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Excellent patient 
care 

Our vision and goals guide us; our values underpin everything we do 

Quality care for everyone, every time 
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Work with others 
to keep improving 
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A positive 
experience for 

patients, service 
users and staff 
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staff 

Cost effective, 
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The next meeting in public of the Isle of Wight NHS Trust Board will be held on Wednesday 7th October 2015 
commencing at 9.30am in the Conference Room – School of Health Science Building (South Hospital), St. Mary’s 
Hospital, Parkhurst Road, Newport, Isle of Wight, PO30 5TG.   Staff and members of the public are welcome to attend 
the meeting.  Staff and members of the public are asked to send their questions in advance to board@iow.nhs.uk to 
ensure that as comprehensive a reply as possible can be given.  

AGENDA 

Indicative 
Timing 

No. Item Who Purpose Enc, 
Pres or 
Verbal 

09:30 1 Apologies for Absence, Declarations of Interest and 
Confirmation that meeting is Quorate  

      

  1.1 Apologies for Absence:  Mark Pugh - Executive Medical 
Director 

Chair Receive Verbal 

  1.2 Confirmation that meeting is Quorate  
No business shall be transacted at a meeting of the Board of Directors unless 
one-third of the whole number is present including:  
The Chairman; one Executive Director; and two Non-Executive Directors. 

Chair Receive Verbal 

  1.3 Declarations of Interest Chair Receive Verbal 
09:35 2 Minutes of Previous Meetings       
  2.1 To approve the minutes from the meeting of the Isle of Wight 

NHS Trust Board held on 2nd September 2015 and the 
Schedule of Actions. 

Chair Approve Enc A 

  2.2 Chairman to sign minutes as true and accurate record       
  2.3 Review Schedule of Actions Chair Receive Enc B 

09:45 3 Chairman’s Update       
  3.1 The Chairman will make a statement about recent activity Chair Receive Verbal 

  3.2 Ratify changes to NED Responsibilities with effect from 4th 
September 2015 

Chair Approve Pres 

09:50 4 Chief Executive’s Update       
  4.1 The Chief Executive will make a statement on recent local, 

regional and national activity. 
CEO Receive Enc C 

10:00 5 Culture & Workforce       
  5.1 Presentation of this month's Patient Story   CEO Receive Pres 

  5.2 Employee Recognition of Achievement Awards CEO Receive Pres 

  5.3 Employee of the Month  CEO Receive Pres 

10:15 6 Strategic        
 6.1 Strategy Update CEO Receive Pres 
 6.2 Risk Management Strategy CS Approve Enc D 
 6.3 Isle of Wight End of Life Care Strategy 2015-2020 CEO Receive Enc E 
10:35 7 Operational        
 7.1 Performance Report EDFHR Receive Enc F 

 7.2 Winter Resilience Options Appraisal COO Approve Enc G 
 7.3 Interim Revolving Working Capital Facility Application EDFHR Approve Enc H 
11:15 8 Quality       
 8.1 Research & Development 2014/15 Annual Report CEO Receive Enc I 
 8.2 Quality Improvement Plan Monthly Update EDN Approve Enc J 
 8.3 CQC Inspection Final Report - Beacon Health Care & Isle of 

Wight Ambulance Service 111 Service 
COO Receive Enc K 

 8.4 Reports from Serious Incidents Requiring Investigation (SIRIs)  EDN Receive Enc L 
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11:35 9 Governance        
 9.1 Board Self Certification   CS Approve Enc M 
 9.2 Board Assurance Framework (Principal Risk Register)   CS Approve Enc N 
 9.3 External Auditors Annual Audit Letter  EDFHR Receive Enc O 
 9.4 Corporate Governance Framework:  Standards of Business 

Conduct Policy, including Registering Interests, Gifts and 
Hospitality in compliance with the Bribery Act 2010 

CS Approve Enc P 

 9.5 Standing Financial Instructions - Amendments EDFHR Approve Enc Q 
 9.6 Top Key Issues & Risks arising from Sub Committees for 

raising at Trust Board.  
Minutes Included:  

• Minutes of the Quality & Clinical Performance 
Committee held on 30th Sept 2015 

• Minutes of the Finance, Investment, Information & 
Workforce Committee held on 25th August 2015 

• Minutes of the Finance, Investment, Information & 
Workforce Committee held on 29th September 2015 

• Minutes of the Audit & Corporate Risk Committee held 
on 4th Sept 2015 

CS Receive
  

Enc R 

 9.7 Audit & Corporate Risk Committee Annual Report 2014/15 ACRC 
Chair 

Receive Enc S 

  10 Any Other Business Chair     
            
  11 Questions from the Public  Chair     
    To be notified in advance        
  12 Issues to be covered in private.                         
    The meeting may need to move into private session to discuss 

issues which are considered to be ‘commercial in confidence’ 
or business relating to issues concerning individual people 
(staff or patients).   On this occasion the Chairman will ask the 
Board to resolve:  
'That representatives of the press, and other members of the public, be 
excluded from the remainder of this meeting having regard to the confidential 
nature of the business to be transacted, publicity on which would be 
prejudicial to the public interest', Section 1(2), Public Bodies (Admission to 
Meetings) Act l960. 

      

    The items which will be discussed and considered for approval 
in private due to their confidential nature are: 

      

    Joint Adult & Child Safeguarding Report        
    Tenders Update       
    Chief Executive's Update on Hot Topics       
    Wessex Academic Health Science Network Update       
    Employee Relations Issues       
12:00 13 Date of Next Meeting:       
    The next meeting of the Isle of Wight NHS Trust Board to be 

held in public is on Wednesday 4th November 2015 in the 
Conference Room - School of Health Science Building, St 
Mary's Hospital, Newport, IW PO30 5TG 

      

Following the conclusion of the agenda items in Part 1 of the Trust Board, the Board will now 
convene as Corporate Trustee 
  1 Board Convened as Corporate Trustee       
 1.1 Minutes of the Charitable Funds Committee held on 8th 

September 2015 
CFC 
Chair 

Receive Enc T 
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Minutes of the meeting in Public of the Isle of Wight NHS Trust Board 
held on Wednesday 2nd September 2015 

Conference Room – School of Health Sciences, St Mary’s Hospital, 
Newport, Isle of Wight 

PRESENT: Charles Rogers Non-Executive Director (Chair of Meeting) 
 Eve Richardson Trust Chair 
 Jessamy Baird Non-Executive Director 
 David King Non-Executive Director 
 Nina Moorman Non-Executive Director 
 Jane Tabor Non-Executive Director 
 Karen Baker Chief Executive 
 Katie Gray Executive Director of Transformation & Integration 
 Chris Palmer Executive Director of Finance  
 Alan Sheward Executive Director of Nursing 
   
In Attendance: Mark Price FT Programme Director & Company Secretary  
 Lizzie Peers Non-Executive Financial Advisor  
For item 15/T/160 Janet Marsden OPARU Team Leader - Surgical 
For item 15/T/160 Judy Green Specialist Occupational Therapist & Team Leader 
For item 15/T/160 Deborah Watson Occupational Therapy Assistant  
For item 15/T/160 Elaine Jackson Occupational Therapy Assistant 
For item 15/T/160 Sara Quarrie Principal Occupational Therapist 
For item 15/T/160 Rosie Oliver PA – General Management Office 
For item 15/T/160 Cath Love Quality Manager 
For item 15/T/161 Charlotte Rainer Staff Nurse – Pre Assessment Unit 
For item 15/T/161 Natasha Dibben Ward Clerk – Pre Assessment Unit 
For item 15/T/162 Brenda Fishwick Lifelong Learning Facilitator, 
For item 15/T/162 Jackie Skeel 

 
Assistant Director for Organisational Development 

Observers: Linda Fair Patient Council 
 Mike Carr Patient Council 
 Chris Orchin 

 
Health Watch 

Minuted by: Lynn Cave 
 

Board Governance Officer 

Members of the 
Public in 
attendance: 

 
There were 3 members of the public present 

   
Minute No.   

15/T/154 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 
CONFIRMATION THAT THE MEETING IS QUORATE  

 Charles Rogers welcomed Eve Richardson to the Board and advised that as she had 
taken up her position as Trust Chair two weeks ago they had agreed that he would 
chair the meeting. 
 
Apologies for absence were received from, Mark Pugh - Executive Medical Director, 
Shaun Stacey - Chief Operating Officer and Jane Pound - Interim Director of 
Workforce. 
 
The Chairman announced that the meeting was quorate. 
 
There were no declarations of interest from the Board members.   
 

15/T/155 MINUTES OF PREVIOUS MEETING 
 Minutes of the meeting of the Isle of Wight NHS Trust Board held on 1st July 2015 were 

approved. 
 
The Chairman signed the minutes as a true and accurate record. 

 
Enc A 
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15/T/156 REVIEW OF SCHEDULE OF ACTIONS 
 The Board received the schedule of actions and noted the following updates: 

a) TB/141 – Safer Staffing Funding:  It was confirmed that this would be 
discussed later in the agenda. 

b) TB/146 – Friends & Family Test – Mental Health:  It was confirmed that this 
data was not shown in this month’s performance report.  Jessamy Baird 
suggested that the target level for mental health should be adjusted to reflect 
the nature of the service and advised that whilst data was being collected, she 
would be meeting with the Executive Medical Director to discuss more specific 
targets.   

c) TB/147 – Winter Pressures:  This report has slipped but is scheduled for 
presentation at the October Board meeting. 

d) TB/148 – Provision of Care in Community:  The Chief Executive reported 
that safer staffing would be introduced and discussions between Jessamy 
Baird, Chief Operating Officer and Executive Medical Director were taking 
place to ensure that appropriate levels were set.  This would be included within 
the wider Trust review but that it was a much bigger project than first 
anticipated. 

e) TB/155 – Standard of Business Cases:  This action is being incorporated 
within the Governance Review Action Plan and will be monitored there. 

f) TB/157 – Community Nurses Caseload vs Levels of Pressure UIcers:  This 
will be covered within the Pressure Ulcer Prevention report later in the agenda. 

g) TB/171 – Organisation Business & Financial Sustainability:  Jane Tabor 
advised that the FIIWC had yet to receive an outcome on this and asked that it 
remain open.  It was agreed to leave open until 4th November. 

The Isle of Wight NHS Trust Board received the Review of Schedule of Actions 
 

15/T/157 CHAIRMAN’S UPDATE 
 Eve Richardson gave her first impressions of the Trust as she was now 2 weeks into 

her new role.  She stated that she had enjoyed meeting staff, partners and 
stakeholders during this period and looked forward to working closely together in the 
future. 
 
Charles Rogers asked that the NED responsibilities which had been electronically 
approved for the interim period be ratified.  He confirmed that the future NED 
responsibilities would be discussed at Board Seminar on 8th September. 
 
The Isle of Wight NHS Trust Board received the Chairman’s Update and ratified 
the electronic approval of the interim NED Responsibilities  
 

15/T/158 CHIEF EXECUTIVE’S UPDATE 
 The Chief Executive presented the report and highlighted the following:  

 
National: 

• Summer Budget:  The Government reaffirmed its backing for the Five Year 
Forward View.  Our My Life a Full Life programme as a Vanguard site for the 
New Models of Care programme is a key part.  The NHS must deliver 
efficiency savings through improvements to quality of care and staff 
productivity and better procurement as well as ensuring the NHS becomes a 
seven day service by 2020/21 

• Secretary of State Speech to the King’s Fund:  The NHS Trust 
Development Authority and Monitor will be brought together to form a new 
overarching body called ‘NHS Improvement’. 

• NHS England’s New Care Models and the My Life a Full Life programme: 
The Island’s ‘My Life a Full Life’ initiative is to receive a share of £41m new 
funding this year which will be shared between five Vanguard sites including 
the Isle of Wight. 
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Local: 

• Service Challenges:  Difficult summer period with more than 100 beds closing 
in the care home sector and Red Alert status becoming the norm at this time 
which the closure of these beds has exacerbated. 

• Financial Pressures:  The Trust is being asked by the Trust Development 
Authority whether we are able to make additional savings in order to improve 
our projected £4.6m deficit position. 

• Medical Assessment Unit:  The new unit opened on 20th August 
• Membership:  Membership now stands at 5,200 public members following 

further successful recruitment. 
 
The Isle of Wight NHS Trust Board received the Chief Executive’s Update 
 

PATIENT & STAFF RECOGNITION  
 

15/T/159 PATIENT STORY 
 The Chief Executive introduced the patient story which featured a member of the 

Patient Council who recounted her experience of care and treatment via Emergency 
Department (ED) and within the Orthopaedic Service.  
 
The Executive Director of Nursing confirmed that the story was shared with staff 
immediately on receipt and also with the Quality and Clinical Performance Committee 
in July 2015.  There was positive feedback about staff, food and cleanliness and a 
number of issues were raised and the actions taken were outlined. 
 
The Isle of Wight NHS Trust Board received the Patient Story  
 

15/T/160 EMPLOYEE RECOGNITION OF ACHIEVEMENT AWARDS 
 The Chief Executive presented the Employee Recognition of Achievement Awards:  

This month the nominations were as follows: 
 

Category 1 – Quality Care & Innovation 

• Janet Marsden – OPARU Team Leader - Surgical 

Category 2 - Employee Role Model: 

• Rosie Oliver – PA General Management Office 
• Judy Green – Specialist Occupational Therapist & Team Leader 

Category 3 –  Going the Extra Mile 
• Elaine Jackson – Occupational Therapy Assistant – Rehab & Stroke Unit 
• Deborah Watson - Occupational Therapy Assistant – Rehab & Stroke Unit 

 
The Chief Executive congratulated all recipients on their achievements. 
 
The Isle of Wight NHS Trust Board received the Employee Recognition of 
Achievement Awards 
 

15/T/161 EMPLOYEE OF THE MONTH 
 The Chief Executive presented the Employee of the Month Award: 

 
Employee of the Month - August 2015 

• Charlotte Rainer – Staff Nurse – Pre Assessment Unit 
. 
The Chief Executive congratulated Charlotte Rainer on her achievement. 
 
The Isle of Wight NHS Trust Board received the Employee of the Month Award 
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15/T/162 STAFF STORY 
 The staff story was presented by Brenda Fishwick, Lifelong Learning Facilitator, who 

presented an overview of the various ways in which staff can develop their skills and 
advance their careers and how the Trust can look towards the future of the workforce. 
 
She outlined a number of programmes including the Apprenticeships, Entry to Nursing 
as well as funding for a number of qualifications across the organisation. 
 
David King enquired what more the Trust could do in this area.  He was advised that 
reinforcing the importance across the organisation was key as some areas find it 
difficult to allow staff time away from their duties to attend training.  She advised that 
HR do co-ordinate a team to attend career days at the local schools and the My Life a 
Full Life programme had plans to expand this.  Brenda Fishwick stressed the need to 
broaden the interest for students and improve links to careers advisors regarding 
healthcare opportunities in schools.  A discussion took place on how this could be 
achieved as well as how to increase nursing and other healthcare students.  It was 
agreed that this should be part of a future workforce topic for discussion at a future 
seminar. 
 
Action Note:  The Company Secretary to schedule a discussion on future workforce at 
a Seminar. 

Action by: CS 
 
The Isle of Wight NHS Trust Board received the Staff Story 
 

OPERATIONAL  
 
15/T/163 PERFORMANCE REPORT 
 The Executive Director of Transformation & Integration presented the performance 

report giving an overview of the key points. 
 
Highlights: 
 

• Ambulance Category A Red 2 calls response time <8 minutes above target 
• 90% of stay on Stroke Unit and High Risk TIA1 fully investigated & treated 

within 24 hours above target both in month and year to date 
• Referral To Treatment Time for Incompletes remains above target in July 
• Mental Health CPA2 patients targets achieved 
• Mental Health admissions access to Crisis Resolution and Home Treatment 

Teams achieved 
• All Cancer Targets achieved in July 

 
Lowlights - Improvement Needed: 

• Clostridium Difficile - we have now had 11 cases year to date 
• Referral To Treatment Time for Admitted and Non-Admitted remains below 

target 
• Staff sickness remains above plan 
• Emergency care 4 hour standard below target 
• Ambulance Category A Red 1 calls response time <8  and <19 minutes below 

target 
 
A discussion took place and the following points were raised: 

  
i. Capacity Planning:  David King asked when the plan to deal with bed 

1 Transient Ischaemic Attack 
2 Care Programme Approach 
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management and the patient flow project would be published.  He stated that 
he felt that the problems were systemic.  The Chief Executive advises that 
these issues were being reviewed within the Winter Planning programme and 
that it was important for the Trust to work together with partners in the local 
community as well as at national level.  She advised that the My life a Full 
Life/Vanguard programme would be a driving factor in this approach.   
 

ii. Friends and Family Test in the Community & Mental Health:  Jane Tabor 
questioned the validity of the rates shown within the report.  She cited the fact 
that only 4% of patients responded to one of the questionnaires and 
challenged why this was so low.  She stated that data should be relevant and 
linked to the Quality Improvement Framework and the process should be 
supported by staff who believe in the process.  The Executive Director of 
Nursing agreed that where services ‘own’ quality data, a better response is 
received.  He stressed the need for any tool to be tailored to the organisation 
and that the My life a Full Life/Vanguard programme would be looking at 
suitable tools to roll the programme out across the Island.   
 
Action Note:  The Executive Director of Nursing to consider options to achieve 
greater return on the Friends & Family test across the Trust.  

Action by: EDN 

 
iii. Stroke Targets:  David King stated that he felt the criteria for these targets 

should be clearer as current target is “Stroke patients (90% of stay on Stroke 
Unit)”.  He felt that they should be measuring level of activity of daily living.  
Jane Tabor also queried why the High Risk TIA target was 30% lower than this 
time last year and the report should be clear why this is.  The Chief Executive 
advised that the national target was set at 60% and also that a number of 
incidents did not classify as a TIA.  She agreed that the Trust should be aiming 
higher and advised that a deep dive into the TIA area would be requested. 

 
Action Note:  The Executive Medical Director to undertake a deep dive into 
TIA incidents and present an in depth report to the Board. 

Action by: EMD 

 
iv. IAPT3 Targets: Jessamy Baird advised that the service provided a standard 4 

session programme but that they were often required to take on more complex 
cases as an outcome of these sessions which made it difficult to achieve their 
targets.  Nina Moorman felt that IAPT would benefit from a different set of 
matrix.  The Executive Director of Transformation & Integration advised that 
currently they were measured against ‘completed treatment and moving to 
recovery’ and that the problem the team was facing was the ‘moving to 
recovery’ aspect.  She agreed that it was an area to focus on.  Jessamy Baird 
confirmed that the Head of Mental Health was undertaking a review of the 
service. 

 
v. Outpatient Multiple Cancelled Appointments:  The Executive Director of 

Transformation & Integration advised that this data was included for the first 
time in the performance report.  However, it did show that since April more 
than 9000 outpatient appointments had been cancelled and of these more than 
1250 more than once.  She advised that more detail data on these incidents 

3  Improving Access to Psychological Therapies 
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was available such as who cancelled and why, and the final parameters were 
being agreed.  Lizzie Peers asked if there were trends within certain services 
which identified areas for improvement.  Jessamy Baird asked that correlation 
between consultants and the data be addressed and that a dashboard be 
developed.  The Executive Director of Finance confirmed that the PIDs team 
were working on these areas and that a full review of the Performance Report 
was underway.  Charles Rogers stated that this review should be part of the 
Governance Review. 

 
Action Note:  The Company Secretary to schedule a review of the 
Performance Report as part of the Governance Review implementation.   

Action by:  CS 

 
vi. Appraisals:  David King expressed concern over the number of appraisals 

undertaken within the Mental Health and Community teams.  The Chief 
Executive advised that there were a number of underlying data collection 
problems which have an effect on the data used by PIDs for the report.  She 
confirmed that they were being reviewed and that TEC were monitoring this.  
Charles Rogers confirmed that FIIWC had advised TEC that it expected to see 
the year end targets achieved. 

 
Action Note:  The Chief Executive agreed to ensure that TEC is monitoring 
and seeking improvements in the level of appraisals. 

Action by: CEO 
 

vii. Planned Financial Deficit:  Lizzie Peers asked if the deficit would be affected 
by the winter pressures and ongoing bed pressures and asked whether the 
Executive team confident that the Trust would achieve the target.  The 
Executive Director of Finance advised that CIP schemes were being validated 
to close the outstanding CIP gap and would continue to identify sufficient 
schemes to get to target.  There were risks with the cancellation of the planned 
elective activity as this was on a payment by result (PbR) system and our 
income is threatened.  Budgetary measures were in place and were being 
enforced.  She also advised that a letter had been sent to the CCG outlining 
the position and challenging the level of fines which had been imposed.  The 
Trust was asking for these to be reimbursed.  The Chief Executive confirmed 
that the TDA were aware that there are system issues and the Trust had been 
encouraged to challenge the CCG.   
 

viii. Community Services Funding:  David King asked where the community 
services were over performing on their contracts would the Trust be paid.  The 
Executive Director of Finance advised that these cases were raised at the 
Directorate Performance Review meetings who were closely monitoring activity 
and any services which requested increase in resources.  Business cases 
were being submitted to the CCG for consideration of further funding. 

 
The Isle of Wight NHS Trust Board received the Performance Report  
 

15/T/164 LOCAL UPDATE FROM HOSPITAL & AMBULANCE 
 The Executive Director of Nursing presented the update from the Hospital and 

Ambulance Directorate.  The key points were: 
 
Service Delivery Updates 
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• Continued impact of ‘black alerts’ – recovery plans agreed with the CCG and 

TDA 
• Mainland treatment offer – being promoted for patients on the waiting list for 

certain specialties 
• Women and Child Health collaborative working – there are a number of new 

initiatives being developed alongside Wessex Trusts 
 
Key Issues/Challenges/Risks 

• Delivery of national targets  
• Financial performance – and recovery of year to date position. 
• Managing demand – all aspects of the pathway are experiencing peaks in 

demand 
 
Successes 

• Delivery of most cancer targets – despite extreme operational pressures. 
• MRI project running to schedule – and due to open at the end of September. 
• MAU reopened – receiving excellent feedback from patients and staff 

 
The Isle of Wight NHS Trust Board received the Local Update from Hospital & 
Ambulance Directorate 
 

15/T/165 LOCAL UPDATE FROM COMMUNITY & MENTAL HEALTH 
 The Executive Director of Nursing presented the update from the Community and 

Mental Health Directorate.  The key points were: 
 
Service Delivery Updates  

• Therapy capacity and demand on Acute Wards challenging 
• Stroke and Rehab merger currently being progressed 
• Stroke Services medical cover being addressed with robust action plan 
• Working under pressure – exceptional work to facilitate discharge and prevent 

admissions from community teams and inpatient therapists. 
• Finance – maintaining an underspend position 
• SIRI’s, complaints and concerns being dealt with within appropriate timeframes 

 
Key Issues/Challenges/Risks 

• Medical Staffing – New future models of clinical service delivery being explored 
to overcome recruitment challenges with Psychiatry and Stroke. 

• Mental Health Payment by Results – formal Project Plan being completed. 

 
Successes 

• Recruitment of two substantive Consultant Physicians 
• The Memory Service Age Simulation Suit 
• Mental Health Act Section 136’s at lowest since 2009 

 

The Isle of Wight NHS Trust Board received the Local Update from Community & 
Mental Health Directorate 

 
QUALITY 
 
15/T/166 UPDATE ON THE INFECTION PREVENTION & CONTROL (IPC) AUDITS 
 The Executive Director of Nursing presented the report and advised that the Infection 

prevention team have been working closely with the Trust Performance Information 
Decision Support team (PIDS) to develop dashboards that reflect real time audit of IPC 
compliance.   He advised that wards who have scored <90% on the Clinical or 
Environmental audit are being re-audited within one Month for the non-compliant 
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sections.  Focused assurance measures are being applied to wards and departments 
where there is evidence of increased rates of infection.  In addition the Hospital and 
Ambulance Directorate will be supported with additional senior nurse leadership who 
will be responsible for providing assurance on cleanliness and audit completion.  
 
David King asked how sure the team were that repeat incidents would not occur and 
were the underlying processes effective.  The Executive Director of Nursing advised 
that the revised process would enable the wards to be assessed monthly by the 
Infection Control Committee who would hold failing services to account against the 
dashboard. 
 
The Isle of Wight NHS Trust Board received the update on the Infection 
Prevention & Control Audits 
 

15/T/167 PRESSURE ULCER PREVENTION REPORT 
 The Executive Director of Nursing presented the report and outlined what the team 

were aiming to achieve and the measures which would be utilised to ensure 
achievement. 
   
The Executive Director of Nursing confirmed that the CCG had agreed to fund an 
additional staffing resource for one year.  This person would be working directly with 
patients with pressure ulcers. 
 
Nina Moorman stated that this was an impressive piece of work but questioned if the 
level of direct hands on involvement of the Executive Director of Nursing was 
sustainable.  The Executive Director of Nursing confirmed that he would be handing 
over the day to day responsibilities as the collaborative develops.  He confirmed that 
there was a lot of willingness to undertake the work and he was very encouraged. 
 
Jane Tabor questioned that the report shows current aspirations and stressed the need 
for more forward data.  She felt it was important to show both a look back and look 
forward approach.  Nina Moorman confirmed that this had been discussed at QCPC 
and that a need for analysis and trends was identified.  The Executive Director of 
Nursing confirmed that greater clarity on trends would be available in the coming 
months.  The Executive Director of Transformation & Integration advised that work was 
underway to review the presentation of the data and to ensure that the data produced 
complied with the requirements of the Trust.    
 
The Isle of Wight NHS Trust Board received the Pressure Ulcer Prevention 
Update 
 

15/T/168 DATA QUALITY UNDERPINNING KPIs UPDATE 
 The Executive Director of Finance advised that this report had been presented to the 

FIIWC and it was agreed.  She outlined the key points from the report and highlighted 
that the assessment shows that the Trust currently has 50 indicators where it considers 
the data quality to be ‘good’.  She confirmed that for the remaining 11 assessed 
indicators the data quality has been assessed as ‘fair’ and actions where possible, will 
be taken to improve these further by December 2015. 
 
She advised that the Board were recommended to note that the data quality of Trust 
Board performance reporting has improved through scrutiny of these metrics.  It is 
recommended that we continue to conduct at least an annual assessment of KPIs and 
associated development plans to provide long-term assurance.  The Board should 
continue to receive an update of the Information Assurance Directory at the beginning 
of each financial year.  This will include an assessment of any new measures included 
in the Trust Board Performance Report prior to inclusion.  She advised that the team 
were looking at the use of Control Charts to better demonstrate the available data.  

 

The Isle of Wight NHS Trust Board received the Data Quality Underpinning KPIs 
Update 
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15/T/169 QUALITY IMPROVEMENT FRAMEWORK 
 The Executive Director of Nursing presented the report and outlined the background to 

the Quality Improvement Framework and outlined how it will enable the Trust to 
achieve Quality Care for Everyone Every Time.  It is about our Quality Improvement 
(QI) Strategy, Our People and our Quality Improvement (QI) Methodology.  He 
confirmed that it replaces the Long Term Quality Plan (LTQP).  Our objectives in 
delivering this Quality Improvement Framework are to drive up quality through staff 
engagement and culture, through Listening Into Action (LiA), through the utilisation of 
best practice evidence and standardisation and through PDSA/Learning 
Collaborative/LiA.  It also aims to improve patient safety and to improve the experience 
and outcomes for patients with the added value of improving productivity and making 
best use of available resources for the organisation. 
 
The Executive Director of Nursing advised that this version was requested to be 
approved by the Board prior to publication. 
 
The Board advised that it would like clarity on a number points made prior to 
publication: 
 

• KPIs – how would these be monitored and by whom 
• Annual Quality Account – how does QIF fit into this document 

The Executive Director of Nursing requested that any further feedback on the report 
should be sent directly to him as soon as possible and confirmed that the above points 
would be clarified within the document prior to publication. 
 
The Isle of Wight NHS Trust Board approved the Quality Improvement 
Framework with the above amendments 
 

15/T/170 QUALITY IMPROVEMENT PLAN UPDATE  
  The Executive Director of Nursing presented the report and gave an overview of the 

current position.  He advised that all enforcement actions are complete; 5 outstanding 
compliance actions, 4 of which will be completed by 30 September 2015 (1 action has 
an element relating to safer staffing – completion by 31 March 2016).  There are also 3 
outstanding ‘must do’ actions – 2 to be completed by 30 September 2015 and 1 by 31 
March 2016.  The 17 outstanding ‘should do’ actions will be completed by March 2016. 
 
He outlined the details of the compliance action which related to staffing on the Stroke 
and Rehabilitation Wards.  He confirmed that the CQC are aware that this action links 
with the safer staffing work and is in agreement with the target delivery date of 31 
March 2016. 
 
The Isle of Wight NHS Trust Board approved the Quality Improvement Plan 
Update 
  

15/T/171 PATIENT WALKROUND ACTION TRACKER CLOSURE REPORT 
 The Executive Director of Nursing presented the report and advised that it is proposed 

that the action tracker is no longer used to capture feedback of visits, and the 
outstanding actions have been closed or realigned to be incorporated within other 
existing action plans/projects as outlined within the report.  He advised that the Board 
is recommended to approve this proposal for the closure of the Patient Walkround 
Action Tracker. 
 
The Isle of Wight NHS Trust Board approved the closure of the Patient 
Walkround Action Tracker 
 

15/T/172 PATIENT STORY ACTION TRACKER ANNUAL REPORT 2014-15 
 The Executive Director of Nursing presented the report and gave an overview of the 

areas covered during the year.  He confirmed that the films would continue but the 
format would be reviewed in line with feedback received to date. 
 
Jane Tabor asked if the films had made a difference for staff.  The Executive Director 
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of Nursing advised that this would be part of the review. 
 
The Isle of Wight NHS Trust Board received the Patient Story Action Tracker 
Annual Report 2014-15 
 

15/T/173 REPORT FROM SERIOUS INCIDENTS REQUIRING INVESTIGATION (SIRIs) 
 The Executive Director of Nursing presented the SIRI report and confirmed that this 

report was now being reported in line with the revised SIRI national framework; and 
was now using “cluster” reviewing for the pressure ulcers that occur within District 
Nursing Teams and details some of the contributing care and service delivery problems 
that have been identified. 
 
He confirmed that there had been 6 Serious Incidents reported to the Isle of Wight 
Clinical Commissioning Group (CCG) during July 2015.  He outlined the details of each 
case.  In addition there were18 open SIRI’s of which 8 were overdue.  He further 
reported that during July 2015, the IW CCG had closed 6 SIRI cases.   
 
Lizzie Peers enquired how overdue the cases were and was advised by the Executive 
Director of Nursing that the oldest related to January 2014 and that the Executive 
Medical Director had referred this one to the CCG for an external review.  He also 
advised that Mental Health cases were linked to Safeguarding cases and were 
reviewed at TEC weekly. 
 
Jane Tabor asked if the date of the overdue SIRIs could be included in future reports 
for clarity.  The Executive Director of Nursing confirmed that this was already planned 
and confirmed that the October report would include this data. 
 
Action Note:  The Executive Director of Nursing to review the report and include data 
on overdue SIRIs for the October report. 

Action by:  EDN 
 
The Isle of Wight NHS Trust Board received the report from Serious Incidents 
Requiring Investigation (SIRIs) 
 

15/T/174 SAFER STAFFING 6 MONTHLY UPDATE 
 The Executive Director of Nursing presented the report and outlined the expectations 

required to be achieved by the Trust and the Commissioner as part of the Safer 
Staffing process and outlined the changes that were being made nationally and 
confirmed that the national Agency Nursing Consultation had now closed.  In regard to 
the Trust he advised that during the past 6 months the following had been achieved: 

• Band 6 review complete 
• Twice daily reporting of daily staffing for in-patient wards 
• Red Flags launched (Falls, Antibiotics) 
• Increased Vacancies in 2015 across Hospital Wards 

– 2014/15 7.7% Vacancy against funded 
– 2015/16 13.1% Vacancy against funded (Appley Ward closed) 

• Safer Staffing Cafés commenced 
• Guidance on the use of temporary staffing in draft 
• Reassessment of Acuity & Dependency across Wards completed June 2015.  

An overview of the tool used in this assessment was presented. 
 
A discussion took place surrounding the levels of staff sickness/annual leave and 
rostering issues with Lizzie Peers asking if there was any danger of approaching levels 
of inefficiency.  The Executive Director of Nursing assured her that the wards were 
being monitored closely and were working to the rostering policy.  The Executive 
Director of Finance advised that funding for the planned cohort of Filipino staff due to 
arrive and the recruitment to the vacant posts had been ring fenced within the budget 
and was not part of the CIP programme.   
 
Jessamy Baird asked if adding Community and Mental Health to the Safer Staffing 
programme was still on plan.  The Executive Director of Nursing confirmed that it was 
and that he had a meeting planned to discuss it with the Head of Mental Health. 
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The Isle of Wight NHS Trust Board approved the Safer Staffing 6 Monthly Update 
report and agreed the nursing establishments for the remainder of the financial 
year 2015/16 
 

15/T/175 SAFEGUARDING & LOOKED AFTER CHILDREN ANNUAL REPORT 2014-15 
 The Executive Director of Nursing presented the report and advised that it 

demonstrated the range of work undertaken by the Safeguarding Children team. 
 
Jane Tabor queried the caseload levels for staff in the report and asked if it was 
sustainable at these levels.  The Executive Director of Nursing advised that it was not 
sustainable and that as part of the Multi-agency Safeguarding Hub (MASH) meetings 
he would be discussing this with his opposite number and will be reviewing the levels 
on the Island. 
 
The Isle of Wight NHS Trust Board received the Safeguarding & Looked After 
Children Annual Report for April 2014 – March 2015 
 

STRATEGIC 
 
15/T/176 STRATEGY UPDATE 
 The Chief Executive advised that there would be a further Strategy session at the 

Board Seminar on 8th September and the full document would be completed by 
November. 
 
The Isle of Wight NHS Trust Board received the Strategy Update 
 

15/T/177 EXTERNAL GOVERNANCE REVIEW 
 The Company Secretary presented the report from Capsticks Governance Consultants 

following their External Governance Review.  He confirmed that this had been 
undertaken against the Well Led Framework and that an Action Plan had been 
prepared from the recommendations which would be discussed at the next Seminar 
session.  He asked that the Board noted the identified strengths and weaknesses of 
the current governance arrangements and accepted its findings and recommendations. 
 
The Isle of Wight NHS Trust Board accepted the findings and recommendations 
of the Governance Review in full and approved the draft action plan with 
progress to be monitored at the Trust Executive Committee and, for assurance 
purposes, the Audit & Corporate Risk Committee. 
 

GOVERNANCE 
 
15/T/178 BOARD SELF CERTIFICATION  
 The Company Secretary presented the monthly update.  He confirmed that the 

Finance, Investment, Information & Workforce Committee (FIIWC) had considered and 
agreed the self-certification return. 
 
The Isle of Wight NHS Trust Board approved the Board Self Certification 
 

15/T/179 BOARD ASSURANCE FRAMEWORK (BAF) MONTHLY UPDATE 
 The Company Secretary presented the BAF.  He advised that the revised BAF would  

be considered by the Audit & Corporate Risk Committee on 4th September and would 
come to the Board for approval in October. 
 
The Company Secretary highlighted the detail of the 9 recommended changes to the 
Board Assurance RAG ratings of Principal Risks, 4 new risks added to the Risk 
Register and 4 changes to previously notified risk scores. 
 
David King advised that the Audit & Corporate Risk Committee would be monitoring 
and progressing the development of the BAF. 
 
Jessamy Baird queried where risks were being monitored and escalated to.  The 
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Company Secretary advised that they were seen at the Risk Management Committee, 
Trust Executive Committee as well as being scrutinised at the Finance Investment 
Information & Workforce and Quality & Clinical Performance Committees. 
 
The Isle of Wight NHS Trust Board approved the Board Assurance Framework 
(BAF) Dashboard & Summary Report 
 

 Minutes of Board Sub Committees 
 

15/T/180 MINUTES OF THE QUALITY & CLINICAL PERFORMANCE COMMITTEE 
 Nina Moorman reported on the key points raised at the meeting held on 29th July 2015: 

 
a) Min No. 15/Q/151 – CQC Review:  The Committee received substantial 

assurance from the CQC review of the Ambulance Service and 111. 
b) Min No. 15/Q/154 – Pressure Ulcer Collaborative:  The Committee heard 

about the pressure ulcer collaborative which was being undertaken in the 
South Wight locality and will receive updates on a monthly basis. 

c) Min No. 15/Q/155 – Pharmacy Working Initiative: The Committee heard 
about the innovative work of the Pharmacy department which was saving the 
time equivalent to 3 trained nurses in the Hospital every day. 

d) Min No. 15/Q/157 - Sepsis:  The Committee was assured by the work on 
sepsis being undertaken in the Trust which should address the concerns 
raised by the CQC review. 

e) Min No. 15/Q/164 – Research & Development Annual Report:  The 
Committee received substantial assurance from the Research and 
Development Annual Report which demonstrated significant activity throughout 
the Trust. 

f) Min No. 15/Q/166 - Board Self Certification:  The Committee approved the 
recommendations as presented and recommended that the Board approve 
them. 

 
The Isle of Wight NHS Trust Board received the minutes of the Quality & Clinical 
Performance Committee 
 

15/T/181 MINUTES OF THE FINANCE, INVESTMENT, INFORMATION & WORKFORCE 
COMMITTEE  

 Jane Tabor reported on the key points raised at the meeting held on 28th July 2015: 
 

a) Min No. 15/F/200 - Long Term Financial Model/Annual Financial Plan 
2015/16:  The Committee considered that the business planning process 
needs to be accelerated particularly around the financial plans for 2016/17 and 
2017/18 in order to achieve break even.   The Committee agreed that monthly 
assurance against milestones on the achievement of the financial 2015/16 plan 
be submitted monthly from August meeting, together with details of the 
Financial Plan for 2016/17.  The completed plans for 2016/17 Financial Plan to 
be  presented to the November FIIWC meeting  

b) Min No. 15/F/201 - Contracts Status Report – C.Diff: Breaches referred to 
QCPC to take forward and monitor. 

c) Min No. 15/F/206 - Directorate Restructure:  The Committee considered the 
financial implications of the Directorate Restructure and were advised that 
additional funding would not be forthcoming from the CCG.  However, the 
Committee was assured that measures to reduce the potential for any possible 
redundancy payments were being reviewed.  The Committee will continue to 
monitor closely. 

d) Min No. 15/F/208 - Staff Survey Learning Collaborative Report:  The 
Committee considered the focus and objectives of each group which have 
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been approved by TEC and noted that TEC would be monitoring the group 
plan to ensure they are progressed.  The Committee would continue to monitor 
progress. 

e) Min No. 15/F/209 - Overpayments: The Committee considered that budgetary 
control needs to ensure that business processes within the organisation are 
maintained, thereby eradicating late forms being received causing 
overpayments and that this should be ensured through the Turnaround Board. 
The Committee will continue to monitor overpayments through Workforce 
report and will require TEC to provide operating oversight. 

f) Min No. 15/F/211 - CIPs Programme 2015/16: The Committee is not assured 
that the CIPs Programme is on track to deliver the target of £8.5m for 2015/16. 
Fortnightly reports to TEC and monthly reports to FIIWC will be provided from 
24th August 2015. A CIPs Programme for 2016/17 is being taken forward and 
will be presented to the November FIIWC meeting. 

g) Min No. 15/F/213 - Financial Position:  The Trust is reporting a deficit 
position of £0.619m against a planned position of a £0.544m deficit in M3.  
This is an adverse variance of £0.075m.  The Committee is not assured at this 
stage that the Trust will meet its forecast financial outturn position for 2015/16. 

h) The Committee is concerned regarding the cash position which is significantly 
worse than planned due predominately to the adverse financial position at 
month 3. The impact of the financial position has been referred to QCPC for 
any impact on quality, as well as being shared with the TDA. 

i) Min No. 15//F/214 - SFIs – Amendment to Waiver Limit: The Committee 
agreed the amendment from £5,000 to £10,000 for presentation to the Audit & 
Corporate Risk Committee for agreement and approval by the Trust Board. 

j) Min No. 15/F/220 - Quarterly Information Governance Report: The 
Committee is concerned at the continued pressure being placed on resources 
within the organisation as a whole to respond to the ever increasing number of 
FOIs4, SARs5 and media requests, which deviates from patient quality and is a 
waste of resources particularly given the Trust’s financial position. The issue 
and options available is to be investigated with the Information Commissioners 
Office and highlighted to the Trust Board with a sample of cases. 

k) Min No. 15/F/225 - Board Certification: The Committee confirmed that 
sufficient assurance has been provided to be able to recommend that the Trust 
Board approve the Self Certification return as proposed. 

 
She confirmed that the minutes of the meeting held on 25th August would be presented 
to the next Board meeting. 
 
The Isle of Wight NHS Trust Board received the minutes of the Finance, 
Investment, Information & Workforce Committee 
 

15/T/182 MINUTES OF THE MENTAL HEALTH ACT SCRUTINY COMMITTEE 
 Jessamy Baird reported on the key points raised at the meeting held on 14th July 2015: 

 
a) Min No. 15/021 - Revised Code of Practice:  Work is to be undertaken to 

highlight to the Board which policies are in place and which need to be 
updated.   

b) Min No. 15/029 - Operation Serenity update:  Concern was raised that police 
funding is being reduced.  Hampshire & IOW Police are losing 1 in 6 of their 
frontline officers.  This will have an impact on the availability of officers for 
Serenity. 

4 Freedom of Information 
5 Subject Access Request 
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c) Min No. 15/026 - Use of the Mental Health Act 2014-15:  Data showing the 

use of the Mental Health Act for the year 2014-15 was presented. Although 
there has been a big decrease in use of section 136 on the Isle of Wight under 
Serenity, the relative figure still appears to be around double the national rate. 

David King asked why the Mental Health Act was not being used more.  Jessamy Baird 
explained the background to the use of Community Treatment Orders and advised that 
the Committee would be reviewing data on its use. 
 
The Isle of Wight NHS Trust Board received the minutes of the Mental Health Act 
Scrutiny Committee 
 

15/T/183 SUMMARY OF THE NOTES OF THE TURNAROUND BOARD 
 The Chief Executive presented the summary of the notes for the meetings held 

between 29th May and 10th August 2015. 
 
She confirmed that the details of these actions had been covered during the 
performance report. 
 
The Isle of Wight NHS Trust Board received the summary of the notes of the 
Turnaround Board 
 

15/T/184 ANY OTHER BUSINESS 
 
 

There was none. 

15/T/185 QUESTIONS FROM THE PUBLIC 
 There were no questions received from the public.  

  
15/T/186 DATE OF NEXT MEETING 
 The Chairman confirmed that the next meeting of the Isle of Wight NHS Trust to be 

held in public is on Wednesday 7th October 2015 in the Conference Room – School of 
Health Science Building, St Mary’s Hospital, Newport, Isle of Wight.  The exact venue 
will be notified prior to the meeting. 
 
 
The meeting closed at 1.20pm 
 
 
 
 
Signed………………………………….Chair Date:……………………………………. 
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28-Jan-15 15/T/016 TB/141 Safer Staffing Funding for Option 4: The Executive Team would draw 
up plans and a timeline to identify funding for Option 4.

EDFHR
EDN

A progress update will be given in the private part of the 4th March Board 
meeting.
20/03/15  - 2015/16 cost estimate to be incorporated into budget proposal 
for 1st April Board meeting.
01/04/15 -  The Executive Director of Finance advised that work was 
underway to finalise the cost for 2015/16 but acuity and dependency reviews 
were not yet concluded.
03/06/15 -  The Executive Director of Nursing confirmed that work continues 
to progress this.  
26/08/15 - Verbal update to be presented at Board
02/09/15 - It was confirmed that this would be discussed later in the agenda.
29/09/15 - This was discussed in Private Board session as part of the wider 
financial discussions and the Board agreed to mitigated costs for this year.  
The action remains open for EDN and DDN to review nursing staffing to look 
at how we can achieve safer staffing alongside skill mix etc. and  how we 
mitigate the additional cost going forward.

DDN 01-Apr-15 02-Dec-15 Progressing

04-Mar-15 15/T/037iv) TB/146 Friends & Family Test - Mental Health: Jessamy Baird stated that
Mental Health areas benchmark lower in many reporting areas and
asked whether the targets should be adjusted in line with other Mental
Health Trusts.

EMD/JB Executive Medical Director to consider whether targets should be adjusted in 
line with other Mental Health Trusts.
25/03/15  - Head of Mental Health has discussed with colleagues is awaiting 
feedback.
03/06/15 - The Executive Medical Director reported that national data was 
similar and that the Trust is shown as a low percentile response but our 
actual numbers mean we are within the top areas.  He confirmed that 
benchmark data was being collated to further expand this exercise.
01/07/15 - The Executive Medical Director confirmed that although response 
numbers were small in this area the Trust did compare favourably against 
other Trusts.  He confirmed that this data would be incorporated into future 
performance review reports.
02/09/15 - It was confirmed that this data was not shown in this month’s 
performance report.  Jessamy Baird suggested that the target level for 
mental health should be adjusted to reflect the nature of the service and 
advised that whilst data was being collected, she would be meeting with the 
Executive Medical Director to discuss more specific targets. 

03-Jun-15 04-Nov-15 Progressing

04-Mar-15 15/T/037v) TB/147 Winter Pressures: Charles Rogers requested a robust plan be
developed (Long Term Capacity Plan covering beds and staffing) and a
full review be undertaken for Board discussion in 4-6 months

COO Executive Director of Nursing & Workforce and Executive Medical Director to 
develop a long term capacity plan covering beds and staffing.  To be 
presented to Board by September 2015.
01/07/15 - This action was now transferred to the Chief Operating Officer for 
action.
02/09/15 - This report has slipped but is scheduled for presentation at the 
October Board meeting.
29/09/15 - This report is on the agenda for 7/10/15

02-Sep-15 07-Oct-15 Completed 29-Sep-15

Non Executive Financial Advisor: Lizzie Peers (LP)

Executive Director of Nursing (EDN) Deputy Director of Nursing (DDN) Interim Director of Workforce (IDW) Interim Chief Operating Officer (ICOO)

Non Executive Directors:  Charles Rogers (CR) Nina Moorman (NM) David King (DK) Jane Tabor (JT) Jessamy Baird (JB)

Key to LEAD: Chief Executive (CE)   Executive Director of Financial & Human Resources (EDFHR) Executive Director of Transformation & Integration (EDTI) Executive Medical Director (EMD)

Foundation Trust Programme Director/Company Secretary (FTPD/CS) Trust Board Administrator (BA) Head of Communication (HOC) 

Head of Corporate Governance (HCG)Business Manager for Patient Safety, Experience & Clinical Effectiveness (BMSEE)
Action Associate Director for Community & Mental Health Directorate (AAD-C&MH)  Deputy Director of Informatics (DDI)
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04-Mar-15 15/T/037vii) TB/148 Provision of Care in Community: Jessamy Baird asked if a matrix for
community and mental health could be developed with clear links to
provision of services and outcomes. David King agreed that this would
provide an holistic approach.

EMD Jessamy Baird and Executive Medical Director to develop a matrix for 
community and mental health.
25/03/15 - Jessamy and David understandably want to raise the profile for 
Mental Health and Community services by seeing more performance 
information on the services. This would be based on what are the services, 
and what are they achieving for patients in terms of outcome.  There was a 
view that we do not “see” all the services and what we looked at did not 
necessarily tell us whether they are any good.  Discussed issue and agreed 
timeline of 3 months for delivery.
01/07/15 - The report is in final stages of development and would feature in 
future reports.  Final format will be confirmed with Jessamy Baird prior to 
release.
26/08/15 - Verbal update to be presented at Board
02/09/15 - The Chief Executive reported that safer staffing would be 
introduced and discussions between Jessamy Baird, Chief Operating Officer 
and Executive Medical Director were taking place to ensure that appropriate 
levels were set.  This would be included within the wider Trust review but 
that it was a much bigger project than first anticipated.

01-Jul-15 04-Nov-15 Progressing

01-Jul-15 15/T/135 v) TB/166 Performance Report:    A discussion took place on how the report could 
be changed and it was agreed that there would be a review of the 
performance report after the conclusion of the Governance Review.

CS Company Secretary to schedule the review of the performance report.
29/09/15 - This is scheduled for 13/10/15 Board Seminar

Seminar 13-Oct-15 13-Oct-15 Progressing

01-Jul-15 15/T/150 TB/171 Organisation Business & Finanical Sustainability: David King
stressed that the Committee was concerned that progress towards
demonstrating sustainability was as yet not achieved. The Chief
Executive stated that the Executive team were working to ensure that
assurance would be provided at the earliest date. The Chairman
suggested that a seminar be arranged to include the NEDs as well as
leading Clinicians as soon as possible to review the Trust Strategy and
seek to address the sustainability of the organisation as the earliest
available date.  This was agreed.

CEO  The Chief Executive to arrange a seminar including the Board and Lead 
Clinicians to develop Trust Strategy and Business Plan.
11/08/15 - Strategy Seminar undertaken.  This action is now closed
02/09/15 - Jane Tabor advised that the FIIWC had yet to receive an 
outcome on this and asked that it remain open.  It was agreed to leave open 
until 4th November.

FIIWC 02-Sep-15 04-Nov-15 Progressing

02-Sep-15 15/T/162 TB/172 Future Workforce: It was stressed that there was a need to broaden
the interest for students and improve links to careers advisors regarding
healthcare opportunities in schools. A discussion took place on how this
could be achieved as well as how to increase nursing and other
healthcare students. It was agreed that this should be part of a future
workforce topic for discussion at a future seminar.

CS The Company Secretary to schedule a discussion on future workforce at a 
Seminar.

FIIWC
Seminar

10-Nov-15 10-Nov-15 Progressing

02-Sep-15 15/T/163ii TB/173 Friends and Family Test in the Community & Mental Health: Jane 
Tabor questioned the validity of the rates shown within the report. She
cited the fact that only 4% of patients responded to one of the
questionnaires and challenged why this was so low. She stated that
data should be relevant and linked to the Quality Improvement
Framework and the process should be supported by staff who believe in
the process. The Executive Director of Nursing agreed that where
services ‘own’ quality data, a better response is received. He stressed
the need for any tool to be tailored to the organisation and that the My
life a Full Life/Vanguard programme would be looking at suitable tools to
roll the programme out across the Island.  

EDN The Executive Director of Nursing to consider options to achieve greater
return on the Friends & Family test across the Trust. 

04-Nov-15 04-Nov-15 Progressing

02-Sep-15 15/T/163iii TB/174 Stroke Targets: David King stated that he felt the criteria for these
targets should be clearer as current target is “Stroke patients (90% of
stay on Stroke Unit)”. He felt that they should be measuring level of
activity of daily living. Jane Tabor also queried why the High Risk TIA
target was 30% lower than this time last year and the report should be
clear why this is. The Chief Executive advised that the national target
was set at 60% and also that a number of incidents did not classify as a
TIA. She agreed that the Trust should be aiming higher and advised that
a deep dive into the TIA area would be requested.

EMD The Executive Medical Director to undertake a deep dive into TIA incidents 
and present an in depth report to the Board.

04-Nov-15 04-Nov-15 Progressing
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02-Sep-15 15/T/163v TB/175 Outpatient Multiple Cancelled Appointments: The Executive Director
of Transformation & Integration advised that this data was included for
the first time in the performance report. However, it did show that since
April more than 9000 outpatient appointments had been cancelled and of
these more than 1250 more than once. She advised that more detail
data on these incidents was available such as who cancelled and why,
and the final parameters were being agreed. Lizzie Peers asked if there
were trends within certain services which identified areas for
improvement. Jessamy Baird asked that correlation between consultants
and the data be addressed and that a dashboard be developed. The
Executive Director of Finance confirmed that the PIDs team were working 
on these areas and that a full review of the Performance Report was
underway. Charles Rogers stated that this review should be part of the
Governance Review.

CS The Company Secretary to schedule a review of the Performance Report as
part of the Governance Review implementation.  
29/09/15 - This is scheduled for 13/10/15 Board Seminar

Seminar 13-Oct-15 13-Oct-15 Progressing

02-Sep-15 15/T/163vi TB/176 Appraisals: David King expressed concern over the number of
appraisals undertaken within the Mental Health and Community teams.
The Chief Executive advised that there were a number of underlying data 
collection problems which have an effect on the data used by PIDs for
the report. She confirmed that they were being reviewed and that TEC
were monitoring this. Charles Rogers confirmed that FIIWC had advised
TEC that it expected to see the year end targets achieved.

CS The Chief Executive to agreed ensure that TEC is monitoring and seeking
improvements in the level of appraisals.

TEC 04-Nov-15 04-Nov-15 Progressing

02-Sep-15 15/T/173 TB/177 Overdue SIRI reporting: Jane Tabor asked if the date of the overdue
SIRIs could be included in future reports for clarity. The Executive
Director of Nursing confirmed that this was already planned and
confirmed that the October report would include this data.

EDN The Executive Director of Nursing to review the report and include data on
overdue SIRIs for the October report.
29/09/15 - This is included in the October report.

07-Oct-15 07-Oct-15 Completed 29-Sep-15



 

 
REPORT TO THE TRUST BOARD (Part 1 - Public) ON 7th OCTOBER 2015 

Title Chief Executive’s Report 
Sponsoring Executive Director Chief Executive Officer 
Author(s) Head of Communications and Engagement 
Purpose For information  
Action required by the Board: Receive  Approve  
Previously considered by (state date): 
Trust Executive Committee  Mental Health Act Scrutiny Committee  
Audit and Corporate Risk Committee  Remuneration & Nominations 

Committee  
 

Charitable Funds Committee  Quality & Clinical Performance 
Committee 

 

Finance, Investment, Information & 
Workforce Committee 

   

Foundation Trust Programme Board    
Please add any other committees below as needed 
Board Seminar    
Other (please state)  
Staff, stakeholder, patient and public engagement: 
This report is intended to provide information on activities and events that would not normally be 
covered by the other reports and agenda items.  This report covers the period 22nd August to 30th 
September 2015. 
Executive Summary: 
This report provides a summary of key successes and issues which have come to the attention of the 
Chief Executive over the last two months.  The report covers the following issues: 
National 
• My Life a Full Life programme 
• NHS Expo 
• Parliamentary Health Service Ombudsman’s (PHSO) Office report into complaints 
• Cancer Review 
• Shortlisted for Health Service Journal Awards 
• Health and Care Professions Council (HCPC) 
Local 
• Financial Position 
• Executive Director Portfolios 
• Directorate Restructure 
• Health and Care System Pressures 
• Healthwatch IW report on Complaints Management 
• Medicine for Members Meetings and ‘Four’ Magazine 
• Chamber of Commerce’s 2015 Business Expo 
• Key points arising from the Trust Executive Committee 
For following sections – please indicate as appropriate: 
Trust Goal (see key) All Trust goals 
Critical Success Factors (see key) All Trust Critical Success Factors 
Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

None 

Assurance Level (shown on BAF) Red  Amber  Green  
Legal implications, regulatory and 
consultation requirements 

None 

 
Date:  30th September  2015         Completed by:  Andy Hollebon, Head of Communications                                                        
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Chief Executive’s Report  
covering the period 21st August to 30th September 2015 

 
 
National 
 
My Life a Full Life programme 

At the end of July NHS England announced that the Island was one of five areas that was being 
allocated a share of £41m to take forward new models of care.  Here on the Island we welcomed 
the funding which we said would enable us to move faster to develop and implement our model of 
person centred care as part of the My Life a Full Life (MLaFL) programme.   The Treasury have 
now confirmed that they are releasing the first tranche of funding to the Island totalling £3.4 million, 
which is great news.  It means that the MLaFL work streams can now get on with their plans. This 
includes: 

• Prevention and Early Intervention: to develop a comprehensive prevention strategy, expand 
Local Area Coordinators, and expand a pilot for mental health treatment using new technology. 

• Integrated Access: to provide crisis response and reduce hospital admissions. Over the next 
12-months utilise technologies to give a holistic and coordinated point of contact. 

• Integrated Locality Teams: to embed multi professional locality teams, changing the way care 
is delivered on the Island. During 2015/16 we will have more care delivered in the community and 
GP demand managed in new ways. 

• A Whole Integrated System Review (WISR) covering our whole system (including Primary 
Care, Secondary Care, Social Care, Mental Health and Children’s Services). 

The process of accessing the funding will be overseen by the MLAFL Board.   The funding 
provided by the New Care Models team provides us with an opportunity to create services for 
Islanders which are good quality, affordable and sustainable.  To do this we will need every 
member of staff, every service user, every Islander to contribute to the development of the MLaFL 
person centred care model.  If you want to be part of the future you have to help shape the future.   
If the health and care system of the future can work anywhere it should be here on the Island and 
we now need to forge ahead to create a health and wellbeing system which everyone can be part 
of and be proud of. 

NHS Expo 

As part of an integrated Island team we were represented at the national NHS Expo and exhibited 
the Integrated Care Hub, the Integrated Community Equipment Service and the integrated Isle 
Help Advice service as part of the My Life a Full Life (MLaFL) programme.   The team included 
representatives from Community Action IW, Age UK IW and the Island’s Citizen Advice Bureau 
(CAB) and the Trust.  Both Mark Pugh and I spoke with audiences about the plans we have for 
integrated Island services under MLaFL. 

Complaints - Parliamentary Health Service Ombudsman’s Office & Healthwatch IW reports 

The Parliamentary Health Service Ombudsman’s (PHSO) Office published a report into complaints 
which compares our record on complaints with acute hospital Trusts - this is misleading as it 
compares us with very different services.  Their report in November 2014 did the same.  We were 
given little notice of the reports publication and were not able to challenge the way in which the 
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data for the Isle of Wight was presented.   We are trying to reach an agreement with the 
Ombudsman’s office to ensure that this doesn’t happen for a third year running! 

Cancer Review 

A comprehensive review of our Cancer services has started.  Our cancer services are 
commissioned as a specialist service by NHS England. At our first meeting with NHS England we 
outlined how our cancer services are organised and how they take account of our unique Island 
environment.  The review will cover what we receive from both University Hospital Southampton 
and Portsmouth Hospitals and will report in December. 

Shortlisted for Health Service Journal Awards 

The Trust, in partnership with Island based Pinnacle Health Partnership LLP, has been shortlisted 
for the prestigious Health Service Journal (HSJ) Awards 2015 in the Primary Care Innovation 
category.  Congratulations to Rachel Howard, Gill Honeywell, Gary Warner, Kevin Noble and 
everyone else from the Trust and Pinnacle who have been involved in the entry which is about 
preventing Hospital Re-admissions with an Innovative Reablement Service.    Well done! 

Health and Care Professions Council (HCPC) 
 
The Health and Care Professions Council (HCPC) have published the outcome of a hearing held 
on the Island into the fitness to practice of a former Isle of Wight paramedic. He has been struck off 
the Register.  As will have been apparent from the coverage in the County Press this was far from 
easy for those involved and I want to thank all staff who stood up for the service and the quality 
patient care that we aspire to provide.    

The Trust’s view is that the professional practice of this former paramedic was wholly 
inappropriate.  His actions in relation to colleagues were also inappropriate. That is why he was 
referred to the Health and Care Professions Council (HCPC).   These issues, which occurred 
between 3rd May 2011 and 7th September 2012, came to light following an audit of his clinical 
practice, something which is routinely and regularly undertaken for all ambulance personnel. 

The allegations listed by the Health and Care Professions Council (HCPC) were fully investigated by 
the Trust and reported to the Health and Care Professions Council.   The paramedic involved was 
suspended from work as soon as the concerns were raised.  He resigned from the service before the 
disciplinary process could be completed. 

We have reviewed the notes of all the patients involved.  There is no evidence to suggest that despite 
the inappropriate actions, that patients were harmed or received treatment which led to harm.   I want 
to reassure patients and Islanders that we take our responsibilities as a provider of quality healthcare 
services very seriously. Individuals who have concerns about the issues raised should contact the 
Trust’s Patient Advice and Liaison Service on 01983-534850  or e-mail PALS@iow.nhs.uk.   It is clear 
to us that in this instance one of our employees has broken the trust that we and patients place in staff 
and I want to apologise for any distress this has caused. 
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Local 

Financial Position 

Alongside the pressures on services we also continue to face a difficult financial position.   We 
have a savings plan of £8.5m which is a substantial undertaking and we are doing everything we 
can to achieve the planned end of year maximum £4.6m deficit position without affecting the 
quality of the services we provide.  In line with other service providers across England and in the 
face of a deteriorating national picture for NHS finances, we have been asked by the Trust 
Development Authority whether we are able to make additional savings over and above the £8.5m 
we are already signed up to.  Our ability to meet the £4.6m deficit is reliant on not only the delivery 
of our annual Cost Improvement Programme (CIP), but also the full delivery of contracted activity 
(income) and for budget holders to ensure strict adherence to the budget levels authorised by the 
Board.  At month 5, we have schemes in place to deliver £5.7m, but we are reporting a cost 
improvement programme (CIP) gap of £2.8m.  It is vital that we not only close this gap, but 
continue to ensure efficiency schemes we already have identified deliver in full. 
 
The delay in delivering sufficient cost improvement programme efficiencies, along with this month’s 
deterioration in income, is also making our cash position extremely difficult.  As a result, we are 
formally applying for additional cash resource.   
 
Executive Director Portfolios 

After the reorganisation of Executive portfolios earlier this year, it was not clear where the 
Workforce portfolio should sit. After a period of review and reflection about the structure and work 
of the department, I have decided that the portfolio should be positioned within the remit of the 
Executive Director of Finance.   I am delighted that Chris Palmer has agreed to take Executive 
responsibility for this important function from 15th September 2015 and will adopt the revised title of 
Executive Director of Financial and Human Resources (EDofFHR). 

Directorate Restructure 

During August, Shaun Stacey became our Chief Operating Officer and we progressed and 
completed the consultation on arrangements for the Clinical Directorate structure. At the beginning 
of September the Trust Board approved the restructuring of the Trust from two Clinical Directorates 
into an Operations Division supported by five Clinical Business Units.   Having published details of 
the Operations Division and five new Clinical Business Units, which will be clinically led, we then 
set about recruiting to the post of Deputy Chief Operating Officer.   I am pleased to announce that 
Nikki Turner, formerly Associate Director for Community and Mental Health has been appointed to 
and taken up this role.  Nikki and Shaun are now working on the development of the Clinical 
Business Units.  Arrangements for appointments to the Clinical Director roles for these Units are 
already advanced. 

The process for matching other individuals to posts in the new structure has begun and every effort 
will be made to retain the skills and expertise of staff who cannot be accommodated in the new 
roles within the new structure so they are not lost to the wider organisation.   This is the biggest 
change we have made in relation to putting clinicians in senior leadership roles to ensure that 
everything we do is clinically led and focussed on improving care for our patients and service 
users. 
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Health and Care System Pressures 

There have been significant pressures on the Island’s health and care system throughout the 
summer.   As a Trust we have struggled to get people into and out of hospital.  Our ability to 
undertake planned surgery across a range of specialties has been significantly affected. 

We have been in regular contact with the Trust Development Authority (TDA), the Clinical 
Commissioning Group (CCG) and the Council about how we manage and alleviate the pressures 
on the system which are not unique to the Island.   

We’ve been reviewing what additional capacity we can open and of course that depends on the 
availability of staff.   In terms of staffing we have been awaiting the Nursing and Midwifery Council 
(NMC) process of approving overseas nurses for employment in the UK.  The good news is the 
first 12 nurses from the Philippines started in the Trust on Monday 21st September for their two 
week induction before they start work on the Wards.   We’re grateful to Southern Vectis for the 
substantial discount on Key Cards and the County Press for free copies of the newspaper for them.   
A further 16 nurses are expected to arrive from the Philippines during the autumn. 

We also have 10 student nurses who have just started with the Trust. 

Healthwatch IW report on Complaints Management 

The Trust has made an initial response to the ‘Enter and View Report – Complaints Management’ 
published by Healthwatch IW and the report was discussed at the Quality & Clinical Performance 
Committee meeting on 30th September. Work is underway on the recommendations from the 
report.  An invitation to a meeting to discuss the report and recommendations has been extended 
to Healthwatch and the Patient Council. 

Medicine for Members Meetings and ‘Four’ Magazine 

The Trust has launched its Autumn 2015 edition of the Members’ Magazine, ‘Four’.   Circulated to 
the 5,350 individuals who are now Trust members, the magazine is full of stories which aim to keep 
members informed of what is happening in the Trust.   The Trust’s membership is gathering pace 
since successful recruitment at recent summer events and the Trust is well on the way to achieving 
the overall target of 6,200 members by April 2017. 

 ‘Four’ is produced in-house and printed at A5 size to minimise the production and postage costs.  
The majority of members will receive an e-mail containing a link to the magazine on the Trust 
website, http://www.iow.nhs.uk/getting-involved/Become-an-FT-member/membership-
magazine.htm and the Trust is encouraging as many members as possible to receive information 
by e-mail to ensure that ongoing costs are minimised and Members are communicated with as 
quickly as possible. 

The latest Medicine for Members meeting took place on Monday 28th September and was well 
attended with a presentation from the Trust Community Stroke Rehabilitation team. 

Chamber of Commerce’s 2015 Business Expo 

The Ambulance Service and Occupational Health Teams took an active part in the Chamber of 
Commerce’s 2015 Business Expo.  This free exhibition at Lakeside Hotel, Wootton Bridge on 23rd 
September featured the Ambulance Service giving a talk on how to save lives. The Trust is a 
corporate member of the Island’s Chamber of Commerce, Tourism & Industry. 
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  Key Points Arising from the Trust Executive Committee 
  
The Trust Executive Committee (TEC) – comprising Executive Directors, Clinical Directors, and 
Associate Directors – meets every Monday.  The following key issues have been discussed at 
recent meetings: 
 
24th August 2015 
• Adult Safeguarding Team – Business Case Approved 
• Amendments to standing financial instructions  - Approved 
• Clinical Directorate Organisational Change  - Approved 
• Social Media Policy – Approved with minor amendments 

 
7th September 2015 
• Ambulance – Maternity  Cover – Approved by TEC  
 
14th September 2015 
• Risk Management Strategy and Policy  - Approved 
• Community Mental Health Restructure – Rejected 
• Conduct and Capability Policy for Medical staff- Approved 

 
21st September 2015 
• Quality compliance discussed 
• Cost Improvement Programme (CIP) Programme Governance Office (PGO) status reviewed 
• Nurses from the Philippines arrived 

 
28th September 2015 
• MSK Physiotherapy Tender approved for submission by TEC 
• IRIS Organisational Change – TEC approved the opening of consultation 
• Winter plan – Approved in principle 
• Policies approved (virtual approval) - Standards of Business Conduct 

      - Diversity and Inclusion 
 
 
 
Karen Baker  
Chief Executive Officer 
30th September 2015 
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Paper to be considered by the Trust Board at the meeting on the  

7th October 2015 
 

Title Risk Management Strategy and Policy 
Sponsoring Executive Director Mark Price, Company Secretary 
Author(s) Lucie Johnson, Head of Corporate Governance  
Purpose The purpose of this document is twofold:- 

Strategy – where are we now, where do we want to 
be, and how are we going to get there in relation to 
risk management. 
Policy – process to be followed in relation to risk 
management. 
The Trust is required to have a Risk Management 
Strategy and it is pragmatic to combine this with a 
Policy to ensure they are always aligned effectively. 

This report is for: 
Agreement X Receive for Assurance  For information only  
Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Audit and Corporate Risk 
Committee (ACRC) 

4-9-15 4th September 2015, and a number of 
amends were requested as set out below 

Quality & Clinical 
Performance Committee 

Circulated 
virtually for 
comment 

1 point of clarity raised and addressed 

Finance, Investment, 
Information & Workforce 
Committee 

Circulated 
virtually for 
comment 

No comments made 

Trust Executive Committee 14-09-15 Discussed no amendments requested 
Consultation with Staff, stakeholder, patient and public engagement: 
In addition to the above, this Risk Management Strategy and Policy has been discussed at 
the following:- 
 
Policy Management Group (one point of clarity raised and addressed) 
Risk Management Group (formerly committee)  
 
This refreshed document, has been produced following a recommendation made by 
Capsticks Governance Consultancy following their 3 month review of the Trust’s governance 
arrangements. 
 
Executive Summary & Analysis: 
. The following is the executive summary taken directly from this document:- 
 
The Isle of Wight NHS Trust recognises that effective risk management is essential to the 
overall performance and sustainability of the organisation. 
 
It is essential that the Trust adopts an appropriate process and supportive structure to 

Enc D 
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enable the identification, recording, assessment, mitigation, and where appropriate toleration 
of risks the organisation faces. 
 
The Trust recognises that risk management is the responsibility of all managers and staff 
across the Trust, however, this document sets out where individual staff or staff groups have 
specific responsibilities relating to risk management.  
 
The Trust also recognises that for risk management to be effective, it must occur as close as 
possible to the risk source.  Therefore risk management responsibilities need to be 
delegated as appropriate across the Trust.  However, there needs to be in place appropriate 
and robust mechanisms for ensuring that risks can be escalated and de-escalated in a timely 
manner, where appropriate.  Therefore this document sets out the process to be followed to 
enable this to occur. 
 
The purpose of this document is twofold:- 
 

1. Firstly as a Strategy:- 
a. to assess the current arrangements in place and their efficacy 
b. to determine where the Trust wants to be in relation to risk management by 

2018 
c. to set out the necessary steps to enable us to achieve this goal. 

2. Secondly as a Policy:- to set out the process to be followed by all staff in order to 
support effective risk management across the Trust. 

 
This strategy and policy has been developed to support the Trust in ensuring it identifies and 
mitigates risks at the earliest opportunity.  However, it is also recognised that the Trust is 
required to have in place such a document in order to address the statutory duties of 
controls assurance and risk management.  
 
 
ACRC feedback 
 
As per above this document was reviewed by the ACRC on the 4th September and the 
following amends were requested and have been completed:- 
 

• Made clear the Chief Risk Officer role sits with the Company Secretary & Foundation 
Trust Programme Director and what this means. 

• Strengthened the Risk Lead role so they are accountable and responsible. 
• Added in Internal Auditor to the list of risk of risk management specialists. 
• Added in a comment re risk appetite. 
• Explained why we undertake the risk toolkit at specific intervals.   
• Clarified the escalation process for corporate services operational risks. 

 
NB once ratified it would be prudent for the Board to undertake an exercise to agree the 
Trusts risk appetite. 
 
It is also worthy of note that the document author intends to create a flowchart to make sure 
the process is more accessible. 
 
NB the version of this document to be uploaded to the intranet will include the Trusts 
standard relevant Policy appendices, however, these have been removed as these are not 
relevant for the Trust Board. 

Level of Assurance provided to the Board by the report: 
 
The introduction of this revised Strategy and Policy, should provide some assurance, 
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however, there will be a timeframe associated with the implementation and embedding of 
this process.  
 
Positive Assurance    Limited Assurance   X Negative Assurance  

Recommendation to the Committee/Board: 
1. The Board is asked to finally approve and ratify the attached Strategy and Policy for 

immediate implementation. 
 

Attached Appendices & Background papers 
 
Enc D1 - Risk Management Strategy and Policy 
 
For following sections – please indicate as appropriate: 

Key Trust Strategic Context  
 

Principal Risk Register, are risks to achievement of 
strategic objectives. 

Principal Risks (please enter 
applicable BAF references – eg 
1.1; 1.6) 

This document sets out the process for Risk 
Management for the Trust including Principal Risks 
(BAF). 

Legal implications, regulatory 
and consultation requirements 

NHSLA 

 
Date:  24-09-15             Completed by: Lucie Johnson, Head of Corporate Governance 
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REPORT TO THE TRUST BOARD (Part 1 – Public) 

ON 7th October 2015 
Title Isle of Wight End of Life Care Strategy 2015-2020 – Final Draft Approval  

Sponsoring 
Executive Director 

Karen Baker, Chief Executive 

Author(s) Catherine Budden Projects and Planning Manager, Isle of Wight CCG 

Purpose EOLC Strategy, for receipt and noting by the Board.  

Action required by 
the Board: 

Receive X Approve  

Previously considered by (state date): 
Trust Executive Committee  Mental Health Act Scrutiny 

Committee 
 

Audit and Corporate Risk Committee  Remuneration & Nominations 
Committee  

 

Charitable Funds Committee  Quality & Clinical Performance 
Committee 

July 2015 

Finance, Investment, Information & 
Workforce Committee 

 Foundation Trust Programme Board  

Please add any other committees below as needed 
CCG Clinical Seminar 09/04/2015 EMH Trustees By email, July 2015 
CCG Clinical Executive 18/06/2015 Joint Adult Commissioning Board 01/07/2015 
Trust Board 01/07/2015 Joint Adult Commissioning Board 07/10/15 

Commissioning Leadership Group 29/09/15   

Also to be considered at:    

CCG Clinical Executive 15/10/15 CCG Governing Body 05/11/15 

EMH Board 19/10/2015   

 
Final EOLC Strategy for receipt and noting, following extensive stakeholder and public 
consultation and engagement. 
 
The Isle of Wight Clinical Commissioning Group (CCG) and partner agencies – Isle of Wight 
NHS Trust (IWHCT), Earl Mountbatten Hospice (EMH), Isle of Wight Council (IWC) and My 
Life a Full Life (MLAFL) have come together to produce the Isle of Wight End of Life Care 
Strategy. 

Significant consultation has been undertaken on this strategy, as detailed in the attached 
consultation closure report. This final draft of the Isle of Wight End of Life Care Strategy has 
been updated to reflect the views and comments received during that process, and is 
presented to the Trust Board for receipt and noting.  

Please find Executive Summary below. 
Attached Documents:  

• Isle of Wight End of Life Care Strategy 2015-20 
• Consultation Closure Report.  

Executive Summary: 
 
The aim of the End of Life Care Strategy 2015–2020 for the Isle of Wight is to help those with 
advanced, progressive and incurable illness to live as well as possible until they die, regardless 
of their diagnosis; to support individuals and their carers through the prevention and relief of 
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suffering through early identification and assessment, effective treatment of pain and other 
symptoms, and the provision of psychological, spiritual, social and practical support. This 
strategy reflects the local needs of the Isle of Wight population and the national end of life care 
directives. 

In developing this strategy we have reviewed the care that we deliver for dying people against 
the five priority areas set out by the Leadership Alliance for the Care of Dying People (LACDP)i 
and have considered how we will demonstrate delivery of each of these for individual dying 
people and those important to them. We have considered a broad range of national literature 
(see Appendix 1) including NHS England’s Actions for End of Life Care 2014–16, the NHS Five 
Year Forward View and the End of Life Care Ambitions Partnership’s ‘Shared Vision for Better 
Care 2015–2020’. 

Many improvements have been made in end of life care since the introduction of the national 
End of Life Care Strategy in 2008, and the Isle of Wight’s End of Life Care Strategy in 2009, not 
least of which is a national increase in the numbers of people dying in their usual place of 
residence from 38% in 2008 to 44.5% in 2014, with the Isle of Wight achieving 48% in 2013/14ii. 
There have been significant changes in the health and social care landscape in the intervening 
years which have prompted a re-evaluation of strategies, both local and national.  

An End of Life Care Review conducted in 2014 evaluated current end of life care services on the 
Isle of Wight and identified potential service developments. Workshops held in November 2014 
and July 2015 brought together a wide range of stakeholders from across the Island to identify 
and develop the aims and objectives of the Isle of Wight’s End of Life Care Strategy. 

The key recommendations include:  

• Review end of life care on the Island against the Leadership Alliance for the Care of 
Dying People (LACDP) five priority areas and consider how we will deliver each of them for 
individuals and those important to them. 

• Develop holistic and co-ordinated Island-wide end of life care offering a ‘menu of choice’ 
– an individualised journey within one integrated system of care across the whole health and 
social care system. 

• Increase public awareness around end of life, encouraging culture change to enable 
good conversations to take place and ensure good access to information to allow informed 
planning.  

• Train, support and empower staff, give them the confidence to identify and care for those 
at the end of their lives, and the tools to communicate clearly and sensitively with individuals 
and those important to them, including them in any decisions about their care. Embed this 
training as mandatory for all staff, committing organisational priority and resources. 

• Implement the necessary systems to enable rapid, 24/7 access to end of life care with 
the right resources in the right place, allowing those at the end of their life to die in their place 
of choice and to ensure that they and their carers / families are fully supported in that choice. 

• Develop one individualised care plan, agreed with the person and their carers / families, 
and a shared, person-held record: regularly reviewed, easily updated, easily accessed and 
visible to all who need to see it.  

• Assign a dedicated keyworker to each person, to coordinate and review their care across 
all services in all settings and develop fast-track processes to access continuing care for 
those nearing the end of life. 
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The recommendations set out in this strategy support both the five priorities for end of life care, 
published in the LACDP’s  ‘One Chance to Get It Right’ (June 2014),  and the six ambitions set 
out in ‘Ambitions for Palliative and End of Life Care: A national framework for local action 2015–
2020’ (September 2015). Significant progress has already been made with many of these 
recommendations.  

The End of Life Care Strategy should cover the needs of all people at the end of life, embedding 
end of life care as everyday practice across the Island’s health and social care economy – make 
it everyone’s business. 

 

Recommendation to the Committee/Board: 
The Board is asked to receive and note the Isle of Wight End of Life Care Strategy 2015-20 
 

Attached Appendices & Background papers 
Enc E1 – Isle of Wight End of Life Care Strategy 2015-2020 – Final Draft 
Enc E2 – Isle of Wight End of Life Care Strategy – Consultation Closure Paper 
For following sections – please indicate as appropriate: 

Trust Goal (see key) 1,2,3,4 & 5 

Critical Success Factors (see key) 1, 2, 3, 4, 5, 6, 7, 8, 9 & 10. 

Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

 

Assurance Level (shown on BAF) Red  Amber  Green  

Legal implications, regulatory and 
consultation requirements 

 

 

 
Date:   25th September 2015  Completed by: Catherine Budden, Projects and Planning Manager,  
                                                                          Isle of Wight CCG 
 

i ‘One Chance to Get It Right’ LACDP, June 2014 
ii National End of Life Care Intelligence Network:  
 http://www.endoflifecare-intelligence.org.uk/data_sources/place_of_death.  
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Isle of Wight NHS Trust Board Performance Report 2015/16

August 15

Title

Sponsoring Executive Director

Author(s)

Purpose

Action required by the Board: X

Critical Success Factors (see key) CSF1, CSF2, CSF6, CSF7, CSF9

Other (please state)

For following sections – please indicate as appropriate:

Trust Goal (see key) Quality, Resilience,Productivity & Workforce

Executive Summary:

This paper sets out the key performance indicators by which the Trust is measuring its performance in 2015/16. A more detailed executive summary of this report is set out on page 3. 

Legal implications, regulatory and consultation requirements
None

Date:  Tuesday 29th September 2015                Completed by: Iain Hendey, Deputy Director of Information

Principal Risks (please enter applicable BAF references – eg 1.1; 1.6)

Assurance Level (shown on BAF)   Red   Amber   Green

Staff, stakeholder, patient and public engagement:

Charitable Funds Committee Quality & Clinical Performance Committee 30/09/2015

Finance, Information, Investment & Workforce Committee 29/09/2015 Remuneration Committee

Foundation Trust Programme Board

Please add any other committees below as needed

Audit and Corporate Risk Committee Nominations Committee (Shadow)
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Chris Palmer (Executive Director of Finance & Human Resources) Tel: 534462 email: Chris.Palmer@iow.nhs.uk

Iain Hendey (Deputy Director of Information) Tel: 822099 ext 5352 email: Iain.Hendey@iow.nhs.uk

To update the Trust Board regarding progress against key performance measures and highlight risks and the management of these risks.

Receive Approve

Previously considered by (state date):

Trust Executive Committee Mental Health Act Scrutiny Committee
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August 15

Balanced Scorecard - Aligned to 'Key Line of Enquiry' (KLOEs)

G
R

R
 r

ef

Safe Area
Annual 

Target
YTD

Month 

Trend

Sparkline 

/ Forecast Effective Area
Annual 

Target
YTD

Month 

Trend Caring Area
Annual 

Target
YTD

Month 

Trend

Sparkline / 

Forecast

Patients that develop a grade 4 pressure ulcer TW 32 1 Aug-15 4 
Summary Hospital-level Mortality Indicator (SHMI)

Jan-14 - Dec-14
TW 1 1.0127

Published Jul 

2015
N/A 

Patient Satisfaction (Friends & Family test - Total response 

rate)
AC 4% Aug-15 6% 

Reduction across all grades of pressure ulcers

(25% on 2014/15 Acute baseline, 50% Community)
TW 245 46 Aug-15 214  Stroke patients (90% of stay on Stroke Unit) CM 80% 68% Aug-15 89% 

Patient Satisfaction (Friends & Family test -  A&E response 

rate)
AC 10% Aug-15 13% 

VTE (Assessment for risk of) AC >95% 99.4% Aug-15 99.3% 
High risk TIA fully investigated & treated within 24 hours 

(National 60%)
CM 60% 62% Aug-15 64%  Mixed Sex Accommodation Breaches TW 0 0 Aug-15 47 

MRSA (confirmed MRSA bacteraemia) AC 0 0 Aug-15 0  Cancelled Operations on/after day of admission AC 18 Aug-15 75  Formal Complaints TW <175 16 Aug-15 100 

14
C.Diff

(confirmed Clostridium Difficile infection - stretched target)
AC 7 3 Aug-15 14 

Cancelled operations on/after day of admission 

(not rebooked within 28 days)
AC 0 1 Aug-15 13  Compliments received TW N/A 315 Aug-15 1,582 

Clinical Incidents (Major) resulting in harm

(all reported, actual & potential, includes falls & PU G4)
TW 48 3 Aug-15 8  Delayed Transfer of Care (lost bed days) TW N/A 444 Aug-15 1,122 

Clinical Incidents (Catastrophic) resulting in harm

(actual only - as confirmed by investigation)
TW 9 0 Aug-15 1  Number of Ambulance Handover Delays between 1-2 hours AM N/A 14 Aug-15 40 

Falls - resulting in significant injury TW 7 2 Aug-15 3  Theatre utilisation AC 83% 71% Aug-15 77% 

New Cases of Psychosis by Early Intervention Team CM 18 3 Aug-15 12 

Number of patients with 3 or more outpatient appointments 

cancelled by the hospital within one episode of care since 1st 

of April 2015

TW
Up to 

31/08/15
179

Responsive Area
Annual 

Target
YTD

Month 

Trend

Sparkline 

/ Forecast Well-Led Area
In Month 

Target

YTD 

Target

Month 

Trend Notes

1
RTT:% of admitted patients who waited 18 weeks or less - 

IoW CCG
AC 90% 63% Aug-15 62%  Total Workforce (inc flexible working) (FTE's) TW 2609.91 2,751.4 Aug-15 N/A 

2
RTT: % of non-admitted patients who waited 18 weeks or less - 

IoW CCG
AC 95% 96% Aug-15 96%  Total pay costs (inc flexible working) (£000) TW £9,428 £9,750 Aug-15 £47,984 

3 RTT % of incomplete pathways within 18 weeks - IoW CCG AC 92% 93% Aug-15 94%  Total workforce SIP (FTEs) TW 2494.95 2,594.0 Aug-15 N/A 

RTT:% of admitted patients who waited 18 weeks or less - 

NHS England
AC 90% 68% Aug-15 72%  Staff in Post (£000) TW £8,894 £9,016 Aug-15 45370.2

RTT: % of non-admitted patients who waited 18 weeks or less - 

NHS England
AC 95% 87% Aug-15 84%  Variable Hours (FTE) TW 115.0 157.4 Aug-15 128.6

RTT % of incomplete pathways within 18 weeks - NHS 

England
AC 92% 91% Aug-15 91%  Variable Hours (£000) TW £534 £735 Aug-15 £2,614

8b Symptomatic Breast Referrals Seen <2 weeks* AC 93% 100.0% Aug-15 98.7%  Staff sickness absences TW 3% 3.48% Aug-15 3%

6b Cancer patients seen <14 days after urgent GP referral* AC 93% 97.9% Aug-15 97.0%  Staff Turnover TW 5% 0.70% Aug-15 5% Key to Area Code

6a Cancer Patients receiving subsequent Chemo/Drug <31 days* AC 98% 100% Aug-15 100%  Achievement of financial plan TW £0.4m (£1.4m) Aug-15 (£4.6m)  TW = Trust Wide

5a Cancer Patients receiving subsequent surgery <31 days* AC 94% 100% Aug-15 100%  Underlying performance TW N/A N/A Aug-15 (£8.3m)  AC = Acute

Cancer diagnosis to treatment <31 days* AC 96% 100.0% Aug-15 98.8%  Liquidity ratio days TW N/A N/A Aug-15 1  AM = Ambulance

7 Cancer Patients treated after screening referral <62 days* AC 90% 100% Aug-15 98.5%  Capital Servicing Capacity (times) TW N/A N/A Aug-15 2  CM = Community Healthcare

5b Cancer Patients treated after consultant upgrade <62 days* AC
No measured 

operational 

standard
100% Aug-15 33%  Overall Continuity of Services Risk Rating TW N/A N/A Aug-15 2  MH = Mental Health

8a Cancer urgent referral to treatment <62 days* AC 85% 87.1% Aug-15 84.4%  Capital Expenditure as a % of YTD plan TW N/A N/A Aug-15 =>75% 

No. Patients waiting > 6 weeks for diagnostics AC <100 5 Aug-15 43  Quarter end cash balance (days of operating expenses) TW N/A N/A Aug-15 =>10 

%. Patients waiting > 6 weeks for diagnostics AC <1% 0.7% Aug-15 0.8%  Debtors over 90 days as a % of total debtor balance TW N/A N/A Aug-15 =<5% 

4 Emergency Care 4 hour Standards AC 95% 89% Aug-15 91%  Creditors over 90 days as a % of total creditor balance TW N/A N/A Aug-15 =<5% 

12 Ambulance Category A Calls % < 8 minutes AM 75% 68% Aug-15 74%  Recurring CIP savings achieved TW £0.4m £0.5m Aug-15 £2.9m 

13 Ambulance Category A Calls % < 19 minutes AM 95% 95% Aug-15 94%  Total CIP savings achieved TW £0.7m £0.9m Aug-15 £3.4m 

9a
% of CPA patients receiving FU contact within 7 days of 

discharge
MH 95% 98% Aug-15 96% 

9b % of CPA patients having formal review within last 12 months MH 95% 93.8% Aug-15 N/A 

10
% of MH admissions that had access to Crisis Resolution / 

Home Treatment Teams (HTTs)
MH 95% 95% Aug-15 96% 

*Cancer figures for July are provisional.

£1.0m

N/A

£1.9m

3.3%

38%

8

4.6%

(£5.0m)

(£8.4m)

1

1

1

£4,560

3.92%

3.56%

N/A

£50,164

160

45604.26

Actual 

Performance

Actual 

Performance

Actual Performance

Actual Performance YTD Actual

Actual 

Performance

Sparkline / 

Forecast

Sparkline graphs are included to present the trends over time for Key 

Performance Indicators

Delivering or exceeding Target

Underachieving Target

Failing Target

Improvement on previous 

month

No change to previous month

Deterioration on previous 

month
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Executive Summary

Caring:

The number of complaints decreased during August (approximately 40% ↓)

Compliments, in the form of letters and cards of thanks, were also lower although not proportionately 

(approximately 10%↓).  

Mixed Sex Accommodation - During August there were no incidents of Mixed Sex Accommodation 

breaches and the newly reconfigured MAAU was brought into action. 

Effective:

The percentage utilisation of Main Theatre facilities has decreased since last month slightly from 78.2% to 67.7% and 

remains below the 83% target. Day Surgery Unit utilisation has decreased during August 2015 (74.3%). Overall we have 

achieved 70.7%. Bed pressures have continued to impact on performance this month, with emergency, urgent and cancer 

cases continuing to be prioritised. 

August 15

Safe:

Pressure ulcers: We are currently behind trajectory to reduce all grade pressure ulcers. The report now separates out Ungradable pressure ulcers as a distinct reporting line so that it is clear that these ulcers (which were previously 

counted as grade 4s) have not yet been assigned a grade and do not automatically mean that this is an incident that has resulted in patient harm. A range of additional measures are being taken with the Pressure ulcer collaborative 

group overseeing these.  

 

C.diff: We had a further 3 cases during August and have exceeded our annual target. We have now had 14 cases year to date and our annual target is 7 cases. BioQuell cleaning complete wards by rotation has started and is 

expected to reduce the number of future cases. 

Responsive:

The incomplete target was once again achieved in August with performance at 92.83% against the 92% 

standard although performance has been declining in recent months as we continue to limit elective 

activity. Performance against the admitted target increased to 63.76% (combined CCG and NHS 

England) and the non-admitted performance once achieved the target this month, achieving 95.37%. 

The Ambulance Service failed all the response time targets during August. The action plan agreed with 

the CCG and TDA is in place and continues. The impact of See and  Treat has increased the cycle time 

but protected the Emergency Department during a period of limited capacity. The Service was moving 

to recover the targets for August, with a front loaded model focussing on response rather than ability to 

convey but severe pressures during Black Alerts have hindered recovery of this indicator.

Emergency care 4 hour standard - The 95% target was not achieved in August due to continuing  

increased pressure on bed availability. We expect to continue to struggle with this target until Health 

Economy wide System Resilience Plans, currently being developed and agreed, that will focus on 

improving performance against this standard have been implemented.

Well Led:

The trust as a whole has overspent its pay budget in month (Including reserve entries), by £322k in month and £2.2m year to 

date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total cost in year of £3.8m.

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net 

costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of 

£4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better 

than forecast. Directorates forecast to be £695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the 

CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a phasing adjustment on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of 

this delivery. This position is actively being managed through performance reviews, monthly finance deep dive meetings for 

all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & 

Ambulance Directorate on CIP and budget delivery involving all business managers.

Scruting and Challenge meetings for CIP delivery have also now been scheduled monthly. 
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Performance Summary - Hospital

Target Actual Target Actual Target Actual Target Actual 

No. of Grade 1&2 Pressure Ulcers developing in hospital Aug-15 23 83 Delayed Transfers of Care (lost bed days) Aug-15 N/A 444 N/A 1,122

No. of Grade 3&4 Pressure Ulcers developing in hospital Aug-15 3 5

Ungradable Pressure Ulcers - not yet assigned Aug-15 7 13

VTE Aug-15 95% 99.4% 95% 99.3%

MRSA Aug-15 0 0 0 0

C.Diff Aug-15 2 4 9

No. of Reported SIRI's Aug-15 3 13

Physical Assaults against staff Aug-15 3 9

Verbal abuse/threats against staff Aug-15 6 29

Target Actual Target Actual Target Actual Target Actual 

Emergency Care 4 hour Standards Aug-15 95% 88.9% 95% 90.9% % Sickness Absenteeism Aug-15 3% 3.09% 3% 3.58%

RTT Admitted - % within 18 Weeks (NHS England included) Aug-15 90% 63.8% 90% 63.6% Appraisals Aug-15 2.2% 18.5%

RTT Non Admitted - % within 18 Weeks (NHS England included) Aug-15 95% 95.0% 95% 94.1%

RTT Incomplete - % within 18 Weeks (NHS England included) Aug-15 92% 92.5% 92% 93.0%

Target Actual Target Actual 

Breast Symptoms 2 wk GP referral to 1st OP Aug-15 93% 100.0% 93% 98.7% FFT Hospital - % Response Rate Aug-15 40.9% 42.9%

31 day second or subsequent (surgery) Aug-15 94% 100% 94% 100% FFT Hospital - % Recommending Aug-15 90% 95.1% 90% 97.1%

31 day second or subsequent (drug) Aug-15 98% 100% 98% 100% FFT A&E - % Response Rate Aug-15 9.9% 12.5%

31 day diagnosis to treatment for all cancers Aug-15 96% 100% 96% 99% FFT A&E - % Recommending Aug-15 90% 93.7% 90% 93.2%

62 day referral to treatment from screening Aug-15 90% 100% 90% 99% Mixed Sex Accommodation Breaches Aug-15 0 0 0 47

No. of Complaints Aug-15 16 90

No. of Concerns Aug-15 65 353

Emergency 30 day Readmissions Aug-15 3.8% 4.4% No. of Compliments Aug-15 N/A 266 N/A 1096

Target Actual Target Actual 

Emergency Spells Jul-15 1,139 1,037 13,231 4,183

Elective Spells Jul-15 716 659 8,588 2,381 **The Acute Service Level Agreement performance reports a month behind, therefore figures are from July 15.

Outpatients Attendances Jul-15 9,448 10,658 113,378 38,458

Sparkline 

/ Forecast

Sparkline 

/ Forecast

In month YTD
Caring

Latest 

data

August 15

13

Balanced Scorecard - Hospital

Safe
Latest 

data

In month YTD
Effective

Latest 

data

In month YTD

Cancelled operations on/after day of admission (not rebooked within 

28 days)
Aug-15

Sparkline 

/ Forecast

0

Sparkline 

/ Forecast

Responsive*
Latest 

data

In month YTD

10

No. Patients waiting > 6 weeks for diagnostics Aug-15 < 8 5 100

Sparkline 

/ Forecast

43

Well-Led
Latest 

data

In month YTD

97.0%

%. Patients waiting > 6 weeks for diagnostics Aug-15 1% 0.67% 1% 0.85%

Cancer 2 wk GP referral to 1st OP Aug-15 93% 97.9% 93%

87.1% 85%

Emergency Care 4hr standard  - The 95% target for August was not achieved due to the ongoing increased pressure on bed availability. A robust action plan, agreed with the CCG and TDA is now in place.

RTT performance  – The admitted and non admitted targets underperformed into August due to bed capacity issues; action plans and revised forecasts are in place to address this. In addition, the Trust is working with mainland providers to try and ensure the fastest possible treatment for 

patients.

Cancelled operations not rebooked within 28 days  – The inability to rebook the cancelled operation was due to current system wide pressures impacting upon available bed capacity within the hospital. 

Sickness absenteeism  – This rate continues to improve month on month; those areas with high sickness levels continue to be actively monitored by the individual managers with HR colleagues, with specific sickness management actions being undertaken as required on an individual basis.

Contracted Activity**
Latest 

data

In month YTD

84.4%62 days urgent referral to treatment of all cancers Aug-15 85%

*Cancer figures for August 2015 are provisional

Sparkline 

/ Forecast
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Performance Summary - Community

Target Actual Target Actual Target Actual Target Actual 

No. of Grade 1&2 Pressure Ulcers developing in the community Aug-15 18 115 Stroke patients (90% of stay on Stroke Unit) Aug-15 80% 68.0% 80% 88.9%

No. of Grade 3&4 Pressure Ulcers developing in the community Aug-15 2 11

Ungradable Pressure Ulcers - not yet assigned Aug-15 4 22

MRSA Aug-15 0 0 0 0

C.Diff Aug-15 1 2 5

No. of Reported SIRI's Aug-15 0 4

Physical Assaults against staff Aug-15 0 0

Verbal abuse/threats against staff Aug-15 1 11

Target Actual Target Actual Target Actual Target Actual 

Routine Waiting times Aug-15 98.0% 97% % Sickness Absenteeism - C Directorate Aug-15 3% 4.16% 3% 4.22%

Appraisals Aug-15 3.1% 18.1%

Target Actual Target Actual Target Actual Target Actual 

Community Contacts Services with a Plan Jun-15 17,171 17,393 51,513 52,584 FFT - % Response Rate Aug-15 2.7% 4.2%

Community Contacts Services without a Plan Jun-15  - 392  - 1,329 FFT - % Recommending Aug-15 90% 95.1% 90% 94.3%

Sexual Health Jun-15 846 981 2,498 2,876 No. of Complaints Aug-15 0 5

Other Outpatients Jun-15 546 705 1,608 2,057 No. of Concerns Aug-15 10 39

No. of Compliments Aug-15 N/A 25 N/A 335

Sparkline / 

Forecast

Sparkline / 

Forecast

August 15

Balanced Scorecard - Community

Safe
Latest 

data

In month YTD
Effective

Latest 

data

In month YTDSparkline / 

Forecast

Sparkline / 

Forecast

64.4%High risk TIA fully investigated & treated within 24 hours (National 60%) Aug-15 60% 61.9% 60%

Well-Led
Latest 

data

In month YTD

Responsive
Latest 

data

In month YTD Sparkline / 

Forecast

Well Led  - Community August  sickness rate is 4.16% which is over the Trust's 3% target but shows a reduction from the July figure of 5.12%.  Reduction in short term sickness remains a key focus for the Directorate.  This is being closely managed via Occupational Health and 

HR processes.  A deep dive into sickness absence has taken place and staff with Bradford scores of 500+ have been identified.  Action Plans are being put in place. 

Caring  - Community's Friends and Family recommending percentage for August is 95.1% against a target of 90%.  Complaints, concerns and compliments are monitored closely and lessons learned shared through the Directorate Board, Community Quality Group and with the 

wider Directorate. 

Sparkline / 

Forecast

In month YTD
Contracted Activity

Latest 

data

In month YTD
Caring 

Latest 

data

Safe  -  Reduction in number of Grade 3&4 Pressure  Ulcers developing in the community.  No new MRSA cases in August 2015.   1 C.Diff case reported in August 2015. 0 SIRIs reported in August 2015.

Responsive  -  As the Directorate has many diverse services we have given a percentage of patients waiting less than their service maximum waiting time - 97.1% in June 2015 and 97% YTD.  Those services regularly breaching targets are monitored with our Commissioners on a 

monthly basis.

Contracted Activity  - Community Services are based on a block contract and are overperforming.  Demand and capacity is closely monitored particularly around community nursing and therapy services.

Effective  - Stroke patients (90% of stay on stroke unit) below target. High risk TIA fully investigated & treated within 24 hours continue to be maintained and performing above target. 

6 of 56



Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Mental Health

Target Actual Target Actual Target Actual Target Actual 

No. of Reported SIRI's Aug-15 0 2

Physical Assaults against staff Aug-15 3 38

Verbal abuse/threats against staff Aug-15 7 45 New Cases of Psychosis by Early Intervention Team Aug-15 2 3 11 12

Target Actual Target Actual Target Actual Target Actual 

% of CPA patients receiving FU contact within 7 days of discharge Aug-15 95% 98% 95% 95.7% % Sickness Absenteeism Aug-15 3% 3.87% 3% 5.32%

% of CPA patients having formal review within 12 months Aug-15 95% 94% 95% 96% Appraisals Aug-15 4.5% 25.7%

No. of Concerns Aug-15 7 21

Mental Health Inpatient Activity Aug-15 N/A 60 N/A 256 FFT - % Response Rate Aug-15 0.2% 0.3%

Mental Health Outpatient Activity Aug-15 N/A 438 N/A 2,556 FFT - % Recommending Aug-15 90% 67% 90% 82%

Mental Health RTT
Learning Disabilities  – Learning Disability Consultant Led activity – all referrals into service are screened by Multi-Disciplinary Team and if identified as appropriate will be passed to consultant for initial assessment.  18 weeks module has recently been undertaken to implement 

18 week pathways for this service and will enable seperate RTT reporting for this patient group.   

Adult Mental Health  –All referrals into service are screened by Multi-Disciplinary Team and some patients are identified as requiring initial assessment at consultant led out-patient clinic.  18 weeks pathways are  implemented for all patients identified as appropriate for 

Consultant-led Psychiatrist assessment. 

Older Persons Mental Health  – All new patients referred to Memory Service are seen in Consultant-led out-patient clinic for assessment, diagnosis and treatment if appropriate.  18 weeks pathway implemented for all new referrals..  

CAMHS  - All referrals into service are screened by MDT and patient may be identified as requiring initial assessment at consultant led out-patient clinic.  18 weeks pathway implemented for patients identified as appropriate for Consultant-led Psychiatrist assessment.

40

Actual Target Actual 

Sparkline 

/ Forecast N/A6N/A 57

48%
IAPT – Proportion of people who have completed treatment and moving 

to recovery
Aug-15 50% 46% 50%

% of MH admissions that had access to Crisis Resolution / Home 

Treatment Teams (HTTs)
Aug-15

No. of Compliments Aug-15

Aug-15No. of Complaints 

Activity
Latest 

data

In month YTD

Target

96%

99%

99%
Sparkline 

/ Forecast

Sparkline 

/ Forecast

Sparkline 

/ Forecast

Sparkline 

/ Forecast

YTD

Target Actual 

In month YTD
Caring

Latest 

data Target Actual 

Latest 

data

August 15

Balanced Scorecard - Mental Health

Safe
Latest 

data

In month YTD
Effective

Latest 

data

In month YTD Sparkline 

/ Forecast

Responsive
Latest 

data

In month YTD
Well-Led

95%

In month

94.6% 95%

97% 95%RTT Non Admitted - % within 18 Weeks

RTT Incomplete - % within 18 Weeks

Aug-15 95%

92%Aug-15 92% 100%

Caring  -Complaints, concerns and compliments are monitored closely and lessons learned shared through the Directorate Board, MH Quality Group and with the wider Directorate.  The Friends and Family recommending percentage for August is 67% against a target of 90%.  

Services will focus on this area to ensure improvement.

Safe  -0 SIRI's reported in August 2015.  Incidences of physical/verbal assault are monitored on a monthly basis through the Mental Health Quality Group.  Any identified trends are investigated and lessons learned shared with the service and the wider directorate.

Responsive  -  Performance has dipped slightly with regards to CPA patients having formal review within 12 months.  Work is being undertaken to complete all outstanding reviews and improvement is expected in September figures.  

Activity  - Mental Health/Learning Disabilities is currently funded on a block contract.  We are in the process of working towards payment by results (PBR) and cluster based activity, to consider inclusion of cluster activity for future reports.  

Well Led  -The Mental Health August 2015 sickness absence rate  is 3.87% and is above the Trust's target of 3%.  Sickness absence rates are due to increased short term sickness together with long term sickness and vacancies  within the Community Mental Health Service.  

Reduction in short term sickness remains a key focus for the Directorate.   All sickness absence is being closely managed via Occupational Health and HR processes.  A deep dive into sickness absence has taken place and staff with Bradford scores of 500+ have been identified.  

Action Plans are being put in place.

Effective  -  IAPT - 50% Target for the proportion of people who have completed treatment and moving to recovery was not met for August 2015.  This is being closely monitored.   Work is underway to collate and report data for the new EIP waiting times target and will be included 

7 of 56



Isle of Wight NHS Trust Board Performance Report 2015/16

Performance Summary - Ambulance and 111

Target Actual Target Actual Target Actual Target Actual 

No. of Reported SIRI's Aug-15 0 1

Physical Assaults against staff Aug-15 0 0

Verbal abuse/threats against staff Aug-15 2 3

Category A 8 Minute Response Time (Red 1) Aug-15 75% 68.6% 75% 71.4%

Category A 8 Minute Response Time (Red 2) Aug-15 75% 68.4% 75% 74.0%

Target Actual Target Actual 

Ambulance time to answer call (in seconds) - 95th 

percentile
Aug-15 5 1 N/A N/A No. of Concerns Aug-15 2 7

Ambulance time to answer call (in seconds) - 99th 

percentile
Aug-15 14 10 N/A N/A No. of Compliments Aug-15 N/A 5 N/A 40

NHS 111 All calls to be answered within 60 seconds of the 

end of the introductory message 
Aug-15 95% 95.9% 95% 96.7%

NHS 111 Where disposition indicates need to pass call to 

Clinical Advisor this should be achieved by ‘Warm 

Transfer’ 

Aug-15 95% 97.8% 95% 97.6%

NHS 111 Where the above is not achieved callers should 

be called back within 10 mins 
Aug-15 100% 36.8% 100% 44.1%

Target Actual Target Actual 

Calls Answered Jul-15 2,638 2,345 9,917 9,115

Hear & Treat / Refer Jul-15 404 441 1,519 1,630

See & Treat / Refer Jul-15 580 463 2,182 1,931

See, Treat and Convey Jul-15 1,314 1,241 4,939 4,764

111 Service Jul-15 4,738 4,487 18,923 18,568

Aug-15

Well-Led
Latest 

data Target Actual Target Actual 

Sparkline / 

Forecast

3% 5.33% 3% 5.03%% Sickness Absenteeism Aug-15

Sparkline / 

Forecast

In month YTD

Number of Ambulance Handover Delays between 1-2 

hours
Aug-15 14 40

Sparkline / 

Forecast

Sparkline / 

Forecast

Latest 

data

In month YTD

17.9%Appraisals Aug-15 5.0%

0 1

The Ambulance Service failed all targets. There is an action plan in place which has been agreed with the CCG and TDA. The 

impact of 'see and treat' has increased the cycle time, however, protected the Emergency Department during a period of 

limited capacity. The Service is moving to a front loaded model to recover the targets for September, as this focuses on 

response rather than ability to convey. In practice, this means increasing the proportion of cars relative to ambulances.

The 111 Service continues to deliver and to receive good user feedback.

No. of Complaints 

August 15

Balanced Scorecard - Ambulance & 111

Safe
Latest 

data

In month YTD
Effective

Latest 

data

In month YTD Sparkline / 

Forecast

Sparkline / 

Forecast

7.1%

Responsive
Latest 

data

In month YTD

Target Actual Target Actual 

94.3%Category A 19 Minute Response Time Aug-15 95% 94.7% 95%

Ambulance re-contact rate following discharge from care 

by telephone
Aug-15 3% 4.5% 3%

Contracted Activity
Latest 

data

In month YTD

Caring

Ambulance time to answer call (in seconds) - median Aug-15 1 1 N/A N/A

Ambulance re-contact rate following discharge from care 

at scene 
Aug-15 2% 2.7% 2% 3.2%

1.7%NHS 111 Call abandoned rate Aug-15 5% 1.9% 5%
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Highlights

Highlights

Referral To Treatment Time for Non-Admitted and Incompletes above target in August

All Cancer Targets achieved in August

August 15

High Risk TIA fully investigated & treated within 24 hours above target both in month 

and year to date

Mental Health CPA patient 7 day target achieved

9 of 56



Isle of Wight NHS Trust Board Performance Report 2015/16

Lowlights

Lowlights

Staff sickness remains above plan

Emergency care 4 hour standard below target

MH Admissions access to CRHTT below target

August 15

Referral ToTreatment Time for Admitted remains below target for 

CCG & NHSE

Clostridium Difficile (C.Diff)  - we have now had 14 cases year to date
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August 15

Pressure Ulcers

Analysis:

• Trust wide Pressure Ulcer Prevention Group meets monthly.

• Deep dives for each directorate going ahead to look at why expected reductions were not achieved last year.

• Action plans for pressure ulcer reduction have been reviewed and are being amalgamated into a single master plan for 

coming year.

• Local monthly Tissue Viability and MUST audits are being established by Tissue Viability Service.

• Pressure Ulcer Reporting has been handed to Matrons and Locality leads to supervise to develop local ownership of 

reporting and understanding the scale of the issue.

•Work is also ongoing to identify where patients are admitted from their home address who have been receiving non NHS 

care assistance. 

Clinical directorate leads and Tissue Viability 

Nurse Specialist
Sep-15 Ongoing

Commentary:

General: Numbers are reviewed for both the current and previous month and there may be changes to previous 

figures once validated.  Pressure ulcer figures also contribute to the Safety Thermometer and are included within 

the clinical incident reporting, where any change is also reflected.

There has been a significant spike in pressure ulcer reporting over the last month. This may in part be due to the 

completed handover of the reporting process to the directorates from the Nutrition and Tissue Viability Service. 

As further work is done by the clinical directorates in investigating the reports, it is to be expected that a number 

of those reported will later be downgraded as not attributable to NHS care. There has also been heightened 

scrutiny of all pressure ulcer reports on a weekly basis over the last five weeks as the Trust has sought to 

establish and embed the Pressure Ulcer Collaborative methodology as part of its ongoing drive to reduce 

pressure ulcers in all settings. This has raised awareness of the profile of pressure ulcers at ward and district 

nursing team level. Focussed collaborative work is ongoing in areas of high reported pressure ulcers and cluster 

reviews where necessary commenced to see whether there are key themes and lessons to be learned.

The report now separates out Ungradable pressure ulcers as a distinct reporting line so that it is clear that these 

ulcers (which were previously counted as grade 4s) have not yet been assigned a grade and do not 

automatically mean that this is an incident that has resulted in patient harm. 

Level 3/4 pressure ulcers are likely to reduce on validation. 

   

                                                        Pressure Ulcers benchmark

 

Action Plan: Person Responsible: Date: Status:

The graph shows improving trend.  In July the Trust has been below the national average. 

Quality Account Priority 2 & National Safety Thermometer CQUIN schemes 

Prevention & Management of Pressure Ulcers
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Patient Safety

Commentary: Analysis: Clostridium Difficile infections against national and local targets

Isle of Wight NHS Trust

MRSA Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD

Acute Target 0 0 0 0 0 0 0 0 0 0 0 0 0

Actual 0 0 0 0 0 0

Infection Prevention & Control 

team / Hotel services

Clostridium difficile

There have been 3 cases of Healthcare acquired Clostridium Difficile identified in the Trust 

during August. These have occurred in both Directorates and are under investigation. 

Microbiological investigation has identified that previous cases over the past few months 

show no links in the bacterial strains and are therefore unconnected. There are also appeals 

against the attribution where the infection could not be attributable to a lapse in care, but 

these will take time to be considered and figures will be adjusted retrospectively if 

appropriate.  The Trust Development Authority (TDA) is being kept informed.  

Work continues to raise awareness and highlight actions, including intranet and poster 

campaigns regarding bowel management with action plans for rapid isolation of suspected 

cases. Reconfiguration of the Medical Assessment Unit is now complete and will facilitate 

isolation of suspected cases being admitted although bed pressures continue to present 

challenges.  Progressive specialist 'BioQuell' cleaning of complete wards is now in progress 

with both Colwell and Stroke Unit having undergone the process at the time of this report. 

Methicillin-resistant Staphylococcus Aureus (MRSA)

There have been no further cases of Healthcare acquired MRSA identified in the Trust since 

November 2014. 

Action Plan:

Wards are being systematically deep cleaned now that building work has been completed. 

Continued increased education  regarding timely sampling of loose stool events and isolation

Use of increased isolation facilities in reconfigured & refurbished MAAU  

Person Responsible:

Infection Prevention & Control 

team with Communications

In Progress

Date:

Sep-15

Sep-15

Sep-15

August 15

Status:

Continuing

In Progress
Infection Prevention & Control 

team / Hotel services

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

Total cases 2 6 7 11 14               

National Target 1 1 2 2 3 3 4 4 5 6 6 7 

0 
2 
4 
6 
8 

10 
12 
14 
16 

Isle of Wight NHS Trust C. Difficile cases (Cumulative) 
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Formal Complaints

Analysis: Complaints only

Jul-15 Aug-15 CHANGE RAG rating

1 1 0 

0 0 0 

1 0 -1 

11 7 -4 

0 0 0 

4 0 -4 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 1 1 

3 1 -2 

2 5 3 

0 0 0 

0 0 0 

0 0 0 

1 0 -1 

3 1 -2 

0 0 0 

In progress

Mortuary

Other (Use with Caution)

Privacy, Dignity and Wellbeing

Prescribing

Person Responsible: Date: Status:

Patient Care

Restraint

Staff numbers

Trust admin/Policies/Procedures

Complaints response times continue to be monitored against the locally agreed 20 

day timescale on a weekly basis at TEC.

Executive Director of Nursing & Workforce / Business 

Manager - Patient Safety; Experience & Clinical 

Effectiveness

Sep-15

Commentary:

Action Plan:

Access to treatment or drugs

Admissions and discharges

Appointments

Clinical Treatment

Integrated Care 

Facilities

Primary Subject

Values and Behaviours (Staff)

Communication

Waiting Times

There were 16 formal Trust complaints received in August 2015 (26 in 

the previous month) against approximately 109,000 patient contacts 

(Inpatient episodes, all outpatient, A&E attendances and community and 

Mental Health contacts), with 315 compliments received by letters and 

cards of thanks across the same period. 

Across all complaints and concerns in August 2015: 

Top 4 subjects complained about were:  

     - Clinical treatment (21)

     - Communication (21)

     - Access to treatment or drugs (12)

     - Patient Care (12)

Top areas complained about were:  

     - OPARU (8)

     - Bed Management (6)

     - Emergency Department (9)

Commissioning

Transport (Ambulances) 

August 15

Consent

End of Life Care

0 

100 

200 

300 

0 

5 

10 

15 

20 

Hospital & Ambulance Community Mental Health Others 

Compliments and Complaints by 
Directorate August 15 

Complaints Compliments 

13 of 56



Isle of Wight NHS Trust Board Performance Report 2015/16

A&E Performance - Emergency Care 4 hours Standard

Commentary: Analysis:

Analysis:

August 15

Action Plan: Person Responsible:

Emergency Care 4 hours Standard

Date: Status:

The 95% target was not achieved in August due to ongoing system wide 

pressures impacting upon flow and bed capacity. An action plan is in place for 

ED which has been shared with the CCG and TDA, as well as system resilience 

actions being developed to improve the system wide position in readiness for 

the winter and its anticipated pressures. 

Increase focus on local authority bed situation
System Resilience Group / Exec on 

call 
Sep-15 Ongoing

Daily focus on bed states Matrons Sep-15 Ongoing
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Ambulance Performance

Commentary: Analysis:

Analysis:

Status:

August 15

Action Plan: Person Responsible: Date:

The Ambulance Service failed all targets. There is an action plan in place which 

has been agreed with the CCG and TDA. The impact of 'see and treat' has 

increased the cycle time, however, protected the Emergency Department during a 

period of limited capacity. The Service is moving to a front loaded model to 

recover the targets for September, as this focuses on response rather than ability 

to convey. In practice, this means increasing the proportion of cars relative to 

ambulances.

Increased availability of Clinical Support Desk (CSD) – all CSD trained staff to be logged 

on and available to take calls, support crews, and assist with clinically smart dispatch

Continuous monitoring of performance targets, amending REAP (Resourcing Escalatory 

Action Plans) level as appropriate and sharing status with fellow Senior Managers and 

increase staffing levels

Service Delivery Manager, Performance Support 

Officers, Clinical Support Officers
Sep-15 Ongoing

OngoingSep-15Lead Clinical Support Officer  and Pathway Lead

Documented Performance Review Meetings (PRM) increased from once daily to three 

times daily

Service Delivery Manager, Performance Support 

Officers (Operational) & Performance Support 

Officers (Hub)

Sep-15 Ongoing

Monitor resource “on-scene” times and turnaround times at St Mary's Hospital
Clinical Support Desk, Dispatcher & Performance 

Support Officers (Hub)
Sep-15 Ongoing
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Cat A 8 minutes response time (Red 1) 
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Cat A 19 minutes response time  

Target achieved Target not achieved  Target 
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Cat A 8 minutes response time (Red 2) 

Target achieved Target not achieved  Target 
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Theatre Utilisation

Analysis:

The 

General manager- Hospital 

and Ambulance Directorate
Sep-15 Ongoing

August 15

Incident room set up for regular 4 daily bed meetings to ensure all patients in hospital are 

being managed for appropriate discharge.  Continued pressures have meant mainly day 

case bookings only.   Bed capacity plan has been through TEC with a view to staffing 

Apply ward/Whippingham ward to increase bed capacity.  General Manager for wards 

working to staff for October 15

HAD Directorate Lead Oct-15 Ongoing

Commentary

The percentage utilisation of Main Theatre facilities has decreased since last month 

slightly from 78.2% to 67.7% and remains below the 83% target. Day Surgery Unit 

utilisation has decreased during August 2015 (74.3%). Overall we have achieved 

70.7%.

System wide pressures have impacted upon elective bed capacity, leading to a 

significant reduction in inpatient operations and a less significant reduction in day 

case activity.  The day case ward and theatres have been maximised where 

possible, however, elective ward recovery capacity has restricted full day surgery 

utilisation.

Emergency activity as well as undertaking urgent operations and cancer operations 

continues to be prioritised. 

Action plan Person Responsible: Date: Status:

Forecast being reviewed with managers to determine trajectory for managing 18 weeks 

admitted target following impact of previous cancellations.  Weekly assurance meeting to 

monitor RTT.  Review of impact of further cancellation on trajectory
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Referral to Treatment Times

Analysis:

August 15

Status:

Head of PIDS Sep-15 In progress

Person Responsible: Date:

Performance against the admitted target did not achieve due to ongoing system 

wide pressures impacting upon elective capacity, however it did increase slightly 

to 63.76%. The non admitted target achieved this month at 95.37% and the 

incomplete target achieved at 92.83%. 

However, whilst limited elective activity is able to take place, the number of 

patients waiting increases, making it more difficult to sustain this position. Actions 

are in place to monitor this closely, as well as wider plans to increase system wide 

capacity going forward. 

Commentary:

 

Demand and capacity modelling, revised forecast and weekly plan for General Managers to 

deliver services

Development of robust processes and documentation to enable training and awareness of 18 

week procedures. 
Ongoing

PAAU Lead/ Clinical Leads Sep-15 In progress

Patient Access Lead Sep-15

Rebooking of cancelled operations alongside booking of waiting list backlog
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RTT Non Admitted IoW CCG 

Target achieved Target not achieved Target 
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RTT Incomplete IoW CCG 

Target achieved Target not achieved Target 
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RTT Admitted NHS England 

Target achieved Target not achieved Target 
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RTT Non Admitted NHS England 

Target achieved Target not achieved Target 
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RTT Incomplete NHS England 

Target achieved Target not achieved Target 
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Stroke

Commentary: Analysis:

Analysis:

August 15

Stroke patients (90% of stay on Stroke Unit)

The 80% target for Stroke patients (90% of stay on Stroke Unit) was not achieved in August due to 

a variety of contributing factors. 

1. Norovirus identified on Stroke Unit.

2. Reduced bed capacity due to the move to Appley Ward. 

3. Delay in diagnosis (affecting % stay of short stay patients) 

4. Black alert. 

5. Lack of beds in community delaying discharges. 

 NB Prediction for Sept 2015, back on track i.e. 86%

Action Plan: Person Responsible: Date: Status:

Reinforce Importance of early diagnosis of Stroke across the trust. Hospital Stroke  Awareness week 

planned for November 2015. New Stroke Consultant commencing 1st October 2015
Jeannine Johnson 30th November 2015 Planned

Ensure discharge planning is commenced asap following admission in order to avoid unnecessary delays 

in discharges

Georgina Littlejohn/Natalie 

Mew
Ongoing In progress
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Outpatients Multiple Cancellations

Analysis:

*Includes cancellations we made on the system before patients were notified

August 15

Cancellations are recorded on the system for a number of reasons. There are operational requirements that activity is assigned correctly to consultants and, as such, changes in medical staff lead to recorded cancellation and 

rebooking of appointments even when the patient is not aware of the change.  This also applies to changes of room for the clinic or technical system changes such as alterations to the clinic codes before the patient is notified.  

Other cancellations are made where future appointments are no longer required (e.g. death), were made inappropriately or an earlier appointment became available to the patient's benefit.  These issues are covered in more 

detail within the Quality Report and work is ongoing to amend the technical systems so that it is possible to flag whether any particular change affected the patient in any way and more detail of the reasons behind the 

cancellation can be logged.   The Quality report also gives detail on service group (allied health professionals diary) and elective IP cancellations. 

Number of OP consultant attendances, cancellations and DNAs. 

 Exclusions for appointments not required, brought forward, patient admitted or death are shown shaded 

Number of Hospital cancellations within episode  (as at 31/08/2015) Consultant lead only

Exclusions for appointments not required, brought forward, patient admitted or death are shown shaded 

Clinic Specialty Description August-15 Attended

hospital 

cancelled

Hospital  + 

exclusions

patient 

cancelled DNAs

PODIATRY 2059 349 337 202 248

OPHTHALMOLOGY 1804 243 229 258 191

DERMATOLOGY 794 178 137 179 88

TRAUMA & ORTHOPAEDICS 685 194 179 134 61

UROLOGY 655 225 210 89 51

NO DATA! 584 16 11 37 52

ENT 519 110 101 75 73

RHEUMATOLOGY 499 147 134 75 48

GENERAL SURGERY 445 104 85 92 30

BREAST SURGERY 419 45 41 32 20

MIDWIFE EPISODE 410 68 58 30 12

PAEDIATRICS 379 66 46 90 57

GYNAECOLOGY 371 180 175 70 38

CLINICAL HAEMATOLOGY 364 137 126 35 19

DIABETIC MEDICINE 346 31 28 47 26

CLINICAL ONCOLOGY (PREVIOUSLY RADIOTHERAPY)297 40 29 6 29

MAXILLO-FACIAL SURGERY 272 37 35 31 34

RESPIRATORY MEDICINE 241 39 25 26 25

CARDIOLOGY 235 33 24 14 9

ORAL SURGERY 218 21 19 27 27

ORTHODONTICS 216 20 19 28 23

COLORECTAL SURGERY 211 47 44 23 10

ADULT MENTAL ILLNESS 198 57 55 40 64

GASTROENTEROLOGY 190 61 56 31 14

NO LONGER IN USE 153 25 25 6 16

OLD AGE PSYCHIATRY 151 18 12 13 5

PAIN MANAGEMENT 149 24 20 19 16

CLINICAL IMMUNOLOGY AND ALLERGY 116 26 17 16 8

CHEMICAL PATHOLOGY 92 12 12 15 12

NEUROLOGY 72 10 8 4 8

MEDICAL ONCOLOGY 57 12 10 0 11

TRANSIENT ISCHAEMIC ATTACK 57 8 5 7 6

ENDOCRINOLOGY 51 16 16 6 5

LEARNING DISABILITY 47 3 3 0 9

STROKE MEDICINE 27 7 1 3 2

REHABILITATION 17 5 5 1 4

ANAESTHETICS 16 1 1 5 1

GERIATRIC MEDICINE 16 3 0 4

GENERAL MEDICINE 9 2 2 0 3

UPPER GASTROINTESTINAL SURGERY 9 0 0

Grand Total 13450 2620 2340 1766 1359

Speciality/number of cancellations logged x1 x2 x3 x4 x5 x6 x7 x1 x2 x3 x4 x5 x6 x7

130 - OPHTHALMOLOGY 1000 122 13 0 0 0 0 969 114 12 0 0 0 0

101 - UROLOGY 775 148 21 1 1 1 0 746 135 15 1 1 1 0

653 - PODIATRY 773 96 14 3 1 0 0 740 94 12 3 0 0 0

110 - TRAUMA & ORTHOPAEDIC SURGERY 696 150 20 1 2 0 0 656 116 14 2 1 0 0

330 - DERMATOLOGY 656 125 13 3 3 1 2 374 44 2 0 0 0 0

502 - GYNAECOLOGY 656 96 19 2 0 0 0 654 89 17 2 0 0 0

410 - RHEUMATOLOGY 528 79 18 7 1 0 0 484 73 17 7 1 0 0

120 - ENT 493 58 5 0 0 0 0 468 52 4 0 0 0 0

100 - GENERAL SURGERY 487 31 4 0 0 0 0 432 31 3 0 0 0 0

420 - PAEDIATRICS 301 37 2 0 0 1 0 230 15 1 0 0 1 0

104 - COLORECTAL SURGERY 268 24 3 1 0 0 0 248 20 3 1 0 0 0

710 - ADULT MENTAL HEALTH 250 45 4 3 0 0 0 249 44 4 3 0 0 0

144 - MAXILLO-FACIAL SURGERY 247 45 8 1 0 0 0 246 39 7 1 0 0 0

301 - GASTROENTEROLOGY 232 73 5 0 0 0 0 213 65 5 0 0 0 0

303 - HAEMATOLOGY - CLINICAL 206 32 10 0 0 0 0 192 25 4 0 0 0 0

340 - RESPIRATORY & THORACIC MED 193 15 2 0 0 0 0 149 11 1 0 0 0 0

302 - ENDOCRINOLOGY 173 12 1 0 0 0 0 161 12 1 0 0 0 0

560 - MIDWIFE MATERNITY EVENT 172 35 9 4 2 0 0 161 32 7 4 2 0 0

320 - CARDIOLOGY 160 16 1 0 0 0 0 147 9 0 0 0 0 0

822 - CHEMICAL PATHOLOGY 131 7 0 0 0 0 0 128 7 0 0 0 0 0

103 - BREAST SURGERY 126 17 2 0 0 0 0 121 14 1 0 0 0 0

313 - CLINICAL IMMUNOLOGY & ALLERGY 119 9 0 0 0 0 0 99 6 0 0 0 0 0

307 - DIABETIC CLINIC 110 10 0 0 0 0 0 94 8 0 0 0 0 0

140 - ORAL SURGERY 103 13 1 0 0 0 0 99 12 1 0 0 0 0

715 - ELDERLY MENTAL HEALTH 89 5 1 0 0 0 0 70 6 0 0 0 0 0

191 - PAIN MANAGEMENT 88 4 1 0 0 0 0 80 3 0 0 0 0 0

510 - MATERNITY ANTE NATAL 76 11 6 0 0 0 0 75 10 6 0 0 0 0

800 - CLINICAL ONCOLOGY 68 23 13 5 0 0 0 66 25 5 3 0 0 0

119 - FRACTURE (OUTPATIENTS) 67 7 0 0 0 0 0 46 2 0 0 0 0 0

143 - ORTHODONTICS 47 10 1 0 0 0 0 47 6 1 0 0 0 0

430 - GERIATRIC MEDICINE 43 6 0 0 0 0 0 15 1 0 0 0 0 0

300 - GENERAL MEDICINE 42 1 0 0 0 0 0 26 1 0 0 0 0 0

400 - NEUROLOGY 42 5 0 0 0 0 0 34 3 0 0 0 0 0

329 - TRANSIENT ISCHEMIC ATTACK 30 1 0 0 0 0 0 25 0 0 0 0 0 0

370 - MEDICAL ONCOLOGY 24 7 2 0 0 1 0 23 5 1 0 0 1 0

314 - REHABILITATION 17 0 0 0 0 0 0 17 0 0 0 0 0 0

190 - ANAESTHETICS 14 0 0 0 0 0 0 14 0 0 0 0 0 0

700 - LEARNING DISABILITIES 11 1 0 0 0 0 0 11 1 0 0 0 0 0

328 - STROKE MEDICINE 3 0 0 0 0 0 0 3 0 0 0 0 0 0

717 - CHILD PSYCHIATRY 3 0 0 0 0 0 0 3 0 0 0 0 0 0

Totals for year to date 9519 1376 199 31 10 4 2 8615 1130 144 27 5 3 0
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Benchmarking of Key National Performance Indicators: Summary Report

August 15

Best Worst Eng

Emergency Care 4 hour Standards 95% 100% 73% 93.4% 92.2% 129 / 171 Amber Red Qtr 1 15/16

RTT % of incomplete pathways within 18 weeks 92% 100% 74% 92.6% 93.2% 117 / 183 Better than national average Jul-15

%. Patients waiting > 6 weeks for diagnostic 1% 0% 12% 1.9% 2.0% 142 / 181 Amber Red Jul-15

Ambulance Category A Calls % < 8 minutes - Red 1 75% 79% 67% 74.5% 69.6% 9 / 11 Red Jul-15

Ambulance Category A Calls % < 8 minutes - Red 2 75% 76% 63% 70.6% 75.3% 3 / 11 Better than national average Jul-15

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 76% 63% 70.8% 74.9% 4 / 11 Amber Red Jul-15

Ambulance Category A Calls % < 19 minutes 95% 97% 91% 93.8% 94.9% 4 / 11 Amber Red Jul-15

Cancer patients seen <14 days after urgent GP referral 93% 100% 72% 93.6% 96.1% 46 / 153 Better than national average Qtr 1 15/16

Cancer diagnosis to treatment <31 days 96% 100% 88% 97.5% 99.2% 56 / 159 Better than national average Qtr 1 15/16

Cancer urgent referral to treatment <62 days 85% 100% 0% 81.9% 83.1% 91 / 156 Amber Red Qtr 1 15/16

Symptomatic Breast Referrals Seen <2 weeks 93% 100% 54% 93.4% 95.6% 66 / 134 Better than national average Qtr 1 15/16

Cancer Patients receiving subsequent surgery <31 days 94% 499% 70% 95.0% 97.2% 92 / 155 Better than national average Qtr 1 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 100% 95% 99.6% 100.0% 1 / 144 Top Quartile Qtr 1 15/16

Cancer Patients treated after consultant upgrade <62 days
No measured 

operat ional standard 100% 0% 89.5% 77.8% 120 / 148 Better than national average Qtr 1 15/16

Cancer Patients treated after screening referral <62 days 90% 598% 40% 93.0% 86.2% 111 / 146 Red Qtr 1 15/16

Key: Better than National Target = Green Top Quartile = Green

Worse than National Target = Red Median Range Better than Average = Amber Green

Median Range Worse than Average = Amber Red

Bottom Quartile Red

Data PeriodIW Rank
National 

Target

National Performance IW 

Performance
IW Status
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other 'Small Acute Trusts'

August 15

Other Small Acute Trusts

Emergency Care 4 hour Standards 95% 92.2% 21 88.8% 25 95.6% 8 95.3% 11 92.1% 22 96.6% 2 97.6% 1 N/A 96.5% 3 95.7% 7 95.0% 14 95.2% 13 92.5% 19 94.8% 16 95.5% 10 95.0% 15 96.3% 4 N/A 94.6% 17 92.2% 20 90.5% 24 95.3% 12 91.0% 23 96.1% 6 84.5% 26 96.2% 5 92.7% 18 95.6% 9 Qtr 1  15/16

RTT % of incomplete pathways within 18 weeks 92% 93.2%
18

96.6%
3

89.3%
24

91.4%
22

96.0%
10

94.8%
16

96.6%
5

N/A 95.6%
14

92.7%
20

95.8%
12

92.1%
21

96.0%
9

95.7%
13

95.9%
11

96.6%
6

95.3%
15

N/A 96.0%
8

92.9%
19

N/A 96.1%
7

91.3%
23

96.6%
4

83.6%
25

94.4%
17

97.7%
2

98.2%
1

Jul-15

%. Patients waiting > 6 weeks for diagnostic 1% 2.0%
22

0.2%
11

1.5%
20

0.6%
15

0.3%
12

1.2%
19

0.2%
10

N/A 0.0%
1

0.0%
1

0.6%
14

0.8%
18

0.0%
1

0.0%
1

0.0%
8

4.9%
25

0.0%
1

N/A 8.4%
26

0.4%
13

2.3%
23

0.0%
7

0.66%
16

0.1%
9

4.3%
24

1.7%
21

0.7%
17

0.0%
1

Jul-15

Cancer patients seen <14 days after urgent GP referral 93% 96.1%
11

96.0%
12

91.7%
25

95.5%
14

96.7%
9

91.9%
24

93.9%
20

N/A 93.7%
21

98.1%
3

97.7%
6

95.3%
15

97.0%
8

98.6%
2

94.0%
19

97.9%
4

93.0%
23

N/A 96.6%
10

98.7%
1

91.6%
26

96.0%
13

94.5%
18

93.5%
22

94.7%
16

94.5%
17

97.9%
5

97.1%
7

Qtr 1 15/16

Cancer diagnosis to treatment <31 days 96% 99.2%
10

99.7%
7

98.9%
13

99.2%
11

98.8%
16

99.5%
8

98.3%
21

N/A 100.0%
1

98.7%
18

99.0%
12

100.0%
1

97.5%
22

98.7%
17

100.0%
1

98.8%
15

99.8%
5

N/A 96.7%
24

94.8%
26

100.0%
1

96.8%
23

98.9%
14

98.5%
19

96.1%
25

98.4%
20

99.7%
6

99.4%
9

Qtr 1 15/16

Cancer urgent referral to treatment <62 days 85% 83.1%
21

81.3%
22

90.6%
9

80.8%
24

96.5%
1

83.5%
19

89.2%
11

N/A 89.0%
12

85.2%
17

80.9%
23

84.2%
18

86.9%
13

85.3%
15

93.8%
3

89.6%
10

85.4%
14

0.0%
27

90.8%
8

91.2%
6

85.3%
16

91.0%
7

94.9%
2

92.7%
4

79.3%
26

91.4%
5

80.0%
25

83.5%
20

Qtr 1 15/16

Breast Cancer Referrals Seen <2 weeks 93% 95.6%
14

96.0%
12

97.4%
3

91.4%
24

95.2%
16

96.3%
8

93.2%
22

N/A 94.7%
20

96.3%
7

96.2%
9

95.8%
13

N/A 94.9%
19

95.0%
18

96.4%
6

80.3%
25

N/A 95.6%
15

96.0%
11

95.1%
17

94.4%
21

96.0%
10

96.4%
5

92.3%
23

97.9%
2

99.0%
1

97.1%
4

Qtr 1 15/16

Cancer Patients receiving subsequent surgery <31 days 94% 97.2%
19

199.1%
1

99.1%
13

100.0%
2

98.0%
15

97.6%
16

98.1%
14

N/A 100.0%
2

100.0%
2

100.0%
2

100.0%
2

100.0%
2

83.3%
26

100.0%
2

97.3%
18

99.3%
12

N/A 94.2%
22

92.7%
25

94.0%
23

94.4%
21

100.0%
2

100.0%
2

95.6%
20

97.5%
17

100.0%
2

92.9%
24

Qtr 1 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days 98% 100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

N/A 100.0%
1

99.6%
22

96.4%
25

98.5%
23

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

N/A 100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

100.0%
1

96.2%
26

97.9%
24

100.0%
1

100.0%
1

Qtr 1 15/16

Cancer Patients treated after consultant upgrade <62 days
N o measured  

operat ional 

st andard
77.8%

1
71.4%

25
90.0%

8
100.0%

1
100.0%

1
89.5%

9
87.7%

14
97.0%

3
83.3%

17
93.9%

5
81.8%

18
N/A 89.3%

10
95.7%

4
88.0%

13
88.9%

12
75.9%

23
N/A 84.6%

16
89.1%

11
80.0%

20
72.7%

24
79.3%

21
93.5%

6
86.9%

15
80.1%

19
N/A 92.9%

7
Qtr 1 15/16

Cancer Patients treated after screening referral <62 days 90% 86.2%
17

397.5%
1

297.5%
2

95.5%
11

87.0%
16

92.3%
14

84.2%
19

N/A 100.0%
3

100.0%
3

84.2%
19

100.0%
3

72.5%
23

100.0%
3

92.5%
13

97.9%
9

91.9%
15

83.7% 79.7%
22

66.7%
24

95.9%
10

100.0%
3

N/A 97.9%
8

50.0%
25

84.4%
18

94.8%
12

N/A Qtr 1 15/16

Key: Better than National Target = Green R1F ISLE OF WIGHT NHS TRUST RC3 EALING HOSPITAL NHS TRUST RFW WEST MIDDLESEX UNIVERSITY HOSPITAL NHS TRUST RLT GEORGE ELIOT HOSPITAL NHS TRUST

Worse than National Target = Red RA3 WESTON AREA HEALTH NHS TRUST RCD HARROGATE AND DISTRICT NHS FOUNDATION TRUST RGR WEST SUFFOLK NHS FOUNDATION TRUST RMP TAMESIDE HOSPITAL NHS FOUNDATION TRUST

Target Not Applicable for Trust = N/A RA4 YEOVIL DISTRICT HOSPITAL NHS FOUNDATION TRUST RCF AIREDALE NHS FOUNDATION TRUST RJC SOUTH WARWICKSHIRE GENERAL HOSPITALS NHS TRUST RN7 DARTFORD AND GRAVESHAM NHS TRUST

RBD DORSET COUNTY HOSPITAL NHS FOUNDATION TRUST RCX THE QUEEN ELIZABETH HOSPITAL KING'S LYNN NHS TRUSTRJD MID STAFFORDSHIRE NHS FOUNDATION TRUST RNQ KETTERING GENERAL HOSPITAL NHS FOUNDATION TRUST

RBT MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST RD8 MILTON KEYNES HOSPITAL NHS FOUNDATION TRUST RJF BURTON HOSPITALS NHS FOUNDATION TRUST RNZ SALISBURY NHS FOUNDATION TRUST

Note the large font figure represents the Trusts performance and the small font figure represents the Trust Ranking RBZ NORTHERN DEVON HEALTHCARE NHS TRUST RE9 SOUTH TYNESIDE NHS FOUNDATION TRUST RJN EAST CHESHIRE NHS TRUST RQQ HINCHINGBROOKE HEALTH CARE NHS TRUST

 out of the 28 other small acute trusts RC1 BEDFORD HOSPITAL NHS TRUST RFF BARNSLEY HOSPITAL NHS FOUNDATION TRUST RLQ WYE VALLEY NHS TRUST RQX HOMERTON UNIVERSITY HOSPITAL NHS FOUNDATION TRUST

RQXRJNRC3 RCD RCF RCX RD8 RE9IW RBD RBT RBZ RC1RA3 RA4
National 

Target
Data PeriodRLQ RLTRJD RJFRFF RFW RGR RJC RQQRNZRNQRN7RMP
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Benchmarking of Key National Performance Indicators: IW Performance Compared To Other Trusts in the 'Wessex Area'

August 15

Emergency Care 4 hour Standards 95% 92.2% 7 100.0% 1 95.3% 5 95.5% 4 100.0% 2 93.2% 6 90.9% 9 82.2% 10 91.9% 8 98.7% 3 Qtr 1 15/16

RTT % of incomplete pathways within 18 weeks 92% 93.2%
8

99.4%
1

91.4%
10

95.5%
4

97.7%
3

94.3%
6

94.4%
5

92.9%
9

93.5%
7

98.6%
2

Jun-15

%. Patients waiting > 6 weeks for diagnostic 1% 2.0%
9

0.0%
1

0.6%
4

0.8%
6

0.1%
3

3.8%
10

0.7%
5

0.8%
7

1.4%
8

0.0%
1

Jul-15

Cancer patients seen <14 days after urgent GP referral* 93% 96.1%
6

N/A 95.5%
7

99.0%
1

N/A 96.4%
4

96.9%
2

96.4%
5

96.8%
3

N/A Qtr 1 15/16

Cancer diagnosis to treatment <31 days* 96% 99.2%
2

N/A 99.2%
3

97.7%
6

N/A 100.0%
1

97.7%
5

99.2%
4

97.0%
7

N/A Qtr 1 15/16

Cancer urgent referral to treatment <62 days* 85% 83.1%
6

N/A 80.8%
7

85.5%
4

N/A 85.7%
3

87.3%
1

85.4%
5

87.2%
2

N/A Qtr 1 15/16

Breast Cancer Referrals Seen <2 weeks* 93% 95.6%
2

N/A 91.4%
6

95.9%
1

N/A 94.4%
5

91.0%
7

95.4%
3

95.2%
4

N/A Qtr 1 15/16

Cancer Patients receiving subsequent surgery <31 days* 94% 97.2%
3

N/A 100.0%
1

92.1%
7

N/A 95.9%
4

94.9%
6

100.0%
1

95.2%
5

N/A Qtr 1 15/16

Cancer Patients receiving subsequent Chemo/Drug <31 days* 98% 100.0%
1

N/A 100.0%
1

100.0%
1

N/A 100.0%
1

100.0%
1

100.0%
1

100.0%
1

N/A Qtr 1 15/16

Cancer Patients treated after consultant upgrade <62 days*
N o measured  

operat ional 

st andard
77.8%

1
N/A 100.0%

1
100.0%

1
N/A 100.0%

1
93.2%

5
100.0%

1
88.5%

6
N/A Qtr 1 15/16

Cancer Patients treated after screening referral <62 days* 90% 86.2%
6

N/A 95.5%
4

93.1%
5

N/A 74.2%
7

100.0%
1

100.0%
1

100.0%
1

N/A Qtr 1 15/16

Key: Better than National Target = Green R1F Isle Of Wight NHS Trust

Worse than National Target = Red R1C Solent NHS Trust

RBD Dorset County Hospital NHS Foundation Trust

Note the large font figure represents the Trusts performance and the small font figure represents the Trust Ranking RD3 Poole Hospital NHS Foundation Trust

 out of the 10 other trusts in the Wessex area RDY Dorset Healthcare University NHS Foundation Trust

RDZ The Royal Bournemouth And Christchurch Hospitals NHS Foundation Trust

RHM University Hospital Southampton NHS Foundation Trust

RHU Portsmouth Hospitals NHS Trust

RN5 Hampshire Hospitals NHS Foundation Trust

RW1 Southern Health NHS Foundation Trust

Data PeriodRDZ RHM RHU RN5 RW1RDY
National 

Target
IW R1C RBD RD3
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Benchmarking of Key National Performance Indicators: Ambulance Performance

August 15

Ambulance Category A Calls % < 8 minutes - Red 1 75% 69.6%
9

75.0%
5

74.7%
6

67.2%
11

75.1%
4

79.3%
2

67.8%
10

73.3%
7

75.3%
3

79.4%
1

70.8%
8

Jun-15

Ambulance Category A Calls % < 8 minutes - Red 2 75% 75.3%
3

70.3%
7

62.5%
11

66.2%
10

75.2%
4

76.0%
2

70.9%
6

73.3%
5

66.6%
9

76.0%
1

70.1%
8

Jun-15

Ambulance Category A Calls % < 8 minutes - Red 1 & Red 2 75% 74.9%
4

70.6%
7

63.2%
11

66.2%
10

75.2%
3

76.2%
2

70.7%
6

73.3%
5

67.1%
9

76.2%
1

70.2%
8

Jun-15

Ambulance Category A Calls % < 19 minutes 95% 94.9%
4

91.8%
9

90.8%
10

93.5%
8

95.1%
3

94.6%
5

93.7%
7

94.3%
6

90.5%
11

97.4%
1

95.3%
2

Jun-15

Key: Better than National Target = Green

Worse than National Target = Red RX9

RYC

R1F

RRU

RX6

RX7

RYE

RYD

RYF

RYA

RX8

Data PeriodRYARX7 RYE RYD RYF RX8RX6
National 

Target

IW 

Performance
RX9 RYC RRU

East Midlands Ambulance Service NHS Trust

East of England Ambulance Service NHS Trust

Isle of Wight NHS Trust

London Ambulance Service NHS Trust

North East Ambulance Service NHS Foundation Trust

Yorkshire Ambulance Service NHS Trust

North West Ambulance Service NHS Trust

South Central Ambulance Service NHS Foundation Trust

South East Coast Ambulance Service NHS Foundation Trust

South Western Ambulance Service NHS Foundation Trust

West Midlands Ambulance Service NHS Foundation Trust
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Data Quality

Analysis:

August 15

Identfy cause and develop corrective actions for Missing / Invalid Patient Pathway Numbers in 

the OP Dataset
Sep-15 Ongoing

Identfy cause and develop corrective actions for 4 Red Fields in the A&E dataset Sep-15 Ongoing

Head of Information / Deputy Director of Information

Commentary:

Action Plan: Person Responsible: Date: Status:

The information centre carry out an analysis of the quality of provider data 

submitted to Secondary Uses Service (SUS). They review 3 main data sets - 

Admitted Patient Care (APC), Outpatients (OP) and Accident & Emergency 

(A&E). 

The latest information is up to July 2015. Overall we now have 6 red rated 

indicators an improvement from last month when there were 7. 2 of the red 

indicators are in the Admitted Patient Care (APC) Dataset, 1 in the Outpatient 

Dataset and 3 in the A&E Attendances Dataset. The 2 red indicators in the APC 

dataset are Primary Diagnosis and the HRG4 (Healthcare Resource Grouping). 

These are linked as you need the diagnosis to generate the HRG and we believe 

the issue has been resolved and has been improving month on month within the 

data but will take time to appear as amber or green. 

In the Outpatient dataset there are a large number of records with an invalid or 

missing Patient Patway. This will be investigated to see if a cause can be 

identified.

In the A&E dataset the 3 Red indicators are the First Treatment field, the 

Departure Time and the HRG 4 Field. All of these will be investigated in order to 

identify the cause.

Total APC General Episodes: 8,217 Total Outpatient General Episodes: 68,165 Total A&E Attendances 22,337

Data Item
 Invalid 

Records 

 Provider % 

Valid 
National % Valid Data Item

 Invalid 

Records 

 Provider % 

Valid 
National % Valid Data Item

 Invalid 

Records 

 Provider % 

Valid 
National % Valid

NHS Number 105 98.7% 99.2% NHS Number 280 99.6% 99.4% NHS Number 388 98.3% 95.3%

Patient Pathway 118 95.4% 61.4% Patient Pathway 35,599 44.5% 52.3% Registered GP Practice 17 99.9% 99.6%

Treatment Function 0 100.0% 99.9% Treatment Function 0 100.0% 99.4% Postcode 12 99.9% 98.6%

Main Specialty 0 100.0% 99.9% Main Specialty 0 100.0% 99.2% Org of Residence 197 99.1% 96.2%

Reg GP Practice 5 99.9% 99.9% Reg GP Practice 3 100.0% 99.9% Commissioner 290 98.7% 99.0%

Postcode 52 99.4% 99.8% Postcode 20 100.0% 99.8% Attendance Disposal 338 98.5% 98.0%

Org of Residence 5 99.9% 99.4% Org of Residence 4 100.0% 98.5% Patient Group 0 100.0% 98.7%

Commissioner 10 99.9% 98.2% Commissioner 17 100.0% 97.8% First Investigation 1,082 95.2% 95.3%

Primary Diagnosis 1,275 84.4% 98.0% First Attendance 0 100.0% 99.6% First Treatment 1,659 92.6% 94.1%

Primary Procedure 0 100.0% 99.7% Attendance Indicator 0 100.0% 99.4% Conclusion Time 335 98.5% 98.4%

Ethnic Category 3 100.0% 97.0% Referral Source 205 99.7% 98.5% Ethnic Category 0 100.0% 94.5%

Site of Treatment 0 100.0% 96.9% Referral Rec'd Date 205 99.7% 95.6% Departure Time 229 99.0% 99.9%

HRG4 1,298 84.1% 97.9% Attendance Outcome 120 99.8% 97.2% Department Type 0 100.0% 99.9%

Priority Type 205 99.7% 96.6% HRG4 1,169 94.8% 96.3%

OP Primary Procedure 0 100.0% 98.4% Key:

Ethnic Category 38 99.9% 93.4% % valid is equal to or greater than the national rate

Site of Treatment 0 100.0% 96.2% % valid is up to 0.5% below the national rate

HRG4 1 100.0% 97.7% % valid is more than 0.5% below the national rate
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Risk Register - Situation current as at 25/09/2015

Analysis:

Directorate Added Title Actions Done %

Community & MH 07/12/2009 Increased Demand On Orthotics 9 7 78%

Hospital & Amb 23/02/2011 Insufficient And Inadequate Endoscopy Facilities To Meet Service Requirements 9 8 89%

Hospital & Amb 20/10/2011 Insufficient And Inadequate Ophthalmology Facilities To Meet Service Requirements 6 4 67%

Hospital & Amb 16/08/2012 Blood Sciences Out-Of-Hours Staffing Inadequate 5 4 80%

Hospital & Amb 22/08/2012 Risk Due To Bed Capacity Problems 5 4 80%

Community & MH 22/11/2012 Low Staffing Levels Within Occupational Therapy Acute Team 11 7 64%

Hospital & Amb 05/12/2012 Vacant Consultant Physician Posts 3 1 33%

Hospital & Amb 22/01/2013 Excessive Nhs Use Of Private Patient Ward Impacting Upon Business Profitability 4 3 75%

Corporate Services Risks26/03/2013 Pressure Ulcer Incidences Need Reducing 7 7 100%

Hospital & Amb 23/09/2013 Ophthalmic Casenotes - Poor Condition, Misfiling And Duplication Leading To Potential Clinical Error 6 2 33%

Hospital & Amb 21/01/2014 Acquisition Of Mechanical Device For Chest Compressions 5 4 80%

Hospital & Amb 28/08/2014 Computer Aided Dispatch (CAD) Server And Software Update Required Urgently 6 2 33%

Corporate Services Risks28/08/2014 Unsupported Desktop Environment 6 0 0%

Corporate Services Risks31/12/2014 Trust Archive Records Storage - Lack Of Capacity 7 2 29%

Hospital & Amb 19/03/2015 18 Weeks Referral To Treatment - Patient Access Performance Targets Not Achieved 6 3 50%

Community & MH 19/03/2015 Iris Staffing Issues 5 2 40%

Corporate Services Risks16/04/2015 Risk Of Breach Of Hospital Acquired C'Diff Infection (CDI) Case Objective For 2015/16 4 3 75%

Corporate Services Risks21/05/2015 Unsupported And Outdated Edge Infrastructure - Risk Loss Of Access To Network And Clinical Systems 5 0 0%

Data as at 25/09/2015  Risk Register Dashboard

Commentary

Between May and July of 2015, Capsticks Governance Consultancy undertook a review of the Trust Governance arrangements.  This review highlighted 8 recommended improvements in 

relation to the Trusts Risk Management arrangements including recommendation 28.  Recommendation 28 was to undertake a risk reconciliation exercise to review all risks and ensure 

they are appropriate, accurately defined and scored appropriately.

A further recommendation (31) was that the BAF should be comprehensively reviewed and rewritten to ensure it captures the key risks for the 5 year strategy.

Given these two actions and the fact that the Trust had over 700 risks recorded on the various risk registers it was decided that the risk reconciliation exercise would commence with an 

exercise to formulate a new BAF (Principal Risk Register), followed by a top down review of all recorded risks.   In terms of progress, a revised BAF (Principal Risk Register) has been 

formulated and forms part of the suite of documents being presented to the Trust Board today (7th October 2015).  The top down review of risks has commenced at BAF level (301 risks).  

The Head of Corporate Governance has reviewed these risks and submitted a recommendation papers to the Executive Team.   It is to be hoped that this piece of work can be concluded 

within a month, to enable the review to commence in relation to the Corporate Risk Register.   However, this means that information provided above, has had limited scrutiny at this stage, 

and as such the value of this information in terms of supporting the decision making of the Trust Board may also be limited. 

This extract from the Risk register dashboard shows the highest rated risks (Rating of 20) across all Directorates and includes both clinical and non-clinical entries. Entries have been sorted according to 

the length of time on the register and demonstrate the number and percentage of completed actions.

August 15
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Workforce - Summary - RAG Rating based on Out-turn position

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.

£5,000,000 

£5,200,000 

£5,400,000 

£5,600,000 

£5,800,000 

£6,000,000 

£6,200,000 

£6,400,000 

£6,600,000 

Pay Spend - Actual vs Budget

Staff in Post Bank Excess & OT Agency Sum of In Month Budget

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

160.0

180.0

200.0

F
T

E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£26,000,000 

£26,500,000 

£27,000,000 

£27,500,000 

£28,000,000 

£28,500,000 

£29,000,000 

£29,500,000 

£30,000,000 

Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 
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Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Workforce - Summary - RAG Rating based on Out-turn position

updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Isle of Wight NHS Trust Board Performance Report 2015/16

Workforce - Directorate Performance

updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.

£5,000,000 

£5,200,000 

£5,400,000 

£5,600,000 

£5,800,000 

£6,000,000 

£6,200,000 

£6,400,000 

£6,600,000 

Pay Spend - Actual vs Budget

Staff in Post Bank Excess & OT Agency Sum of In Month Budget

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

160.0

180.0

200.0

F
T

E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£26,000,000 

£26,500,000 

£27,000,000 

£27,500,000 

£28,000,000 

£28,500,000 

£29,000,000 

£29,500,000 

£30,000,000 

Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
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budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Workforce - Sickness

updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Isle of Wight NHS Trust Board Performance Report 2015/16

Workforce - Sickness

updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 
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Day Night
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hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Workforce - Overpayments Summary

updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Safer Staffing Report

August 15

Achievement of planned versus actual staffing hours

• The Trust did not achieve an average of above 90% fill rate for the month of August. 

• Day staff RN’s were at 84% which is below the Trust target of 90% and would be rated RED. 

• Night RN’s are below 95% which indicates an amber rating.

Actions

• Safer Staffing Café’s have demonstrated that there is good annual leave management overall, and that staff are moved around to cover gaps when 

required. The safer Staffing café’s will continue to monitor these actions

• The first cohort of new staff have arrived from the Philippines and will commence work in October, acheiveing RN status by December 2015 if assessments 

passed.

• We have planned recruitment with an additional 2 cohorts of staff from the Philippines and are actively recruiting to high risk areas including MAAU , ED 

and Colwell

• Bank staff are used where possible with HCA’s covering RN vacancies if required.

Risks

• In some areas sickness is high, and there is more robust management required in some cases for short and long term sickness

• Vacancy rates are significant with 4 wards at 20% or over 20% vacancy against the new 2015-2016 establishment

MAAU 23% RN vacancy Colwell Ward 20% RN vacancy  Stroke 29% RN vacancy Alverstone 25% RN vacancy

• Active recruitment is ongoing however there is a shortage of registered staff nationally and recruitment is challenging

• An agency cap is introduced for all organisations utilising agency staff which potentially reduces our ability to use as many staff as we might need going 

forward.

Bank Fill rate for Aug 2015 

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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updated

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.

£2,200,000 
£2,250,000 
£2,300,000 
£2,350,000 
£2,400,000 
£2,450,000 
£2,500,000 
£2,550,000 
£2,600,000 
£2,650,000 
£2,700,000 

Pay Spend - Actual vs Budget

Staff in Post Bank

Excess & OT Agency

Sum of In Month Budget

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

F
T

E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£11,300,000 

£11,500,000 

£11,700,000 

£11,900,000 

£12,100,000 

£12,300,000 

£12,500,000 

£12,700,000 

£12,900,000 

£13,100,000 

Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Previous 6 months data

August 15

Previous data indicating where wards dropped below <80% for total day or night hours for that month

The current risk rating for each area is identified which indicates the percentage gap against safer staffing requirements that areas are also currently 

managing whilst recruitment is underway.

 

Paediatric ward have delivered below 80% of planned hours for the last 4 months: this has been in different groups of staff and also different shifts. Currently 

there staff shortages through sickness and vacancy and the Ward Manager moves staff as required to cover higher acuity times. The ward is also covering 

ED to ensure provision of the one front door. During August this was not achieved and actions to ensure 3 staff are available on nights to cover this have 

been put in place by Ward Manger this month.

. 
 

 

Mitigating actions

• Daily reporting tool in place and the Matron for staffing has oversight daily of ward requirements and is able to work with other Matrons to move staff to 

enable best safe option. • 

• The red flag system is being embedded and information identified from this report is being reviewed.  

• The Deputy Director of Nursing and the Nurse Bank Manager are aiming to develop strategies to improve bank nurse availability and numbers but have not 

been able to progress this as this time due to other commitments.

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Safer Staffing - Full staffing fill rate by shift

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Pay Spend - Actual vs Budget
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the FTE related to the CIP target, 
thus reducing the net unfilled 
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Safer Staffing - Full staffing fill rate by shift

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Safer Staffing - Full staffing fill rate by shift

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Summary - RAG Rating based on Out-turn position

updated

updated again

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.

£5,000,000 

£5,200,000 

£5,400,000 

£5,600,000 

£5,800,000 

£6,000,000 

£6,200,000 

£6,400,000 

£6,600,000 

Pay Spend - Actual vs Budget

Staff in Post Bank Excess & OT Agency Sum of In Month Budget

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

160.0

180.0

200.0

F
T

E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£26,000,000 

£26,500,000 

£27,000,000 

£27,500,000 

£28,000,000 

£28,500,000 

£29,000,000 

£29,500,000 

£30,000,000 

Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Sum of In Month Budget

0.0

5.0

10.0

15.0

20.0

25.0

30.0

35.0

40.0

45.0

FT
E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£4,700,000 

£4,900,000 

£5,100,000 

£5,300,000 

£5,500,000 

£5,700,000 

£5,900,000 

£6,100,000 

£6,300,000 

£6,500,000 

Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Surplus

August 15

Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 
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Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late

0
1

/0
8

/2
0

1
5

0
2

/0
8

/2
0

1
5

0
3

/0
8

/2
0

1
5

0
4

/0
8

/2
0

1
5

0
5

/0
8

/2
0

1
5

0
6

/0
8

/2
0

1
5

0
7

/0
8

/2
0

1
5

0
8

/0
8

/2
0

1
5

0
9

/0
8

/2
0

1
5

1
0

/0
8

/2
0

1
5

1
1

/0
8

/2
0

1
5

1
2

/0
8

/2
0

1
5

1
3

/0
8

/2
0

1
5

1
4

/0
8

/2
0

1
5

1
5

/0
8

/2
0

1
5

1
6

/0
8

/2
0

1
5

1
7

/0
8

/2
0

1
5

1
8

/0
8

/2
0

1
5

1
9

/0
8

/2
0

1
5

2
0

/0
8

/2
0

1
5

2
1

/0
8

/2
0

1
5

2
2

/0
8

/2
0

1
5

2
3

/0
8

/2
0

1
5

2
4

/0
8

/2
0

1
5

2
5

/0
8

/2
0

1
5

2
6

/0
8

/2
0

1
5

2
7

/0
8

/2
0

1
5

2
8

/0
8

/2
0

1
5

2
9

/0
8

/2
0

1
5

3
0

/0
8

/2
0

1
5

3
1

/0
8

/2
0

1
5

G
ra

n
d

 T
o

ta
l

Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Pay Spend - Actual vs Budget
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.

£2,200,000 
£2,250,000 
£2,300,000 
£2,350,000 
£2,400,000 
£2,450,000 
£2,500,000 
£2,550,000 
£2,600,000 
£2,650,000 
£2,700,000 

Pay Spend - Actual vs Budget

Staff in Post Bank

Excess & OT Agency

Sum of In Month Budget

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

F
T

E

Variable Staffing Vs Unfilled Budgeted Posts

Agency Bank Excess Hours Overtime Under Establishment

£11,300,000 

£11,500,000 

£11,700,000 

£11,900,000 

£12,100,000 

£12,300,000 

£12,500,000 

£12,700,000 

£12,900,000 

£13,100,000 
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 
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Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for 
the FTE related to the CIP target, 
thus reducing the net unfilled 
budgeted position

Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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related to the CIP target, thus reducing the net 
unfilled budgeted position

Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%

HCAs  - NIGHT
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%
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Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Sickness R Overpayment A Rostering R

Plan Actual / Forecast Variance Plan Actual Adherence to forward rostering policy requirement 10%

Year to date 3% 3.92% 0.92% Current Position £ 000 0         100         Units finalising to payroll deadline 96%

In Month 3% 3.48% 0.48% Safe staffing units > 80% staffed (overall) 100%

Summary

Sickness absence has decreased from 4.26% in Jul 15 to 3.48% in Aug 15. Trust 

wide highest reason remains sickness absence is Anxiety, Stress & Depression. 

Cost of Sickness Absence:

HAD £113,619 (decrease £10k)

Community £93,237 (decrease £30k)

Non-Clinical £32,013 (increase £3k)

Summary:  New overpayments have resulted in an increase in the overpayment figure in 

month. This figure includes Legacy overpayments not included in Directorate summaries 

of approximately £5k. 

The significant majority of overpayments remain due to incorrect or late forms.

Underlying factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to updating ESR.

At time of lockdown, multiple costs centres were not locked down.  Substantial effort 

was made to contact areas to get this done as outlined in the rostering policy. 

This month 11 units were removed from the batch list, an increase on the 3 removed in 

July. These units would not have received enhancements and overtime pay as a result. 

Some of these area's required payments to be made to staff by manual bank transfer, 

creating additional workload in the department and for our payroll provider.

There is still some considerable progress required to achieve compliance with the 

recently approved rostering policy. The progress seen in July has not been maintained.  

65% of safe staffing areas are now rostered 12 weeks in advance from 65% of units in 

July. Only 2 units have fully approved 8 weeks of future rosters representing 10%, from 

20% in July. 

1. Monthly sickness absence meeting with HR/OH/ H&S to review LTS sickness 

cases to ensure compliance to policy and triangulate OH and Back care referrals and 

provide follow up advice to managers.

2. OH monitor weekly list of sickness absence of two weeks or more duration and 

review trends and liaise with HR and H&S on cases that may require additional 

support. 

3. Employee relations reporting is provided on a monthly basis which includes 

attendance management cases to Trust Exec’s and AD’s

4. Monitoring within directorates occurs at monthly directorate boards and 

performance reviews 

5. Review of Attendance mgt policy is in progress working across HR and OH. 

6. Targeted support provided to on ad hoc basis as requested by departments ie, 

HSDU session, sickness absence toolkit distribution to pathology. 

Overpayment information sent to directorates on a monthly basis for review and action.

Furthermore, ESR self service is currently in the initial phases of a rollout that will 

empower staff and managers to review and update employment records. A pilot phase 

for employee self service (ESS) is in action, and will be reviewed for trust wide rollout 

from Autumn 2015. 

1. Importance of finalising and impacts of not doing so to be re-iterated. This will be 

reinforced by staff who will have had pay implications contacting unit managers.

2. System resolution to be implemented by Allocate. Resolution found in other trusts to 

be applied here but requires multiple criteria to be adjusted. Allocate are currently 

investigating the adjustments required for IOW NHS Trust.

Underlying Causes

The significant majority of overpayments are due to incorrect or late forms. Underlying 

factors will include:

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Duration of process from completing forms to submission.

1. Competing Priorities in units.

2. Lack of understanding regarding potential impacts.

3. Unit managers timesheets not being finalised by their manager preventing unit 

lockdown.

4. Inadequate cover arrangements for finalising during manager absence.

5. System flaw allowing locked units to be unlocked by staff entering web timesheets

Underlying Causes Underlying Causes

Remedies & Actions Remedies & ActionsRemedies & Actions

Hospital & Ambulance
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (26,785)      (29,677)      (2,892)      87%

-10.80%

Hospital & Ambulance
In Month

Plan Actual Variance

Substantive FTE 1,380       1,362       (18)      1%

Temporary Staffing 91       91       

Total 1,380       1,453       73       -5%

Summary

Adjusting the planned FTE for the CIP target has reduced under established to 18 FTE posts  

currently vacant from 9 in July. Temporary staffing of 91 FTE results in an over staffing of 73 FTE. 

Of the net 18 under establishment within the directorate, 109.79 FTE posts are currently in the 

recruitment process, up from 83.16 in July. Recruitment plans need to be amended to align with 

the revised FTE expectation taking CIP into consideration.

Summary

Overspends in the paybill for the Hospital & Ambulance directorate are the biggest contributors to 

the trusts overall adverse position. The directorate has ended month 5 with an overspend of 

£635k in month, £2.89m YTD.

Unachieved CIP accounts for £2.3m of the directorates overspend. Spending on temporary 

staffing amounts to £507k in month down from 537k in July. Year to date spend equates to £2.8m 

year to date. Higher than planned sickness absence is also contributing to the cost pressures.
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Hospital & Ambulance

Corporate Trustwide June July August June July August June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 5.00      11.00    28.67    

Being Shortlisted 7.53      5.80      14.27    

Out to Advert 14.60    29.13    9.53      

Paperwork in HR/ Awaiting Instruction 4.64      11.40    27.19    

Appointed Awaiting Clearances 11.00    25.83    30.13    

Total 42.77    83.16    109.79  

Community Health
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (12,738)      (12,837)      (99)      

-0.78%

Community Health
In Month

Plan Actual Variance

Substantive FTE 797       741       (56)      7%

Temporary Staffing 54       54       96%

Total 797       795       (2)      0%

Summary

The Community health directorate is overspent by £99k year to date, and £75k in 

month.

Summary

The Community Heath directorate is currently under established by 56 FTE from 

50 in July. Understablishment now equates to 7% of budgeted establishment. 

Use of temporary staffing in addition to staff in post exceeds revised FTE 

planned. Of the Net 56 vacant FTE, there are currently 51.64 FTE posts in the 

process of recruitment, up from 28.3 in July.
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Community & Mental 

Health

Corporate Trustwide
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 11.00    8.00      4.40      

Being Shortlisted 8.20      -        4.60      

Out to Advert 16.40    4.40      5.80      

Paperwork in HR/ Awaiting Instruction 2.10      5.10      15.28    

Appointed Awaiting Clearances 8.80      10.80    21.56    

Total 46.50    28.30    51.64    

Corporate Year to date
Plan Actual Variance

£000s £000s £000s

Pay (6,268)      (6,315)      (47)      

-0.75%

Corporate
In Month

Plan Actual Variance

Substantive FTE 421       417       (4)      1%

Temporary Staffing 13       13       

Total 421       430       9       -2%

Note:

Plan Actual Variable Plan Actual Variance Plan Actual Variance

WTE WTE WTE £ 000 £ 000 £ 000 £ 000 £ 000 £ 000

68.01       65.21       1.07       (210)      (193)      17       (1,014)      (973)      41       

65.93       71.53       1.18       (236)      (238)      (2)      (1,163)      (1,173)      (10)      

246.67       245.63       9.38       (600)      (612)      (12)      (3,022)      (3,074)      (52)      

40.41       35.03       1.02       (203)      (216)      (13)      (1,069)      (1,095)      (26)      

421.02       417.40       12.65       (1,278)      (1,237)      41       (5,019)      (5,057)      (38)      

Finance & Performance Management

Nursing & Workforce

Summary

The paybill in corporate areas as a whole continues to exceed budget by £35k in 

month. In month expenditure on temporary staffing has increased to £52k from 

£49k in July, equating to £316k ytd.

Summary

Corporate areas are under established by 4 FTE. There are 13 FTE temporary 

staffing with 3.83 roles in the recruitment process.

Strategic & Commercial

Trust Admin

Total Corporate

Month YTD
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Pay Spend - Actual vs Budget YTD

Planned FTE has been reduced for the FTE 
related to the CIP target, thus reducing the 
net unfilled budgeted position

Corporate 

Corporate Trustwide June July August
Active Recruitment by Stage in 

Process
June July August

Awaiting Interview 1.53      -        -        

Being Shortlisted -        -        -        

Out to Advert -        -        -        

Paperwork in HR/ Awaiting Instruction 0.32      1.32      2.00      

Appointed Awaiting Clearances -        1.53      1.83      

Total 1.85      2.85      3.83      

Research & Development
Year to date

Plan Actual Variance
£000s £000s £000s

Pay (183)      (229)      (47)      

-25.45%

Research & Development
In Month

Plan Actual Variance

Substantive FTE 12       12       (0)      1%

Temporary Staffing 0       0       0%

Total 12       12       (0)      1%

Summary

Research & Development is overspent by £47k year to date, an increase from 

the £42k over spend in month 4. 

Summary

The directorate is currently close to full establishment and has reported 

negligible use of temporary staffing.
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EMH Year to date
Plan Actual Variance

£000s £000s £000s

Pay (841)      (1,078)      (237)      

-28.11%

EMH
In Month

Plan Actual Variance

Substantive FTE 0       61       61       #DIV/0!

Temporary Staffing 0       0       

Total 0       62       62       #DIV/0!

Summary

The paybill in EMH exceeds budget by £237k year to date, and £64k in month. 

Costs incurred should be funded by income.

Summary

The are currently 61 FTE employed within EMH. No budgeted establishment is 

set for EMH.
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Pay Spend - Actual vs Budget YTD

Grade: Total shifts: Filled: Unfilled: % Fill rate: 

RN 725 497 95 68.5% 

HCA 1187 1032 155 86.94% 

Agency (RN) 725 (total shifts 
requested( 

133 All agency 
requests filled 

18.3% 

 

August_2015-16

Day Night

Care Staff Registered midwives/nurses Care Staff Day Night

Site Code Site Name

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Total 

monthly 

planned 

staff 

hours

Total 

monthly 

actual 

staff 

hours

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

Average 

fill rate - 

registere

d 

nurses/m

idwives  

(%)

Average 

fill rate - 

care staff 

(%)

R1F01 ST MARY'S HOSPITAL 29671 24981 18876 18507 14392 13557 8664 9851 84.2% 98.0% 94.2% 113.7%

Registered midwives/nurses

Only complete sites your 

organisation is 

accountable for 

Specialty 1 Specialty 2

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

Total 

monthly 

planned staff 

hours

Total 

monthly 

actual staff 

hours

SHACKLETON 715 - OLD AGE 

PSYCHIATRY
715 - OLD AGE PSYCHIATRY 855 662.83 1616.3 1275.3 294.5 299.25 589 601.25 77.5% 78.9% 101.6% 102.1%

ALVERSTONE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1066.25 877.25 651 820.25 620 601.75 208.75 528.75 82.3% 126.0% 97.1% 253.3%

SEAGROVE
996 - PSYCHIATRIC 

INTENSIVE CARE UNIT

996 - PSYCHIATRIC 

INTENSIVE CARE UNIT
1272 1039.2 1084.8 1188.1 620 560 620 671.5 81.7% 109.5% 90.3% 108.3%

OSBORNE
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
1492.5 1560 1162.5 990 620 666 589 578.5 104.5% 85.2% 107.4% 98.2%

MOTTISTONE 130 - OPHTHALMOLOGY 502 - GYNAECOLOGY 1081.8 960.76 390 380.5 620 603 0 0 88.8% 97.6% 97.3% -

ST HELENS
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 997 861.3 847.5 824.5 620 625 310 320 86.4% 97.3% 100.8% 103.2%

STROKE 400 - NEUROLOGY 314 - REHABILITATION 1787.3 1452 1362 1555.8 620 620 620 786.75 81.2% 114.2% 100.0% 126.9%

REHAB 314 - REHABILITATION 314 - REHABILITATION 1775 1487.75 1602 1357.26 620 620 620 612.25 83.8% 84.7% 100.0% 98.8%

WHIPPINGHAM
100 - GENERAL 

SURGERY
100 - GENERAL SURGERY 1826 1638.5 1488 1430.5 620 620 618.02 660 89.7% 96.1% 100.0% 106.8%

COLWELL 300 - GENERAL MEDICINE 300 - GENERAL MEDICINE 1520 1332.5 1700.5 1507.5 620 620 620 600 87.7% 88.7% 100.0% 96.8%

INTENSIVE CARE UNIT
192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
3440.5 2457.59 240 294 2007.25 1640 157.25 244.75 71.4% 122.5% 81.7% 155.6%

CORONARY CARE UNIT 320 - CARDIOLOGY 320 - CARDIOLOGY 2274 1643 658 805.25 1550 1291.75 310 413 72.3% 122.4% 83.3% 133.2%

NEONATAL INTENSIVE 

CARE UNIT

192 - CRITICAL CARE 

MEDICINE

192 - CRITICAL CARE 

MEDICINE
992 852.5 418.5 355 620 630 310 270 85.9% 84.8% 101.6% 87.1%

MEDICAL ASSESSMENT 

UNIT

326 - ACUTE INTERNAL 

MEDICINE

326 - ACUTE INTERNAL 

MEDICINE
2467 1995 1360.5 1203.8 930 930 620 827.75 80.9% 88.5% 100.0% 133.5%

AFTON
715 - OLD AGE 

PSYCHIATRY

715 - OLD AGE 

PSYCHIATRY
1245 1287.5 1156.3 1086.5 310 312 620 720.25 103.4% 94.0% 100.6% 116.2%

PAEDIATRIC WARD
171 - PAEDIATRIC 

SURGERY

171 - PAEDIATRIC 

SURGERY
1696.5 1521 465 353 930 750 310 280 89.7% 75.9% 80.6% 90.3%

MATERNITY 501 - OBSTETRICS 501 - OBSTETRICS 1860 1759.3 1147 1119.5 1240 1247.8 620 610 94.6% 97.6% 100.6% 98.4%

WOODLANDS
710 - ADULT MENTAL 

ILLNESS

710 - ADULT MENTAL 

ILLNESS
622.5 666.75 471.25 371.25 310 310 310 300 107.1% 78.8% 100.0% 96.8%

LUCCOMBE WARD
110 - TRAUMA & 

ORTHOPAEDICS

110 - TRAUMA & 

ORTHOPAEDICS
1401 926.5 1054.5 1588.5 620 610 612 826.25 66.1% 150.6% 98.4% 135.0%

Registered 

midwives/nurses
Care Staff

Day NightNight

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Average fill 

rate - care 

staff (%)

Average fill 

rate - 

registered 

nurses/midwiv

es  (%)

Ward name

Registered 

midwives/nurses
Care StaffMain 2 Specialties on each ward

Day

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

Shackleton

Ortho Unit/ Alverstone

Seagrove

Osborne

Mottistone

St Helens

Stroke

Rehab

Whippingham

Colwell

Intensive Care Unit

Coronary Care Unit

Neonatal Intensive Care 

Unit

Medical Assessment 

Unit

Afton

Paediatric Ward

Maternity

Woodlands

Luccombe

WARD

<80% fill rate identified for any shift or staff group

Year To Date Plan 

Rating

Actual 

Rating

Liquidity Ratio 1 1

Capital Servicing Capacity (Times) 2 1

Continuity of Services Risk Rating for Trust2 1

For Information :

Additional Monitor Risk Ratings

Underlying Performance - I&E Margin1 1

Variance in I&E Margin 4 1

Financial Criteria Definition Rating categories

4 3 2 1

Liquidity Ratio 1 50% Working capital balance x 360 0.0 -7.0 -14.0 <-14

Annual operating expenses

Capital Servicing 

Capacity Ratio 1 50% Revenue available for capital service

Annual debt service 2.5x 1.75x 1.25x <1.25x

Additional Monitor Risk Ratings

Underlying Performance 1 25%

Adjusted Financial Performance 

Retained Surplus/(Deficit) >1% 0% to 1% 0% to -1% <-1%

Income

Variance from Plan 1 25% Variance in I&E Margin >0% 0% to -1% -1% to -2% <-2%

Income

Capital servicing capacity (time)

Weight %

I&E Margin (%)

Variance in I&E Margin as % of Plan

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. Unfortunately, as the actual I&E position has deteriorated significantly from plan, to the end of 

August, the Trust is reporting an overall Continuity of Service Rating of '1'.

Metric to be scored

Liquid Ratio (days)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) 166,836 13,902 12,993 (908) 70,042 68,829 (1,214) 166,833 167,269 436

Base Budget In month Year to date Full Year
Income Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
NHS Isle of Wight CCG 132,668       11,119       9,991       (1,127)      55,135       53,544       (1,591)      132,288       132,100       (188)      
NHS England 11,142       933       889       (44)      4,647       4,538       (109)      11,142       10,692       (451)      
Isle of Wight Council 1,748       146       128       (17)      728       828       99       1,748       1,823       75       
Commissioning Support Unit 320       27       27       1       133       136       3       320       327       7       
Non Contractual Activity 1,575       236       196       (40)      788       848       60       1,575       1,635       60       
Southampton University Hospitals FT 105       9       7       (2)      44       34       (10)      105       81       (24)      
Other directorate income - Patient Care Activities 8,686       403       420       18       3,164       3,100       (64)      6,916       6,916       0       
Income from Patient Care Activities 156,244       12,872       11,659       (1,213)      64,640       63,028       (1,612)      154,094       153,573       (521)      

Other directorate income - Other Operating Revenue 10,592       1,030       1,335       305       5,403       5,800       398       12,739       13,695       957       

TOTAL INCOME 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       

The Trust planned income in August was £13.902m. The actual reported income is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract under performance, and £569k adverse variance from delayed investments and cost per case services over and 

under plan.

The NHS Isle of Wight CCG position year to date has an estimate of £1.202m for cumulative under performance against the PbR contract. This is sub divided as £1.236m under performance on 

Elective and Outpatient activity, and £0.034m over performance on Non Elective activity.

Movement in month of £1.035m relates to a combination of under performance due to operational black alert status, and a change in activity income phasing to a rolling 3 year average method.

Plans for recovery of activity income to contracted levels are being developed by operational teams with Executive Director lead, and an options appraisal paper will be completed.

There are also contract services that have yet to commence and cost per case services over and under plan (£460k), but is offset by a corresponding balance in revenue reserves. The year end 

forecast is for this funding source to be drawn in full. An equal entry has been made in the Trusts expenditure reserve position to negate this impact.

The year end position assumes that income will be received as per plan.

NHS England variance relates to under performance against Non PbR excluded drugs. This is offset by a reduction in costs within Hospital & Ambulance Directorate.

IoW Council variance relates to over performance against contract.

Hospital & Ambulance Community & Mental Health Research & Development

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 757   605   (152)  3,834   3,790   (44)  43   Income 234   260   26   1,230   1,387   157   231   Income 37   49   12   184   254   70   69   

Pay (5,257)  (5,892)  (635)  (26,785)  (29,677)  (2,892)  (4,795)  Pay (2,492)  (2,566)  (75)  (12,738)  (12,837)  (99)  (220)  Pay (37)  (42)  (5)  (183)  (229)  (47)  (47)  

Non Pay (2,283)  (2,052)  231   (11,130)  (11,204)  (73)  (379)  Non Pay (340)  (349)  (9)  (1,745)  (1,735)  10   (62)  Non Pay (0)  (7)  (6)  (1)  (24)  (23)  (23)  

TOTAL (6,783)  (7,339)  (556)  (34,082)  (37,090)  (3,009)  (5,131)  TOTAL (2,597)  (2,655)  (58)  (13,253)  (13,186)  67   (50)  TOTAL 0   0   0   0   0   (0)  (0)  

Earl Mountbatten Hospice Corporate - Finance & Performance Management Corporate - Nursing & Workforce

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 168   252   84   841   1,166   325   325   Income 9   19   9   45   58   13   (39)  Income 9   9   (0)  48   54   6   14   

Pay (168)  (232)  (64)  (841)  (1,078)  (237)  (237)  Pay (210)  (193)  17   (1,014)  (973)  41   51   Pay (236)  (238)  (2)  (1,163)  (1,173)  (10)  15   

Non Pay 0   (19)  (19)  0   (88)  (88)  (88)  Non Pay (186)  (190)  (4)  (919)  (831)  88   155   Non Pay (58)  (63)  (5)  (335)  (349)  (14)  (49)  

TOTAL 0   0   0   0   0   0   0   TOTAL (387)  (364)  22   (1,889)  (1,746)  142   167   TOTAL (285)  (292)  (7)  (1,449)  (1,468)  (18)  (21)  

Corporate - Strategic & Commercial Corporate - Trust Administration Reserves

In month Year to date Forecast In month Year to date Forecast In month Year to date Forecast
Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance Plan Actual Variance Plan Actual Variance Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Income 406   535   129   2,054   2,049   (5)  263   Income 17   27   10   108   143   35   93   Income (205)  0   205   223   0   (223)  (43)  

Pay (600)  (612)  (12)  (3,022)  (3,074)  (52)  (313)  Pay (203)  (216)  (12)  (1,069)  (1,095)  (26)  (116)  Pay (224)  241   465   (1,169)  (27)  1,142   3,223   

Non Pay (728)  (807)  (80)  (3,677)  (3,614)  62   (47)  Non Pay (341)  (334)  7   (1,678)  (1,670)  7   0   Non Pay (182)  4   186   (460)  (122)  338   1,332   

TOTAL (921)  (884)  37   (4,645)  (4,639)  6   (96)  TOTAL (528)  (523)  4   (2,638)  (2,622)  16   (22)  TOTAL (612)  244   856   (1,407)  (149)  1,257   4,512   

Strategic and Commercial planning directorate reported an in month underspend against 

budget of £37k. The large variances on all elements relate to the NHS Creative yearend 

forecast, where increased costs of advertising are being offset by income, both over and 

above the original budget levels, however they continue to forecast an overall 'profit' of 

£91.5k as per the business plan (This is factored into the budget). Residences continue to 

be underspent due to the high occupancy levels within the on site accommodation. The 

main issue for the directorate continues to be unachieved CIP which is £153k ytd, with 

£490k currently within the yearend forecast, however plans are underway to reduce this, 

and currently the directorate has a balance of £239k without identified plans to achieve. Of 

this £220k relates to Hotel services. A new manager started in August. It is planned that 

current budget managers will offer support to this area to achieve their target.

Trust Administration reported an overall underspend of £4k in month. Pay continues to be 

impacted by an unfunded End of Life post. Macmillan Partnership income will commence in 

September and it is anticipated that this will resolve the ongoing issue. Year to date £13.8k 

of unachieved CIP is being masked by various underspends elsewhere in the directorate. 

My Life a Full Life shows current and projected overspends and overachievement on pay 

and income, which balance out overall. Having factored in the impact of the organisational 

changes, the yearend forecast has improved by £13k overall.

The variance to date relates to:

i) commissioners contract variations on delayed investments and cost per case 

services that are over or under plan, but is offset by a corresponding balance in income 

(£569k favourable)

ii) slippage on reserves for which funding had been committed (£893k favourable)

iii) impact of changed CCG SLA Contract activity phasing to date (£205k adverse)

The Trust is reporting a current year overspend against expenditure budget of £1.539m. Including additional costs relating to the Public Dividend Capital Charge the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. Excluding this income source the total costs amount to £69.801m. In addition to the operating costs, capital charges & finance costs amount to £4.006m.

Unachieved CIP and vacancy factor put pressure on the budgets in month by £297k.The 

Directorate is still challenged by unfunded winter pressures costs (£752k), agency/locum 

costs (£493k) and unachieved CIP (£2.1m). This is offset by a reduction in theatre 

consumables due to the reduction in elective activity, vacancies and overachievement of 

income.

Finance meetings continue to be held on a weekly basis to challenge managers on their 

Turnaround & CIP plans and budgetary control. Routine month end meetings between 

Finance and budget holders will focus more on the future of the 'business' rather than the 

current financial position.

The monthly position has overspent in month, this is mainly due to pressures within the 

stroke and rehab wards.  The year-end forecast assumes CCG volume growth funding for 

both MPTT and continence.  Both areas are currently underfunded

Medical staffing continue to overspend due to recruitment difficulties

This budget will report a break even position as all costs are recharged.

Finance & Performance Management reported a year to date underspend of £146k, with 

£53.5k relating to the impact of a full year reduction in depreciation of £106k. The 

remaining underspends are mainly minor with the exception of £16.6k from NHS Supply 

chain discounts and a £14k underspend on the corporately held stationary contract. The 

yearend forecast has improved due to the decision not to backfill internal staff on 

secondment within the directorate.

Nursing and Workforce directorate's year to date and forecast overspend position 

relates mostly to under achievement of CIP (£13k Nursing, £37K Workforce ytd, and 

£22k, £71k respectively forecast yearend).  The Nursing services currently have a 

number of vacancies which are on hold subject to completion of the organisational 

structure changes, when the resources requirements for the teams will be assessed. 

The underspend is offsetting the unachieved CIP, with this service forecasting an 

underspend of £3k for yearend. The Workforce services have been impacted by an 

unusually high level of claims for relocation costs during the month and this has resulted 

in a ytd overspend of £18, however it is likely that this will breakeven by yearend. 

Advertising costs (recruitment) continue to be greater than the budget, having an 

adverse impact on the yearend forecast. 


This budget will report a break even position as all costs are offset by income.

Plan

Year to date 

Actual Variance Plan

Full Year 

Forecast Variance
£000s £000s £000s £000s £000s £000s

Cash Balance 5,973 3,496 (2,477) Cash Balance 1,890 1,890 0

Plan Year to date Variance Plan Full Year Variance
£000s £000s £000s £000s £000s £000s

Operating Surplus/(Deficit) (404) (3,519) (3,115) Operating Surplus/(Deficit) (1,001) (1,001) 0
Depreciation and Amortisation 2,655 2,514 (141) Depreciation and Amortisation 6,531 6,401 (130)
Donated Assets - non-cash 0 0 0 Donated Assets - non-cash (70) (70) 0
Interest Paid (6) 0 6 Interest Paid (27) (24) 3
Dividend (Paid)/Refunded 0 0 0 Dividend (Paid)/Refunded (3,625) (3,625) 0
Movement in Inventories 0 (1) (1) Movement in Inventories (228) 802 1,030
Movement in Receivables 300 (745) (1,045) Movement in Receivables 1,000 894 (106)
Movement in Trade and Other Payables 3,290 898 (2,392) Movement in Trade and Other Payables 2,997 (268) (3,265)
Movement in Non Cash Provisions 0 (166) (166) Movement in Non Cash Provisions 0 0 0
Cashflow from Operating Activities 5,835 (1,019) (6,854) Cashflow from Operating Activities 5,247 2,779 (2,468)
Cashflow from Investing Activities 0 0 0 Cashflow from Investing Activities 0 0 0
Interest Received 10 13 3 Interest Received 24 27 3
Capital Expenditure - PPE (8,073) (4,251) 3,822 Capital Expenditure (11,244) (9,308) 1,936
Capital Expenditure - Intangibles (576) (46) 530 Capital Expenditure - Intangibles (837) (308) 529
Cashflow from Investing Activities (8,639) (4,284) 4,355 Cashflow from Investing Activities (12,057) (9,589) 2,468
Cash Flows from Financing Activities (2,804) (5,303) 2,499 Cash Flows from Financing Activities (6,810) (6,810) 0
Capital Element of Finance Leases (22) 0 22 Capital Element of Finance Leases (99) (99) 0
Cashflow from Financing Activities (22) 0 22 Cashflow from Financing Activities (99) (99) 0
Net increase/decrease in cash (2,826) (5,303) 2,521 Net increase/decrease in cash (6,909) (6,909) 0
Opening Cash Balance 8,799 8,799 0 Opening Cash Balance 8,799 8,799 0
Opening Balance Adjustment 0 0 0 Opening Balance Adjustment 0 0 0
Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period 8,799 8,799 0 Restated Cash and Cash Equivalents (and Bank Overdraft) at Beginning of the Period8,799 8,799 0
Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies 0 0 0 Effect of Exchange Rate Changes in the Balance of Cash Held in Foreign Currencies0 0 0

Closing Cash Balance 5,973 3,496 (2,477) Closing Cash Balance 1,890 1,890 0

The cash balance of c£3.5m held at the end of August is c£2.5m less than planned. This is because of the increase in the 

reported deficit of c£3.1m and the movement in other balance sheet items. These include both movement in receivables and 

payables and offset by the less than planned cash spend on fixed assets. It was envisaged that the CIP Programme would have 

had a greater impact at this time to alleviate the cash situation. However, these savings have yet to materialise and it is 

increasingly likely the Trust will need to apply to the DH via the TDA for Interim Working Capital Support (see separate agenda 

item/paper). In the interim period, an increase in the SLA payment of c£1.5 per month for September and October has been 

negotiated with the IW CCG. This will require repayment at the end of the financial year but should delay the application to the DH 

for interim cash support until later in the year.

The forecast cash balance held at 31st March 2016 is reliant of the full achievement of the CIP Programme. The 

expectation is that organisations will hold a minimum of balances equivalent to 2 days operating costs which, in the 

Trust's case would equate to c£1m. The c£1.9m is therefore ahead of the requirement but will provide a small buffer for 

unmitigated risks in the financial position if these were to materialise. It remains likely that should the financial position 

continue to deteriorate and CIPs do not deliver,  a level of cash support will be required before the year-end. Forecast 

cash flow as shown in the graph below includes additional support from the IWCCG of c£1.3m in September and 

October with repayment being made in March 2016. At that time it is more than likely that the Interim Working Capital  

Support Facility of £4.6m will be needed from the DH and this too is now built in to the figures. The graph indicates that 

these arrangements will have to be reviewed sometime in the new financial year. 

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than was expected with c£3.1m attributable to the increase in the reported deficit and the balance made up of movement in working capital, primarily an increase in receivables.

1st April 2015

Plan Actual Variance Notes Plan Forecast Variance Notes

£k £k £k £k £k £k £k

Property, Plant and Equipment 107,504 110,297 106,581 (3,716) Property, Plant and Equipment 114,042 114,042 0

Intangible Assets 3,495 3,006 2,993 (13) Intangible Assets 2,451 2,451 0

Trade and Other Receivables 340 299 242 (57) Trade and Other Receivables 150 150 0

Non Current Assets 111,339 113,602 109,816 (3,786) Non Current Assets 116,643 116,643 0

Inventories 2,303 1,728 2,304 576 Inventories 1,500 1,500 0

Trade and Other Receivables 7,604 6,648 8,442 1,794 Trade and Other Receivables 6,930 6,930 0

Cash and Cash Equivalents 8,799 5,973 3,496 (2,477) Cash and Cash Equivalents 1,890 1,890 0

Sub Total Current Assets 18,706 14,349 14,242 (107) Sub Total Current Assets 10,320 10,320 0

Non-Current Assets Held For Sale 0 0 497 497 Non-Current Assets Held For Sale 0 0 0

Current Assets 18,706 14,349 14,739 390 Current Assets 10,320 10,320 0

Trade and Other Payables (18,694) (20,124) (18,665) 1,459 Trade and Other Payables (17,993) (17,993) 0

Provisions (643) (334) (477) (143) Provisions (448) (448) 0

Liabilities arising from PFIs / Finance Leases 0 (108) 0 108 Liabilities arising from PFIs / Finance Leases 0 0 0

Current Liabilities (19,337) (20,566) (19,142) 1,424 Current Liabilities (18,441) (18,441) 0

Liabilities arising from PFIs/Finance Leases 0 (933) 0 933 Liabilities arising from PFIs/Finance Leases (933) (933) 0

Non-Current Liabilities 0 (933) 0 933 Non-Current Liabilities (933) (933) 0

TOTAL ASSETS EMPLOYED 110,708 106,452 105,413 (1,039) TOTAL ASSETS EMPLOYED 107,589 107,589 0

FINANCED BY: FINANCED BY:

Public Dividend Capital 6,762 6,762 6,762 0 Public Dividend Capital 6,762 6,762 0

Retained Earnings Reserve 69,520 65,264 64,495 (769) Retained Earnings Reserve 62,406 62,406 0

Revaluation Reserve 34,426 34,426 34,156 (270) Revaluation Reserve 38,421 38,421 0

Other Reserves 0 0 0 0 Other Reserves 0 0 0

TOTAL TAXPAYERS EQUITY 110,708 106,452 105,413 (1,039) TOTAL TAXPAYERS EQUITY 107,589 107,589 0

The Trust Balance Sheet is produced on a monthly basis, and reflects changes in asset values, as well as movements in liabilities.  

Year to Date Full Year

The movement in working capital, specifically inventories, receivables and payables, are more than the planned level at 

month 5. This is mainly because the plan was based on figures before the final outturn for 2014/15 was confirmed with 

the balances held at the year end being greater than expected. The entry against Assets Held for Sale relates to the 

properties in Swanmore Road now on the open market. The adjustments in Taxpayers Equity relate to the movement in  

the planned deficit within the Retained Earnings Reserve together with the transfer between reserves for items 

disposed of that have residual balances in the Revaluation Reserve that are no longer required.  

The balance sheet is currently forecast to be as planned at year end.
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Afton Ward J61794 100% 100% 100% 100% 50% 150% 150% 150% 100% 150% 150% 100% 100% 50% 100% 100% 100% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 105%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 50% 150% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 105%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 120% 100% 100% 100% 100% 120% 100% 120% 100% 100% 80% 100% 100% 60% 100% 100% 100% 80% 99%

Coronary Care J61190 150% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 50% 100% 100% 100% 150% 150% 100% 50% 150% 100% 150% 150% 100% 115%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 144%

MAAU J61231 133% 100% 133% 133% 100% 133% 67% 100% 100% 133% 133% 100% 133% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 133% 67% 100% 100% 100% 100% 100% 100% 111%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 50% 100% 100% 100% 100% 100% 100% 50% 100% 100% 50% 100% 100% 50% 100% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 100% 50% 100% 100% 89%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 150% 100% 150% 100% 150% 250% 150% 150% 100% 113%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 33% 67% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 125% 125% 125% 100% 125% 100% 100% 100% 150% 150% 100% 125% 100% 75% 100% 125% 125% 100% 125% 125% 100% 125% 150% 100% 100% 75% 125% 150% 125% 100% 100% 115%

Whippingham Ward J61101 100% 100% 75% 75% 75% 50% 100% 125% 125% 100% 100% 125% 100% 100% 100% 100% 125% 125% 100% 100% 125% 75% 100% 100% 100% 100% 100% 100% 100% 75% 100% 99%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 0% 0% 100% 0% 100% 100% 100% 74%

Grand Total 110% 105% 103% 98% 98% 100% 103% 110% 110% 108% 103% 108% 103% 98% 103% 97% 103% 103% 98% 100% 103% 105% 100% 95% 88% 86% 95% 102% 98% 95% 88% 100%

HCAs Late
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Afton Ward J61794 150% 100% 150% 150% 100% 50% 100% 100% 150% 150% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Alverstone Ward J61111 100% 100% 200% 200% 200% 200% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 200% 100% 100% 200% 200% 100% 200% 200% 200% 200% 139%

Colwell Ward J61254 150% 150% 100% 100% 67% 67% 67% 100% 50% 100% 67% 100% 100% 100% 150% 150% 133% 100% 67% 100% 67% 150% 150% 100% 100% 100% 67% 100% 150% 150% 100% 101%

Coronary Care J61190 200% 200% 200% 100% 200% 100% 100% 100% 200% 100% 200% 100% 200% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 0% 100% 200% 142%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 133% 100% 100% 100% 133% 102%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 129%

MAAU J61231 100% 133% 133% 100% 133% 133% 100% 100% 100% 100% 133% 67% 133% 133% 133% 67% 67% 67% 67% 133% 100% 133% 67% 100% 100% 67% 133% 100% 100% 100% 100% 104%

Maternity Services J61500 67% 67% 67% 67% 33% 100% 100% 67% 67% 100% 67% 67% 67% 100% 67% 67% 100% 100% 100% 67% 67% 33% 67% 67% 100% 67% 100% 67% 67% 67% 67% 74%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 110%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 50% 50% 50% 50% 50% 100% 100% 50% 100% 50% 50% 50% 50% 50% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 77%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 110%

Shackleton J61791 100% 100% 100% 100% 100% 67% 100% 67% 100% 100% 100% 67% 100% 100% 100% 100% 67% 67% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 94%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Stroke & Neuro Rehab Unit J61221 200% 150% 200% 150% 150% 250% 150% 150% 200% 150% 100% 100% 200% 200% 150% 250% 250% 200% 200% 200% 150% 200% 150% 150% 200% 150% 150% 150% 50% 150% 150% 169%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 133% 67% 100% 100% 100% 100% 100% 100% 167% 133% 133% 100% 100% 100% 133% 100% 100% 100% 100% 100% 100% 100% 100% 105%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 100% 100% 100% 0% 0% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 74%

Grand Total 113% 110% 112% 103% 103% 106% 100% 97% 110% 100% 100% 85% 103% 106% 113% 110% 109% 100% 100% 106% 94% 103% 100% 91% 103% 94% 97% 97% 91% 103% 100% 102%
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Afton Ward J61794 150% 150% 100% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 116%

Alverstone Ward J61111 100% 100% 200% 100% 200% 200% 200% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 200% 200% 200% 200% 100% 100% 200% 200% 100% 200% 200% 100% 100% 200% 252%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 97%

Coronary Care J61190 300% 100% 200% 100% 100% 100% 100% 200% 100% 100% 100% 300% 300% 100% 200% 100% 200% 100% 200% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 132%

General Rehab & Step Down Unit J61226 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 147%

MAAU J61231 150% 150% 100% 150% 150% 200% 200% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 150% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 134%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 50% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 50% 92%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Osborne Ward J61915 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Paediatric Ward J61372 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Seagrove Ward J61916 100% 100% 100% 100% 100% 150% 100% 150% 150% 100% 100% 100% 150% 150% 100% 100% 150% 150% 100% 50% 100% 100% 150% 150% 50% 100% 100% 100% 100% 100% 100% 111%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 103%

Stroke & Neuro Rehab Unit J61221 150% 150% 150% 150% 100% 150% 150% 100% 150% 100% 150% 100% 100% 100% 100% 150% 150% 100% 150% 100% 100% 100% 150% 150% 150% 100% 100% 100% 150% 150% 150% 127%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 106%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Grand Total 135% 122% 112% 108% 112% 125% 125% 117% 122% 112% 116% 120% 117% 104% 113% 117% 120% 116% 112% 108% 112% 109% 108% 100% 96% 96% 96% 96% 104% 104% 96% 111%

RNs Early

01
/0

8/
20

15

02
/0

8/
20

15

03
/0

8/
20

15

04
/0

8/
20

15

05
/0

8/
20

15

06
/0

8/
20

15

07
/0

8/
20

15

08
/0

8/
20

15

09
/0

8/
20

15

10
/0

8/
20

15

11
/0

8/
20

15

12
/0

8/
20

15

13
/0

8/
20

15

14
/0

8/
20

15

15
/0

8/
20

15

16
/0

8/
20

15

17
/0

8/
20

15

18
/0

8/
20

15

19
/0

8/
20

15

20
/0

8/
20

15

21
/0

8/
20

15

22
/0

8/
20

15

23
/0

8/
20

15

24
/0

8/
20

15

25
/0

8/
20

15

26
/0

8/
20

15

27
/0

8/
20

15

28
/0

8/
20

15

29
/0

8/
20

15

30
/0

8/
20

15

31
/0

8/
20

15

G
ra

nd
 T

ot
al

Afton Ward J61794 100% 100% 100% 100% 200% 100% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 200% 100% 100% 150% 116%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 133% 133% 100% 100% 100% 100% 133% 100% 133% 100% 100% 100% 100% 133% 133% 133% 133% 133% 100% 100% 100% 115%

Coronary Care J61190 80% 100% 80% 100% 80% 60% 60% 80% 80% 100% 80% 80% 80% 80% 80% 80% 80% 80% 100% 60% 80% 80% 60% 80% 60% 80% 80% 100% 80% 80% 100% 81%

General Rehab & Step Down Unit J61226 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 98%

Intensive Care Unit J61120 86% 71% 86% 86% 71% 71% 86% 86% 71% 86% 86% 86% 86% 71% 86% 86% 86% 86% 71% 71% 57% 71% 86% 86% 86% 86% 71% 86% 71% 100% 100% 81%

MAAU J61231 80% 100% 100% 100% 100% 100% 100% 80% 100% 100% 120% 120% 100% 100% 80% 100% 120% 100% 100% 120% 100% 100% 80% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 75% 100% 125% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 50% 50% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 150% 100% 50% 100% 102%

Osborne Ward J61915 100% 100% 150% 100% 100% 100% 100% 100% 100% 150% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 111%

Paediatric Ward J61372 100% 100% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 150% 125% 100% 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 75% 100% 67% 75% 97%

Seagrove Ward J61916 100% 50% 100% 100% 100% 150% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 98%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 200% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 110%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 100% 75% 75% 100% 100% 100% 100% 75% 75% 75% 100% 100% 100% 75% 75% 100% 75% 100% 100% 100% 100% 100% 75% 100% 100% 100% 75% 100% 75% 100% 100% 91%

Whippingham Ward J61101 100% 125% 100% 100% 100% 100% 100% 75% 75% 75% 125% 75% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 100% 100% 98%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 100% 200% 100% 100% 100% 100% 200% 200% 100% 200% 100% 100% 100% 123%

Grand Total 91% 95% 98% 98% 96% 93% 96% 89% 93% 96% 102% 100% 102% 95% 93% 100% 100% 96% 100% 98% 95% 96% 85% 93% 95% 93% 92% 98% 85% 88% 92% 95%

RNs Late
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 150% 100% 100% 150% 100% 150% 100% 100% 100% 150% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 110%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 67% 100% 67% 100% 100% 100% 67% 67% 100% 67% 100% 67% 100% 67% 100% 100% 100% 100% 100% 100% 100% 91%

Coronary Care J61190 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 60% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 100% 80% 80% 80% 80% 81%

General Rehab & Step Down Unit J61226 67% 100% 100% 100% 100% 100% 100% 67% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 67% 97%

Intensive Care Unit J61120 86% 86% 71% 71% 57% 71% 71% 71% 86% 71% 86% 86% 86% 86% 86% 86% 86% 86% 71% 86% 86% 86% 86% 86% 100% 86% 86% 86% 86% 86% 86% 82%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 80% 100% 80% 100% 100% 100% 100% 120% 120% 100% 100% 100% 100% 100% 100% 100% 80% 100% 100% 99%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 75% 75% 100% 100% 100% 98%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 50% 150% 100% 100% 100% 150% 150% 100% 100% 100% 100% 150% 100% 100% 100% 100% 50% 100% 103%

Osborne Ward J61915 150% 100% 100% 150% 100% 100% 150% 150% 150% 150% 150% 100% 100% 150% 100% 150% 150% 150% 200% 150% 200% 150% 100% 100% 100% 100% 100% 100% 100% 150% 100% 129%

Paediatric Ward J61372 100% 100% 100% 100% 100% 75% 100% 100% 100% 100% 100% 100% 125% 100% 133% 100% 100% 100% 100% 125% 100% 133% 67% 125% 100% 100% 100% 75% 100% 67% 75% 100%

Seagrove Ward J61916 100% 100% 100% 100% 150% 100% 150% 50% 100% 50% 100% 100% 50% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 150% 100% 100% 150% 100% 100% 100% 100% 103%

Shackleton J61791 200% 100% 100% 200% 200% 100% 200% 100% 100% 100% 200% 200% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 200% 100% 200% 200% 0% 200% 100% 100% 200% 135%

St Helens Ward J61102 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 98%

Stroke & Neuro Rehab Unit J61221 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 50% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 73%

Whippingham Ward J61101 100% 100% 100% 100% 100% 75% 100% 75% 100% 100% 100% 100% 100% 100% 100% 75% 75% 75% 75% 100% 100% 75% 75% 100% 100% 100% 100% 100% 100% 100% 75% 93%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 200% 100% 100% 100% 100% 100% 100% 200% 200% 200% 200% 100% 100% 100% 200% 100% 200% 100% 200% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 123%

Grand Total 94% 94% 95% 96% 93% 87% 98% 89% 96% 93% 100% 102% 91% 95% 98% 93% 96% 95% 98% 102% 105% 93% 86% 90% 93% 90% 90% 86% 86% 86% 85% 93%

RNs Night
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Afton Ward J61794 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Alverstone Ward J61111 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Colwell Ward J61254 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Coronary Care J61190 80% 80% 100% 100% 80% 80% 100% 80% 80% 80% 80% 60% 60% 80% 80% 80% 60% 80% 80% 100% 100% 80% 80% 100% 80% 100% 100% 80% 80% 100% 80% 84%

General Rehab & Step Down Unit J61226 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Intensive Care Unit J61120 86% 86% 71% 71% 71% 71% 71% 71% 71% 71% 71% 86% 86% 71% 86% 86% 86% 86% 86% 86% 71% 71% 86% 86% 86% 86% 71% 71% 71% 86% 100% 79%

MAAU J61231 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Services J61500 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Mottistone Suite J61090 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 50% 100% 50% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 97%

Neonatal Intensive Care Unit J61520 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 102%

Osborne Ward J61915 150% 50% 100% 150% 150% 100% 100% 100% 50% 50% 150% 100% 100% 100% 100% 50% 100% 150% 150% 100% 150% 150% 100% 100% 150% 100% 100% 100% 150% 150% 150% 113%

Paediatric Ward J61372 100% 67% 100% 100% 100% 100% 67% 67% 67% 67% 100% 100% 67% 67% 67% 67% 67% 67% 100% 67% 100% 67% 67% 100% 100% 100% 67% 67% 100% 67% 67% 81%

Seagrove Ward J61916 100% 100% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 50% 50% 100% 50% 50% 0% 50% 100% 100% 100% 100% 150% 100% 100% 100% 100% 100% 100% 92%

Shackleton J61791 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

St Helens Ward J61102 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Stroke & Neuro Rehab Unit J61221 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Whippingham Ward J61101 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Winter Bed Plan Ward J61107 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Woodlands J61913 100% 100% 0% 100% 100% 100% 100% 100% 100% 100% 100% 100% 200% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

Grand Total 98% 91% 93% 98% 96% 93% 96% 91% 89% 89% 96% 93% 96% 89% 91% 89% 89% 91% 93% 93% 96% 93% 87% 94% 96% 94% 89% 87% 91% 94% 94% 92%

Paybill R Establishment R Vacancies R

Plan Actual Overspend Plan Actual / Forecast Variance

Total Funded less 

Substantive (In Recruitment Activity

Year to date £k 47,984-                          50,164-            2,180              Substantive FTE 2,495         2,594         (99)        Vacancy FTE 16                           165                        

Temporary Staffing 115         157         (42)        (2610 less 2594)

Total Funded FTE 2,610         2,751         (142)        

Summary

The trust as a whole has overspent its pay budget in month (Including reserve entries), 

by £322k in month and £2.2m year to date.

Under achievement of CIP equates to £486k in month and £2.45m year to date.

Spending on temporary staffing equated to £708k in month and represents a total 

cost in year of £3.8m.

Summary

In post FTE numbers down 9 to 2594 from 2603 in July.

Usage of temporary/variable staffing equivalent to 157 FTE in month over commits the 

workforce revised planned FTE  by 142 overall.

This is resulting in significant temporary staffing costs and contributing to the trusts 

overspend. Of the current under establishment, 165.26 FTE posts are currently in the 

recruitment process, up from 114.31 in July and 91.12 in June.

Summary

Net of FTE attributable to the Trust CIP schemes, the establishment gap is 16 

FTE. This is significantly less than the 165 FTE currently in the recruitment 

process. Vacancies must be reviewed with this revised under establishment 

figure and the trusts CIP plan in mind.

Year to Date Plan Actual Variance Year End Forecast Plan Forecast Variance

£k £k £k £k £k £k

Strategic Capital 1,988 1,646 342 Strategic Capital 4,233 3,627 606

Operational Capital 2,912 214 2,698 Operational Capital 3,947 4,553 (606)

Total 4,900 1,861 3,039 Total 8,180 8,180 0

Strategic Capital Risk Operational Capital Full Year Risk 

Plan ActualVariance PlanForecastVariance Rating Plan Plan ActualVariance Plan ForecastVariance Rating

Source of Funds £k £k £k £k £k £k Source of Funds £k £k £k £k £k £k £k

Strategic Funds C/F 0 0 Depreciation 6,134 2,514 2,514 (0) 6,134 6,134 0

External Funding 0 0 Property Sales 750 0 0 0 750 750 0

Capital Investment Loans 0 0 Donated Funds 70 0 0 0 70 70 0

Operational Capital 0 0 0 4,233 4,233 0 Other 1,226 0 0 0 1,226 1,226 0

Donated Capital 0 0 Transfer to Strategic Capital(4,233) (1,988) (1,988) 0 (4,233) (4,233) 0

0 0 0 4,233 4,233 0 3,947 526 526 (0) 3,947 3,947 0

Application of Funds Application of Funds

Strategic Capital Schemes Operational Schemes

MAU Extension 588 596 8 588 588 0 G Estates Schemes 534 240 76 164 534 523 11 G

Ward Reconfiguration Level C 0 0 0 103 0 103 R IM&T RRP 500 500 0 500 500 468 32 G

Endoscopy Relocation 1,000 1,050 50 2,774 2,774 0 G MRI Upgrade - Finance Lease 1,057 1,057 0 1,057 1,057 1,057 0 G

Carbon Energy Fund 400 0 400 769 265 504 A Equipment RRP 882 748 23 725 882 1,074 (192) G

ICU/CCU 0 0 0 0 0 0 G Estates Staff Capitalisation 180 75 65 10 180 180 0 G

Contingency/Unallocated 555 250 0 250 555 656 (101) G

Donated Assets 70 0 0 0 70 70 0 G

PARIS Implementation 169 42 51 (9) 169 169 0 G

Other (Non RRP, Equipment) 0 0 0 0 357 (357) G

1,988 1,646 342 4,233 3,627 606 3,947 2,912 214 2,698 3,947 4,553 (606)

NB - Please note the Year to Date and Full Year Plan figures are as per FIMS Return and not Capital Plan

The initial source of funds for 2015/16 is £8.18m.  This includes expected property sales of £750k which were delayed from 2014/15.  The forecast spend for this year includes £750k dependant on the sale of the 

properties and no orders will be placed against this funding until the cash from the sales has been received by the Trust

Strategic Capital schemes includes the larger capital projects. The MAU Extension has now 

been completed and the Endoscopy Relocation scheme is progressing well and expected to 

complete within the approved timescale.  The ICU/CCU project from 2014/15 remains on hold 

and in Assets Under Construction in 2015/16, no further expenditure on this project has been 

agreed as yet.  The Ward Reconfiguration of Level C has also been put on hold for this 

financial year meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been changed, 

the consequence of which is a further £504k unallocated funding available in this financial 

year. 

Operational Capital - Projects from 2014/15 carried forward into 2015/16 are the Ambulance CAD Upgrade (Equipment 

RRP) and the Sevenacres AntiClimb Roofing Installation (Estates Scheme), the latter of which is now complete.  

Following earlier delays the Upgrade to the MRI (Equipment RRP) recommenced in Mid July for completion in 

September.  

Further bids for 2015/16 have been prioritised and were approved at Capital Investment Group on 3rd July 2015 (£552k 

of Equipment RRP and £285k for the continuation of the roll-out of the Paris and ISIS projects (Other)) and August 7th 

2015 (IM&T RRP - Server Refresh £63k and PC Stock and Windows 7 roll-out £100k).  The increase of unallocated 

funding resulting from the slippage on the Level C Ward reconfiguration and Carbon Energy Fund Projects has enabled 

the procurement of the ambulance to progress rather than being held for release upon receipt for the property sales.  

This additional funding has also enabled the approval of an upgrade to the Adastra server for Ambulance and Beacon 

(£37k Equipment RRP) and the bids for a Poccelerator interface for Pathology and Hand dryers for On Site Public toilets 

to also be approved (£48k and £24k respectively - Other) at September's Capital Investment Group meeting. 

The variance against plan on the MRI Upgrade - Finance Lease is due to the delay on the completion of the project, this 

will be resolved in October when the upgrade has been completed, at which point the asset will be added to the Trust's 

asset register at the full £1.057m.  

Year to Date Full Year Year to Date Full Year

Continuity of Service Rating G Surplus R Income R

Plan Actual Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date 2 1 Year to date £k (1,874)        (4,978)        (3,104)        Year to date £k 70,042         68,829         (1,214)        

Year end forecast £k (4,600)        (4,600)        (0)        Year end forecast £k 166,833         167,269         436         

Operating Costs (including directorate income) R CIP R Cash G

Plan Actual / Forecast Variance Plan Actual / Forecast Variance Plan Actual / Forecast Variance

Year to date £k (59,362)        (60,901)        (1,539)        Year to date £k 3,367         1,859         (1,507)        Year to date £k 5,973         3,496         (2,477)        

Year end forecast £k (142,020)        (142,020)        0         Year end forecast £k 8,500         5,651         (2,848)        Year end forecast £k 1,890         1,890         0         

Capital G Indicators of Forward Financial Risk G Financial expenditure run rate R

Plan Actual / Forecast Variance Actual Forecast for quarter Jun-15 Jul-15 Aug-15

Year to date £k (4,900)        (1,861)        (3,039)        Number of indicators breached 4 4 £'000 £'000 £'000

Year end forecast £k (8,180)        (8,180)        0         Number of indicators 12 12 Clinical & Corporate Directorates11,899         11,857         12,058         

Overall expenditure has increased in the clinical directorates due to increased 

costs from operational pressures in month. Expenditure in Corporate 

Directorates has reduced back to a level consistent with April to June.

Indicators breached are:

i) Trust financial performance is on plan

ii) Capital expenditure <75% of plan for the year

iii) Trusts CIP schemes on plan

Strategic Capital schemes includes the larger capital projects. The MAU Extension 

has now been completed and the Endoscopy Relocation scheme is progressing 

well and expected to complete within the approved timescale.  The ICU/CCU 

project from 2014/15 remains on hold and in Assets Under Construction in 

2015/16, no further expenditure on this project has been agreed as yet.  The Ward 

Reconfiguration of Level C has also been put on hold for this financial year 

meaning an additional £103k has been made available for reallocation.  The 

phasing of the spend of the funding for the Carbon Energy Fund project has been 

changed, the consequence of which is a further £504k unallocated funding 

available in this financial year. 

Summary 

The Trust is reporting a £1.385m deficit for August 2015, which is an adverse variance of £0.988m against plan.

Cumulatively, there is a deficit of £4.978m as at August 2015, an adverse variance of £3.104m against plan.

The main area of overspend is Hospital & Ambulance Directorate CIP unachievement and the impact of operational pressures.

The planned Continuity of Service Rating (CoSR) to month 5 was a '2'. 

Unfortunately, as the actual I&E position has deteriorated significantly from plan, to 

the end of August, the Trust is reporting an overall Continuity of Service Rating of 

'1'.

The Trust planned for a deficit of £0.397m in August, after adjustments made for 

normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of 

£0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The 

actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal 

& Corporate Directorates was better than forecast. Directorates forecast to be 

£695k over spent, but control measures in place resulted in an actual overspend of 

£557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to 

date) for under performance against the CCG PbR Contract. In addition to this, 

there is a £0.205m variance to date relating to a phasing issue on the CCG SLA 

Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current 

directorate performances increases the risk of this delivery. This position is actively 

being managed through performance reviews, monthly finance deep dive meetings 

for all directorates, Executive Panel scrutiny review of all recruitment requests, and 

weekly challenge meetings in Hospital & Ambulance Directorate on CIP and 

budget delivery involving all business managers.

The cash balance held at the end of August is c£3.5m. This is c£2.5m less than 

was expected with c£3.1m attributable to the increase in the reported deficit and 

the balance made up of movement in working capital, primarily an increase in 

receivables.

The Trust planned income in August was £13.902m. The actual reported income 

is £12.993m in month, an adverse variance of £0.908m.

The cumulative income plan is £70.042m. The actual position is a cumulative 

income of £68.829m, an adverse variance of £1.214m.

This position includes £1.202m provision for penalties and estimated contract 

under performance, and £569k adverse variance from delayed investments and 

cost per case services over and under plan.

The Trust is reporting a current year overspend against expenditure budget of 

£1.539m. Including additional costs relating to the Public Dividend Capital Charge 

the adjusted overspend expenditure variance is £1.557m.

The current year net operating costs include £8.900m of directorate income. 

Excluding this income source the total costs amount to £69.801m. In addition to the 

operating costs, capital charges & finance costs amount to £4.006m.

The in month position for CIP is an achievement of £0.866m against a target of 

£0.725m, an over achievement of £0.141m.

Cumulatively there is an achievement of £1.859m with a target of £3.367m. This is 

an adverse variance of £1.507m.

The current year forecast is an achievement of £5.651m against a target of 

£8.500m, a shortfall of £2.848m. Plans are being developed through the turnaround 

programme of work to ensure that this gap is bridged.

Finance Report Month 5 2015-16             Surplus R

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s

Surplus / (Deficit) (4,600) (397) (1,385) (988) (1,874) (4,978) (3,104) (4,600) (4,600) (0)

Base Budget In month Year to date Full Year
Plan Plan Actual Variance Plan Actual Variance Plan Forecast Variance

£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
Income 166,836       13,902       12,993       (908)      70,042       68,829       (1,214)      166,833       167,269       436       
Pay (114,151)      (9,428)      (9,750)      (322)      (47,984)      (50,164)      (2,180)      (113,933)      (115,189)      (1,257)      
Non Pay (47,147)      (4,118)      (3,818)      300       (19,944)      (19,637)      307       (47,492)      (46,653)      839       
EBITDA 5,538       356       (575)      (930)      2,114       (973)      (3,086)      5,408       5,426       18       

Depreciation & Amortisation (6,531)      (458)      (517)      (59)      (2,514)      (2,514)      (0)      (6,401)      (6,401)      (0)      
PDC (3,625)      (302)      (302)      0       (1,510)      (1,510)      0       (3,625)      (3,625)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Profit/(Loss) on Asset Disposal 0       0       0       0       0       (30)      (30)      0       (30)      (30)      
Interest Receivable/(Payable) 0       0       (0)      (0)      0       3       3       0       3       3       
Bank Charges (8)      (1)      (0)      0       (3)      (2)      1       (8)      (7)      1       
RETAINED SURPLUS / (DEFICIT) (4,626)      (405)      (1,395)      (990)      (1,914)      (5,026)      (3,113)      (4,626)      (4,634)      (8)      
Receipt of Charitable Donations for Asset Acquisition (70)      0       0       0       0       0       0       (70)      (70)      0       
Impairment 0       0       0       0       0       0       0       0       0       0       
Depreciation - Donated Assets 96       8       10       2       40       48       8       96       104       8       
REVISED RETAINED SURPLUS / (DEFICIT) (4,600)      (397)      (1,385)      (988)      (1,874)      (4,978)      (3,104)      (4,600)      (4,600)      (0)      

The Trust planned for a deficit of £0.397m in August, after adjustments made for normalising items (these include the net costs associated with donated assets).

The reported position is a deficit of £1.385m in the month, an adverse variance of £0.988m against plan.

The cumulative Trust plan was a deficit of £1.874m, after normalising items. The actual position is a cumulative deficit of £4.978m, an adverse variance of £3.104m.

Although behind the original phased plan, financial performance in month by Clincal & Corporate Directorates was better than forecast. Directorates forecast to be £695k over spent, but control measures in 

place resulted in an actual overspend of £557k.

The main variance in month was due to a variance of £1.035m (£1.202m year to date) for under performance against the CCG PbR Contract. In addition to this, there is a £0.205m variance to date relating to a 

phasing issue on the CCG SLA Acute Contract.

The Trusts planned forecast out-turn deficit remains at £4.6m but the current directorate performances increases the risk of this delivery. This position is actively being managed through performance reviews, 

monthly finance deep dive meetings for all directorates, Executive Panel scrutiny review of all recruitment requests, and weekly challenge meetings in Hospital & Ambulance Directorate on CIP and budget 

delivery involving all business managers.

The Category A income under recovery relates to under performance against CCG PbR contracted activity (£1.202m) plus delayed investments and cost per case services that are over or under plan. These 

delays are offset by a corresponding balance in reserves of £569k (£460k IoW CCG, £109k NHSE).

Operating costs include considerable over spends in Hospital & Ambulance directorate. These relate to unachievement of CIP requirements, and additional costs in respect of operational pressures and black 

alert status (£752k) which are being addressed through contract discussions with commissioners.

The current trajectory year end forecasts from directorates are a deficit of £7.3m. This is an improvement from the position last month (£8.3m) and has been realised from actions by the Trust Turnaround team. 

Further actions and new CIP schemes are being progressed and will return the Trust to its planned deficit position of £4.6m. 

The current Full Year Plan budgets differ from the Base Budget Plan due to directorates movement of CIP targets between Pay, Non Pay and Income as savings plans are developed.
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Governance Risk Rating

With effect from  the September report, the GRR has been realigned to match the Risk Assessment Framework 

as required by 'Monitor'. 

See 'Notes' for further detail of each of the below indicators

Ref Indicator Sub Sections
Thresh-

old

Weight-

ing

Q3 

2014/15

Q4 

2014/15

Q1 

2015/16
Jul Aug Sep

Q2 

2015/16
Notes

1 90% 1.0 No No No No No No

2 95% 1.0 No No No No Yes No

3 92% 1.0 Yes Yes Yes Yes Yes Yes

4 95% 1.0 No No No No No No

Urgent GP referral for suspected cancer 85%

NHS Cancer Screening Service referral 90%

surgery 94%

anti-cancer drug treatments 98%

radiotherapy 94%

7 96% 1.0 Yes Yes Yes Yes Yes Yes

All urgent referrals (cancer suspected) 93%

For symptomatic breast patients (cancer 

not initially suspected)
93%

Receiving follow-up contact within seven 

days of discharge
95%

Having formal review within 12 months 95%

10 95% 1.0 Yes Yes No Yes No No

11 95% 1.0 Yes Yes Yes Yes Yes Yes

Red 1 calls 75% 1.0 Yes Yes No No No No

Red 2 calls 75% 1.0 Yes Yes No Yes No Yes

13 95% 1.0 Yes Yes No No No No

14

Early intervention in Psychosis (EIP): People experiencing a first episode of 

psychosis treated with a NICE approved care package within two weeks of 

referral

50% 1.0 - - - - - -

People with common mental health 

conditions referred to the IAPT programme 

will be treated within 6 weeks of referral

75% 1.0 - - No No Yes No

People with common mental health 

conditions referred to the IAPT programme 

will be treated within 18 weeks of referral

95% 1.0 - - Yes Yes Yes Yes

Is the Trust below the de minimus 12 Yes Yes Yes Yes No No

Is the Trust below the YTD ceiling 1 No No No No No No

17 ≤7.5% 1.0 No No No No No No

18 97% 1.0 Yes Yes Yes Yes Yes Yes

19 50% 1.0 Yes No Yes Yes Yes Yes

20 N/A 1.0 Yes Yes Yes Yes Yes Yes

Referral to treatment information 50%

Referral information 50%

Treatment activity information 50%

TOTAL 6.0 6.0 11.0 7.0 8.0 0.0 9.0

R R R R R G R

August 15

Yes

Yes

GOVERNANCE RISK RATINGS
Insert YES (target met in month), NO (not met in month) or N/A (as appropriate)

See separate rule for A&E

Historic Data Current Data

Maximum time of 18 weeks from point of referral to treatment in aggregate – admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate – non-admitted

Maximum time of 18 weeks from point of referral to treatment in aggregate – patients on an incomplete pathway

A&E: maximum waiting time of four hours from arrival to admission/ transfer/ discharge

5 No

Isle of Wight NHS Trust

1.0

All cancers: 31-day wait for second or subsequent treatment, comprising:

Yes No

1.0 Yes

1.0 No Yes

1.0

Yes YesNo

Yes

Yes

Yes

No

Yes

Yes Yes

Yes Yes Yes

Yes

Yes

YesYes

Yes

Yes

Yes

1.0 Yes YesData completeness: community services, comprising:

1.0

Certification against compliance with requirements regarding access to health care for people with a learning disability

Clostridium difficile – meeting the C. difficile objective

12

Minimising mental health delayed transfers of care

Mental health data completeness: identifiers

Mental health data completeness: outcomes for patients on CPA

15

Category A call – emergency response within 8 minutes, comprising:

Category A call – ambulance vehicle arrives within 19 minutes

6

Admissions to inpatients services had access to Crisis Resolution/Home Treatment teams

All cancers: 31-day wait from diagnosis to first treatment

Cancer: two week wait from referral to date first seen, comprising:

O
u
tc

o
m

e
s

16

21

A
c
c
e
s
s

9 Care Programme Approach (CPA) patients, comprising:

8

Meeting commitment to serve new psychosis cases by early intervention teams

All cancers: 62-day wait for first treatment from:

Improving access to psychological therapies (IAPT)
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Glossary of Terms

Terms and abbreviations used in this performance report

Quality & Performance and General terms QCE Quality Clinical Excellence

Ambulance category A Immediately life threatening calls requiring ambulance attendance RCA Route Cause Analysis

BAF Board Assurance Framework RTT Referral to Treatment Time

CAHMS Child & Adolescent Mental Health Services SUS Secondary Uses Service

CDS Commissioning Data Sets TIA Transient Ischaemic Attack (also known as 'mini-stroke')

CDI Clostridium Difficile Infection (Policy - part 13 of Infection Control booklet) TDA Trust Development Authority

CQC Care Quality Commission VTE Venous Thrombo-Embolism 

CQUIN Commissioning for Quality & Innovation YTD Year To Date - the cumulative total for the financial year so far

DNA Did Not Attend

DIPC Director of Infection Prevention and Control

EMH Earl Mountbatten Hospice

FNOF Fractured Neck of Femur Workforce and Finance terms

GI Gastro-Intestinal CIP Cost Improvement Programme

GOVCOM Governance Compliance CoSRR Continuity of Service Risk Rating

HCAI Health Care Acquired Infection (used with regard to MRSA etc) CYE Current Year Effect

HoNOS Health of the Nation Outcome Scales EBITDA Earnings Before Interest, Taxes, Depreciation, Amortisation

HRG4 Healthcare Resource Grouping used in SUS ESR Electronic Staff Roster

HV Health Visitor FTE Full Time Equivalent

IP In Patient (An admitted patient, overnight or daycase) HR Human Resources (department)

JAC The specialist computerised prescription system used on the wards I&E Income and Expenditure

KLOE Key Line of Enquiry NCA Non Contact Activity

KPI Key Performance Indicator RRP Rolling Replacement Programme

LOS Length of stay PDC Public Dividend Capital

MRI Magnetic Resonance Imaging PPE Property, Plant & Equipment

MRSA Methicillin-resistant Staphylococcus Aureus  (bacterium) R&D Research & Development

NG Nasogastric (tube from nose into stomach usually for feeding) SIP Staff in Post

OP Out Patient (A patient attending for a scheduled appointment) SLA Service Level Agreement

OPARU Out Patient Appointments & Records Unit

PAAU Pre-Assessment Unit

PAS Patient Administration System - the main computer recording system used

PALS Patient Advice & Liaison Service now renamed but still dealing with complaints/concerns

PATEXP Patient Experience 

PATSAF Patient Safety

PEO Patient Experience Officer - updated name for PALS officer

PPIs Proton Pump Inhibitors (Pharmacy term)

PIDS Performance Information Decision Support (team)

Provisional Raw data not yet validated to remove permitted exclusions (such as patient choice to delay)
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Title Winter Resilience Options Appraisal  

Sponsoring 
Executive Director 

Shaun Stacey, Chief Operating Officer 

Author(s) Kevin Curnow – Deputy Director Finance/Iain Hendey - Deputy Director - 
Information 

Purpose For approval by the Board  

Action required by 
the Board: 

Receive  Approve X 

Previously considered by (state date): 
Trust Executive Committee 28/09/2015 Mental Health Act Scrutiny 

Committee 
 

Audit and Corporate Risk Committee  Remuneration & Nominations 
Committee  

 

Charitable Funds Committee  Quality & Clinical Performance 
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Finance, Investment, Information & 
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Please add any other committees below as needed 
CCG Executives 28/09/2015   
CCG System Resilience Group 23/09/2015   
System Resilience Leadership Group 29/09/2015   
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Winter Resilience Options appraisal for approval 
The purpose of this paper is to ask the Isle of Wight NHS Trust Board to approve the ‘preferred 
option’ which provides significant additional capacity for the Trust.  It describes the requirements 
for the Trust to deliver its performance for the remainder of the year in emergency and elective 
care, as part of the Isle of Wight System Winter Resilience Improvement Plan.  

Executive Summary: 
The paper outlines the interdependencies of external resources, staffing and beds in order to 
improve our patients’ clinical management and meet the required performance targets.  It 
focusses on the functioning of our services for winter, and seeks approval to proceed with the 
proposed preferred option to ensure that we can deliver our performance standards, 
accommodate the existing demands placed upon the service, which has resulted in our current 
poor performance against the emergency and elective care standards.  
 
Given the importance of the actions to be taken this paper provides the Trust Board with two 
options.  These have been shortlisted down from a range of options which were considered by 
the Trust Executive Committee on 28th September.  They were reviewed to get to the position 
where the preferred option shown provides the flexibility to respond to clinical demands whilst 
improving our performance and delivering the least impact on our financial position.  
 
Preferred Option requires; 

· Open Appley ward as 21 Acute Medical beds 
· Return Whippingham to a 16 bed non elective surgical ward 
· Ringfence  Alverstone and St Helens 31 beds in order to manage our inpatient 

elective activity, removing them from the emergency capacity available 

Enc G 
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· Open of Poppy Ward providing 30 step down medical beds with 6 ‘safe haven’ beds 
· Provide additional flexible capacity within the above and existing footprint to enable 

unexpected events to be managed with no impact of the elective plan described  
 
The Trust provided a demand and capacity plan in April 2015 which described the beds 
required to deliver our demand plan at that time.  Within this plan was the bed base of 227 beds 
with an additional 31 beds required.  The additional beds were only agreed if funding could be 
agreed through the system resilience monies to support the full cost of opening this capacity.  
This was not agreed by the CCG. 
  
The Trust has seen an ongoing demand throughout 2015 driven by the ongoing challenge to 
reducing length of stay and patients who are delayed transfers of care.  The inability for the 
system to identify suitable alternative beds to meet this demand has meant we are failing the 
emergency care standard and elective care standards currently.  It has also meant that whilst 
we have over performance financially on emergency activity our elective performance has not 
delivered the forecast income.  
 
To improve this position whilst maintaining the best financial position for the Trust has been the 
consideration of all the options modelled and widely reviewed.  To deliver the improvement in 
the emergency care standard we need to improve access to the right type of beds, and to 
sustain the elective activity we require 31 ring fenced beds.  We have agreed additional funding 
as shown in the preferred option which reduces the financial risk does not fully mitigate it. The 
financial risk that the paper is asking the Trust Board to support is £1.5m.  Whilst to do nothing 
suggests that the financial position is made worse by £2.8m. This does not reflect the 
associated under utilisation of medical and support staff due to elective activity not being 
undertaken within the hospital.  
 
The preferred option, if supported, will deliver the best access to our services, improve our 
emergency care standard performance by November 2015, improve our elective performance 
on the non-admitted pathway by November 2015 and deliver the admitted performance by 
March 2016.  It is recognised that this option has a significant impact on the Trust outturn 
financial position, potentially increasing this to £6.1m.  It is recognised that this is a difficult 
challenge for the Trust Board but not to act will result in continued poor patient experience. 
 

Recommendation to the Committee/Board: 
The Board is asked to approve the preferred option 
 

Attached Appendices & Background papers 
 
For following sections – please indicate as appropriate: 

Trust Goal (see key) 1,2,3,4 & 5 

Critical Success Factors (see key) 1, 2, 3, 4, 5, 6, 7, 8, 9 & 10. 

Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

2.26, 3.44, 3.45, 4.26, 4.27, 7.10  

Assurance Level (shown on BAF) Red X Amber  Green  

Legal implications, regulatory and 
consultation requirements 

 

 

 
Date:   29th September 2015  Completed by: Shaun Stacey, Chief Operating Officer 
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Winter Resilience  
 Options Paper 

 
1. PURPOSE 

 
 The organisation is currently facing a number of challenges in relation to performance, finance and quality.  Over 

the coming months it is crucial that all these challenges are managed interdependently.  This paper is aimed at 
demonstrating these interdependencies, and the work required to meet the statutory performance levels so that 
a decision can be made and agreed on the approach that is required.  

 The purpose of this paper is to provide support for the Trust Board to decide on the way forward to deliver the 
improvement in performance and minimise the risk of a worsening position financially.  This has been fully 
discussed with representatives from CCG and the Local Authority to support the management of emergency 
demand and enable the Trust to deliver its elective plan and achieve its performance targets, at the latest by the 
end of quarter 1 2016/17. The Trusts preferred option reflects achievement by March 2016. 

 
2. BACKGROUND 

The Trust has been deteriorating or failing its NHS Constitution key indicators against the national standards on a 
consistent basis during the past year, these are: 

· Referral to Treatment (RTT) – Admitted within 18 weeks 
· Ambulance response – Red1 within 8 minutes  
· Ambulance response – Category A within 19 mins  
· Ambulance Handovers / crew ready times  
· A&E – 4 hour wait standard  
· A&E – 12 hour Trolley waits  
· Mixed accommodation breaches  
· Cancelled operations – new date within 28 days  
· Cancelled operations – Urgent  
· 52 week waiters – elective admissions 

In addition to the above, the performance relating to the series of Cancer indicators has been inconsistent, 
although there are acknowledged complexities with pathways that include more than one acute provider.   

 

3. CURRENT POSITION 

The bed capacity within the Trust has been sustained at 236 adult acute beds annually (this does not include 
mental health, maternity and paediatric beds).  Based on the outturn from 2014/15 modelling; the activity and 
demand plan for 2015/16 required 227 beds.  The plan recognised that for quarter 1 and 2 there would be a 
continued temporary closure of Appley ward (26 beds) to enable capital works to Endoscopy and MAU. It 
recognised that the existence of delayed transfers of care and medically fit patients with a long length of stay 
was a risk to the Trust.  Thus we requested funding from the CCG to support an additional 31 beds through 
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system resilience funding to enable demand plans to be achieved, which at the time was subsequently rejected 
by the CCG. 

Additional pressure has been experienced seen through 2015  driven by patients who are delayed transfer of 
care or medically fit, for whom discharge to an alternative place of care would be achieved if the capacity 
existed externally to the Trust.  This stands at c31 beds.  Currently +c40 nursing home beds are closed in the 
community and throughout the year there have also been a number of access difficulties to nursing home beds 
as a result of compliance difficulties.  The position has impacted on the ability to transfer patients suitable for 
nursing home care to available capacity and has contributed tot eh number of black alerts experienced by the 
Trust 

Table 1 below demonstrates the current poor performance against the targets related to the available bed 
capacity within the Trust and in the wider community 

 Table 1 

Metrics Target 
ACTUAL   

Aug-15 YTD 

C.Diff - Hospital Total 0 2 9 
A&E - Emergency Care 4 hour Standards 95% 89% 91% 
RTT Incomplete - % within 18 Weeks (Admitted) 92% 82.2%   
RTT Incomplete - % within 18 Weeks (Non Admitted) 92% 96.7%   
%. Patients waiting > 6 weeks for diagnostics 1% 0.7% 0.8% 
Cancer 2 wk GP referral to 1st OP 93% 98% 97% 
Breast Symptoms 2 wk GP referral to 1st OP 93% 100% 99% 
31 day second or subsequent (surgery) 94% 100% 100% 
31 day second or subsequent (drug) 98% 100% 100% 
31 day diagnosis to treatment for all cancers 96% 100% 99% 
62 day referral to treatment from screening 90% 100% 99% 
62 days urgent referral to treatment of all cancers 85% 87% 84% 
Cancer Patients treated after consultant upgrade <62 days 86% 100% 33% 
52 week waiters 0 0 3 
Cancelled operations on/after day of admission (not rebooked within 28 
days) 0 1 13 
Mixed Sex Accommodation Breaches 0 0 47 
Category A 8 Minute Response Time (Red 1) 75% 68.6% 71.4% 
Category A 8 Minute Response Time (Red 2) 75% 68.4% 74.0% 
Category A 8 Minute response Time 75% 68.5% 73.9% 
Category A 19 Minute Response Time 95% 94.7% 94.3% 
12 Hour Trolley Breaches 0 9 10 
 
The above performance is unsustainable for the Trust both financially and in ensuring quality care is delivered 
to patients in a timely way.  The Trust is currently seeking to mitigate the poor performance by patients being 
transferred off the island for elective surgical procedures. This lengthens the waiting time and does not provide 
a satisfactory solution for the majority of Island patients. 
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4. Future Requirements 

 
The capacity we need to deliver the surgical elective activity including orthopaedics and cancer has been 
identified as 31 beds.  These need to be ring fenced to ensure that from October to March and beyond, patients 
are treated in a timely way and uninterrupted by emergency demands on the system.  

It is important to ensure that we have the ‘right type of beds’ available and closely linked to the service areas 
that support them.  We need to link beds with specialities to ensure there is efficiency in our delivery of care 
with staff and patient movements reduced and length of stay optimised.  We must also maximise the use of day 
care facilities to ensure the Trust can deliver its elective service in medical and surgical specialities.  

To support any additional bed capacity we also require some additional staffing which will ensure we support 
the beds and maintain our flow of patients.  The Trust has a shortage of nurses with increased vacancies despite 
a successful recruitment campaign and a ‘Back to Nursing’ programme, the number of vacancies will remain 
high as we enter the winter months.  There are also difficulties in recruiting to therapist vacancies which are key 
to sustaining patient flow (physiotherapy/occupational therapy).  This is compounded further by the reported 
shortage of social workers.  

We will require the use of temporary (agency) staff to support any plans and ensure that safe staffing levels are 
sustained throughout the organisation.  The ability to recruit temporary staff to these vacancies together with 
the funding to deliver the activity is a significant risk for any option to expand capacity, despite the demand.  

A number of options have been considered to ensure that we can sustain our elective services whilst 
maintaining the emergency bed capacity and patient flow through the Trust.  

 
To support these plans we have modelled the scenarios and developed trajectories and outcomes for each of 
the elective specialities. We have also modelled, the capacity and trajectory required to deliver our emergency 
care pathway. All the options have also been measured using our quality impact assessment process. These 
options are all available and were considered by the Trust Executive Committee on 28th September. 

Given the importance of urgently improving our performance and providing care on the island for both elective 
and emergency patients, we are now bringing the preferred option to the Board and for comparative purposes 
have provided the do nothing option along with the financial analysis related to the system resilience group 
option (Table 2): 

 
Do nothing:  

 
Retain existing beds and the external bed base remains the same 

RISKS 
· Continued failure of performance 
· Patient care/quality compromised and needs unmet 
· Outsourcing elective work with continued increased loss of income High risk of on-going black alert 

due to bed capacity challenges 
· Continued risk of escalation with internal incident status due to poor flow through the Trust and lack 

of available bed capacity 
· Continued inefficient patient flow, with minimal improvement due to ongoing volume 
· Increased demand on workforce with increased potential of the workforce being compromised  
· Potential increased on the urgent care pathway from patients with cancelled or increased delays to 

planned care procedures 
· Potential increased mortality rates 
· Increased complaints 
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BENEFITS 
· None 

COSTS 
Additional Cost of Black Alerts/Contingency Beds 875,000  Extrapolation of agency costs incurred  

year to date 
 

Income Loss 2,000,000  Extrapolation of income underperformance  
incurred year to date 

Net Cost to Trust 2,875,000  
        

The above reflects the position to month 5. Given the continued under performance this is likely to increase beyond 
the above indicated value. 
 
IMPACT 

· Only provide Non Elective, cancer and urgent activity 
· Inability to provide elective surgery on the Island 
· Waiting list continues to grow 
· RTT Incomplete will fail from October 2015 
· 52 week breaches likely 
· ED 4 hour standard continues to fail 
· ED 12 hour breaches likely to continue 
· Cancer targets likely to fail 
· Poor quality of care delivered, high non clinically indicated transfers to accommodate patients 
· Poor patient experience 
· Non achievement of emergency care 4 hour standard 
· Increased cancellation of elective operating 
· Increased on the day cancellation for elective procedures resulting in 28 day rebook 
· Failure to sustain safe services 
· Negative publicity 
· Increased scrutiny from regulators 
· Increased financial impact as staff costs will remain the same despite lower income 
· Temporary staff costs during black alerts  
· Failure to meet CQC compliance standards 

 

Preferred Option: 

· Open Appley ward as 21 Acute Medical beds 
· Return Whippingham to a 16 bed non elective surgical ward 
· Ringfence  Alverstone and St Helens 31 beds in order to manage our inpatient elective activity, removing 

them from the emergency capacity available 
· Open Poppy Ward providing 30 step down medical beds including 6 ‘safe haven’ beds on phased basis 
· Provide additional flexible capacity within the above and existing footprint to enable unexpected events to be 

managed with no impact of the elective plan described  
 
RISKS 

· Identifying staff to redeploy to accommodate new ward and open Poppy Ward 
· Reduced capacity on Whippingham, will now be 16 beds emergency surgery 
· Agency unable to provide registered staff at levels to achieve safe staffing 
· Agency theatre costs are based on weekday working risk if used for weekends  
· Increased complaints as Poppy Ward not part of Trust 
· No medical cover if GP’s unavailable for Poppy Ward 
· Significant investment does not deliver the NHS Constitution key indicators 
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· Costs are higher/income is lower than estimated 
· Significant investment does not deliver the extended demand plan 
· Delays in implementation leading to reduced benefits 
· This option assumes that the CCG will provide the support required to deliver the additional income 

as stated in the summary (Table 2) shown below. 
· The CCG have identified the risk to the delivery of the activity as significant, related to the concerns 

around sourcing the staff to deliver it. They have revised the option adding a dimension, outsourcing 
activity to alternative service providers. This potentially presents a further risk to the Trust, it is 
anticipated that through further negotiations we will be able to mitigate this risk. 

BENEFITS 
· Will provide us with an increase in bed capacity throughout the winter period 
· Removes risk of loss of elective bed capacity at times when emergency activity surge’s 
· Achievement of elective care standard (Referral To Treatment) March 2016 
· Achievement of the Emergency Care 4 hour Standard November 2015 
· Unlikely Black alerts or Internal incident status 
· Achievement of ambulance response times December 2015 
· Ensures right patient in the right bed 
· Achievement of performance for cancer standards November 2015 
· Mitigates against negative impacts caused by unknown adverse winter pressures 
· Maintains good patient outcomes in all clinical areas 
· Provides the required capacity in order to reinstate elective surgery 

COSTS 

The costs shown below reflect both of the financial risks reflected above.  

   Table 2 

  Cost 
Number 
of Beds 

Cost per 
Bed 

Poppy Ward 30 Beds using Agency 1,359,909  30  45,330  
Appley - using Agency Staff 1,136,272  21 54,108  
Staff Cost 2,496,181  

      
  Theatre Costs Agency 

  Cost to Deliver to GooRoo  1,347,262  
  Additional ODPs 344,226  
      
  Theatre Cost 1,691,488  
      
  Total Cost 4,187,669  
  

    Potential Funding (all values are indicative and 
are to be confirmed: 

   CCG Funding Poppy Ward 1,359,909  
  Additional Income Earned through Case Mix 705,816  
  Staffing for Whippingham included in FOT 224,000  
  CCG Agency Premium 394,192  
  Total 2,683,917  
  

    Additional Cost to Trust 1,503,753  
   



6 
WR-Options final 09/2015 

IMPACT 

· Trust aiming for achievement of elective care (RTT) March 2016, CCG are assuming end of quarter 1 
2016 

· Continued achievement of the incomplete (RTT) 
· Nil further 52 week breaches from November 2015 
· Emergency Care 4 hour Standard Achieved November 2015 
· Nil cancelled operations with 28 day rebooking November 2015 
· Achievement of Ambulance response time standards December 2015 
· Significant deterioration of Trust outturn financial position   

o The Trust will be seeking to reduce the net additional cost of £1.5million through further 
dialogue with our commissioners. 

5. GOVERNANCE PROCESS 
 
This paper has been developed in response to the ongoing deterioration of the performance of the Trust.  A small 
group have worked on the paper and its contents working closely with clinical and managerial teams to scope the 
options for improving the Trust performance and reducing the increasing challenges to the delivery of patient 
care. 
 
The paper has been supported by the System Resilience Multiagency Group (SRG) who have also participated in 
the development of the options to deliver the solution.  Given the nature of the challenge the Island health and 
social care system has recognised it has some responsibility for the current failure of the Trust to meet its plan for 
2015/16 
 
Many options have been considered which have been documented in supporting papers.  
 
These more detailed papers have been reviewed by the SRG 2nd September and at the Trust Executive Committee 
with discussions at the meeting on 21st September and approval in principle provided on 28th September for the 
options paper to be presented to the Trust Board. 
 
During the development of the options and the final recommendation dialogue has been had with the Trust 
Development Authority with the option presented as part of the resilience solution discussed at the SRG 
leadership group on 29th September.  
 
The range of supporting documentation from the above forums where the details have been discussed are; 

1. Quality Impact Assessment (QIA) 
2. Financial appraisal 
3. Activity and capacity trajectories  
4. The revised Emergency Care Standard trajectory 
5. Options considered and rejected 

 
Given the values involved and the implications for the end of year financial position the proposal is now 
presented to the Board for approval. 
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6. SUMMARY 

 
In summary, there has been a lack of non-elective bed numbers in the Trust and within the community creating 
delays in patient flow.  Elective beds are therefore prioritised for the non-elective patients.  The resulting 
restrictions on patient flow has put waiting lists under more pressure and also placed more pressure on the 
Emergency Department impacting negatively on a wide range of constitutional performance measures.  
 
Using a range of assumptions a series of models have been created by the Trust which consider all the clinical 
demands that require a bed and has translated these into a revised capacity plan. Within the modelling the 
Trust had accounted for its poor elective and emergency performance and allowed for mitigation of this.  The 
models have assumed that the Trust will need to support continuously the activity demand seen due to delayed 
transfers of care being accommodated within the current acute beds.  

 It is essential the Trust turns around its elective and emergency performance in the third quarter of the year 
and sustains this throughout the remaining year, thus delivering its NHS Constitution obligations.  

 To deliver this the paper proposes an immediate solution (Preferred Option) which provides performance 
recovery and the least financial risk for the Trust.  It ensures local people receive healthcare through providing 
the capacity available to deliver RTT and ED performance from October onwards. The option is supported by the 
CCG as noted at the Leadership SRG on 29th September. 

The risks to delivery are complex but the main risks are: 
· Inability to implement bed capacity due to failure to recruit sufficient staff, in the required lead in time 
· Inability to undertake additional elective capacity due to failure to recruit staff and patient choice 
· Increased or significant fluctuations in emergency demand continue to cause pressure 
 
The potential impact on quality, particularly patient safety, has not been under-estimated, and the assurance of 
implementation plans and delivery will require ongoing scrutiny.  

It is recognised that this option has a significant impact on the Trust outturn financial position, potentially 
increasing this to £6.1m. It is recognised that this is a difficult challenge for the Trust Board but not to act will 
result in:  

· Failure of the elective standards from October 2015 
· Increased 52 week breaches 
· Failure of the emergency care 4 hour standard continues 
· Increased 12 hour breaches 
· Failure of the Cancer standards 
· Increased non clinically indicated transfers to accommodate patients 
· Increased costs due to black alerts and internal incidents  
· Failure to meet CQC compliance standards 

 
Overall this will create a poor patient experience, will not deliver sustainable safe services which will result in 
negative publicity and increased scrutiny from regulators. 
 

7. Recommendation  

The Board is recommended to approve the preferred option. 



 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 7th OCTOBER 2015 
Title Interim Working Capital Support Facility 
Sponsoring 
Executive Director 

Chris Palmer (Executive Director of Financial and Human Resources)  
 

Author(s) Kevin Curnow, Deputy Director of Finance & John Cooper, Interim Head of 
Financial Accounting 

Purpose To inform the Trust Board of the need to apply for cash support and to 
approve that we enter into a loan agreement with the Secretary of State for 
Health in the form of an Interim Revolving Working Capital Support Facility 
Agreement. 

Action required by 
the Board: 

Receive  Approve X 

Previously considered by (state date and outcome): 
Sub-Committee Dates Discussed Key Issues, Concerns and Recommendations from Sub 

Committee  
Audit and Corporate Risk Committee   

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

29th September 2015  

Mental Health Act Scrutiny Committee   
Quality & Clinical Performance 
Committee 

  

Remuneration & Nominations 
Committee 

  

Foundation Trust Programme Board   
Turnaround Board   
Please add any other committees below as needed 
Board Seminar   
Trust Executive Committee   
   
Other (please state) 
 

  

Staff, stakeholder, patient and public engagement: 
 
Executive Summary: 
The Trust commenced the year with a reasonably healthy brought forward cash balance of £8,799k. 
However, the agreed planned I&E deficit of £4.6m, together with the current level of underachieved 
CIPs, indicates that the Trust will require interim cash support in this financial year. The agreement by 
the IWCCG to increase the cash payments for the Healthcare SLA in September and October (with 
the repayment due in February/March 2016), has delayed the requirement for this facility to be 
actioned until early in the New Year.  
 
An application for a cash loan was made via the Trust Development Authority (TDA) to the 
Department of Health and the documentation received in July. The rules stipulate that the minimum 
and maximum loan allowed is based on 2 and 10 days, respectively, of the total operating costs of the 
Trust as calculated from the 2014/15 audited accounts. In the Trust’s case this equates to £4.6m as a 
maximum and £1m as a minimum (i.e. the minimum daily cash balance) and initially this is the figure 
included in the documentation.  However, the guidance states that the limits for Revolving Working 
Capital allowable have been set at 10, 20 and 30 days of Trust’s operating expenditure (based on the 
latest audited accounts).  For amounts in excess of 10 days (for new cases) sufficient information to 
justify the increased requirement, will be required by the DH but it should therefore be possible to 
apply for an increased sum.  Interest at a rate of 3.5% will be payable based on the daily outstanding 

Enc H    
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balance. 
 
The following is an extract from Schedule 1 – Conditions Precedent of the Agreement  - which details 
the exact requirements to accompany the loan application:  
 
1. Authorisations 
1.1 A copy of a resolution of the board of directors of the Borrower: 
 
(A)   approving the terms of, and the transactions contemplated by, the Finance Documents to which it 

is a party and resolving that it execute the Finance Documents to which it is a party; 
 
(B)   authorising a specified person or persons to execute the Finance Documents to which it is a 

party on its behalf; and 
 
(C)   authorising a specified person or persons, on its behalf, to sign and/or despatch all documents 

and notices (including, if relevant, any Utilisation Request and) to be signed and/or 
despatched by it under or in connection with the Finance Documents to which it is a party. 

 
(D) Confirming the Borrower’s undertaking to comply with the Additional Terms and Conditions 
 
1.2   A certificate of an authorised signatory of the Borrower certifying that each copy document 

relating to it specified in this Schedule 1 and provided to the Lender is correct, complete and 
in full force and effect as at a date no earlier than the date of this Agreement. 

 

Recommendation to the Trust Board: 
The Board is asked to agree to the resolution as detailed in (A) to (D) above and, should the need 
arise, to apply to the Department of Health for cash support, via this Interim Working Capital Support 
Facility and to agree the Executive Director of Financial and Human Resources as the authorised 
signatory.  

Attached Appendices & Background papers 
Enc H1 – Appendix 1 - Loan Agreement 
Enc H2 – Appendix 2 - Direct Debit Mandate  
Enc H3 – Appendix 3 - Utilisation Request Form. 
For following sections – please indicate as appropriate: 

Goals All 
Priorities  
QI  
 

Date:       23rd September 2015    Completed by:   John Cooper, Interim Head of Financial 
Accounting 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 7th OCTOBER 2015 
Title ANNUAL RESEARCH REPORT – 2014/15 

Sponsoring 
Executive Director 

Karen Baker, Chief Executive 

Author(s) Alexandra Punter, Research Management & Governance Manager 

Purpose For information 

Action required by 
the Board: 

Receive X Approve  
Previously considered by (state date): 
Trust Executive Committee  Mental Health Act Scrutiny 

Committee 
 

Audit and Corporate Risk Committee  Remuneration & Nominations 
Committee  

 

Charitable Funds Committee  Quality & Clinical Performance 
Committee 

29/7/15 

Finance, Investment & Workforce 
Committee 

 Foundation Trust Programme Board  

ICT & Integration Committee    
Please add any other committees below as needed 
Board Seminar    
    
Other (please state) R&D Committee – 16/7/15 
Staff, stakeholder, patient and public engagement: 
 
 
Executive Summary: 
The report gives an overview of research activity during the period April 2014 to March 2015: 

· 34 new studies approved 
· 1,010 patients recruited to 31 portfolio studies (501 from the David Hide Asthma & Allergy 

Research Centre) 
· Recruitment increased by 31.8% compared to last year, in spite of 8% reduction in core 

funding from CRN Wessex 
· 32 clinical staff were funded to participate in research  
· 2 dementia studies opened during the year with 25 patients recruited across both studies 
· 2 new specialties (ENT & Anaesthetics) became research active 

 
It outlines the sources and level of funding received and how this money was utilised to provide the 
clinical infrastructure to support delivery of the research portfolio. 
 
It also outlines our progress on implementing the Trust’s 5 year Research Strategy and finally our 
achievement against Key Performance Indicators: 

· Median time to achieve NHS Permission (R&D Approval) for portfolio studies was 16 days 
compared to 28 days in 2013/14 

· Proportion of non-commercial studies achieving first patient recruited within 30 days of NHS 
Permission was 28% 

· Our performance in Initiating and Delivering Clinical Research needs to improve – recruiting 
the first patient within 70 days of receiving a valid application and recruiting to time and target 
for every commercial contract trial hosted  

Enc I  
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Recommendation to the Trust Board: 
The Board is asked to receive the Annual Report for Research and Development 2014/15 

Attached Appendices & Background papers 
Enc I1 – Research & Development Annual Report – 2014/15 
 
For following sections – please indicate as appropriate: 
Trust Goal (see key) Quality 

Critical Success Factors (see key) CSF2 -  Improve clinical effectiveness, safety and outcomes for our 
patients 
CSF5 -  Demonstrate robust linkages with our NHS partners, the local 
authority, the third sector and commercial entities for the clear 
benefit of our patients  

Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

 

Assurance Level (shown on BAF) Red  Amber  Green  

Legal implications, regulatory and 
consultation requirements 

 

 

Date:   29 July 2015    Completed by:   Alexandra Punter, Research Management & Governance  
                                                                 Manager 
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RESEARCH & DEVELOPMENT COMMITTEE 
 

ANNUAL REPORT – 2014/15 
 
 
Overview of R&D year: 
 
Our participation in clinical research projects continued during the year, with 34 new studies approved, 
compared with 38 during 2013/14 (Appendix A refers) representing a healthy research portfolio for the 
Island. 
 
These studies include a mix of mainly multi-centre non-commercial externally funded projects and 
projects associated with postgraduate education studies (Appendix A refers). 
 
During 2014/15, the Trust recruited 1,010 patients to thirty-one portfolio studies during the year, 
compared with 767 in 2013/14, across the clinical specialties of dementias and neuro-degeneration, 
cancer, metabolic and endocrine disorders, mental health, diabetes, musculoskeletal, children, stroke, 
respiratory, health services research, anaesthesia/critical care, ophthalmology, haematology, hepatology, 
infectious diseases and cardiovascular.  Thirty-two clinical staff were funded to participate in research. 
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** excludes non-portfolio activity 

 
The initial investment from the Dementia & Neurodegenerative Diseases Research Network 
(DeNDRoN) in a part-time research nurse at the end of 2013/14 and our own investment in Dr Sharif with 
continuing support for the Research Nurse materialised in the opening of 2 studies (LonDowns Cohort - 
an integrated study of cognition and risk for Alzheimer's Disease in Down Syndrome - and IDEAL - 
improving the experience of dementia and enhancing active life) with 25 patients recruited across both 
studies during the year. 
 
The Trust was an early implementer of the “Join Dementia Research” campaign in early 2015, a new 
national service that enables people to register their interest in dementia research and be matched with 
potentially suitable research studies.  People with dementia, their carers and anyone interested in participating 
in dementia research can register.  Since JDR went live at the Trust, individuals have been matched to the 
IDEAL study and subsequently recruited. 
 
The capital investments at Residential Care Homes, Nursing Homes, Hospital General Medical Wards 
and Specialist Dementia Inpatient Unit across the Island received as part of the DOH Dementia Friendly 
Environments Funding Award in July 2013, has led to 7 Care Homes signing up to the ENRICH 
(Enabling Research in Care Homes) project developed by the National Institute of Health Research. 
 
Two new specialties, ENT and Anaesthetics, became involved in research for the first time this year; Mr 
Basavaraj, Consultant ENT Surgeon opened the OSTRICH Study, looking at this use of oral steroids for 
the resolution of otitis media with effusion in children and Dr Debreceni, Consultant Anaesthetist, was 
Local Collaborator for the SNAP survey looking at patient reported outcomes after anaesthesia and also 
for the POPULAR study, looking at post-anaesthesia pulmonary complications after use of muscle 
relaxants. 
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Sanjay Ramdany has been awarded a NIHR fully funded scholarship to study an MSc in Research - 
the first nurse on the island to be awarded this highly competitive scholarship and Gary Whitwam, Nurse 
Specialist for Out-patient and Home Parenteral Infusion Therapy Infusion Clinic, was being supported to 
undertake a PhD under the Wessex Clinical Academic Scheme. 
 
The impact of research activities of the David Hide Asthma & Allergy Research Centre (DHAARC) 
continues to be substantial, delivering high impact publications and facilitating the development of further 
funding applications.  The Centre has continued recruitment into the: 
 
· 3rd Generation Study (188 participants) - investigating the role of genetic, epigenetic, and 

environmental conditions in infants born to the 1989/90 cohort subjects 
· MAPS/ITEC children (146 participants) at 3 years for follow-up (Mite Allergy Prevention + Immune 

Tolerance in Early Childhood) - to assess the efficacy of prophylactic oral immunotherapy with house 
dust mite allergen in preventing the development of allergic sensitization 

· FAIR Milk (Food Allergy and Intolerance Research) Study (97 participants) - looking at the effect of a 
Cow's Milk Exclusion Diet and Substitute Formula in Infancy on Childhood Eating Habits 

· CLOTHES Trial – Clothing for the relief of eczema symptoms (39 participants) - looking at silk 
therapeutic clothing for the long-term management of eczema in children 

· Asthma UK Adolescent Asthma Study (31 participants) - looking to empower teenagers to self 
manage their asthma 

 
Their collaboration with the University of Manchester continues with the provision of data from our IOW 
cohort for a 4 year Medical Research Council funded network of all UK-based birth cohorts designed to 
study childhood asthma (STELAR (Study Team for Early Life Asthma Research) consortium). 
 
The 2014 Trust Award - Excellence in Research was awarded to Dr Quiza Zolkipli, former Clinical 
Research Fellow at the DHAARC for her co-ordination of the day-to-day conduct of the Mite Allergy 
Prevention Study (MAP) Study across 2 sites – Southampton and the Isle of Wight.  This was a truly 
novel study, never before performed in a population this young.  Participants were infants with a strong 
family history of allergic disease. The intervention was immunotherapy using house dust mite in droplet 
form taken orally. The idea was to influence the developing immune system to become tolerant towards 
common allergens rather than become allergic. The results were statistically significant and supported the 
hypothesis.  Dr Zolkipli had a paper published in the Journal of Allergy & Clinical Immunology and is now 
completing the penultimate year of her training in paediatric allergy at Southampton.  The Southampton 
and Isle of Wight research teams are now developing a large multi-centre phased 2B study to take 
forward these findings. 

The Research Department hosted a “Getting Involved in Research” Seminar in March 2015 for staff to 
find out how they can get involved, what is involved for staff members and also the support that is 
available to them to set up studies and undertake them. 

Financial information: (Appendix B refers) 
 
Local Clinical Research Network, Wessex 2014/15 Funding 
A central annual allocation of £371,781 (a reduction of 8% on last year’s actual spend and the third 
successive annual reduction for our organisation), together with £3673.88 Contingency Funding was 
made available to the Trust to provide NHS infrastructure support to studies within the National Institute 
for Health Research Clinical Research Network (NIHR CRN) Portfolio.  This funding covers clinician 
sessions, research nurses and associated staff, NHS service support (pathology, radiology & pharmacy) 
and research management and governance.  The contingency funding was allocated to meet the shortfall 
in clinical sessions for stroke. 
 
NIHR Research Capacity Funding (RCF) 2014/15 
Standard RCF is allocated directly to eligible NHS organisations for their own use, if they either received 
sufficient NIHR income to reach a threshold to trigger an RCF allocation of at least £20k or recruited at 
least 500 individuals to non-commercial studies, conducted through the NIHR CRN, during the previous 
financial year reporting period.  The Trust received £20,000 in 2014/15 and this funding has been used 
part to fund Gary Whitwam’s scholarship and also to contribute towards the cost of a research 
management and governance service. 
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Network RCF is allocated to NIHR Local Clinical Research Networks, to be used flexibly and strategically 
to support the same types of costs that are met, on a longer-term basis, by core Network funding.  The 
Trust received £10,000 from CRN Wessex in 2014/15 to meet the shortfall in clinician session funding in 
the David Hide Asthma & Allergy Research Centre. 
 
Other Research Income 
Additional income was received from external sponsors of both commercial and non-commercial studies 
to the value of £25,319.85 (Appendix B refers). 
    
The Trust continues to charge an R&D set-up fee of £735.75 for processing commercial and non-portfolio 
studies for R&D approval.  The R&D Office does not charge a fee to process student research projects. 
 
R&D Strategy 2010-2015 
Progress continues to be made against achievement of the key objectives: 
 
· To increase annually overall recruitment to portfolio studies by 20% and maintain the activity based 

funding element of our CLRN budget allocation 
Ø Recruitment increased by 31.8% compared to 2013/14, in spite of a 8% reduction in core 

funding from CRN Wessex 
Ø Two new specialties, ENT and Anaesthetics, became involved in research for the first time 

during year 
· To increase recruitment in Topic Specific Research Network (TCRN) areas - Mental Health, 

Medicines for Children, Diabetes, Stroke 
Ø In April 2014, Topic Specific Research Networks disappeared when the  NIHR Clinical 

Research Network transitioned to an integrated structure and delivery model comprising 15 
Local Clinical Research Networks (LCRNs) 

Ø 369 patients (36.5%) were recruited to former TCRN studies for Children, Cancer, Dementia 
& Neurodegenerative Diseases, Diabetes, Mental Health and Stroke in 2014/15 

· To increase recruitment to Industry Studies (10% of portfolio) 
Ø Two new commercial studies were approved last year compared with 8 in the previous year, 

both hosted by Vectasearch Clinic Limited 
Ø Fifty patients were recruited to 7 commercial studies during the year (3 hosted by the Trust 

and 4 hosted by Vectasearch Clinic Limited) 
· To increase GP engagement in Primary Care Research Network (PCRN) portfolio studies 

Ø No longer applicable since the Trust ceased to provide an RM&G service to Independent 
Contractors in February 2014 

Ø The Trust facilitated the recruitment of 102 patients during 2014/15 in primary care with 
support from our research nurse team to the Helicobacter Eradication Aspirin Trial (HEAT) - 
helicobacter eradication to prevent ulcer bleeding in aspirin users. 

· To continue developing research capacity within the Trust 
Ø 12 research active staff completed NIHR accredited Good Clinical Practice (GCP) training 

(new and refresher courses) and 2 staff members attended NIHR accredited Informed 
Consent training 

Ø 16 staff members attended Study Skills Workshops, 6 attended Beginners Critical Appraisal 
Workshops, 40 attended  1:1 HDAS (healthcare databases advanced search) skills training 
and 38 completed the Training Tracker e-learning module Advanced Searching for Journal 
Literature all hosted by the Oliveira Library 

Ø Sanjay Ramdany, Community Matron, was awarded a NIHR fully funded scholarship to study 
an MSc in Research and Gary Whitwam, Nurse Specialist for OHPiT Infusion Clinic, was 
being supported to undertake a PhD under the Wessex Clinical Academic Scheme 

· To provide a facilitative “Investigator focused” service 
Ø The Research Team continue to support researchers and local investigators with their R&D 

submission for approval 
· To work towards accreditation as a National Institute for Health Research (NIHR) Research Support 

Service 
Ø The Trust is no longer required to become accredited, following establishment of the Health 

Research Authority in 2012. 
· To ensure that patients are made aware of research that is of particular relevance to them and are 

notified of opportunities to join in relevant ethically approved research 
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Ø The Research Team has developed a webpage which in future will promote research 
opportunities that are available and also to enable patients/carers to register their interest to 
participate in future studies 

Ø Since the “Join Dementia Research” service went live at the Trust, individuals have been 
matched to the IDEAL study and subsequently recruited. 

Serious Adverse Events 
Fourteen serious adverse events were reported during the year, related to 2 DHAARC studies, 5 
Vectasearch Clinic hosted studies and 1 Ophthalmology Study. 
 
Key Performance Indicators 
 
NIHR Performance in Initiating and Delivering Clinical Research (70 day benchmark) 
Since April 2014, the Trust has been required to submit and publish on a publicly accessible part of their 
website (http://www.iow.nhs.uk/our-services/planned-care-services/research/our-research-
performance.htm) information in two areas: 
 

a) Initiating clinical research- information on the days elapsing between obtaining a Valid Research 
Application and recruitment of first patient to a clinical trial  
 

b) Delivering clinical research - information on recruitment to time and target for every commercial 
contract clinical trial hosted 

 
Eligible clinical trials are as follows: 

· Clinical trial of an investigational medicinal product 
· Clinical investigation or other study of a medical device 
· Combined trial of an investigational medicinal product and an investigational medical device 
· Other clinical trial to study a novel intervention or randomised clinical trial to compare 

interventions in clinical practice 
 
However, most of the research conducted at our Trust currently falls outside of these categories. 
 
Four clinical trials were eligible for reporting during the year: 
 

· DRN2832 Linagliptin and Insulin in elderly Type 2 Diabetes patients (commercial > PI=Dr Baksi) 
· OSTRICH - Oral steroids for otitis media with effusion in children study (non-commercial > PI=Mr 

Basavaraj) 
· PREDNOS 2 - Short course daily prednisolone therapy at the time of upper respiratory tract 

infection in children with relapsing steroid sensitive nephrotic syndrome (non-commercial > PI=Dr 
Magier) 

· Molecular genetics of adverse drug reactions: from candidate genes to genome wide association 
studies (non-commercial > PI=Dr Al-Bahrani) 

 
Achieved 
 
   X Initiation:  The Trust failed to achieve the 70-day benchmark for 3 of these studies (availability of 

site staff being cited as the reason). 
 
   X Delivery:  The Trust is also failing to deliver the one commercial study to time and target. 
 
In order to address this, the Research Department has written to all our currently research active 
clinicians alerting them to these new reporting requirements, our current (poor) performance and also the 
potential financial consequences of not meeting the performance metrics going forward.  As new research 
applications are received and validated, the Research Department is now drawing early attention to the 
70-day target date and sending out reminders as the target date draws nearer.  A quarterly review of 
performance will to be monitored by the R&D Committee. 
 
Early indications are that performance in the first quarter of 2015/16 is already showing improvement. 
 
NIHR CRN High Level Objectives 
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Achieved 
 
   √ Increase the number of participants recruited into NIHR CRN Portfolio studies; 

Number of participants recruited in a reporting year into NIHR CRN Portfolio studies 
The Trust recruited 1010 (120%) patients against an aspirational target of 840 
 

   X Increase the proportion of [commercial contract] studies in the NIHR CRN Portfolio delivering to 
recruitment target and time (80%) 

 Of the studies that closed during the year, 25% recruited to time and target.  Of those which 
remain open, 75% are recruiting to time and target 
 
Trust hosted: 
ID 13714 NCRN 509 OSCAR (open) – target 2; actual to date 5 (250%) 
ID 12882 CCRN 928 CONSTANCE (closed) – target 20; actual 11 (55%) 
ID 10582 CCRN 558 LUMINOUS (closed) – target 75; actual 51 (68%) 
ID 17307 CHIL3705 IDea Study (closed) – target 10; actual 11 (110%) 
 
Vectasearch Clinic Limited hosted: 
ID 12662 CCRN 837 FOURIER (open) – target 20; actual to date 23 (115%) 
ID 17278 DRN 2832 Basal-Insulin (open) – target 4; actual to date 0 (0%) 
ID 18110 4054 CARD EBBINGHAUS (open) – target 4; actual to date 2 (50%) 
ID 13855 CCRN 2028 COPD (closed) – target 5; actual 0 (0%) 
ID 16125 CCRN 2243 (LDL) KOWA (closed) – target 13; actual 4 (30%) 
ID 14650 CCRN 2206 Hypercholesterolemia (closed) – target 8; actual 5 (62%) 
ID 12711 CCRN 731 ACT TAPER (closed) – target 5; actual 5 (100%) 
ID 13402 CCRN 1033 COPD (closed) – target 5; actual 2 (40%) 

 
   X Increase the number of commercial contract studies delivered through the NIHR CRN 

Two new commercial studies were approved last year compared with 8 in the previous year, both 
hosted by Vectasearch Clinic Limited. 

 
   X Reduce the time taken to recruit first participant into NIHR CRN Portfolio studies 

(i) Proportion of commercial contract studies achieving first participant recruited within 30 
calendar days of NHS Permission being issued or First Network Site Initiation Visit (80%) 
Of the 2 commercial studies approved during the year, neither study recruited their first 
patient within 30 days. 

 
(ii) Proportion of non-commercial studies achieving first participant recruited within 30 

calendar days of NHS Permission being issued (80%) 
Of the 23 non-commercial studies approved during the year, 3 studies have no Local 
Investigator at our site, 1 study is “rare disease” and for 1 study we were a continuing 
care site where recruitment occurs elsewhere.  Of the remaining 18 studies, 5 (28%) 
studies recruited their first patient within 30 days. 
 

   √ Increase the number of participants recruited into Dementias and Neurodegeneration 
(DeNDRoN) studies on the NIHR CRN Portfolio 
Twenty-five patients were recruited to the Londowns Cohort and IDEAL studies during the year. 

 
   √ Reduce the time taken to achieve NHS Permission through CSP for NIHR studies; 

Proportion of studies obtaining NHS Permission within 40 calendar days (from receipt of a valid 
complete application) (80%) 

 2014/15 23 Local Reviews; Median Time 16 days (91%) Source:  NIHR CRN Open Data Platform 
 2013/14 19 Local Reviews; Median Time 28 days (79%) Source:  NIHR CRN Open Data Platform 
 
Local Clinical Research Network (CRN) Wessex 
 
Achieved 
 
   X NHS Permission through CSP – Process Measure of 15 days for local sites 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar 
40% 
(5) 

0% 
(2) 

100% 
(1) 

0% 
(2) 

0% 
(1) 

0% 
(1) 

 33% 
(3) 

  75% 
(4) 

50% 
(2) 

Mean 
37 

days 

Mean 
19 

days 

 Mean 
22 

days 

 
21 

days 

 
16 

days 

 Mean 
18 

days 

  Mean 
14 

days 

Mean 
13 

days 
 
 Reasons for non-achievement within 15 days: 
 

Apr CSP 140148 – global review was suspended for long time and got overlooked (58 days) 
CSP 149651 – achieved within 30 days but global review was suspended (39 days) 
CSP 138384 – 4 day Easter BH weekend pushed us over 30 days – submission pre 1/4/15 (35 days) 

May CSP 101849 – data retention query was responded to by Sponsor after 15 day deadline (22 days) 
Jul CSP 149426 – problem with ethical approval of Amendment 1, re-sent after 15 day deadline (25 days) 
 CSP 151153 – priority given to staff appraisals (19 days) 
Aug CSP 141805 – contract queries (21 days) 
Sep CSP 150697 – no reason (16 days) 
Oct CSP 119358 – contract queries (23 days) 
 CSP 156081 - waiting on pharmacy for confirmation that arrangements in place to comply with Clinical Trial 

Regs (17 days) 
Feb CSP 111990 – no reason (27 days) 

 
2015/16 
Looking forward to 2015/16, the Trust’s annual allocation from CRN Wessex is £353,191.95 a reduction 
of 6% on last year’s actual spend and the third successive annual reduction for our organisation.  This 
represents a continuing challenge for the Trust to maintain its current infrastructure for research going 
forward.  Our annual recruitment target for 2015/16 is 1000 which will be challenging. 
 
The retirement of Dr Hakim, together with the departure of Dr Sharif in June 2015 and locum cover 
arrangements in oncology will impact on our ability to recruit to stroke, dementia and cancer studies in the 
coming year until their successors can be appointed. 
 
In terms of timely study initiation, our approval times have improved considerably.  However, more work is 
now required from a study delivery perspective to ensure achievement of the 70 day benchmark whereby 
the first patient is recruited within 70 days of receiving a valid research application and also to ensure that 
studies are then delivered to time and target. 
 
The Trust has been looking to appoint a Lead Nurse for Research 1 day/week to work closely with the 
R&D management team, contributing towards the overall strategic direction of research and providing 
professional line management support to research nurses.  Elinor Jenkins was appointed on 11 May 
and combines this role with that of Senior Nurse Manager of the David Hide Asthma & Allergy Research 
Centre replacing Sharon Matthews who is retiring.  There are also plans to develop a Clinical Trial 
Assistant role within the team to work alongside the Research Nurses supporting studies that involve 
tissue samples/data only. 
 
Development of a new 5 year Strategy for Research will also be a focus of the R&D Committee during 
this coming year. 
 
Alexandra Punter, Research Management and Governance Manager 
IOW NHS Trust, 23 July 2015 
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APPENDIX A: 
Research Projects approved – April 2014 to March 2015 

 
Non-Commercial 
 
· CSP 141805 : The IDEAL Study - Improving the experience of dementia and enhancing active like; 

living well with dementia (Dr Sharif) 
 
· CSP 137716 : Knowledge leadership and Early AHSNs - NHS top managers, knowledge exchange 

and leadership: The Early development of Academic Health Science Networks 
 

· CSP 130663 Feeding and Autoimmunity in Down's syndrome Evaluation Study (FADES) (Dr G 
Williams, University Hospitals Bristol - Nutrition Biomedical Research Unit) 

 
· CSP 151153 : Adolescent Asthma Study - Improving the engagement of teenagers with asthma with 

their healthcare (Prof G Roberts, DHAARC) 
 
· CSP: 150697) 3rd Generation Study Three Year Follow Up (Prof Arshad, DHAARC) 

 
· CSP: 95005: Genetic and biochemical investigations of children with symptoms suspicious for an 

inherited metabolic disease (minor amendment still pending) 
 

· CSP: 97743: OCS-Care: A pilot study for developing and evaluating a care pathway for cognitive 
problems after stroke (subsequently withdrawn) 

 
· CSP 119358 OSTRICH – Oral steroids for otitis media with effusion in children study (Dr N Francis, 

Cardiff Univ/SBasavaraj, ENT Surgeon) 
 
· CSP 155270 POPULAR - POstanaesthesia PULmonary complications After use of muscle Relaxants 

in Europe (Dr V Murthy-Burra, Royal Liverpool University Hospitals/Dr Debreceni, Consultant 
Anaesthetist) 

 
· CSP 160361 – HIV Stigma Index 2014 (Public Health England/F Young) 

 
· CSP 7086: Molecular Genetics of Adverse Drug Reactions – statin medication (Univ Liverpool/Dr Al-

Bahrani) 
 

· CSP 174262: Isle of Wight 89/90 Cohort 26 Year follow up (Prof Arshad, DHAARC) 
 

· CSP 163111 AFFINITE - evaluate feedback interventions embedded within a national audit of blood 
transfusion practice (Univ of Leeds/Transfusion Nurse Specialist) 

 
· CSP 134352: Mammographic surveillance in breast cancer patients aged 50 years of older (MAMMO-

50) (Univ Warwick/Dr J Marshall) 
 

· CSP 74277: The Cancer Research UK stratified medicine programme: Pilot study (SMP2) Univ 
Southampton/ Dr U Hombaiah) 

 
Commercial: 
 
· CSP 160472 : FOURIER Cognitive Sub-Study - A Double-Blind, Placebo Controlled, Multicenter 

Study to Assess the Effect of Evolocumab on Cognitive Function in Patients with Clinically Evident 
Cardiovascular Disease and Receiving Statin Background Lipid Lowering Therapy: A Study for 
Subjects Enrolled in the FOURIER (Study 20110118) Trial (Vectasearch/Dr Al-Bahrani & Amgen Inc) 

 
· CSP: 156081: DRN2832 Linagliptin and Insulin in elderly Type 2 Diabetes patients (Dr 

Baksi/Vectasearch & Boehringer Ingelheim Limited) 
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Non-Portfolio (Student): 
 
· Study of the relationship between electronic prescribing and medicines safety culture (Angela 

Carrington, Masters in Public Administration at the University of Ulster) 
 

· Case Series Study into the prevalence of Restless Leg Syndrome with periodic Leg Movement in 
Patients Referred to Secondary Care for Suspected Obstructive Sleep Apnoea (Tracey Jones,  MSC 
Advance Clinical Practice, University of Southampton) 

 
· Pharmacy Emergency Admissions Service: A service development evaluation (Nicola Wright, 

Pharmacy – MSc, University of Portsmouth) 
 
· Determining universal processes related to best outcome in emergency abdominal surgery 

(PChaichanavichkij, CT2 in General Surgery) 
 
· Stakeholder perceptions of a  'Street Triage' Service (KHorspool, Msc - Univ Sheffield) 

 
· Patients’ experiences of self-managing COPD exacerbations with rescue medication packs: An 

Exploratory Study  (SRamdany, Masters in Research) 
 
· Professional Independent Counselling Case Study (ACocker - BA in Humanistic Counselling, 

University of Chichester) 
 

· Service Evaluation: Patient, Carer and Community Pharmacist focussed evaluation of the pharmacy 
re-ablement project (RHoward/Wessex AHSN) 

 
· How do therapists conceptualise dissociative identity disorder: DID formulation in clinical practice 

(LDavis - Doctorate in Clinical Psychology, Univ Southampton) 
 

· Psychology supervision for the multi-disciplinary team (SWilliams - Professional Doctorate in Clinical 
Psychology, Univ Southampton) 

 
· Service Evaluation:  2015 National ED [Emergency Department] Pharmacy Pilot Project (Health 

Education England/ GHoneywell) 
 

· Hepatitis C within a network of people with a history of intravenous drug use living in an isolated UK 
community (RBuchanan - PhD in Faculty of Medicine, Univ Southampton) 

 
· Exploration of breast cancer patients experience of the 23 hour pathway (ABell - MSc Advanced 

Practice Level 7, St George’s University, London) 
 

· Balance reactions in people with Stoke and Parkinson’s Disease (Student LAnnett – Professional 
Doctorate in Health Science, University of Portsmouth) 
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APPENDIX B 
FINANCIAL INFORMATION 

 
New Income 2014/15  
CRN Wessex Core Funding 2014/15 (£371,871 + £3674) 375 545 
CRN Wessex – Network Research Capability Funding (RCF) 10 000 
NIHR Standard Research Capability Funding (RCF) 2014/15 20 000 
Other Income (incl commercial per patient fees, R&D Set-Up Fee, Pharmacy Fees etc) 25 320 
 430 865 
Allocations 2014/15:   
Clinical Staff   
Diabetes (A Baksi) 0.5PA 5 660 
Diabetes (E Nicol) 0.5 WTE 18 968 
Diabetes (PWilson) 0.2 WTE – to cover long term sickness 2 480 
Stroke (E Hakim) 1PA  11 320 
Stroke (B Robles) 0.2 WTE 7 380 
Stroke (J Herman) 0.5 WTE 16 180 
Gastroenterology (L Grellier) 0.5PA 5 660 
Gastroenterology (J Wilkins) 0.4 WTE 16 731 
Ophthalmology (J Khan) 0.5PA 5 660 
Ophthalmology (R Massey) 0.43 WTE til Feb15 13 736 
Respiratory Disorders (G Roberts) 2PA 22 723 
Children (C Middleton) 0.2 WTE 6 724 
Respiratory Disorders (M Larsson) 0.6 WTE 21 258 
Respiratory Disorders (S Matthews) 0.4 WTE 20 551 
DENDRON Health (S Sharif) 1PA 11 320 
DENDRON (J Wilkins) 0.4 WTE 16 732 
Cancer (A Brown) 0.5 WTE 24 808 
Cancer (D Fraser) 0.5 WTE 24 188 
ENT (Basavaraj) 0.5PA – Q4 only 1 416 
  
Service Support   
Non-Clinical Delivery - Children (C Fox) 0.3 WTE 6 924 
Non-Clinical Delivery – Health Services & Delivery Research (G Glasbey) 0.5 WTE 17 299 
Non-Clinical Delivery – Stroke (WHayles) 0.16 WTE 4 323 
Non-Clinical Delivery – Diabetes (SPunter) 0.43 WTE - April only 267 
Non-Clinical Delivery – Cross-Divisional (SKnight) 0.4 WTE 7 911 
Supporting Clinical Services - MLSO (R Twistleton) – adhoc 3 124 
Supporting Clinical Services – Pharmacy (LHarrison/NCulshaw) 26 278 
Supporting Clinical Services – Radiology (JPettit) 6 652 
Supporting Clinical Services – Paramedic (JBarry) – OHCAO data collection 1 500 
Other - Primary Care SSCs (HEAT Study) – use of practice clinic room 1 102 
Clinical Delivery – Children (B Harms) Recruitment to SIFT, OSA in DS & UKALL 1 032 
Supporting Clinical Services – Diabetes (C Magier) Recruitment/FU to GOOS 728 
Clinical Delivery -  Children (E Szynaka) Idea Study - blood taking in infants 720 
Other – Stoma Clinic Room Usage for various studies 200 
Clinical Delivery – Mental Health (Psychiatrist completion of NCISH forms) 300 
Clinical Delivery - Anaesthetics (GDebreceni) Recruitment to SNAP & POPULAR 968 
RM&G   
Research Governance Officer (T Tidbury) 15 808 
RM&G Manager (A Punter) – Salary £27595 + Travel & Subsistence £3329 
   [NB – not funded from CLRN Core Allocation] 30 924 
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Non-Pay Expenditure:  
General Business/Management – meetings/conference/catering (R&D Cmttee) 560  
Communications – pagers, PPI etc 238 
Workforce Development - staff dvlpmt, training event/conference 3 107 
Office Expenses - stationery, consumables, mobile/pager (150) 
Travel 4 132 
Equipment (under £5K) - Computer equipment/furniture 237 
Overheads (% of non-medical pay costs) 21 611 
  
NIHR Standard RCF:  
Gary Whitwam – Trust contribution to Salary for Year 1 PhD 6 000 
  
CRN Wessex – Network RCF:  
Paediatrics Non-Medicines (H Arshad) 1PA (Q3 & 4 only) 5 000 
Paediatrics Non-Medicines (R Kurukulaaratchy) 1PA (Q3 & 4 only) 5 000 
 425 290 
  

 
 



REPORT TO THE TRUST BOARD (Part 1 – Public) Page 1 
 

 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 07 October 2015 
Title Quality Improvement Plan (QIP) Trust Board Assurance Report 
Sponsoring 
Executive Director 

Alan Sheward – Executive Director of Nursing & Workforce 

Author(s) Patient Safety, Experience & Clinical Effectiveness Triumvirate 
Purpose This paper is intended to update the Trust Board on the progress of the Trusts 

Quality Improvement Plan (QIP) and request approval for closure of specific 
actions prior to contact being made with the Care Quality Commission (CQC) 

Action required by 
the Board: 

Receive  Approve x 
Previously considered by (state date): 
Trust Executive Committee 21st September 

2015 
Mental Health Act Scrutiny 
Committee 

 

Audit and Corporate Risk Committee  Remuneration & Nominations 
Committee  

 

Charitable Funds Committee  Quality & Clinical Performance 
Committee 

30th September 2015 

Finance, Investment, Information & 
Workforce Committee 

 Foundation Trust Programme Board  

Please add any other committees below as needed 
Board Seminar    
Patient Safety, Experience & Clinical 
Effectiveness Committee 

30 September 2015   

Other (please state)  
Staff, stakeholder, patient and public engagement: 
Stakeholders have provided feedback which has been taken into account within the Quality Improvement 
Plan.   
The Plan has been developed from information provided by staff from across the organisation. 
Executive Summary: 
This paper is to provide an update to the Trust Board on delivery of the Quality Improvement Plan (QIP), 
including the 102 actions required to be achieved, which was developed following the Care Quality 
Commission (CQC) Chief Inspector of Hospitals (CIH) Quality Summit in September 2014. 
 
All enforcement actions are complete; 6 outstanding compliance actions, 5 of which will be completed 
by 30 September 2015 (1 action has an element relating to safer staffing – completion by 31 March 
2016).  There are also 3 outstanding ‘must do’ actions – due to be completed by 30 September 2015.  
The 14 outstanding ‘should do’ actions have a deadline for completion of 31 March 2016.  
 
There have been 3 should do actions signed off since the last update and one previously completed 
action has been re-opened due to a decline in performance and lack of sustainability.  This relates to 
consistent completion of patient risk assessments in the in-patient wards. 
 
Delivery of the actions within the Quality Improvement Plan has been affected by a lack of consistent 
nursing leadership, specifically within the Hospital & Ambulance Directorate.  Attendance at the 
monitoring meetings from some representatives has been intermittent, with reasons given being the 
recent bed pressures/black alerts.  Although mitigation exists for outstanding actions, there is risk 
related to the sustainability following closure of the actions. 
 
The Trust Board is requested to  approve closure of the 5 compliance and 3 must do actions due for 
completion 30 September 2016; including the re-opened compliance action relating to risk assessments; 
acknowledging the mitigation to risk that is in place for those where there may be an element of concern 

Enc J     
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regarding sustainability. 
For following sections – please indicate as appropriate: 

Trust Goal (see key) Quality 
Critical Success Factors (see key) CSF1 & CSF2 
Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

1.5 & 2.10 

Assurance Level (shown on BAF) Red ü Amber ü Green  
Legal implications, regulatory and 
consultation requirements 

Links with Care Quality Commission registration requirements. 

 

Date: 28 September 2015                                    Completed by:    Theresa Gallard - Business Manager 
      Patient Safety, Experience & Clinical Effectiveness 
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1.0 BACKGROUND 
The Board has been receiving regular reports following the development of the Trust’s Quality 
Improvement Plan (QIP) in order to provide assurance on progress.  The aim is to move the organisation 
from the ‘requires improvement’ rating it received in September 2014 to ‘good’ and then to ‘outstanding.’ 
 
102 actions were outlined in the Quality Improvement Plan covering four action types; there were 13 
Enforcement; 38 compliance; 10 must do and 41 should do actions. 
 
2.0 UPDATE ON PROGRESS  
 
2.1 General 
Trajectory for completion is 30 September 2015 for all but one of the compliance and must do actions and 
31 March 2016 for one staffing related compliance (CA7.2: staffing on Community inpatient wards) and all 
should do actions. 
 
2.2 Warning Notice 
There remains 1 outstanding issue, compliance action 7.2, relating to staffing on the Stroke and 
Rehabilitation Wards.  The CQC is aware that this action links with the safer staffing work and have agreed 
a completion date of 31 March 2016. 
 
2.3 Delivery of Specific Actions in the QIP 
There are currently 6 compliance actions; 3 must do actions and 14 should do actions outstanding; 23 in 
total.  Table 1 below outlines current progress against the completion of actions by theme:- 
 

Table 1 

 
There have been 3 completed actions since the last report; these are outlined in table 2- 
 

Table 2 
Ref Theme Action Detail / evidence 

SD8 GOV Outpatient areas where children are seen has 
a dedicated children’s waiting area / provision 
of separate children’s area in A&E 

Children are seen in paediatric only areas or in clinical 
areas where only paediatric clinics take place at that 
time.  A&E has a dedicated area used by children and 
their parents. 

SD45 PC Review pathways of care in children and 
family services / staff awareness & use 

New pathways developed and have been approved by 
the baby Friendly initiative (BFI) and are now available 
for all staff to use. 

Executive Director of Nursing 
Patient Safety Experience & Clinical Effectiveness Team 

Quality Improvement Plan (QIP) 
7 October 2015 
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SD49 PC Review processes & pathways for postnatal 
depression, practice the same for all relevant 
community staff & appropriate emotional 
support provided for mothers & families 

New pathways developed and have been approved by 
the baby Friendly initiative (BFI) and are now available 
for all staff to use. 

 
2.4 Risks to delivery 
Delivery of the actions within the Quality Improvement Plan has been affected by a lack of consistent 
nursing leadership, specifically within the Hospital & Ambulance Directorate.  Attendance at the monitoring 
meetings from some representatives has been intermittent, with reasons given being the recent bed 
pressures/black alerts.  Although mitigation exists for outstanding actions, there is a minor risk in relation 
to the sustainability following closure of the actions.  
 
One previously completed action has been re-opened due to unsustained performance and 1 must do 
action has been delivered, but not exactly as described by the CQC (with evidence reasons for this); details 
below:- 
 

Table 3 

 
CA1.1 - The Matron is confident that patients risk assessments are being completed according to their 
needs and not being routinely completed at weekends which was the case when the CQC carried out their 
inspection.  Although the community inpatient wards have not consistently reached 90% KPI target, 
improvements are being made and the Matron is assured that this will be consistently achieved within the 
next month.  A robust plan and process is in place to address issues with staff not complying with 
requirements and the Ward Sisters are completing daily audits. 
 
MD11 – Rosters for Children’s Ward have been re-issued ensuring 3 trained nurses out of hours to ensure 
appropriate provision of a nurse to A&E is guaranteed when required.  Risks in relation to safer staffing are 
appropriate logged on the Trust’s Risk Register, along with plans for mitigation. 
 
Key risks and mitigation relating to the other 5 outstanding compliance and 2 must do actions due for 
completion by 30 September 2015 is set out in Appendix 1. 
 
2.5 Monitoring 
Monitoring and challenge continues through the weekly Quality Improvement Plan (QIP) meetings, utilising 
the reporting matrix; attendance and the weekly Trust Executive Committee (TEC); along with scrutiny and 
challenge from the Trust Development Authority through the monthly Integrated Delivery Meetings.  
Members of the Patient Safety, Experience & Clinical Effectiveness Team and the Executive Director of 
Nursing continue to meet with representatives from the CQC at the quarterly governance meetings. 

Ref Theme Action Detail 
Re-opened 
CA1.1 CL Risk 

Assessments 
not 
consistently 
completed 

Difficulties in evidencing sustained performance.  Only 55% of wards met the 90% 
compliance requirement on last assessment.  Executive Director of Nursing has 
written to Directorates for recovery plans.  Response & action plan received - last 
action due by 30 September 2015.  The Deputy Director of Nursing and Lead for 
Patient Safety, Experience & Clinical Effectiveness are leading on reviewing the 
policy against which this action is measured and documentation – Ward Sisters to 
be involved.  

Delivered, but not implemented exactly as described 
MD11 CL Lead nurse & 

sufficient RNs 
(Children) 
employed to 
provide 1 per 
shift in A&E 

Low numbers of paediatric patients present out of hours.  No efficient use of 
resources to employ 1 nurse for a night shift 7 days a week.  Therefore, it is not an 
efficient use of staffing resources to deliver the action in full.  The result is the 
guaranteed provision of a paediatric trained nurse from the Children’s Ward 
whenever a paediatric patient presents in A&E. 
 
Rostering of Paediatric Ward completed to ensure 3 paediatric nurses on a night 
shift to enable cover for A&E when a paediatric patient comes into the unit out of 
hours. 
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2.6 Definition of compliance 
The QIP definition of compliance used in relation to QIP actions is:  the target standard has been met and 
maintained over a 6 week period or continuous improvement towards achieving the target standard has 
been evidenced over this time period and there is a robust plan in place to mitigate and manage actual and 
potential risks whilst continuing to progress towards the required target standard.   
 
3. Recommendations 
1. The Trust Board receive this as assurance against the actions being taken to improve the quality of 

care for patients by completing the actions listed.  
2. Approve the declaration of compliance (as per the definition above) with the outstanding 

compliance and must do actions recognising risks and mitigation associated with: 
a. CA1.1 Completion of risk assessments.  
b. MD11 Provision of Paediatric trained nurse on each shift in Accident & Emergency 

 
  
 
 
 
ALAN SHEWARD 
EXECUTIVE DIRECTOR OF NURSING 
25 September 2015 
 
Prepared by: 
Dr S Theminimulle; Deborah Matthews & Theresa Gallard 
Patient Safety, Experience & Clinical Effectiveness Triumvirate 
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APPENDIX 1: Key Risks to Delivery of compliance and must do actions 
 

 

 
 
CA1.1 and MD11 are detailed within the paper. 
CA7.2 and should do actions not due until 31 March 2016 

End of Life Care Risk Mitigation / Action Risk to delivery 
1 CA 

1.4 
The planning 
and delivery 
of End of Life 
Care (EoLC) 
did not meet 
national 
standards 

Medium 
 

-  Priority groups identified / training delivered 
-  Increased staff awareness 
-  First quarterly relatives survey undertaken 

(89% positive) 
-  Roll out of Priorities Care Plan underway 
-  Executive MD  attending each ward to discuss 

use of Care Plan  
-   EoL Strategies developed.  Direction clearer in 

relation to end of life care. 

New Priorities of Care Pathway – 
10% of expected deaths during 
August 2015 were found to have 
new care plan in place.  Quality 
Account target of 65% by 31 
March 2016. 
 
Full plan in place - all work to 
date is having a positive impact 
of end of life care 

2 CA
8.1 

Staff 
responsibilty 
for MCA / 
DoLs & 
recognition of 
EoL patients 

Medium 
 

MCA/DoLs  
- Key training well underway 
- Additional staff identified to train 
- Dedicated training of Consultant Body 
- Increasing referrals seen 
- Increased staff awareness 
- Weekly monitoring in place. 

Consistently increasing trend in 
performance. (August saw fewer 
DoLs referrals; however this was 
Island wide, not just health (e.g. 
Care Homes). 
 
End of Life Care – as CA1.4 

Governance Risk Mitigation / Action Risk to delivery 
1 CA 

5.1 
Consent of 
service users 
(Patient 
information 
boards) 

Low  · All non-electives - consent gained at admission.  
· Guidance for staff finalised; staff signing  
· New paperwork to include a section around 

consent and monitoring is now included in 
Matrons weekly audit. 

Compliance is now consistently 
between 82% & 90% of patients 
audited having consent 
documented. 
Plan fully developed 

Recruitment & Retention  
 

Risk Mitigation / Action Risk to delivery 

1 CA 
7.1 

Sufficient 
numbers / skill 
mix staff in A 
& E 

Medium 
 

Staffing RN numbers in ED remain below target, 
mitigating with higher number HCA.  Recruitment 
completed for 2 RNs – other staff change 
pending.   

Inability to recruit remains an 
issue.   
 
Linked with Safer Staffing / on 
risk register / staffing plan in 
place 

Must Do Actions Risk Mitigation / Action Risk to delivery 
1 MD 

1 
Improve 
clinical 
leadership & 
operational 
support & 
coordination 
for service 
demand / 
integration 

Medium 
 

Leadership competency profile developed  
- 4 cohorts: Executive Team /  Senior Leaders 

of Multiple Teams /  Leaders of One Team / 
All Staff 

- 4 areas: Behaviours / Management Skills & 
Knowledge / Quality Improvement 
Competencies / Development Interventions  

- Linked & aligned with MLFL  

Overly complex portfolio of 
training/development – 
Individual learning contracts 
 
The Leadership Programme will 
be further refined following 
implementation of the new 
Clinical Business Units.  Full plan 
in place 

2 MD 
2 

Staff 
engagement / 
service 
changes 
owned & 
effectively 
implemented 

Medium 
 

Trust Wide engagement on Vision, Values Goal 
and Priorities  
- Roll out tailored to suit requirements 
- Multiple media “drip” engagement: email, 

posters, booklets, online materials, Yammer, 
pop-up briefings, postcards to capture 
thoughts 

Good engagement and raised 
awareness across staff groups. 
Campaign fully designed and 
well underway.  Improvement in 
2nd LiA Pulse check results 
improved improvement in 9 of 
15 questions.  Full plan in place. 



 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 7th OCTOBER 2015 
Title CQC Final Reports on Beacon Health Care and Isle of Wight Ambulance 

Service 111 Service 
Sponsoring 
Executive Director 

Shaun Stacey, Chief Operating Officer 

Author(s) Chris Smith, Head of Ambulance Services 
Theresa Gallard, Business & Projects Manager 

Purpose For assurance 
Action required by 
the Board: 

Receive X Approve  
Previously considered by (state date): 
Trust Executive Committee 07/09/15 Mental Health Act Scrutiny 

Committee 
 

Audit and Corporate Risk Committee  Remuneration & Nominations 
Committee  

 

Charitable Funds Committee  Quality & Clinical Performance 
Committee 

30/09/15 

Finance, Investment, Information & 
Workforce Committee 

 Foundation Trust Programme Board  

Please add any other committees below as needed 
Board Seminar    
Other (please state)  
Staff, stakeholder, patient and public engagement: 
CQC carried out extensive stakeholder engagement throughout their visits 
 
Executive Summary: 
The Care Quality Commission (CQC) carried out 2 announced inspections on 17/18 March 2015.  The 
inspections covered the NHS 111 service and the Beacon Out of Hours Service. 
 
Two separate reports were received following the inspections which describe the CQC’s judgement of 
the quality of care of both of these services. Their view is based on a combination of what they found 
when they inspected, information from their ongoing monitoring of data about our services and 
information given to them from the Trust, patients, the public and other organisations. 
 
The inspection into NHS 111 was undertaken as part of a pilot and, therefore, no formal rating is 
provided for the Trust.  The Beacon Out of Hours Service received an overall rating of ‘GOOD.’ 
 
There were no enforcement or compliance actions highlighted in either of the reports. 
 
There were 2 recommendations / requests for action made within the NHS 111 report, which were put 
forward as ‘could do’ actions:- 
 

• The provider should consider developing a report which reflects overarching governance of 
the service provided 

• Consider informing patients when their calls are being listened to for training purposes 
 
Areas of good practice included in the NHS 111 report were:- 
 

• The NHS 111 service on the Isle of Wight had other health and social professionals based in 
the integrated care hub, such as community nurses and social workers. This allowed staff to 
speak directly with other service providers during the other agencies available hours.  

• The vision and values of the service had been communicated well to all staff members.  

Enc K     
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• There were effective day to day working arrangements within the service, with staff having 
clear roles and responsibilities.  

• The service monitored activity and regular governance meetings had taken place, which 
included systems to monitor and improve quality and identify risk.  

• The service proactively sought feedback from its patients and staff and this had been acted 
upon. 

 
The formal overall rating of ‘good’ given to Beacon Out of Hours was made up of the following:- 
 
Are services safe?     Good   
Are services effective?                  Good   
Are services caring?     Good   
Are services responsive to people’s needs?  Good   
Are services well led?     Good   
 
There were no recommendations/requests for action made within the Beacon Out of Hours Report 
and no specific areas of good practice identified. 
 
In summary, both reports were extremely positive and although the NHS 111 was not a formal rating it 
is an excellent indicator for the service to be benchmarked. 
 

Recommendation to the Trust Board: 
The Board is asked to receive and note the content of the reports and note the recommendations 
within the NHS 111 report. 

Attached Appendices & Background papers 
Enc K1 – CQC Final Report on Beacon Health Care 
Enc K2 – CQC Final Report on Isle of Wight Ambulance Service 111 Service 

For following sections – please indicate as appropriate: 
Trust Goal (see key) Meets all strategic goals in “the house” 
Critical Success Factors (see key) CSF1- CSF 10 
Principal Risks (please enter applicable 
BAF references – eg 1.1; 1.6) 

NONE ASSOCIATED WITH THE REPORTS 

Assurance Level (shown on BAF) Red  Amber  Green X 
Legal implications, regulatory and 
consultation requirements 

NONE 

 

Date:  24th September 2015 Completed by:  Chris Smith, Head of Ambulance Services 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

07th October 2015 

Title Serious Incidents Requiring Investigation (SIRI) Report 

Responsible Executive Director Alan Sheward, Executive Director of Nursing & Workforce 

Author(s) Deborah Matthews, Interim Lead for Patient Safety, Experience & 
Clinical Effectiveness & Karen Kitcher, Quality Assurance Lead 

Purpose To provide an analysis to the Trust board of Serious Incidents that 
require Investigation (SIRI) The lessons learned from SIRI’s and 
assurance on the sharing and dissemination of lessons learned, 
SIRI’s declared In the last month and the ongoing number that are 
yet to be completed. 

Action required by the Board: Receive X Approve  
Previously considered by (state date): 
Quality & Clinical Performance Committee 30 Sep 2015 

Please add any other committees below as needed 

Patient Safety, Experience & Clinical Effectiveness Committee (SEE) 23 Sept 2015 
Staff, stakeholder, patient and public engagement: 
Lessons learned are shared with teams after analysis is completed. More work is required on lessons 
heard and understood. Clinical Audit is shaped around the outputs of SIRI’s. The commissioning 
manager is responsible for working with SEE to ensure there is trust wide learning.  

Executive Summary: 
This report provides an overview of the Serious Incident Requiring Investigation (SIRI) activity during 
August 2015.  
 
Serious incidents are events in health care where the potential for learning is so great, or the 
consequences to patients, families and carers, staff or organisations are so significant, that they 
warrant using additional resources to mount a comprehensive investigation and response. 
 
3 SIRIs were reported to the Isle of Wight Clinical Commissioning Group during August 2015. 

1. Unexpected Death – It is possible this will be downgraded.  
2. Internal Incident resulting in System Wide Black Alert – This is unlikely to remain a SIRI.  
3. Fall – Resulting in serious harm 

 
At the time of writing this report there were: 18 open SIRI’s - 3 of which were overdue and still to be 
concluded by our Directorates (this number continues to decrease). 

 
During August 2015, and at the time of reporting, the IW CCG closed 3 SIRI cases and another 5 were 
awaiting their decision regarding closure. 
 
LESSONS LEARNED - Detailed within this report 
 
PRESSURE ULCERS – in line with arrangements under the new SIRI Framework (March 2015), 
pressure ulcers are scrutinized during a weekly table-top “cluster” review meeting. Care, service 
delivery problems and contributory factors are identified in each case, together with recommendations 
and actions to help reduce the risk of a similar situation from happening again.   
 
 
 

Enc L 
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ACTIONS TAKEN 
 Governance 

- Quality Improvement Collaborative established 
- Increased Root Cause Analysis Training (to reduce the time taken to undertake the SIRI) 
- Executive Medical Director and Executive Director of Nursing Reviewing all SIRI’s prior to 

submission to the CCG 
- Weekly SIRI Review group established 
- Bi-monthly sign off meeting with CCG 

 
For following sections – please indicate as appropriate: 

Trust Goal (see key) 1 
Critical Success Factors (see key) CSF2 
Principal Risks (please enter applicable BAF references – 

   
2.6 

Assurance Level (shown on BAF) Red  Amber X Green  
Legal implications, regulatory & consultation requirement  
 
Date:      29 September  2015                    Completed by:   Deborah Matthews, Interim Lead for SEE 
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Serious Incident Requiring Investigation (SIRI) Activity Report  

Isle of Wight NHS Trust Board 
October 2015 

(August 2015 data) 

 
 

NEW INCIDENTS REPORTED AS SIRIs: During August 2015 the Trust reported 3 Serious Incidents 
to the Isle of Wight Clinical Commissioning Group (CCG).  Below is a summary of these incidents: 

Category Under whose 
care 

Summary Incident 
Date 

Date reported 
as a SIRI 

Date report  due 
to be sent to 
Commissioners 

Unexpected 
Death 

Emergency 
Department 

Unexpected death 
Joint review with mental 
health; 12hr Breach, 
patient collapsed and 
died. Unable to transfer 
patient due to bed state. 

05.08.15 12.08.15 04.11.15 

Internal 
Major 
Incident 

Bed 
Management/ 
Trust-wide 

Internal Major 
Incident/Black Alert 
declared. 

12.08.15 13.08.15 05.11.15 

SLIP, TRIP, 
FALL 

Mottistone 
Suite 

Patient fall 
(fractured to the neck) 

15.08.15 25.08.15 18.11.15 

 

PRESSURE ULCERS – in line with arrangements under the new SIRI Framework (March 
2015), the following grade 3 (x3) and grade 4 (x1) pressure ulcers were identified and 
reviewed at a table top review as a “cluster;” care, service delivery problems and 
contributory factors were identified in each case, together with recommendations and 
actions to help reduce the risk of a similar situation from happening again.   

PRESSURE ULCER CASES 
 
Under whose care: 

 
Date of cluster review meeting 

South Wight  District Nursing Team 
 

04.08.15  

South Wight District Nursing Team 
 

11.08.15  

Ryde District Nursing Team/Emergency Department 
 

11.08.15  

South Wight District Nursing Team 25.08.15  
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2. CURRENT POSITION:  Current status of open SIRIs as of 15 September 2015  

SIRIs COMMUNITY & 
MENTAL HEALTH

OTHER CORPORATE 
AREAS

•  With Coroner 0 0 0

•  With Directorate 0 2 0
•  With Quality team 0 0 0
•  With Execs 0 0 0
•  With Commissioner 1 3 1
•  Returned from  
Commissioner - further work

1 0 0

TOTAL OVERDUE 2 5 1

•  With Coroner 0 0 0
•  With Directorate 4 6 0
•  With Quality team 0 0 0
•  With Execs 0 0 0
•  With Commissioner 0 0 0
•  Returned from  
Commissioner - further work

0 0 0

TOTAL CURRENT 4 6 0
TOTAL NUMBER OF OPEN 
CASES  6 11 1 18

    

HOSPITAL & 
AMBULANCE

OVERDUE CASES

CURRENT CASES

 
 
Overdue SIRI’s - Brief status update of those still to be concluded by the Directorates: 
 
DESCRIPTION Incident Date Reported 

as SIRI 
DATE FOR 
CLOSURE  
 

CURRENT STATUS 

Community & Mental 
Health  
 
Safeguarding   

21.01.15  
(date of 
awareness of 
Serious Case 
Review SCR) 

21.01.15 25.03.15 Service review submitted June 2015. CCG 
declined closure until after the SCR was 
concluded. STOP THE CLOCK. SCR report 
available September 2015. Report being 
reviewed by MH service to identify any 
potential learning prior to re-submission. 

Hospital & Ambulance 
(HAD) Directorate 
 
Delayed diagnosis  

03.03.15 11.03.15 18.05.15 Protracted investigation. 
16.09.15 - draft report returned to 
Directorate for further work and MDT1 
review. Forecast submission date 14.10.15 

HAD Directorate 
 
Unexpected death  

07.05.15 21.05.15 14.08.15  External review and opinion sought on 
investigation report. EMD & EDN 
undertaking review meetings with 
Consultants involved in the patients care.  

 

1 Multidisciplinary Team 
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3. CLOSED SIRI CASES  
  
During August 2015, and at the time of reporting, the IW Clinical Commissioning Group had closed 3 
SIRI cases.  Listed below are the lessons learned from those closed SIRI cases:  
 
PATIENT LEFT SECURE WARD 
SUMMARY 
Patient had impaired cognitive functioning as a result of acquired brain injury. Patient removed screws 
and restrictor bars to a window and had jumped out onto the glass roof below (shattering the glass). 
 
LESSONS LEARNED 
Programme of work undertaken to ensure all fixings, including restrictor bars, are robust enough to 
withstand heavy pressure. Ensuring there is a care plan in place to reflect the needs of a patient, 
however they present (and difficulty in finding a safe & appropriate place locally to provide care & 
treatment); this has been raised for continuing professional development training across Mental Health 
to enhance the knowledge and skills already evident to support challenging behaviour and resulting 
psychological support needs.  In future any patient whose risks determine that they need to be nursed 
in a secure area (but not subject to the MHA) will be automatically placed on 1-1 observations; this has 
now been addressed with an addendum to the seclusion policy. 
SLIP, TRIP, FALL 
SUMMARY 
Patient fall resulting in fractured rib 
 
LESSONS LEARNED 
• Although the patient was medically fit for discharge, this patient’s care needs were higher than 

that described within the criteria for the ward in which the patient was located. Patient had a high 
risk of fall and needed regular monitoring and observation.  Wards are required to reassess 
patient’s risks at the point of receiving them into the clinical environment. 

• Staff knowledge of falls policy; falls lead not in post, part of remit will include auditing of 
compliance in these areas. 

• Since this patient fell, the Trust has developed and is trialling a new transfer form. Completion of 
this form is being monitored through weekly Quality Improvement Plan Compliance assurance 
group. 

• The staff that have been employed on this temporary ward have been disbanded, therefore 
learning will be taken forward as reminders to all staff via Director of Nursing Team (DNT) and 
Matron communication with individual teams  

UNEXPECTED DEATH 
SUMMARY 
Safeguarding referral received; patient found deceased at home. Patient previously an MH in-patient 
within the past year.  
 
LESSONS LEARNED 
• The nurse role in advocacy for the patient especially when there are potential safeguarding issues 

to be considered as part of the wider safeguarding role  
• Complex or unusual patients should generate more extensive documentation; Teams to ensure 

more extensive record documentation in complex or unusual cases 
• The need for consideration of what is discussed if patients refuse a potentially life-saving 

operation; Refusal of potential life saving surgery by a patient with capacity should trigger 
discussion of end of life care. 

• Morbidity & Mortality meeting group to review and share the learning.   
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A joint Commissioning and Trust monthly meeting has now been agreed to discuss SIRI cases, 
and pressure ulcer cluster cases to demonstrate the learning from clustering. The first meeting is 
due to take place in September 2015. 

4. RECOMMENDATIONS 

1. The Trust Board is asked to receive this report. 

2. The SEE team work with the revised Clinical Business Units (CBUs) building on the 
recommendations from Capsticks on gaining greater clarity of how the organisation achieves 
wider lessons learned and dissemination through all services 

3. The SEE team will undertake a review into Mental Health SIRI’s since April 2012 presenting 
the themes and findings to the Quality and Clinical Performance Committee.  

 

Alan Sheward 
Executive Director of Nursing 
September 2015 
 
Completed by: Deborah Matthews, Interim Lead for SEE 
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REPORT TO THE TRUST BOARD  

7th October 2015 
Title Board Self-certification and Licence Conditions 
Sponsoring Executive Director Mark Price, FT Programme Director / Company Secretary 
Author(s) Lucie Johnson, Head of Corporate Governance  
Purpose To Approve 
Action required by the Board: Receive  Approve X 
Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Finance, Investment, 
Information and Workforce 
Committee 

29.9.15 Agreed subject to Statement 13 confirmed as 
compliant 

Quality and Clinical 
Performance Committee 

30.9.15 Agreed on Board statement 13 in terms of it 
being compliant 

Consultation with Staff, stakeholder, patient and public engagement: 
Not applicable 
Executive Summary & Analysis: 
 
This suite of documents includes:- 
 

1. The Board Self Certification Report 
2. The Trust Self Certification against the Board Statements 
3. The Trust Self Certification against the Licence Conditions 

 
These documents represent the Trust Development Authority (TDA) self-certification return covering 
the August 2015 performance period for approval by the Trust Board. 
 
The key points covered include: 

· Background to the requirement 
· Assurance  
· Performance summary and key issues 
· Recommendations 

 
The Finance, Investment, Information & Workforce Committee considered and agreed the self-
certification return and have not recommended any amendments. 
The Quality & Clinical Performance Committee considered and agreed the self certification return and 
have not recommended any amendments 
Statement 13 was declared compliant during an Executive review meeting held on 17.9.15 as full the 
Board is now in place 
 
The following Board Statements remain at risk, 1, 2, 5, 6, 7, 8, 10, 14, from a total of 14 statements,  
 

Level of Assurance provided to the Board by the report: 

There are a number of Board Statements that remain at Risk and as such this report provides limited 
assurance 

 
Positive Assurance £ Limited Assurance  X Negative Assurance £ 
 
 

Enc M 
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Recommendation to the Board: 

The Trust Board is required to self-certify against selected Board Statements and Monitor Licence 
Conditions as part of the Trust Development Authority’s oversight arrangements specified in the 
Accountability Framework for NHS Trust Boards 2014/15. 

Therefore Board members are asked to approve the attached Board Statements and Licence 
Conditions. 

 

Attached Appendices & Background papers 

 
Enc M1 - Board Report 
Enc M2 - Board Statements Table 
Enc M3 - Licence Conditions Table 
 
For following sections – please indicate as appropriate: 

Key Trust Strategic Context  
 

This suite of documents relates to all Trust Goals 

Principal Risks (please enter 
applicable BAF references – eg 
1.1; 1.6) 

 

Legal implications, regulatory and 
consultation requirements 

TDA requirement, although also relates to CQC/IG  

 
Date:  22nd September 2015   Completed by:  Lucie Johnson Head of Corporate Governance &  
                                                                    Pauline Woodford, Risk Administrator 
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ISLE OF WIGHT NHS TRUST 
SELF-CERTIFICATION 

 
1. Purpose 
 

To seek approval of the proposed self-certification return for the August 2015 
reporting period, prior to submission to the Trust Development Authority (TDA).  

 
2. Background 
 

From August 2012, as part of the Foundation Trust application process the Trust was 
required to self-certify on a monthly basis against the requirements of the SHA’s 
Single Operating Model (SOM).  The Trust Development Authority (TDA) assumed 
responsibility for oversight of NHS Trusts and FT applications in April 2013 and the 
oversight arrangements are outlined within its Accountability Framework for NHS 
Trust Boards.   
 
In March 2014 the TDA published a revised Accountability Framework for 2014/15.  
There are no fundamental changes with respect to the self-certification requirements.   
 
The Trust must continue to make monthly self-certified declarations against 
prescribed Board Statements and Monitor Licence Conditions. 
 
Where non-compliance is identified, an explanation is required together with a 
forecast date when compliance will be achieved.   
 

3. Assurance 
 

Lead professionals across the Trust have been engaged to ensure the provision of 
supporting information and the identification of gaps, issues and actions required to 
provide a sufficient degree of assurance to the Trust Board to enable approval of the 
self-certification return as an accurate representation of the Trust’s current status. 
 
Draft self-certification returns have been considered by the Finance, Investment, 
Information and Workforce Committee and relevant senior officers and Executive 
Directors.  Board Statements and Monitor Licence Conditions are considered with 
respect to the evidence to support a positive response, contra indicators and threats 
to current status together with action plans and activity to maintain or improve the 
current assessed position.  The Trust Board may wish to amend the responses to 
Board Statements based on a holistic view of the complete self-certification return 
and feedback from Board sub-committee Chairs.   

 
4. Performance Summary and Key Issues 
 

Board Statements 
 
Board Statements 1, 2, 6 and 14 remain ‘at risk’ as a consequence of the CQC 
inspection undertaken in June 2014.   Progress continues against the Quality 
Improvement Plan (QIP) and the Trust remains on trajectory towards declaring full 
CQC compliance. 
Board statements 5 (further assurance needed and challenge by Commissioners) 
and 8 (Performance against plan this year and the risk to underlying assumptions for 
2015/16) have been declared “at risk” following discussion at FIIWC and QCPC and 
agreed at Board on 1.4.15 
 
Following FIIWC meeting on 26.5.15 Board Statement 7 was proposed “at risk” as it 
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was identified that the Board have not fully considered all potential future risks 
associated with national drivers and resultant changes in healthcare delivery. At 3rd 
June Board meeting this was approved. 
 
As a positive trajectory towards improvement had still not been demonstrated with 
respect to the governance risk rating (GRR), it was previously recommended that 
Board Statement 10 remains ‘at risk’, and that the target compliance date be slipped 
to 31st March 2015.  However, this date was still not achieved, was originally moved 
to 31st May 2015 and following consideration has now been moved forward to 30th 
September 2015, giving a more realistic date for achievement.  This position is 
reflected within the draft return document (Appendix 1a).    
 
Statement 13 was declared compliant during an Executive review meeting held on 
the 17.9.15 as the full Board is now in place 
 
 
Licence Conditions 
 
All Licence Conditions remain marked as compliant.  A watching brief should be 
maintained with respect to condition G7 (Registration with the Care Quality 
Commission) as it could be put at risk if the QIP is not delivered sufficiently to the 
satisfaction of the CQC.  This position is reflected within the draft return document 
(Appendix 1b) 

5. Recommendations 

It is recommended that the Trust Board: 
(i) Consider feedback from Board sub-committees and determine whether any 

changes to the declarations at 1a and 1b are required; 
(ii) Approve the submission of the TDA self-certification return; 
(iii) Identify if any Board action is required 

 
Lucie Johnson 
Head of Corporate Governance  
 
 
 
Appendices 
 
1a – Board Statements 
1b – Licence Conditions 

6. Supporting Information 
 

· Delivering for Patients: the 2014/15 Accountability Framework for NHS trust boards, 31 
March 2014  

· Risk Assessment Framework, Monitor, 27 August 2013   



BB - TDA Accountability Framework - Board Statements Appendix - 1(a)
For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that: Response Comment where non-compliant or at risk of 
non-compliance

Timescale for 
Compliance Executive Lead

1 At risk

The CQC Chief Inspector of Hospitals report 
identified gaps in assurance.  An action plan has 
been developed and work to clarify gaps in 
assurance and test systems and processes is 
underway.   

30-Sep-15 Alan Sheward QCPC

2 At risk

The CQC Chief Inspector of Hospitals report 
identified gaps in assurance.  An action plan has 
been developed and work to clarify gaps in 
assurance and test systems and processes is 
underway.   

30-Sep-15 Alan Sheward QCPC

3 Yes Mark Pugh FIIWC

For FINANCE, that: Response

4 Yes Chris Palmer FIIWC

For GOVERNANCE, that: Response

5 At risk
Further assurance needed and challenge by 
commissioners

31-Oct-15 Mark Price FIIWC
QCPC

6 At risk

The CQC Chief Inspector of Hospitals report 
identified gaps in assurance.  An action plan has 
been developed and work to clarify gaps in 
assurance and test systems and processes is 
underway.   

30-Sep-15 Mark Price FIIWC
QCPC

7 At risk

The Finance, Investment, Information &
Workforce Committee considered the self-
certification return and requested Board
Statement 7 be amended to “at risk” as it was
identified that the Board have not fully
considered all potential future risks associated
with national drivers and resultant changes in
healthcare delivery.

30-Sep-15 Mark Price FIIWC
QCPC

8 At risk
Performance against plan this year and the risk 
to underlying assumptions for 2015/16

30-Sep-15 Katie Gray FIIWC
QCPC

9 Yes Mark Price FIIWC

10 At risk

The Trust's Governance Risk Rating (Monitor 
access and outcome measures) score declined 
significantly across quarters 1 & 2 2014/15.   
Indicator recovery plans are being 
implemented.

30-Sep-15 Shaun Stacey FIIWC
QCPC

The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing care on 
behalf of the trust have met the relevant registration and revalidation requirements.

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the TDA's 
Oversight (supported by Care Quality Commission information, its own information on serious incidents, patterns of 
complaints, and including any further metrics it chooses to adopt), the trust has, and will keep in place, effective 
arrangements for the purpose of monitoring and continually improving the quality of healthcare provided to its patients.

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality 
Commission’s registration requirements.

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting 
standards in force from time to time.

The board will ensure that the trust remains at all times compliant with has regard to the NHS Constitution.

All current key risks have been identified (raised either internally or by external audit and assessment bodies) and 
addressed – or there are appropriate action plans in place to address the issues – in a timely manner

The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity, 
likelihood of occurrence and the plans for mitigation of these risks.

The necessary planning, performance management and corporate and clinical risk management processes and 
mitigation plans are in place to deliver the annual operating plan, including that all audit committee recommendations 
accepted by the board are implemented satisfactorily.

An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance 
framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury 
(www.hm-treasury.gov.uk).

The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the 
application of thresholds) as set out in the relevant GRR [Governance Risk Rating]; and a commitment to comply with all 
commissioned targets going forward.



BB - TDA Accountability Framework - Board Statements Appendix - 1(a)
For each statement, the Board is asked to confirm the following:

11 Yes Mark Price FIIWC

12 Yes Mark Price ACRC

13 Yes Karen Baker FIIWC

14 At risk

The CQC Chief Inspector of Hospitals report 
identified gaps in assurance.  An action plan has 
been developed and work to clarify gaps in 
assurance and test systems and processes is 
underway.   

31-Oct-15
Karen Baker FIIWCThe board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the 

annual operating plan; and the management structure in place is adequate to deliver the annual operating plan.

The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance 
Toolkit.

The board will ensure that the trust will at all times operate effectively. This includes maintaining its register of interests, 
ensuring that there are no material conflicts of interest in the board of directors; and that all board positions are filled, or 
plans are in place to fill any vacancies

The board is satisfied all executive and non-executive directors have the appropriate qualifications, experience and skills 
to discharge their functions effectively, including setting strategy, monitoring and managing performance and risks, and 
ensuring management capacity and capability.



BB - TDA Accountability Framework - Licence Conditions Appendix - 1(b)

Licence condition Compliance
Compliance
(Yes / No)

Comment where non-compliant or at risk of non-compliance
Timescale for 
compliance

Accountable

1
Condition G4 – Fit and proper persons as Governors and Directors (also 
applicable to those performing equivalent or similar functions)

Yes Mark Price RemCom

2 Condition G7 – Registration with the Care Quality Commission Yes
This indicator could be but at risk if the CQC action plan is not implemented as 
required by the CQC.

Alan Sheward QCPC

3 Condition G8 – Patient eligibility and selection criteria Yes Alan Sheward QCPC

4 Condition P1 – Recording of information Yes Chris Palmer FIIWC
5 Condition P2 – Provision of information Yes Chris Palmer FIIWC
6 Condition P3 – Assurance report on submissions to Monitor Yes Chris Palmer FIIWC
7 Condition P4 – Compliance with the National Tariff Yes Chris Palmer FIIWC

8
Condition P5 – Constructive engagement concerning local tariff 
modifications

Yes Chris Palmer FIIWC

9 Condition C1 – The right of patients to make choices Yes Alan Sheward QCPC

10 Condition C2 – Competition oversight Yes Karen Baker FIIWC

11 Condition IC1 – Provision of integrated care Yes
Alan Sheward
Mark Pugh

QCPC
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Paper to be considered by the Trust Board at the meeting on the  

7th October 2015 
 

Title Board Assurance Framework (Principal Risk Register) 
Sponsoring Executive Director Mark Price Company Secretary and Foundation Trust 

Programme Director 
Author(s) Lucie Johnson Head of Corporate Governance  
Purpose The purpose of this paper is to seek approval from the 

Trust Board on the Principal Risks identified by the 
Executive team, and the proposed way that the Board will 
receive a Board Assurance Framework (BAF) in the 
future. 

This report is for: 

Agreement X Receive for Assurance £ For information only £ 
Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Audit and Corporate Risk 
Committee (ACRC) 

4-9-15 Presented to the ACRC on the 4th September. 

Consultation with Staff, stakeholder, patient and public engagement: 
 
Executive Summary & Analysis: 
 
Capsticks External Governance Consultancy made a number of recommendations relating specifically 
to how the Trust manages risk as set out below:- 
 

28) Undertake a risk reconciliation exercise to review all risks and ensure they are 
appropriate, accurately defined and scored appropriately. 

30) The review of the risk management process should explicitly describe the link between 
the BAF and the risk register to ensure visibility and recording of Principal Risks is 
considered at Board meetings when reviewing the BAF. 

31) The BAF should be comprehensively reviewed and rewritten to ensure it captures the key 
risks for the 5 year strategy. 

 
The attached Principal Risk Register document represents the progress made against these three 
actions, and specifically the conclusion of recommendation 31. 
 
The attached document represents the new Trust Principal Risk Register (BAF), and represents a 
consolidation exercise undertaken by the Executive team in identifying the high level risks to the Trust 
achieving its strategic objectives.   
 
However, it must be noted that this register is a dynamic register and as such is unlikely to remain the 
same as risks including their scores and mitigations change to reflect changes in the social, 
economic, political and technological environment. 
 
A paper outlining the 5 initial Principal risks was presented to the Audit and Corporate Risk Committee 
in September, where a 6th risk was identified as per below. 
 

1. Finance 
2. Workforce 
3. Strategy and Planning 
4. Culture 
5. Quality & Harm 

Enc N 
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6. Local Health and Social Care economy resilience 
 
It is suggested that a Principal Risk paper be presented at each Trust Board meeting and Board 
agenda items be set to reflect these risks.  This will enable to Trust Board to establish how well these 
risks are being mitigated. 
 
It is worthy of note that work is underway to use DATIX web as the central repository for risk, and 
further updates in regards to this will be provided to the Trust Board. 
 
In terms of the 301 previously identified BAF risks, a risk reconciliation exercise has been commenced 
the outcome of which will be presented to the next Audit and Corporate Risk Committee.   
 

Level of Assurance provided to the Board by the report: 
 
Positive Assurance   £ Limited Assurance   X Negative Assurance £ 

Recommendation to the Board: 

1. The Board is asked to approve the 6 risks identified on the attached Principal Risk Register 
including controls, assurance mechanisms and actions and determine any further work 
required to satisfy the Board that the risks are being mitigated effectively by the risk owners, 
or indeed if other Principal risks exist. 
 

2. The Board is asked to approve the proposal to receive a Principal Risk paper at each Board 
meeting. 
 

Attached Appendices & Background papers 
 
Board Assurance Framework (Principal Risk Register) report 
 
For following sections – please indicate as appropriate: 

Key Trust Strategic Context  
 

The attached document outlines the Principal risks to the 
Trust achieving its strategic priorities. 

Principal Risks (please enter 
applicable BAF references – eg 
1.1; 1.6) 

The attached document is the Trusts current Principal risk 
register 

Legal implications, regulatory and 
consultation requirements 

All 

 
Date:  25th September 2015  Completed by: Lucie Johnson Head of Corporate Governance 
 
 
 
 
 



Isle of Wight 

NHS Trust BAF 

(Principle Risk) Strategic Goal Risk area  Risk Description Current 

Risk Score 

Original 

risk 

score  

Controls in place  (what is 

currently in place to prevent 

the risk for occurring or reduce 

its impact if it does)

Lead Assurance mechanism 

in place (how do we 

know how well we are 

performing in 

managing this risk)

Update Actions required Deadline 

Skilled and Capable 

Staff

Human 

Resources

There is a risk that the 

Trust is unable to 

attract and retain 

sufficient staff of the 

right quality and 

skillset to meet 

demand

16 (Likely 

x Major)

16 Senior HR leads have specific 

responsibilities within the HR 

team which enables them to 

focus on key deliverables 

(Medical Staffing HR (Doctors) 

link with Medical Director, 

Development of HR information 

& Employment relations and 

Policy development lead & 

Resourcing lead. 

Chris 

Palmer 

(from 

15th 

Septembe

r)

1) Annual audit of 

recruitment to ACRC  

2) Monthly report to 

FIIWC.

Interim Director of HR produced 

a proposal paper with regards to 

the future portfolio holder for 

HR.  This was reviewed and it has 

been decided that HR should be 

added to the DoF portfolio.  

Actioned from 15th September. 

1) Produce a refreshed 

Workforce Strategy in 

conjunction with 

MLAFL Vanguard.   2) 

Introduce People 

Dashboard for whole 

organisations Human 

resource related KPIs.             

3) Introduce HR 

Management Group 

(Exec led)  

1st December 

2015

Cost Effective 

Sustainable Services

Financial 

resources

There is a risk that the 

Trust is unable to 

manage within the 

revenue and capital 

financial resources it 

receives and therefore 

may become 

financially 

unsustainable. 

(working towards the 

4.6 million deficit 

plan)

16 (Likely 

x Major)

16 1) Weekly Clinical Directorate 

Performance meetings in place 

(COO led).    2) Capital 

Investment Group in place to 

manage delivery of Capital 

Resource Limit.                                 

3) Scrutiny programme in place 

for all recruitment.     4) 

Turnaround Board in place to 

close CIP gap.                     

5)Monthly Finance Deep Dive 

meetings in place        6) CIP 

Scrutiny & Challenge meetings in 

place

Chris 

Palmer

1) Monthly TDA, FIIWC, 

TEC and Board 

reporting.                    

2)Financial reports at 

Performance reviews

A Board report re income and 

expenditure, capital, cash, 

activity delivery, contract status, 

investments and risks to 

achievement will be presented at 

the October Board meeting to 

update Board members in 

relation to this risk

1)  Ensure closure of 

the remaining CIP gap 

of £2.8m (Month 5)             

2)  Ensure allocation of 

the capital resources 

subject to property 

sales         3)  Ensure 

delivery of activity to 

underpin the income 

assumptions in the 

budget         4)  Apply 

for IRWCF (Cash) to 

mitigate shortfall

1) 1st December      

2)  31st January 

2016  3)  31st 

March 2016       

4)  30th 

November

Quality Care for 

Everyone, Every Time

Strategy & 

Planning

There is a risk that our 

current Trust strategy 

does not enable staff 

to create effective 

service plans.

16 (Likely 

x Major)

16 1) Plan in place to accelerate 

devleopment of  the Trust 

Strategic Plan

Katie 

Gray

Key milestones to plan 

development reviewed 

fortnightly by the 

Executive team

Trust Board sesisons held on the 

11th August and the 8th 

September to define and refine 

the strategy statement and 

identify prioritised projects.

1) Produce Trust 

Strategic Plan

1st November 

2015



Excellent Patient Care Quality 

/Harm

There is a risk that the 

Trust cannot maintain 

adequate patient 

safety, patient 

experience and clinical 

effectiveness.

16 (Likely 

x Major)

16 NED led Assurance Committee in 

place               2) SEE confirm 

and challenge committee 

underpinned by operational 

groups in place      3) SEE Team 

in place.            4) QIP delivery 

group, QIF steering group.  

Alan 

Sheward

1) Quality Reporting  

to SEE, QCPC, Board 

and CCG           2) 

quarterly governance 

meeting with CQC         

3) QGAF self 

assessment 

A Quality report, supported by a 

QIP update report will be 

presented to the Board on the 

7th October to update Board 

members more fully in relation to 

this risk. The QGAF score is 

currently 5.5. 

1) Revise Clinical 

Governance 

arrangements         2) 

Mobilise new 

organisational 

structure                3) 

Complete actions 

identified through 

QGAF self assessment.           

4) Role out of QIF 

through staff briefings. 

1) 1st January 

2016             2) 

1st Nonember     

3) as per action 

pan as this is a 

rolling review 

process 4) 

Imminently 

A Positive Experience 

for Patients, Service 

Users and Staff

Culture There is a risk that the 

cutlure of our 

organisation does not 

reflect our core 

values.

16 (Likely 

x Major)

16 1) 5 staff survey collaborative 

groups have been set up in 

February 2015 to commence 

work on addressing cultural 

issues, each of which is working 

in line with a charter.

Katie 

Gray

1) Suite of KPI's in 

place, with progress 

being reported to 

Katie Gray on a 

monthly basis, and 

through FIIWC

1) Staff survey group presented 

achievements to date to TEC ib 

September the 7th as part of a 

propoal to form a Staff 

Experience Group.                          

Formation of the Staff 

Experience Group and Terms of 

Reference agreed at TEC 7th 

September

1) Collaborative Group 

to formulating a 

bespoke delivery plan

1st September 

2015

Working with other to 

keep improving our 

services

Local 

Health and 

Social Care 

Economy 

Resilience

There is a risk to the 

Trusts ability to 

deliver safe effective 

and financially viable 

care due to a lack of 

resilience in the local 

health economy

20 (Certain 

x Major)

20 1) System resilience Strategic 

Group                                           

2) System resilience Operational 

Group.                 3) New Models 

of Care - Vanguard                    

Karen 

Baker

1) Minutes from SSRG  

to TEC                          

2) HWBB, MLAFL Board 

minutes to??

1) Refreshed and revised Terms 

of Reference in place for both 

the System Resilience Strategic 

Group and the System Resilience 

Operational Group.                                    

2) Work on-going with the Local 

Government to describe and 

finalise governance arrangements 

across the breadth of services on 

the Island

1) Internal review of 

processes.                   

2) Closer and more 

regular work with 

Commissioners and 

system lead and 

system review of 

priorities including 

funding.                         

3) Action plan to be 

developed                    

3) Whole Island         

4) System Review 

being undertaken as 

part of My Life a Full 

Life                               

5) Refresh of 

admissions and 

discharge team

1) End of 

October.        2) 

Commenced   3) 

End of October            

4) March 2017    

5) December 

2015



 
REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 7th OCTOBER 2015 
Title External Auditors Annual Audit Letter 2014/15 
Sponsoring 
Executive Director 

Chris Palmer, Executive Director of Financial & Human Resources  
 

 

Author(s) Ernst & Young LLP 
Purpose To inform the Trust Board of the the key issues arising from the audit work, 

relating to 2014/15, which the external Auditors considered should be 
brought to the attention of the Trust. 

Action required by 
the Board: 

Receive X Approve  
Previously considered by (state date and outcome): 
Sub-Committee Dates Discussed Key Issues, Concerns and Recommendations from Sub 

Committee  
Audit and Corporate Risk Committee 4th September 2015  

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

  

Mental Health Act Scrutiny Committee   
Quality & Clinical Performance 
Committee 

  

Remuneration & Nominations 
Committee 

  

Foundation Trust Programme Board   
Turnaround Board   
Please add any other committees below as needed 
Board Seminar   
Trust Executive Committee   
Other (please state)   
Staff, stakeholder, patient and public engagement: 
 
Executive Summary: 
The External Audit Annual Audit Letter 2014/15 was presented by Paul King, Director of Ernst & 
Young, to the ACRC on 4th September 2015. This detailed the key issues arising from their work 
which they consider should be brought to the attention of the Trust. 
The external auditors made 4 recommendations which the Trust management has accepted. These 
actions are included at Appendix 1. 
Action plans 

(1) New process adopted within the Finance department to improve consistency of calculation. 
This process starts for the August board report. Finance team currently working with MAPS 
team to confirm that information is available from e-rostering 

(2) Recording of income – since April the Finance team have been reviewing the income coding 
combinations on a monthly basis and correcting where necessary.  Also checking ‘sales 
items’ used to create sales orders to ensure their coding is correct.  This will not eradicate all 
errors but should make a notable difference.  When the Finance team complete the next 
Agreement of Balances exercise it will no doubt highlight some areas for further attention 
which will be addressed at that time.  Improved liaison with the CCG1 & NHSE2 to ensure 
that the Agreement of Balances figures agree. 

(3) Audit trail –For the next year end accounts process a master Trial Balance will be maintained 

1 Clinical Commissioning Group 
2 NHS England 

Enc O     
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with all adjustments with clear notes on the reason for adjustment.  
(4) System being implemented with full automated stock-taking procedure once implementation 

completed  

Recommendation to the Trust Board: 

The Board is asked to receive and note the recommendations made in the External Audit Annual 
Audit Letter 2014/15 

Attached Appendices & Background papers 
Enc O1 - Annual Audit Letter 2014/15 
For following sections – please indicate as appropriate: 

Goals All - in particular CSF 7 
Priorities  
QI  
 

Date:  23rd September 2015    Completed by:   John Cooper, Interim Head of Financial Accounting 
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Appendix 1 – External Audit Action List 
 

 
 

Directorate Audit  Tit le Year Recommendation Management Response
Responsible 
Person

Due Date
Amended 
Due Date

Status

Finance External audit 2014/15 Review the process for payroll accruals, standardising
methodologies between management accountants and
investigating whether the information can be obtained
from HR and the MAPS rostering system

Accepted Gary Edgson

30/09/2015 30/09/2015 Not due

Finance External audit 2014/15 Arrangements for the accurate recording of NHS
income should be improved.
Agreement of balances submissions should be
reconciled to contracts for the main IOW CCG & NHS
E commissioners
All NHS income must be coded to the appropriate  NHS 
cost centres within the ledger

Accepted John Cooper

30/09/2015 30/09/2015 Not due

Finance External audit 2014/15 Improve the audit trail from the TB to the final financial
statements to support and reconile adjustments

Accepted John Cooper 30/09/2015 30/09/2015 Not due

Theatres External audit 2014/15 Periodic stock takes should be implemented and
amendments must be made to correct variances
between the stock system and the actual items
counted

Accepted Julianna Hayward

30/09/2015 30/09/2015 Not due
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Paper to be considered by the Trust Board at the meeting on the  

7th October 2015 
 

Title Standards of Business Conduct Policy 
Sponsoring Executive Director Mark Price, Company Secretary 
Author(s) Lucie Johnson, Head of Corporate Governance  
Purpose Approve the Trust Policy  

This report is for: 

Agreement X Receive for Assurance  For information only  
Previously considered by (state date): 

Sub-Committee Dates 
Discussed 

Key Issues, Concerns and 
Recommendations from Sub Committee 

Audit and Corporate Risk 
Committee 

4/09/15 A number of possible amendments were 
discussed and have now been actioned. 

Trust Executive Committee 28/09/15 Approved 
Consultation with Staff, stakeholder, patient and public engagement: 
This Policy has been discussed at the following meetings:- 
Risk Management Committee = 15th July 2015 
Policy Management Group = 18th August 2015 and the 15th September 2015 
 
Executive Summary & Analysis: 
 
The Executive summary from this Policy states:- 
 
‘This policy, sets out what is required from staff in relation to registering interests, gifts, and hospitality 
in line with the Bribery Act which came into force on the 1st July 2011.  Further to this, it sets out the 
requirements relating to declaring interests in relation to all staff. 
 
It sets out how, and when staff need to take action in order to ensure compliance with the Act.  
 
It is prudent to note that all staff contracts contain the following information. 
 

1.1 Declaration of Interests 
“It is a requirement of your employment that you should declare on appointment any business interest, 
position of authority in a charity or voluntary body, private or public organisation, in the field of health 
and social care, and any connection with a voluntary or other body contracting for NHS services that 
may cause a conflict of interest in carrying out your role within the Trust. Failure to do so may result in 
disciplinary action being pursued against you.” 
 

1.2 Acceptance of Gifts and Hospitality 
“NHS employees are prohibited from soliciting gifts or hospitality from any organisations or individual 
with whom they come into contact in the course of their work, and from having private interests, which 
may conflict with their NHS duties.   Disciplinary action, which may result in dismissal, will be taken 
against any employee who fails to declare a relevant interest, or who is found to have abused his/her 
official position or knowledge, for the purpose of self-benefit or that of family and friends.” ‘ 

 
This Policy represents a move away from the previous approach adopted by the Trust to Declarations 
of interest where all staff were required to submit a declaration of interest to a more risk based 
approach as set out below:- 
 

Enc P 
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‘The Trust acknowledges that certain staff may hold positions within the Trust, where there is a higher 
degree of risk in relation to possible conflicts of interest.  For example staff who have budgetary 
responsibilities or who are able to make purchases on behalf of the Trust.  Similarly there may be a 
higher degree of risk where a staff member is responsible for authorising the discharge of a patient to 
a nursing home.  Therefore it is important that the Trust adopts a risk based approach to the 
requirements of staff in relation to declaring interests.   

Given this the following staff are required to submit a declaration of interest form on an annual basis 
as a minimum, initially on appointment, and then to coincide with their annual appraisal using the form 
at Appendix C which must be countersigned by the relevant line manager to indicate that they have 
discussed this with the staff member in question and have taken the necessary steps to mitigate and 
risk. Once completed a form should be retained by the staff member, the manager and a copy 
forwarded to the Corporate Governance Department.  

• All Board Members including Non Executive Directors. 
• All staff holding posts at band 7 or above or for those staff not subject to Agenda for Change 

terms and conditions who are paid an annual pro rata salary of £30,000 or above. 
• At managers discretion for all other staff as deemed appropriate.  

However, it is recognised that conflicts of interest may arise at any point throughout the financial year 
and do not necessarily relate to the appraisal process and as such interests must be declared at the 
earliest opportunity by the member of staff, using the appropriate declaration of interest form 
(Appendix C), which must be countersigned by the relevant line manager to indicate that they have 
discussed this with the staff member in question and have taken the necessary steps to mitigate and 
risk. Once completed a form should be retained by the staff member, the manager and a copy 
forwarded to the Corporate Governance Department’. 
 

Level of Assurance provided to the Board by the report: 
 
This Policy forms the basis of the Trust approach to Standards of Business Conduct, and as such 
should provide assurance that a defined process is in place.  Adherence with this process will be 
monitored through the Audit and Corporate Risk Committee. 
 
Positive Assurance  X  Limited Assurance    Negative Assurance  

Recommendation to the Committee/Board: 

1. The Board is asked to approve the attached Policy for immediate implementation. 
 

Attached Appendices & Background papers 
Enc P1 - Standards of Business Conduct Policy, including registering interests, gifts, hospitality in 
compliance with the Bribery Act 2010      
For following sections – please indicate as appropriate: 

Key Trust Strategic Context  
 

Working with other to keep improving our services.  Cost 
effective and sustainable services 

Principal Risks (please enter 
applicable BAF references – eg 
1.1; 1.6) 

Following the Governance Review, revised Principal risks 
have been identified and are being presented to the Trust 
Board on the 7th October 2015. 

Legal implications, regulatory and 
consultation requirements 

Bribery Act 2010 

 
Date:  25th September 2015  Completed by: Lucie Johnson Head of Corporate    
                                                                  Governance 
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REPORT TO THE TRUST BOARD (Part 1 - Public) 

ON 7 October 2015 
Title Standing Financial Instructions - Amendments 

 

Sponsoring 
Executive Director 

Chris Palmer, Executive Director of Financial and Human Resources 

Author(s) Katie Parrott, Senior Financial Accountant 
Purpose To approve and adopt amendments to SFIs 
Action required by 
the Board: 

Receive  Approve X 
Previously considered by (state date and outcome): 
Sub-Committee Dates Discussed Key Issues, Concerns and Recommendations from Sub 

Committee  
Audit and Corporate Risk Committee 04/09/15 Recommended to approve 

Charitable Funds Committee   
Finance, Investment, Information & 
Workforce Committee 

28/07/15 & 24/08/15 Recommended to approve 

Mental Health Act Scrutiny Committee   
Quality & Clinical Performance 
Committee 

  

Remuneration & Nominations 
Committee 

  

Foundation Trust Programme Board   
Turnaround Board   
Please add any other committees below as needed 
Board Seminar   
Trust Executive Committee   
   
Other (please state) 
 

  

Staff, stakeholder, patient and public engagement: 
 
 
Executive Summary: 
(i) An update to Standing Financial Instructions was agreed at the FIIWC of 26th May, the ACRC of 
12th May and formally approved at the 3rd June Board meeting as part of the overall Corporate 
Governance Framework. Several changes were accepted and included the following paragraph 
relating to Formal Competitive Tendering: 
 
7.5.4 Formal tendering procedures need not be applied where: 
i. the estimated expenditure or income does not, or is not reasonably expected 

to, exceed £5,000 (although formal pricing is still required); 
ii. where the supply is proposed under special arrangements negotiated by the 

DH and/or within NHS Supply Chain frameworks in which event the said 
special arrangements must be complied with; 

iii. regarding disposals as set out in SFI 7.26 below; 
 
At the time, the £5,000 limit, which was a change from the £10,000 then in place, was a suggestion by 
SoEPS1 in light of the present financial climate. However, this lower limit was discussed at length by 
finance staff with the conclusion that this would be very onerous and ineffective to implement in terms 
managing the process and the increased workload created. Unfortunately, the £5,000 was 

1 South of England Procurement Service 

Enc Q     
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erroneously left in the documentation which was subsequently agreed. 
The Board is asked to approve the reversion to the original figure of £10,000 (plus VAT). 
 
(ii) The TDA wrote to the Chief Executive on 23rd July 2015 advising that the delegated limit for capital 
expenditure in 2015/16 for Isle of Wight NHS Trust is now £1m as a consequence of the Trust’s 
planned deficit and in accordance with the TDA Capital and Cash guidelines.  It also states that 
agreement to proceed with cases between £1m and £5m is at the discretion of Anne Eden, Director of 
Development and Delivery (South).  
As a result of this it has been necessary to review and amend the Capital approval limits as set out in 
Appendix 1, Section 3.3. of the Trust’s SFIs. 
 
Current limits 
Capital Investment Group        Value up to £0.25m whichever is lower with a                 
                                                 maximum fluctuation of ± 5% or £0.050m for an  
                                                 approved scheme. 
TEC                                          Value up to £1m whichever is lower with a maximum  
                                                 fluctuation of ± 5% or £0.2m for an approved scheme. 
Trust Board                              Up to £5 million or 3% of turnover whichever is the  
                                                 lower with a maximum fluctuation of ± 5% or £0.2m   
                                                 for an approved scheme. 
TDA DoF                                  Between £5 million and £10 million, or 3% of turnover  
                                                 whichever is the lower. 
 
Proposed New Limits 
Capital Investment Group       Value up to £0.25m with a maximum fluctuation of ±  
                                                 5% or £0.05m whichever is higher for an approved  
                                                 scheme. 
TEC                                         Values above £0.25m up to £0.5m with a maximum fluctuation of ± 5% 

or £0.1m whichever is higher for an approved scheme. 
Trust Board                              Values above £0.5m up to £1 million or 1% of turnover whichever is the  
                                                 Higher, subject to the cap of £1 million. 
TDA Director of Development  Over £1 million  
& Delivery (South)                     
  
The Board is asked to approve these changes. 

Recommendation to the Trust Board: 
Following approvals from FIIWC and ACRC, the Board is recommended to approve the amendments. 
 

Attached Appendices & Background papers 
 
None 

  
For following sections – please indicate as appropriate: 

Goals 5 
Priorities 5.1, 5.2 
QI  
 

Date:     23/09/15                        Completed by:   Katie Parrott, Senior Financial Accountant 
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Top Key Issues and Risks arising from Sub Committees  
for raising at Trust Board 

 
 

Quality & Clinical Performance Meeting held on 30th September 2015 

See attached report from Nina, Moorman, Chair of QCPC – Appendix 1 
 

Finance, Investment, Information & Workforce Committee Meeting held on 25h 
August 2015 

Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
15/F/234 Funding from CCG: Concern was raised on the lack of conclusion/agreement from 

the CCG to fund the overspend due to discharge issues with medically fit patients. It 
was agreed that the EDF would arrange for a letter to be prepared for the CEO to 
send after discussion with the Chair, to request confirmation and clarity regarding 
funding. 
 

15/F/237 SFI’s Amendments:  The Committee reviewed the changes communicated by the 
TDA for Capital Delegation Limits and recommend that a revised version of the SFIs 
incorporating these changes be presented to TEC and ACRC prior to approval by 
Board. 
 

15/F/239 Head Count:  There is confusion on the correct establishment headcount baseline 
with some reports showing considerable understaffing and others little.  The 
Committee requested urgent validation via ESR of the organisations baseline 
headcount against that of the 2015/16 CIP headcount plan, together with the Trust’s 
Organogram. This is due to come to the October meeting.  
 

15/F/239 Appraisals:  The Committee was concerned with the number and quality of 
appraisals undertaken within the organisation and requested that the numbers 
continue to be a key item within all directorate performance reviews, and the quality is 
progressed through the Culture Review action plan.  
 

15/F/239 Rostering:   The Committee was concerned with the very low advance rostering 
figures presented and asked that the Director or Deputy Director of Nursing come and 
share the issues and plan to address at the October meeting. 
 

15/F/244 Business Planning Process for 2016/17: The Committee are not assured on the 
process and would like to see Business Plan schedule at the next meeting with a 
verbal report to go to Board in September. 
 

15/F/245 Contracting Strategy 2015/16 & Beyond:  The Committee agreed the Isle of Wight 
Trust Contracting Strategy for 2015/16 & Beyond be recommended for approval by 
the Board 
 

15/F/251 Self Certification: The Committee agreed the Self Certification report and 
recommended it for approval by Board. 
 

15/F/252 Data Quality:  The Committee agreed the recommendation in the Data Quality report 
and recommended it for approval by the Board. 
 

FOR PRESENTATION TO TRUST BOARD ON 7th OCTOBER 2015 
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Finance, Investment, Information & Workforce Committee Meeting held on 29th 
September 2015 
 
Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
15/F/261 & 
264 

Financial Performance & CIP Programme Management: Cash is at risk and  the 
Trust is to apply for an Interim Revolving Working Capital Facility, the value of which 
is to be determined before submission.  Cash will remain at risk both in the short and 
longer term until a breakeven position is achieved. 
 
2016/17 Financial and Business Planning: Lack of assurance on the planning for 
2016/17 and the associated 2016/17 CIPs Plan. 
 

15/F/262 2015/16 CIPs Programme: Delivery of CIPs for 2015/16 is still a concern particularly 
on the slippage on delivery of identified CIPs and the need to close the £2.8m Gap 
with additional CIPs.  
 

15/F/265 Government Banking Service (GBS): Assurance provided that the transition date to 
Royal Bank of Scotland is on track. 
 

15/F/270 Self Certification: The Committee agreed the Self Certification report and 
recommended it for approval by Board subject to Statement 13 being amended to 
‘Compliant’. 

 
Audit & Corporate Risk Committee Meeting held on 4th September 2015 

Min. No. Top Key Issues/Risks 
15/A/087 Financial Resilience:  The Committee is concerned that it will be a challenge to meet 

this year’s forecast deficit and return in following years to a surplus position, and that a 
financial plan is needed for next year in order to deliver not only financial resilience but 
also patient safety on a cost effective basis. A strategy is required with options for the 
next few years in order to achieve financial sustainability.  
 

15/A/089 Risk Management Strategy & Policy: Policy agreed for presentation to Trust Board 
for approval subject to amendments and circulation to FIIWC and QCPC. 
Principal Risk Register (BAF) 2015/16: Agreed for presentation to Trust Board for 
approval subject to inclusion of amendments. 
 

15/A/092 Corporate Governance Framework – Standards of Business Conduct: Agreed for 
presentation to Trust Board subject to comments on the Register of Gifts & Hospitality 
and Register of Interests. 
 

15/A/093 Standing Financial Instructions – Amendments to Waiver Limit and Capital 
Delegated Limit: Agreed for approval by Trust Board. 
 

15/A/094 Internal Audit Contract 01/08/15 – 31/03/17: Following a tender process, TIAA Ltd has 
been awarded the contract with a 2 year option to extend. 
 

15/A/099 External Audit – Annual Audit Letter 2014/15: To be received by the Trust Board 
 

15/A/106 ACRC’s Annual Report 2014/15: To be presented to Trust Board. 
 

 
Full Minutes of Meetings 

Please note that the full minutes of these meetings are available electronically and have been 
previously circulated to members. 
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Appendix 1 - Quality & Clinical Performance Committee Report to the Board 

Following the Governance review, members of QCPC held a workshop in August to address 
the recommendations concerning clinical governance, and how the structures and processes 
within our organisation need to change to give assurance to the Board on the quality of all 
provided services.  

Revised Terms of Reference that reflect our discussions will be presented for approval: 
these include a change of name to Quality Governance Committee, and a Quality Report to 
the Board, of which this is the first. 

1. NHS 111 CQC Report 

The inspectors found a good service (although as it was a pilot it was not rated) and 
noted several areas of outstanding practice. There were just 2 minor recommendations 
for action. 

Positive assurance  

2. NHS Beacon CQC Report 

The inspectors rated the service as good and made no recommendations for action. 
However the committee felt that the governance arrangements for this shared service 
were not sufficiently clear and I am referring this to TEC. 

Positive assurance 

3. Quality Improvement Programme (QIP) 

This is the programme to address the recommendations made at the summit meeting 
with the CQC a year ago, following their inspection. Of 102 actions, there are 6 
outstanding compliance actions and 3 must do actions but progress continues to be 
made with 3 actions closed this month. We discussed how pressure within the hospital 
system over past weeks has impacted on some of the improvements that had been 
achieved, and agreed the content of the letter the DoN was due to write to the CQC.  

Limited assurance 

4. Safer Staffing 

The 6 monthly review of staffing levels using the Shelford tool to assess acuity and 
dependency on acute wards, together with senior staff input, has confirmed the original 
estimate of the number of nurses required to bring the establishment into line with the 
requirements of the National Quality Board. The first overseas nurses have arrived and 
started to work, with 2 further groups due later this year and early next year. In addition 
the Trust has successfully recruited newly graduating nurses and a small group of those 
returning to the profession. By April 2016 all extra staff should be on the payroll and 
existing staff should be noticing the benefit – allowing nurse managers to be supervisory, 
and others to concentrate on providing good care. 

Positive assurance 
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The committee were concerned about other staff not covered by this initiative, in 
particular therapists and biomedical scientists, which have carried vacancies for a long 
time. Under the new structure there will be an Allied Health Professional appointed to a 
head of service role alongside the Deputy Director of Nursing, whose remit will include 
addressing these chronic shortages. 

5. Organ Donation 

We received the organ donation report from NHS Blood and Transplant for April 14 to 
March 15 which showed that the Trust had 3 organ donors which benefited 8 recipients: 
this is a slight reduction on the previous year. Although these figures are in line with 
other Trusts, there were 2 recommendations to increase potential donors which have 
been addressed. The committee wished the Board and the general public to be made 
aware that the hospital is an active participant in National organ donation. 

Positive assurance 

6. End of Life Implementation group annual report 

We received this report and noted the progress that has been made over the past year: 
End of Life Care (EoLC) is a Trust goal and a requirement for the CQC. The group is 
now part of an Island wide End of Life Strategic Group, which has mapped the patient 
journey and drawn together the systems established in Primary Care and the community, 
Earl Mountbatten Hospice and the hospital palliative care team. The outcome is captured 
in the Individualised Nursing Care Plan. Current work includes the development of EoLC 
champions, and addressing the differing decision support tools used within the hospital. 
The Trust is part of the National Care of the Dying Audit, and a report will be brought to 
the Board in due course. 

Positive assurance 

7. Complaints 

We reviewed the outcome of the recent Health Ombudsman report and noted the scoring 
system which had unfortunately indicated a worse position than was actual. We also 
looked at the Healthwatch complaints report Pillar to Post undertaken at the request of 
the Trust. This found that there was confusion about how to complain and a high 
proportion of complainants were unhappy with the response they received. Patients, and 
some staff, did not understand what PALS (patient advice and liaison service) did. We 
discussed how to capture routine patient feedback in general, not just complaints and 
agreed this needs to be a priority. In order to improve complaint handling a draft action 
plan has been drawn up and will be further modified during a learning collaborative with 
all stakeholders. Healthwatch are due to repeat their exercise in 2016 and the committee 
will receive an interim report on progress each quarter. 

Limited assurance 
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8. Clostridium difficile 

The current total of cases is 14 against a target of 7 for the whole year. The committee 
has asked for a deep dive into the circumstances of these cases to include contributions 
from infection control, pharmacy, public health, microbiology, medical and nursing staff 
for our next meeting and will report the outcome to the Board. 

Negative assurance 

 

 

Nina Moorman 
Chair of QCPC 
30th September 2015 
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Audit and Corporate Risk Committee  

Annual Report 2014/15 
 
1. Introduction and Terms of Reference 
 
The Committee is the senior Board committee and its role is central to providing 
assurance on the organisation's governance. 
 
1.2 All non-executive directors are members of the Committee with one designate non-
executive director in attendance. 
 
1.3 The Committee's primary role is to review and report upon the adequacy and 
effective operation of the Trust’s overall governance, internal control, risk management, 
financial and operational compliance controls together with related risk assurances that 
underpin the delivery of the organisation's objectives both strategic and operational. 
The Board Assurance Framework (BAF) is a key document in determining areas of 
weakness and strength as well as the Corporate Risk Register. 
 
1.4 The Audit & Corporate Risk Committee recommends to the Board the appointment 
of internal and external auditors as well as the counter fraud service. It reports at each 
Board meeting. 
 
1.5 As good practice, the Committee has agreed, in addition to its terms of reference 
and remit, specific objectives on which to focus, approved by the Trust Board.  These 
have been aligned to the Trust’s overall corporate objectives. 
 
1.6 During the year the Audit Committee has met 5 times. 
 
2. Code of Conduct 
 
2.1 The Audit & Corporate Risk Committee upholds the principles and values of the 
NHS Constitution and the Code of Conduct for NHS Managers, which includes the 
seven principles of public life (The Nolan Committee), namely: selflessness, integrity, 
objectivity, accountability, openness, honesty and leadership and requests that these 
are embedded in the Board sub-committees from which it takes assurance. 
 
2.2 The Committee has sought to uphold these principles and values throughout the 
conduct of its business and this is reflected within the decision-making process and the 
actions taken which have been in line with the seven principles and the NHS 
Constitution. The working of the Committee has been to best interests of the Trust and 
to the services provided, thus embedding the seven principles of public life into 
organisational culture. In addition, the NHS Constitution has been embedded within the 
Trust’s governance. 
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3. Corporate Governance 
 
3.1 The Audit & Corporate Risk Committee receives in depth assurance from two 
committees namely the Finance, Investment &  Workforce Committee and the Quality 
& Clinical Performance Committee. These committees probe the areas of their remit in 
great detail and provide the Board and the Audit & Corporate Risk Committee with 
assurance through the medium of their minutes and the written reports of the Chairmen 
of both committees, who are members of the Audit & Corporate Risk Committee.  The 
Committee therefore can concentrate on the principal areas of risk which affect Trust 
strategy to provide the Board with assurance that these are identified and mitigated, 
whilst still retaining overarching responsibility to provide assurance to the Trust Board 
as per the Scheme of Reservation & Delegation. 
    
Review of the Year 
 
Audit  
 
4. Internal audit 
 
4.1 The Trust's internal auditors, Mazars (formerly Deloittes), have been given a one-
year extension to their existing contract and, as a result, the Audit & Corporate Risk 
Committee has looked in detail at their audit plans for the next year to ensure they 
incorporate the essential in-year audits, as well as those pertinent to the attainment of 
the Trust's strategy contained in both the Integrated Business Plan and the Long Term 
Financial Model. Audits are also requested when the Trust perceives there may be 
problem in a particular area. This contract is currently out to tender as we enter the 
new period. 
 
4.2 The Audit & Corporate Risk Committee has reviewed all the reports issued by 
Mazars, the majority of which have been given “substantial assurance” that the internal 
controls/systems in place are working satisfactorily. Where necessary, the Committee 
has invited departments, which were scored as weak by those reports, to explain their 
remedial plans at subsequent Audit Committee meetings.  Areas of concern are 
highlighted and reported to the Board. 
 
4.3 The system for following up actions from the audit report recommendations has 
been valuable throughout the year. The intention in 2015/16 is to improve the system.. 
Any department that falls behind is invited to attend the relevant Committee to explain 
why actions have not been implemented. 
 
4.4 The performance of Mazars has been consistent during the year. 
 
5. Clinical Audit 
 
5.1 Although the clinical audit function is now undertaken primarily through the Quality 
& Clinical Performance Committee, the Audit & Corporate Risk Committee still retains 
overarching responsibility to provide assurance to the Trust Board, In this respect, the 
Audit & Corporate Risk Committee receives a report from the Chairman of that 
committee, in addition to its minutes, on matters of concern.  This provides the 
necessary assurance in this important area. The formation of that committee has seen 
clinical quality, a key strategy and objective of the organisation, gradually improve and 
receive much greater scrutiny than was possible as part of the Audit and Corporate 
Risk Committee’s remit. Work is still required to insure the level of assurance is 
achieved consistently across all the Trusts services. 
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6. External audit 
 
6.1 External audit is provided to the Trust by Ernst & Young now EY.  
 
6.2 EY met all the targets in 2014 and reported on any adjustments that they found 
although none were material enough to require a change in the accounts.  
 
6.3 Outstanding EY actions relevant to the Trust have been followed up.  
 
7. Counter fraud 
 
7.1 The Committee remains entirely satisfied with the discharge of the Counter Fraud 
function by CEAC. A counter fraud culture is evident within the Trust and the 
Committee has seen examples of “whistle-blowing”, in some cases not related to 
counter fraud, through the counter fraud initiative during the year and the actions that 
resulted. The recent staff survey backs up the effectiveness of the counter fraud 
awareness programme. 
 
7.2 With the exception of minor matters, all of which were investigated, there have 
been no major frauds detected in the Trust during the year. 
 
8. Reporting Assurance to the Trust Board 
 
8.1 The Trust Board receives the minutes of this Committee as well as the other sub-
committees from which the Audit & Corporate Governance Committee gains the 
assurance it requires. 
 
8.2 The high level risks/matters are highlighted in the minuted report that the Board 
receives and the chairmen, both of the Audit & Corporate Risk Committee and the 
relevant sub-committees, take questions either on these or any other matters 
contained in the minutes. 
 
9. Self-assessment and Review of Effectiveness 
 
9.1 The Committee has carried out, in conjunction with this report, the recommended 
national self-assessment of its constitution, skill mix, adherence to national standards 
and efficacy. This process indicated that there were a number of areas where the 
Committee itself needed assurance from sub-committees and, as a consequence, it 
has instigated a self-assessment checklist for them to complete. This is particularly 
important in the area of Clinical Audit.   
 
9.2 Overall, the Committee’s self-assessment showed that its performance was in line 
with national guidelines and in its annual review carried out in March the Board 
expressed itself satisfied that the Committee was discharging its responsibilities 
effectively. 
 
9.3 The Committee would like to thank members of staff, auditors, and the counter 
fraud service for the help and assistance that it has received during 2013/4. 
 
10. The Year Ahead 
 
10.1 The Committee is assured from the reports it has received from the Finance, 
Investment & Workforce Committee and the Clinical & Quality Performance Committee 
that the strategic plan for the Trust encompassed in the Integrated Business Plan is 
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underway. In plan is a full audit of the Trust’s governance arrangements and this 
should provide additional areas for our focus during the year. There have been some 
limited and negative assurance items from the two committees which have been raised 
at Trust Board and additional assurance sought. 
 
10.2 2015/16 will be financially challenging for the Trust and the committee through the 
Finance Investment and Workforce Committee needs monthly assurance that 
performance is on course.   
 
10.3 The Vanguard initiative is likely to make some strategic changes to the care 
model on the island and the governance teams will need to monitor these changes to 
insure patient safety and financial viability 
 
10.4 The annual review of the Committee’s effectiveness highlighted a number of 
areas, which the Committee should address in 2015/16 namely: 
 

· Matters of concern arising from the staff survey in particular staff stress levels. 
· Equal focus on all parts of Trust activity 
· Greater publicity for the work and role of the audit committee. 
 

 
11. Recommendation to Trust Board 
 
11.1 The Trust Board is asked to note the contents of this report and confirm that they 
are satisfied that the Audit & Corporate Risk Committee has discharged its 
responsibility to the full and in compliance with their terms of reference and remit. 
 
 
D G King 
Chairman   
Audit & Corporate Risk Committee 
 
September 2015  
 
 



 
 
 
 

Trust Board 
Convened as 

Corporate Trustee 
for the following 

item 



 
 

 

  

CHARITABLE FUNDS COMMITTEE 
 

Minutes of the meeting of the Charitable Funds Committee held on the 8th September 2015 
at 2.00 p.m. in the School of Health Sciences, St. Mary’s Hospital, Newport. 
 
PRESENT Nina Moorman Non Executive Director (Chair) 
 Kevin Curnow Deputy Director of Finance (Deputising for EDF) 
 Dennis Ford Patient Council Representative 
 Katie Gray Executive Director for Transformation & 

Integration (EDTI) 
 Annie Hunter Staff Representative (Fund Manager) 
 Sarah Johnston Deputy Director of Nursing (DDN) 
 David King Non Executive Director 
 Jane Tabor Non Executive Director (Vice Chair) 
   
In Attendance Mark Price Company Secretary (CS) 
 Andy Hollebon Head of Communications & Engagement (HCE) 
 Katie Parrott Senior Financial Accountant (SFA) 
Item 15/C037 Anne Snow Lead Cancer Nurse/Fund Manager 
Item 15/C040 Jacqui Skeel Assistant Director for OD (ADOD) 
Item 15//039 Leisa Gardner Lead for Listening into Action 
Observer Karrie Kennedy Financial Accountant 
 Eve Richardson Trust Chair 
Minuted by Linda Mowle Corporate Governance Officer 
 
Min. No. Top Key Issues 
15/C039 Approval of expenditure over £15k: Further Education Awards £49,275. 
 
 
15/C029 APOLOGIES 

Received from Chris Palmer, Executive Director of Finance and Vincent 
Thompson, Friends of St. Mary’s. 

15/C030 QUORACY 
The Chair confirmed that the meeting was quorate. 
 
(Post meeting note: Terms of Reference – Membership: With effect from the 
14th July 2015 Jane Tabor, Non Executive Director, was appointed to the 
Committee as Vice Chair. Lizzie Peers is no longer a member but will receive 
the agenda and papers.) 
 
The Chair welcomed Jane Tabor to her first meeting of the Committee and 
Eve Richardson as an observer. 

15/C031 DECLARATIONS OF INTEREST 
The EDTI declared an interest as a member of the NHS Nightingales Choir.  

15/C032 MINUTES 
The minutes of the meetings held on the 10th March 2015 were agreed and 
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signed by the Chair as a true record. The 9th June 2015 meeting was 
cancelled. 

15/C033 MATTERS ARISING FROM PREVIOUS MEETINGS 
The Committee received the schedule of actions as follows: 
 
Min. No. 15/C013 Charitable Funds Leaflet and Poster: The HCE confirmed 
that the Leaflet has been uploaded on to the Charitable Funds website. Status 
– closed. 
 
Min. No. 14/010 The Koan: The Chairman requested that an update on the 
repair works be circulated to members.                                          Action: SFA 
(Post meeting note: Guy Eade, Healing Arts, emailed the SFA on 9th 
September 2015 to advise that Ian Murray has not replied to a previous 
enquiry and has emailed again on the 21st  September  asking for a progress 
report.) 
 
Min. No. 14/053 Alignment of NICU and Barely Born Funds:  Annie Hunter 
agreed to progress the alignment of the funds in time for the next meeting. 

Action: AH/SFA 
 
Min. No.  15/C017 Friends of St. Mary’s Hospital Charity Lottery (Unity 
Lottery): The HCE advised that he had met with Vincent Thompson to 
prepare a proposal for consideration by the Corporate Trustee. The Chairman 
requested that the proposal be submitted to the 8th December 2015 meeting. 

Action: HCE/VT 
 
Min. No.  14/074 Bid Review Group: The Committee agreed that as the 
meeting was for 2 ½ hours, there was now time for the bids to be explored in 
more detail during the meeting. The EDF had advised that, if there was a need 
in the future, the Review Group could meet again.  Status – closed. 

15/C034 STRATEGIES REVIEW 
The SFA advised that following Kate Lampard’s report and the 
recommendations made therein, it was necessary to review the Charitable 
Fund guidance documents for compliance. As a result, a proposal was 
emailed to CFC members on the 8th June 2015 to amend certain documents 
by adding a section entitled ‘Procedures for Major Donors, VIPs and/or 
Celebrities’ with links to the Trust’s Security Policy and VIP Guidance.   
 
The Committee agreed the amendments to the following documents: 

• Charitable Funds Strategy 
• Fundraising Strategy 
• Memorandum of Understanding with Friends of St. Mary’s. 

 
The Fundraising on NHS Premises Strategy – Guidance for Staff was in the 
process of being reviewed by the HCE and will include reference to the 
guidance. 

15/C035 GUIDANCE FOR STAFF ON CHARITABLE AND FUNDRAISING 
ACTIVITIES ON ISLE OF WIGHT NHS TRUST PREMISES 
The HCE tabled the updated Guidance  which now incorporates references to: 

• Health and safety 
• Responsibility for external organisations’ equipment 
• Ethical issues and considerations 

 
The Committee reviewed the Guidance  as follows: 
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• Paragraph 4: inclusion of the Trust’s Security Policy and VIP Guidance 
to confirm to the recommendations contained in the Kate Lampard 
Report 

 
The Committee agreed that the final version of the Guidance be circulated to 
members for agreement before presentation to the Corporate Trustee for 
approval.                                                                                         Action: HCE 
(Post meeting note: HCE circulated revised version on the 10th September 
2015) 

15/C036 FUNDRAISING APPEALS/PROJECTS 
The Committee noted and agreed the following fundraising appeals/projects: 

• Children’s Ward – it’s a Knockout: held on 2nd August 2015 raising 
£2,082 

• Children’s Ward – fundraising by Wootton Estate Agents: a 
contribution in the region of £40-£50 per completed sale with Wootton 
Estate Agents to advertise the support within their media. The 
Committee noted that discussions are being held with the Head of 
Communications on the development of a logo for Wootton Estate 
Agents to utilise on their paperwork in recognition of their support. 
 
Dennis Ford outlined the Patient Council’s views on commercial 
advertising within the hospital which had been raised in their minutes 
of the 6th July 2015 and submitted to the Trust Executive Committee. 
The Patient Council recognised that this was a potential source of 
additional income for the Trust, however the Council considered that 
commercial advertisement was inappropriate in the hospital setting.  
 
The Committee acknowledged that only advertising would be 
undertaken which does not compromise patient care. 
 
The Head of Communications pointed out that the Trust is very mindful 
of the type of advertising and sponsorship undertaken in the hospital 
and where the advertising is placed. 
 
The EDTI and CS agreed to raise the Patient Council’s concern on 
commercial advertising contained in their minutes of the 6th July 2015 
at TEC.                                                                         Action: EDTI/CS 
(Post meeting note: Patient Council’s minutes 6 July 2015 – 
commercial advertising within the hospital – an agenda item for TEC 
on the 28 September 2015.) 

 
Jumbulance: The Committee noted that the Jumbulance needs replacing and 
that the Hospital & Ambulance Directorate need to decide how this is to be 
funded through any or all of the following options: 

• Capital bid 
• Fundraising appeal 
• Bid to the ICU Legacy  

15/C037 FUND MANAGERS EXPENDITURE PLANS 2015/16 
The SFA advised that a spending plan template has been circulated to Fund 
Managers for completion with a return date of 30 June 2015. To date there are 
still 22 plans that have not been received, of which 14 have balances over 
£1,000. 
 
In response to the Chair’s enquiry regarding training for Fund Managers, the 
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SFA responded that this has not yet been progressed as the Finance Budget 
Holders Training Day has been delayed.  The Chair considered that holding a 
lunch time training session with the Fund Managers may be beneficial for 
sharing ideas.                                                                                  Action: SFA 
 
Anne Snow, Fund Manager for Cancer CNS and Chemotherapy, attended the 
meeting to outline from a Fund Manager’s point of view how to spend the 
money within the funds. The Chair asked what the Committee or Trust could 
do to help make funds more dynamic and spendable. 
 
Anne Snow advised that over the past year the funds has been used to 
purchase wigs for chemotherapy patients and that this will continue to be 
funded from charitable funds. In addition, the Volunteer Support Group would 
like to provide £1,500 to purchase a laptop but there are some financial 
queries as to whether the equipment can be used. The SFA pointed out that 
for the laptop, this needed to be defined as to whether it was to be used for 
day to day work or for use by the Volunteer Support Group. 
 
The SFA commented that all expenditure requests and supporting information 
are scrutinised to ensure they fulfil charitable funds requirements to be an 
enhancement to core services.  
 
Anne Snow further advised that the aromatherapy and reflexology funded by 
charitable funds is to be extended. In response to David King’s query on 
attendance on education courses which are of benefit to both staff and patient 
alike, Anne Snow confirmed that funds are used to pay for staff to attend 
training and development courses.  The following further areas for expenditure 
were considered: 

• Transport arrangements – patients travel to Southampton or 
Portsmouth 

• Macmillan benefits advisor 
 
Anne Snow agreed to go back to both the Cancer Team and to patients to see 
whether there were any other suggestions for items for expenditure. 

Action: AS 
 

The HCE suggested that working with the Earl Mountbatten Hospice on joint 
projects might be a way forward.  
 

15/C038 BALANCES, INCOME AND EXPENDITURE 
The SFA reported on the current, income, balances and expenditure for the 
period May – July 2015 and that another legacy of £162k had been received 
in June 2015 which has brought up the level of funds available. 
 
The Committee considered that a policy should be developed which covers 
expenditure to be made within a given timescale of, say, 6/12 months for 
designated funds, after which time the funds would transfer into the General 
Fund. The SFA agreed to draft a policy for consideration by the Committee at 
its 8th December meeting.                                                               Action: SFA 
 
The Committee agreed that acknowledgement letters should be automatically 
sent thanking donors for their generosity.  The SFA to detail the letters sent for 
review by the Committee at subsequent meetings.                        Action: SFA 
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15/C039 REQUESTS FOR CONSIDERATION 
The following bids were considered: 
 
a) Staff Activity Co-ordinator 
Leisa Gardiner, Lead for Listening into Action, presented the bid for additional 
funding in the sum of £3,155 so that advertising may commence. She 
explained that, due to priorities, the post, which had been approved in March 
last year, had not progressed to appointment.  
 
The Committee received the revised Job Description together with supporting 
documentation which outlined the benefits to the Trust and staff alike for the 
establishment of the post. It was noted that the post was for a 12 month fixed 
term contract. 
 
David King queried whether the organisation of staff activities would best be 
served by being left to individual departments so as to cover all ages, as it 
was a debatable outcome for an expensive process. 
 
The EDTI advised that the amount of headroom required to take on organising 
staff activities is not currently within the Trust. She added that the opportunity 
for staff to socialise outside of work was a key part of the benefits outcome of 
the role. In addition, as time has moved on, the role is now more akin to that of 
an ‘Events Organiser/Co-ordinator’. 
 
The Company Secretary reported that as a result of staff feedback from both 
the Staff Survey and Listening into Action, staff felt that the establishment of 
such a post would be beneficial and that this was the direction to follow. 
 
Jane Tabor considered that the post could be a good way of encouraging  
staff well-being, as feedback from the Staff Survey has been consistent with 
this approach. 
 
The DDN stated that this would be an ideal opportunity to boost staff morale, 
but in order for the role to succeed, everyone would need to participate and 
support all events, including members of the Committee. 
 
The Committee agreed the additional funding of £3,155 from the General 
Fund. 
 
(Post meeting note: Leisa Gardiner to provide an update on the status of the 
appointment at the 8th December 2015 meeting.) 
 
b) NHS IOW Awards Ceremony 
The Committee received the summary report outlining the factors behind the 
need for additional funding, lessons learnt and the breakdown of the total 
costs prepared by the Head of Communications & Engagement dated 
September 2015. 
 
The Company Secretary advised that there was strong support from the 
Executive Team to support the Awards event again next year. An evaluation 
of the January 2015 event has been undertaken which suggested that the 
venue and the meal contributed to the success of the evening. 
 
David King reinforced the need for lessons learnt for next year’s event and 
suggested widening the numbers for people to pay for their meal, as well as 
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increasing the cost of the meal. 
 
The Committee agreed the additional funding for the 2014/15 Awards 
Ceremony of £2,251 and £6k for the 2015/16 Ceremony. A report on the 
planning for next year’s event to be submitted to the December 8th meeting.     

Action: CS                                                                                  
c) Wave Project – Changing Lives through Surfing 
The Business Case for the Wave Project prepared by Robb Judd, Local 
Security Management Specialist, was received.  The Committee noted that 
CAMHs refer clients to the Project and, although this is not a Trust service, it 
supports people in the mental health service. 
 
The Committee was cognisant that the 50% funding request to the Friends of 
St. Mary’s had not been approved. 
 
The Committee agreed that the Business Case should be re-submitted 
following review to include references from the Trust’s CAMHS and Mental 
Health Services. Deferred pending updated Business Case.         Action: SFA 
 
The following bids were approved for funding via email: 
Further Education Funding 2015/16: agreed 90% funding £49,275 from 
General Fund  
Bladder Scanners for District Nursing/Stroke: £16,077.60 to include one 
year warranty package for each of the 2 Scanners, funded by Friends of St. 
Mary’s. 
 

15/C040 FEEDBACK ON FUNDING 
The Committee welcomed the following positive feedback received : 
 
Further Education Awards – 2014/15 Applicants: Jacqui Skeel, Assistant 
Director for OD, tabled comments received from a number of staff who had 
received FEA funding, highlighting that all feedback received had been 
positive and that during the last 5 years there had been no negative feedback. 
 
In reply to the Chair’s question on people dropping out of courses, the ADOD 
advised that in the previous year only 2 people, who had left the Trust, did not 
finish the qualification. 
 
Jane Tabor asked how the selection process is monitored. The ADOD 
confirmed that the application process is not for essential qualifications but for 
staff to aspire to develop their role and careers. In addition, staff are asked to 
provide a contribution to the cost of the course. 
 
In response to David King’s query on funding for Island children to pursue a 
career with the Trust, the ADOD reported that support is given to existing staff 
to undertake apprenticeship qualifications and that an Apprenticeship Policy is 
currently being developed. 
 
The Committee was of the opinion that apprenticeships was an area which it 
would like to support, as well as work experience for school children, and 
asked that the SFA ascertain whether funding was permitted within the Charity 
Commission guidelines.  If it was permitted, then the ADOD to submit a 
proposal for apprenticeship and work experience for school children funding to 
the December 8th meeting.                                                  Action: SFA/ADOD 
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NHS Nightingales Choir 
The Choir has become well established and the funds will secure its ongoing 
success. 
Green Gym 
Estates carpenters are working on signage in order to promote the gym and 
trim trail. 
Photographic Panels at Seagrove Garden 
The images provided by Steve Gascoigne of Available Light Photography 
were successfully installed on the garden walls making a more inviting 
environment whilst complying with health and safety requirements for a mental 
health area. 
Chemotherapy Garden 
The Garden won 1st price in the Best Senior Citizen Complex, Nursing Home, 
Care Home (which included hospital) for the Wight in Bloom 2015 Competition 
 

15/C041 SOUTHAMPTON HOSPITAL CHARITY LEAFLET 
Jane Tabor brought to the meeting the Southampton Hospital Charity Leaflet 
which outlines charity events being undertaken for the hospital. Annie Hunter 
and the DDN agreed to look into the feasibility of undertaking and organising 
similar charity events within the organisation and will report back to the 8th 
December 2015 meeting.                                                        Action: AH/DDN 

15/C042 LEGACIES UPDATE 
The SFA presented the update on restricted and unrestricted legacies as at 
31st July 2015.  
 
The SFA advised that an unrestricted legacy for the General Fund of 
approximately £162,000 and a restricted legacy for ICU of £45,000 have been 
received. 
 

15/C043 DRAGON’S DEN 
The EDTI outlined the Dragon’s Den initiative which is about to be launched 
within the Trust. This is to be funded by the Trust for a year, following which, if 
successful, an approach will be made to Charitable Funds for funding. 
 

15/C044 E-BULLETIN ITEMS 
The Committee agreed the following items be included in e-Bulletin in order to 
promote the work of Charitable Funds: 

• Charitable Funds Leaflet available on the website 
• Funding for Staff Activity Co-ordinator post 
• Funding for Further Education Awards2015/16 
• Funded 2 Bladder Scanners for District Nursing/Stroke 

 
15/C045 DATES OF 2015 MEETINGS 

Meetings to be held at 2.00 – 4.30 p.m. 
08 December 
(Post meeting note: The CFC meeting on the 8th December 2015 is now being 
held on the 15th December 2015  9.00 – 11.00 a.m.) 
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                                           CHAIR 
 

Charitable Funds Committee 7 8 September 2015 
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1 Executive Summary 
 
The Isle of Wight NHS Trust recognises that effective risk management is 
essential to the overall performance and sustainability of the organisation. 
 
It is essential that the Trust adopts an appropriate process and supportive 
structure to enable the identification, recording, assessment, mitigation, and 
where appropriate toleration of risks the organisation faces. 
 
The Trust recognises that risk management is the responsibility of all managers 
and staff across the Trust, however, this document sets out where individual staff 
or staff groups have specific responsibilities relating to risk management.  
 
The Trust also recognises that for risk management to be effective, it must occur 
as close as possible to the risk source.  Therefore risk management 
responsibilities need to be delegated as appropriate across the Trust.  However, 
there also needs to be in place appropriate and robust mechanisms for ensuring 
that risks can be escalated and de-escalated in a timely manner, where 
appropriate.  Therefore this document sets out the process to be followed to 
enable this to occur. 
 
The purpose of this document is twofold:- 
 


1. Firstly as a Strategy:- 
a. to assess the current arrangements in place and their efficacy 
b. to determine where the Trust wants to be in relation to risk 


management by 2018 
c. to set out the necessary steps to enable us to achieve this goal. 


2. Secondly as a Policy:- to set out the process to be followed by all staff in 
order to support effective risk management across the Trust. 


 
This strategy and policy has been developed to support the Trust in ensuring it 
identifies and mitigates risks at the earliest opportunity.  However, it is also 
recognised that the Trust is required to have in place such a document in order to 
address the statutory duties of controls assurance and risk management.  
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2 Introduction 
 
Healthcare by its nature is a high risk activity and failure to implement a strategy 
for managing risk could severely impact on the Trust’s ability to provide a full 
range of high quality services and indeed it’s sustainability as an organisation. 
 
The risk management process adopted by the Trust is formed by a set of 
coordinated activities as outlined below, and explained more fully later in this 
document:- 
 


• Recognition or identification of risks. 
• Evaluation of risks.  
• Recording of risks. 
• Responding to risks (tolerate, treat, transfer, terminate). 
• Reviewing risks.  
• Reporting and monitoring of risk performance. 
• Reviewing the risk management framework. 
 


Ultimately, as stated by the Institute of Risk Management (IRM 2002) the risk 
management process should:- 


 
• Improve decision making, planning, and prioritisation. 
• Help to allocate capital and resources more efficiently. 
• Allow anticipation of what may go wrong, minimising the amount of fire 


fighting. 
• Significantly improve the probability that the business plan will be 


delivered. 
 


Fundamental to the Trust’s risk management system is the development and 
maintenance of a hierarchy of ‘risk registers’ which act as central repositories for 
recording information relating to all identified risks. As stated below, a risk 
register should be:- 


 
• Populated with risks of all kinds. 
• Used to inform the decision-making processes within an organisation.  
• Dynamic and reflect current risks. 
 


Ideally all decisions such as changes in policies, procedures or practices and all 
resource commitments should result in reductions to an organisation’s highest 
priority risks. This means that at all levels, proposals to make changes or commit 
resources should include reference to the effects that this may have on the risk 
profile of the organisation.  
 
The effectiveness of a risk register should not be judged solely on its format or 
how it has been populated but by how it assists the organisation in the 
management of risk and appropriate decision making. 
 
Both reactive and proactive sources of information should be used to identify risk.  
For example, information from sources such as claims, incidents and complaints 
highlight risks to which the organisation should respond. Information from risk 
assessments and patient surveys might identify potential risks and provide the 
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Trust with the opportunity to be proactive about risk mitigation. Additionally, a 
wide range of internal and external information should be used to inform the risk 
register. For example waiting list trends, staff turnover or sickness rates and 
performance information all provide some indication of the strengths and 
weaknesses of the organisation. 
 
The Trust has adopted the ethos that all risks should be treated and managed at 
a level commensurate with the severity of the risk and at the earliest opportunity. 


 
This enables risk management decision making to occur as near as practicable to 
the risk source. In addition, significant risks and those that cannot be treated can 
be escalated upwards to the most appropriate tier within the organisation, once 
initial action planning has taken place. 
 
Since 1997 Chief Executives of NHS Trusts have been required, as Accountable 
Officers, to sign an annual assurance statement on behalf of the Board - to 
assure ‘stakeholders’ of the robustness of internal financial controls. 
Stakeholders include patients, relatives and carers, the public and partner NHS 
Trusts.  In 1999 this duty extended beyond financial assurance to the production 
of an Annual Governance Statement covering wider Organisational controls and 
governance arrangements, including risk management. 
 
The purpose of the Risk Management Strategy and Policy is to detail the Trust’s 
framework by which the Trust leads, directs and controls the risks to its key 
functions in order to comply with the requirements of the Care, Quality 
Commission, NHS Litigation Authority, the Health and Safety Executive, and its 
strategic objectives.   
 
3 Definitions 
 
For the purpose of clarity the following definitions are given:- 
 


• Risk – is the chance or probability that something will happen.  Whilst it is 
often presumed that all risks should be mitigated, there will be occasions 
when it is necessary for the Trust to take calculated risks, in order to gain 
potential benefits.  For example it may be appropriate for the Trust to 
allocate resources in order to submit a tender to deliver specific services, 
even when there is a chance they will not win the tender process.   


• Risk Assessment – In order to adequately assess risk it must be 
measured in terms of likelihood (probability or frequency of the risk 
occurring) and severity (impact or magnitude of the effect of the risk 
occurring). 


• Risk Management - is defined as “the culture, processes and structure 
that are directed towards the effective management of potential 
opportunities and adverse effects” (Governance in the New NHS. HSC 
1999/123). 


• Risk Appetite - The level of risk that an organisation is prepared to 
tolerate, before action is deemed necessary to reduce it. The level at 
which a risk will be tolerated will depend entirely on the nature of the risk, 
and it may be necessary to tolerate some higher scoring risks due to the 
level of resources required to mitigate them.  NB the Trust risk appetite will 
change dependant on the social, political, economic, and technological 
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climate and as such will not be set out within this document, however the 
Trust Board will periodically consider the appropriate risk appetite for the 
Trust Principal risks. 
 


In order to simplify risk management and ensure risks are being managed at the 
appropriate level the Trust has adopted the following hierarchy of risks:-  


 
• Principal Risks – these risks are those associated with the Trust’s ability 


to achieve its high level strategic priorities and will form the basis of the 
Board Assurance Framework. 


• Corporate Risks – these risks are those that span a number of services 
and therefore can impact on the Trust’s ability to deliver services, or those 
where the potential impact for the Trust would be great should the risk 
occur. 


• Operational Risks – these risks are those that relate to a specific 
business unit or service, but do not span the range of services delivered 
by the Trust.  These risks may score quite highly on the Operational risk 
register, but are likely to score lower should they be escalated to the 
Corporate risk register as this register reflects the risk to the Trust as a 
whole not just a specific service. (NB it is prudent to note that at the time of 
writing this document the Trust operates with two Clinical Directorates and 
a distinct Corporate Services function, however, the Trust is about to 
embark on a restructure of its clinical Directorates moving towards five 
distinct yet interrelated Business Units.  This Strategy and Policy has 
taken into account this transition in order to remain viable). 


 
As the diagram below demonstrates the Trust should expect to have a small 
number of Principal risks, which will enable the Board to be focussed on 
monitoring these ‘high level’ risks to the Trusts strategic direction, and ensuring 
they are mitigated effectively by the risk owners who will be Executive Directors.  
 
Sitting below this will be a larger number of Corporate Risks, which will be 
monitored at Committee level.  By far the largest number of risks will fall into the 
Operational risks category and these will be monitored through the Monthly 
Clinical Business Unit Leadership Meetings for all risks relating to clinical 
services and the Risk Management Group for risks identified relating to corporate 
services.  
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It is important that risks move up or down this hierarchy as their likelihood and 
consequences score changes.   However risks should not appear on more than 
one of these risk registers at the same time. 
 
At the time of writing this document (August 2015) the Trust’s risk registers do not 
reflect this model, as the number of Principal risks far outweighs the number of 
Corporate risks as set out below.   
 


• Principal 301 risks 
• Corporate 79 risks 
• Directorate 346 risks 


 
This will be addressed in order to ensure the Trust has in place a robust and 
effective risk management system. 
 
In addition to the above hierarchy the Trust will adopt a broad range of risk 
categories, which map seamlessly to the Trust’s Committee structure.  These 
categories can be applicable at any of the above mentioned tiers, and include the 
following:- 
 


• Finance Risk – the risk that a weakness in financial control could result in 
a failure to safeguard assets, impacting adversely on the Trust’s financial 
viability and capability to provide services. 


• Reputational Risk – risks relating to the Trust receiving negative publicity 
which impacts on public confidence in the organisation. 


• Quality Risks – risks that threaten the delivery of safe, effective services 
or could impact negatively on patient experience.  NB clinical risks fall 
under this category.  


• Workforce Risks - risks that relate to either the ability of the Trust to 
recruit suitable staff, or the capability, or capacity of staff.  However, it is 
acknowledged that many workforce risks will also be quality risks, and as 
such the risk owner will need to determine which category is the Principal 
category. 
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• Mental Health Act Risks – risks relating to the Trust ability to implement 
and comply with requirements associated with Mental Health, including 
Deprivation of Liberty.  


• Estates Risks – risks relating to the adequacy, safety or effectiveness of 
the Trust’s Estates. 


• Information Risks – risks relating to information.  This can included 
information systems or storage, information processes, information 
governance etc.  
 


However, it must be acknowledged that risks may span any number of risk 
categories, and where this is the case the ‘primary risk’ category must be 
recorded but additional category types must be cited to ensure all facets of the 
risk are identified and adequately mitigated. 
 
4 Scope 
 
This strategy and policy applies to all staff members employed by the Trust, 
however, key individuals have specific roles which are set out in the roles and 
responsibilities section of this document. 
 
5 Purpose 
 
The purpose of this Strategy and Policy is twofold. 
 


1. Firstly as a Strategy:- 
a. to assess the current arrangements in place and their efficacy 
b. to determine where the Trust wants to be in relation to risk 


management by 2018 
c. to set out the necessary steps to enable us to achieve this goal. 


2. Secondly as a Policy:- to set out the process to be followed by all staff in 
order to support effective risk management across the Trust. 


 
6 Consultation 
 
In order to ensure Key Stakeholders are satisfied with the approach being 
adopted by the Trust, in relation to risk management, this document has been 
considered by the following:- 
 


• Audit and Corporate Risk Committee (September 2015) 
• Risk Management Group (formerly Committee) (September 2015) 
• Quality and Clinical Performance Committee. (Virtually September 2015) 
• Finance, Investment, Information and Workforce Committee. (Virtually 


September 2015) 
• Trust Executive Committee (September 2015) 
• Policy Management Group (September 2015) 


 
7 Vision 
 
The vision for the Trust in relation to risk management is to embed an effective 
approach to risk management across the organisation.  This will include the 
utilisation of dynamic risk registers which enable informed decision making to 
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take place to ensure risks are mitigated as effectively as possible and in a timely 
way. 
 
In order to achieve this, a number of key activities will need to be undertaken, as 
outlined later in this document. 
 
8 Procedure (including the current position, and future developments). 
 
In order to assess the current position effectively due consideration has been 
given to the full range or risk management activities as set out in the following 
section of this document:- 
 


8.1 Identification of risks 
 
The Trust has in place a Trust wide Risk Assessment Programme whereby all 
wards / departments / services are required to undertake a comprehensive (i.e. 
clinical / non-clinical) risk assessment relating to various aspects of the service.   
However, it must be acknowledged that this toolkit is not a substitute for dynamic 
risk assessment which must be undertaken throughout the intervening period, to 
ensure all risks are identified at their earliest opportunity.  indeed this assessment 
focuses on specific types of risks, which by their nature tend to be more static. 
 
These assessments are required to be undertaken annually for all clinical 
departments and once every two years for all other services, and these risks form 
the basis of the Operational risk registers. 
 
However, this approach has a number of drawbacks:- 
 


• Firstly it may mean that trends in risks spanning the breadth of the Trust 
which could be indicative of a broader Corporate or Principal Risk are not 
identified.  This situation could be exacerbated as we move to the new 
clinical structure with 5 business units.  It is imperative that the Trust 
guards against this. 


• Secondly, this does not facilitate a dynamic approach to risk identification, 
which can lead to risks becoming entrenched and more resistant to 
mitigation once identified. 


• Thirdly as this is the only current mechanism for the identification of risks, 
there is little opportunity to proactively identify Corporate or Principal risks, 
other than those that are escalated from the Operational risk registers.  In 
order to ensure that risks at all levels are adequately identified this needs 
to be addressed moving forwards. 


 
8.2 Assessment of risks 


 
The Trust currently uses a 5 x 5 Risk Assessment Framework in order to assess 
risks as set out below. 
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This allows the Trust to distinguish between the likelihood and severity of a risk, 
as this will impact on the mitigation actions required.  However, multiplying these 
two elements provides a robust risk score from which decisions can be made. 
 


8.3 Recording Risks 
 
As indicated above the Trust has in place ( at the time of writing August 2015) a 
number of different risk registers to enable the recording of risks at different tiers 
as set out below. 
 


• Principal (BAF) Risks are captured on a Spreadsheet managed by the 
Corporate Governance Team.  


• Corporate Risks are held on a separate Spreadsheet also managed by the 
Corporate Governance Team. 


• Directorate Risks, are captured on three further Spreadsheets (Hospital 
and Ambulance, Community and Mental Health, and Corporate Services) 
which are managed by the Corporate Governance Team but owned by the 
Directorates. 


 
It is our aspiration as a Trust to move to one single repository for risks, however, 
this will need to enable risks to be broken down into the three tiers of Principal, 
Corporate and Operational Risks.   
 
The Trust recognises, that there must be a robust decision making process 
before any risk be formally added to the risk register and as such the following 
will have responsibility for authorising the inclusion of a risk on a given risk 
register:- 
 


1. The Trust Board or the Trust Executive Committee will be authorised to 
add risks to the Principal Risk Register. 


2. Formal Board Committees, including the Trust Executive Committee or the 
Risk Management Group will be authorised to add risks to the Corporate 
Risk Register.  


3. The Clinical Business Unit Leadership Meeting and the Chief Operating 
Officer will be authorised to add risks to the Operational Risk Register. 


 
8.4 Risk escalation and de-escalation 


 
In order to ensure that each tier of the risk register accurately reflects all 
appropriate risks, it is important that the Trust employs a robust approach to 
escalation and de-escalation of risk.  However, following this process must not 
prevent risks from being discussed and acted upon at the commensurate level in 
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a timely manner and as such professional judgement will need to be exercised 
where it is felt necessary to deviate from the process outlined below.    
 
The normal process to follow is:- 
 
Where a risk is recorded on the Operational Risk Register or is identified within a 
business unit or corporate service and the initial assessment indicates that the 
risk scores sixteen or above, professional judgement should be used to consider 
whether the risk should be escalated to the Corporate Risk Register.  In order to 
escalate a risk to the Corporate Risk Register, the risk must be presented to the 
Clinical Business Unit Leadership Meeting (for Clinical Business Unit risks), or 
the Risk Management Group (for Corporate Services risks) for consideration as a 
risk requiring escalation.  The meeting will determine whether they believe the 
risk should be escalated.  The Risk Management Group are responsible for 
deciding whether a risk should be included on the Corporate Risk Register.  NB it 
does not necessarily follow that when an Operational risks scores 16 or above 
that it will be escalated to the Corporate risk register, this is a matter of 
professional judgement and will depend on the level in the Trust at which the 
management of the risk should sit. 
 
Similarly, where it is believed that a Corporate Risk could have a significant 
impact on the achievement of a Strategic Priority; it is the responsibility of the 
relevant Committee to highlight this to the Trust Board. 
 


8.5. De-escalation of risks 
 
As risk mitigation takes effect, risk scores may reduce, where this is the case, 
consideration must be made by the relevant Committee, or indeed the Trust 
Board as to whether a risk should be de-escalated by highlighting this to the 
relevant Committee, Group or Meeting. 
 


8.6 Responding to risks (tolerate, treat, transfer, terminate) 
 
Risk treatment includes as a major element risk control/mitigation but can extend 
further to include avoidance, or transfer for example. The effectiveness of the 
internal control relates to the degree to which the controls put in place have 
eliminated or reduced the risk by the proposed control measures. 


 
The range of risk response treatments are:-  


 
• Tolerate:- in certain circumstances it may be necessary to tolerate a risk, 


for example where the cost of reducing the risk would outweigh the cost 
caused by the risk, should it occur. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, whereby 
the Trust will insure itself against certain events. 


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur, where this is the case, the 
risk will be terminated (this will involve the risk being closed on the risk 
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register, however, it will remain available for audit purposes and to ensure 
robust audits trails are in place). 


 
8.7 Reviewing the Risk  


 
At the time of writing this document (August 2015) the Trust had the following 
risks recorded on the various tiers of risk register:- 
 


1. Principal 301 
2. Corporate 79 
3. Directorate 346 


 
Of concern is the number of risks that have remained on the register for 
considerable time, without comprehensive reviews being undertaken as set out 
below:- 
  
1 risk from 2009 
1 risk from 2010 
6 risks from 2011 
17 risks from 2012 
13 risks from 2013 
28 risks from 2014 
13 risks from 2015 
 
In order to address this, this Strategy and Policy introduces the following 
schedule of reviews, which must be adhered to by all risk owners:- 
 


• All Principal risks, or risks scoring twenty or above on the Corporate and 
Operational Risk Registers must be reviewed on a monthly basis. 


• All risks on either the Corporate or Operational Risk Registers scoring ten 
or above must be reviewed every other month. 


• All risks on the Corporate or Operational Risk Registers scoring one or 
above must be reviewed on a quarterly basis. 


• All tolerated risks must be reviewed on a six monthly basis, or when the 
risk score changes.  


 
Compliance with this review schedule will be monitored by the Trust Board,  
Board, Committees, Clinical Business Unit Leadership Meeting and the Risk 
Management Group as appropriate in line with the above mentioned reporting 
schedule. 
 
Risks will not be deleted from DATIX under any circumstances, in order to ensure 
that a robust audit trail exists. However, as the risk score reduces as actions are 
undertaken, the tier at which it is managed within the organisation will decrease, 
until such time as the risk level is tolerated, transferred or terminated. 
 


8.8 Reporting and monitoring of risk performance 
 
Performance in terms of risk management will be the responsibility of the risk 
owner, however, risk owners will be held to account through the following 
mechanisms:- 
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• Principal risk owners will be subject to confirm and challenge with regards 
to how effectively they are managing the risk through the Trust Board. 


• Corporate risk owners will be subject to confirm and challenge with 
regards to how effectively they are managing the risk through the 
appropriate Committee.  NB the relevant Committee may determine to 
delegate this responsibility for risks scoring less than sixteen to a different 
group/meeting.  For example the QCPC, may determine to delegate 
responsibility for confirm and challenge of risks scoring less that sixteen to 
the SEE Committee, however, where this is the case, this must be set out 
in the relevant Terms of Reference.  


• Operational risk owners will be subject to confirm and challenge with 
regards to how effectively they are managing the risk through the Clinical 
Business Unit Leadership meeting or the Risk Management Group for 
risks relating to corporate services. 


 
Risk owners must ensure they update their risks in line with the review schedule 
in order that update reports can be produced for the relevant Board, Committee, 
Group or meeting. 
 
The Corporate Governance Team, are responsible for submitting the following 
risk related reports:- 
 


1. Principal risk report to each Board meeting. 
2. Corporate risk report to each Committee, (where risks relating to the 


committee are recorded).  As above this may also entail a report to a 
further meeting where the Committee has delegated lower level risks to 
another forum. 


3. Operational risk report to the Risk Management Group, for all risks relating 
to corporate services. 


4. Annual report to the Audit and Corporate Governance Committee on the 
implementation of this Strategy and Policy, and the risk management 
process of the Trust (May). 


 
The Business Units are responsible for submitting the following reports on risk:- 
 


1. Monthly report on Operational risks relating to the individual Business Unit, 
to be submitted to the Clinical Business Unit Leadership Meeting. 


 
8.9 Reviewing the risk management framework 


 
As the senior committee with delegated responsibility for risk management, the 
Audit and Corporate Governance Committee is responsible for reviewing the risk 
management framework on an annual basis to monitor its effectiveness and 
efficiency, and is also responsible for ensuring that the Trust has in place a 
robust risk management strategy and policy. 
 


8.10 DATIX Performance Management Software 
 
Moving forwards DATIX will be the system used to register all the Trusts risks 
and associated action plans. DATIX will also be used to manage incidents and 
accidents, complaints and claims, thus offering the ability to identify risks 
associated with these areas of practice. DATIX also offers the ability to track 
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progress of mitigation actions designed to reduce the risk rating and uses a 
consistent method for scoring risks in line with the risk scoring tool used across 
the Trust. Details of internal controls, and the assessment of their effectiveness 
through assurance mechanisms are also held within DATIX as well as allowing 
the ability to assign ownership of risks at a commensurate level across the 
organisation. 
 
9 Strategic Objectives 
 
In relation to risk management the Trust has the following strategic objectives 
 


• To understand fully, where possible, all risks the Trust faces, their causes 
and control, and the potential costs to the Trust.  


• To prevent wherever possible the exposure of the Trust to a risk which has 
not been identified.  


• To ensure risks are assessed accurately ensuring that due regard is given 
to the possible impact, likelihood and resource costs associated with risk 
mitigation and that this is consistently applied across the Trust. 


• To ensure risks are recorded in a timely manner to ensure that action 
plans are robust and implemented in a timely manner, paying due regard 
to severity and resource costs. 


• Ensure Risk Registers are live and accessible. 
• Risk management is commensurate with the level of severity of the risk. 
• Lessons learned are disseminated as appropriate. 
• To ensure risk is managed in order to provide high quality care to patients  
• To ensure the health, safety and welfare of patients, visitors and staff. 
• To ensure the ability of the Trust to meet its contractual commitments.  
• To identify the resources required to manage risk and to build the 


resources into business plans.  
• To ensure risks associated with service users are identified, recorded and 


managed effectively. 
 
10 Achieving the Strategic Objectives 
 
The Trust has mechanisms in place for the effective identification, recording and 
management of risk.  However, the process is not as yet utilised to its full 
potential across the organisation, in that not all risks are routinely identified, 
recorded and risk management is not implemented in a timely manner in relation 
to all risks. Therefore the priority for change will be embedding this mechanism to 
full effect.  This will be achieved incrementally through the following activities:- 
 


1) Ratification and roll out of this Strategy and Policy. 
2) Roll out of DATIX Web risks. 
3) Roll out of a revised schedule of risk training, which will be tailored to 


individual staff groups as set out below:- 
 
• The Board 
• Senior Management Team 
• Operational Managers 
• All staff 
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4) Risk reconciliation exercise, to be undertake, where all current risks are 
reviewed systematically to ensure the following:- 


 
• Risks are adequately defined. 
• Risks are appropriately scored. 
• Risks are assigned to the appropriate risk register (Principal, 


Corporate, Operational). 
• Risks are assigned to the appropriate risk lead, who is equipped to 


manage the risk (taking into account, capability and capacity). 
• Risk controls and assurance mechanisms are clear. 
• Risk action plans are robust and being implemented in a timely way. 
• The appropriate response to each risk is recorded (tolerate, treat, 


transfer, terminate). 
• Duplicate risks are removed. 


 
In addition to embedding this through effective training, staff must be monitored in 
relation to their ability to actively identify record and manage risk through effective 
supervision and appraisal target setting.   
 
11 Trust Strategic Priorities 
 
The depiction below sets out the Visions, Goals and Strategic Priorities for the 
Trust.  It is important that due regard is paid to this when considering risks, in 
particular Principal Risks, which relate directly to the Trusts ability to achieve its 
Strategic Priorities. 
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12 Roles and Responsibilities 
 


12.1 The Role of the Board  
 
In order to support effective risk management across the Trust, the Board will:- 
 


• Ensure the Trust has in place a robust risk management strategy and 
policy. 


• Delegate the responsibility for oversight of the Risk Management 
Process to the Audit and Corporate Risk Committee. 


• Review Principal risks, including action plans in place to mitigate risks 
and assurance measures to ensure they are fit for purpose and 
effective at each Board meeting. 


• Ensure the systems of internal and independent assurance on which it 
relies are sufficiently robust to allow it to submit the Annual 
Governance Statement with confidence. 


• Ensure Board Members receive risk management training, as 
appropriate including as part of their induction. 


• Utilise best practice and national governance standards and processes 
to ensure systems are in place and embedded in the day-to-day 
functions of the Trust, including those associated with the NHS 
Litigation Authority Claims Management standards and the Care 
Quality Commissions Fundamental Standards for Quality and Safety. 


 
The Board will receive and review a Principal risk report (Board Assurance 
Framework) at each meeting, which will outline the current Principal risks, 
progress against the associated actions plans, and overall direction of travel for 
each risk.  Where the Board are not satisfied with the action plan in place, or the 
pace of progress they will raise this on behalf of the Board with the action owner. 
 
The Board also have a duty to identify risks as they arise, and can ask that risks 
be added to the Principal, Corporate or Operational risk register as they see fit. 
 
The Board will authorise the way the Principal risks will be responded to based 
on the risk appetite of the Trust, adopting the following treatment approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
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risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail. 


 
12.2 Chief Executive 


 
As Accountable Officer it is the Chief Executive’s responsibility to ensure that the 
Trust meets all its statutory and legal requirements and adheres to guidance 
issued by the Department of Health in respect of governance. This responsibility 
encompasses the elements of Financial Control, Organisational Control, Quality 
Governance, Health and Safety and Risk Management. 
 
As Accountable Officer the Chief Executive will sign an annual assurance 
statement on behalf of the Board. 
 


12.3 Audit and Corporate Risk Committee (ACRC) 
 
The Audit and Corporate Risk Committee is the senior committee of the Board 
and has delegated responsibility from the Trust Board for reviewing the 
establishment and maintenance of an effective system of integrated governance, 
risk management and internal control across the whole of the organisation’s 
activities (clinical and non-clinical) that supports the achievement of the 
organisation’s objectives.  As such they will receive an annual report on risk 
management processes and activities. 
 
In particular, the Committee will review the adequacy and effectiveness of all risk 
and control related disclosure statements (in particular the governance 
statement).  In addition they will review the accompanying Head of Internal Audit 
Opinion, external audit opinion or other appropriate independence assurances, 
prior to submission to the Trust Board.  
 
The ACRC will receive and review a Corporate Risk Register report quarterly, 
and will also receive the minutes from the Committees of the Board and the Risk 
Management Group, outlining their oversight of the various risk register.   
 
The quarterly report will outline the current Corporate risks, progress against the 
associated actions plans, and overall direction of travel for each risk.  Where the 
ACRC are not satisfied with the action plans in place, or the pace of progress 
they will raise this on behalf of the Committee with the action owner.  
 
The ACRC also have a duty to identify risks as they arise, and can ask that risks 
be escalated to the Board for inclusion on the Principal risk register, or that risks 
be added to the Corporate or Operational Risk Register as they see fit. 
 


12.4 Quality and Clinical Performance Committee (QCPC) 
 
As the committee responsible for assurance on Quality (Clinical), including, 
Patient Safety, Clinical Effectiveness and Patient Experience, the QCPC will 
receive and review a Corporate Risk Register report relating to Quality risks at 
each meeting.  This report will outline the current Corporate risks relevant to 
QCPC, progress against the associated actions plans, and overall direction of 
travel for each risk.  Where the QCPC are not satisfied with the action plans in 
place, or the pace of progress they will raise this on behalf of the Committee with 
the action owner. They may choose to call the action owner to attend a future 
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meeting to present on their progress in order to undertake a deeper dive 
exercise.  
 
The QCPC also have duty to identify Quality (Clinical) risks as they arise, and 
can ask that risks be escalated to the Board for inclusion on the Principal Risk 
Register where appropriate, or that risks be added to the Corporate or 
Operational Risk Register as they see fit. 
 
It is acknowledged that some risks may span more than one category, for 
example a risk relating to the Trust ability to recruit to key clinical posts will span, 
both Quality and Workforce risks, where this is the case it is the responsibility of 
the risk owner to determine which is the ‘Principal risk’ category.  However, on 
occasions it may be necessary for the relevant committee to ensure other 
committees are cited on this risk for completeness. 
 
The QCPC will authorise the way relevant Corporate risks will be responded to 
based on the risk appetite of the Trust, adopting the following treatment 
approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail. 


 
12.5 Finance, Investment, Information and Workforce Committee 


(FIIWC) 
 
As the committee responsible for assurance on Finance, Investment and 
Workforce matters the FIIWC will receive and review a Corporate Risk Register 
report relating to Finance, and Workforce risks at each meeting.  This report will 
outline the current Corporate risks relevant to FIIWC, progress against the 
associated actions plans, and overall direction of travel for each risk.  Where the 
FIIWC are not satisfied with the action plans in place, or the pace of progress 
they will raise this on behalf of the Committee with the action owner.  They may 
choose to call the action owner to attend a future meeting to present on their 
progress in order to undertake a deeper dive exercise. 
 
The FIIWC also have duty to identify Finance and Workforce risks as they arise, 
and can ask that risks be escalated to the Board for inclusion on the Principal 
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Risk Register where appropriate, or that risks be added to the Corporate or 
Operational Risk Register as they see fit. 
 
The FIIWC will authorise the way relevant Corporate risks will be responded to 
based on the risk appetite of the Trust, adopting the following treatment 
approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail. 


 
12.6 Mental Health Act Scrutiny Committee (MHASC) 


 
As the committee responsible for the implementation of the Mental Health Act 
1983 MHASC will receive and review a Corporate Risk Register report relating to 
Mental Health Act Risks where such risks are present.  This report will outline any 
current Corporate risks relevant to MHASC, progress against the associated 
actions plans, and overall direction of travel for each risk.  Where the MHASC are 
not satisfied with the action plans in place, or the pace of progress they will raise 
this on behalf of the Committee with the action owner. They may choose to call 
the action owner to attend a future meeting to present on their progress in order 
to undertake a deeper dive exercise. 
 
The MHASC also have a duty to identify Mental Health Act risks as they arise, 
and can ask that risks be escalated to the Board for inclusion on the Principal risk 
register where appropriate, or that risks be added to the Corporate or Operational 
risk register as they see fit. 
 
The MHASC will authorise the way relevant Corporate risks will be responded to 
based on the risk appetite of the Trust, adopting the following treatment 
approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
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mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail. 


 
12.7 Trust Executive Committee (TEC) 


 
The Trust Executive Committee has a number of responsibilities including 
oversight of Corporate Risks relating to the reputation of the Trust, and other 
risks that do not naturally fall under the remit of the other Trust Board 
Committees.  Therefore TEC will receive and review a Corporate Risk Register 
report relating to such risks on a monthly basis.  This report will outline progress 
against the associated actions plans for these risks, and the overall direction of 
travel for each risk.  Where the TEC are not satisfied with the action plans in 
place, or the pace of progress they will raise this on behalf of the Committee with 
the action owner. They may choose to call the action owner to attend a future 
meeting to present on their progress in order to undertake a deeper dive 
exercise.  
 
The TEC also have duty to identify risks as they arise, and can ask that risks be 
escalated to the Board for inclusion on the Principal Risk Register where 
appropriate, or that risks be added to the Corporate or Operational Risk Register 
as they see fit. 
 
It is acknowledged that some risks may span more than one category, for 
example a risk relating to the Trust ability to recruit to key clinical posts will span, 
both Quality and Workforce risks, where this is the case it is the responsibility of 
the risk owner to determine which is the ‘Principal risk’ category.  However, on 
occasions it may be necessary for the relevant the TEC to ensure other 
committees are cited on this risk for completeness. 
 
The TEC will authorise the way relevant Corporate risks will be responded to 
based on the risk appetite of the Trust, adopting the following treatment 
approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 
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• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail 


 
The Trust has set in place a robust structure for the oversight of risk management 
making full use of the Committee structure.  However, there may be occasions 
when it is important for risks to be reviewed during the TEC, despite them falling 
under the remit of another committee of the Board, however, this will not be as a 
matter of course. Where appropriate this will be facilitated in the following way. 
 


• Business Unit Operational Risks will be communicated, where appropriate, 
through the Chief Operating Officer (at their discretion) who will attend the 
monthly Clinical Business unit Leadership Meeting. 


• Corporate Services Operational Risks will be communicated, where 
appropriate, through the Company Secretary and Foundation Trust 
Programme Director (at their discretion) who attends the Risk 
Management Group. 


• Corporate Risks will be communicated, where appropriate, through the 
Executive Director Representatives (at their discretion) at the Board 
Committees. 


• Principal Risks will be communicated, where appropriate, through the 
individual Executive Director leads (at their discretion). 


 
12.8 Clinical Business Unit Leadership Meeting 


 
The individual Clinical Business Unit Leadership Meetings are responsible for 
approving the Operational Risk Assessments, regardless of whether risks are 
identified through the annual/bi-annual assessment programme or through 
another means.   
 
As the meeting responsible for risks at operational level they will receive and 
review an Operational Risk Register report.  This report will outline current 
Operational risks, progress against the associated actions plans, and overall 
direction of travel for each risk.  Where they are not satisfied with the action plans 
in place, or the pace of progress they will raise this on behalf of the meeting with 
the action owner. They may choose to call the action owner to attend a future 
meeting to present on their progress in order to undertake a deeper dive 
exercise. 
 
The Clinical Business Unit Leadership Meetings also have a duty to identify 
relevant risks as they arise, and can ask that risks be escalated to a Committee 
or to the Board by submitting a risk register entry form to the Risk Management 
Group. 
 
The Clinical Business Unit Leadership Meetings will authorise the way relevant 
risks will be responded to based on the risk appetite of the Trust, adopting the 
following treatment approaches:- 
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• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 


for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 


• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail. 
 
12.9 Risk Management Group (RMG) formerly the Risk Management 


Committee 
 
The Risk Management Group are responsible for approving the Operational Risk 
Assessments relating to corporate services, whether they be identified through 
the annual/bi-annual assessment programme or through another means.   
 
As the meeting responsible for risks relating to corporate services at and 
operational level they will receive and review an Operational Risk Register report 
relating to corporate services risks only.  This report will outline current corporate 
services Operational risks, progress against the associated actions plans, and 
overall direction of travel for each risk.  Where they are not satisfied with the 
action plans in place, or the pace of progress they will raise this on behalf of the 
meeting with the action owner. They may choose to call the action owner to 
attend a future meeting to present on their progress in order to undertake a 
deeper dive exercise. 
 
The Group also have a duty to identify relevant risks as they arise, and can ask 
that risks be escalated to a Committee or to the Board, however, in order to 
ensure a robust audit trail, they must still produce a risk register entry form which 
must be discussed during the meeting and the outcome recorded in the minutes. 
 
The Group will authorise the way relevant risks will be responded to based on the 
risk appetite of the Trust, adopting the following treatment approaches:- 
 


• Tolerate:-  in certain circumstances it may be necessary to tolerate a risk, 
for example where the cost of reducing the risk would be more than the 
cost caused by the risk, should it occur.  However, these risks will remain 
open on the risk register, but in essence it will have been agreed that at 
this point in time (this may change) there are no further feasible risk 
mitigation actions.  NB the score of the risk will not be the only determining 
factor in whether a risk will be tolerated. 
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• Treat:- action can be taken to change the way activities are carried out in 
order to reduce the risk identified as far as possible. 


• Transfer:-  the most common form of risk transfer is insurance, although it 
may be possible to transfer the risk to the commissioner or another 
provider under certain circumstances.  


• Terminate:- In some cases definitive actions can be taken in order to 
eliminate the risk, or in some cases the activity can be undertaken in a 
different way so that the risk does not occur.  Where this is the case, the 
risk will be closed on the risk register, but the record will remain in order to 
provide a robust audit trail 


 
Further to this the Risk Management Group have responsibility for reviewing all 
submitted risk register entry forms, to identify where risks are appropriate for 
inclusion on the Corporate Risk Register. 
 
In considering whether a risk should be escalated to the Corporate Risk Register 
or be included on the Operational Risk Register the Group should consider the 
likely impact for the Trust, rather than an individual service, and whether 
management and oversight of the risk should be retained at operation level.  
Paying due regard to the fact that for risk management to be effective, it must 
occur as close as possible to the risk source.   
 


12.10 Company Secretary and Foundation Trust Programme Director 
 
Whilst overall accountability rests with the Chief Executive, responsibilities for 
some aspects of governance and risk management have been delegated to other 
Executive Directors for example Corporate Governance including Risk 
Management has been delegated to the Company Secretary and Foundation 
Trust Programme Director.   Therefore the Company Secretary and Foundation 
Trust Programme Director is the Trusts Chief Risk Officer (CRO), and as such is 
the executive accountable for enabling the efficient and effective governance of 
significant risks, and for coordinating the Trust risk management systems and 
processes ensuring that the Trust has in place robust and effective systems and 
processes for the identification, assessment, recording and reporting, mitigation 
and onward review of Principal, Corporate and Operational Risks.   
 


12.11 The Executive Team 
 
The Executive Team is accountable to the Chief Executive for key functions and 
for ensuring effective risk management arrangements are in place within their 
individual areas of responsibility, this includes the active identification of Principal, 
Corporate and Operational risks where appropriate.  Further to this Principal risks 
will be held by individual Executive Directors. 
 


12.12 The Executive Director of Nursing  
 
The Executive Director of Nursing is jointly accountable (with the Executive 
Medical Director) for the strategic oversight of ‘quality’ risks within the Trust.  
 
In practice this means the Executive Director of Nursing is responsible for the 
development of quality risk management plans ensuring these are compatible 
with the Trust’s strategy and reflect individual Operational /Service risk profiles.  
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The Executive Director of Nursing is also responsible alongside the Executive 
Medical Director for ensuring that all Quality risks are identified, assessed and 
reported as appropriate. 
 


12.13 The Executive Medical Director  
 
The Executive Medical Director is jointly accountable (with the Executive Director 
of Nursing) for the strategic development of quality risk within the Trust.  
 
In practice this means the Executive Medical Director is responsible for the 
development of quality risk management plans ensuring these are compatible 
with the Trust’s strategy and reflect individual directorate risk profiles.  
 
The Executive Medical Director is also responsible alongside the Executive 
Director of Nursing for ensuring that all Quality risks are identified, assessed and 
reported as appropriate. 
 


12.14 Risk Lead 
 
Once registered on the appropriate Risk Register, each risk will be assigned an 
appropriate Risk Lead, who will be responsible and accountable for the identified 
risk in terms of its on-going mitigation and ensuring the risk register entry remains 
up to date.    
 
Risk Leads are responsible for reviewing the risk at regular intervals in line with 
the schedule set out above.  
 
In addition they are responsible for ensuring that there is a robust action plan in 
place which is being implemented in order to address the risk commensurate with 
its severity.  Risk Leads may be asked to attend meetings to update delegates on 
progress they are making or indeed barriers they are facing to mitigation of the 
risk.   Where appropriate they may wish to escalate a risk in line with the process 
set out within this policy, where they believe that risk mitigation is beyond their 
control. It is prudent to note that Risk Leads are responsible for coordinating 
actions required to mitigate a risk, but may not actually undertake all the actions 
themselves. 
 


12.15 The Head of Corporate Governance  
 
The Head of Corporate Governance is accountable to the Company Secretary 
and Foundation Trust Programme Director. Key responsibilities include:- 
 
• Development of systems of governance and internal control in support of the 


Chief Executive and Trust Board, including all systems and processes in 
support of the Annual Governance Statement . 


• Development, implementation and review of the Risk Management Strategy 
and Policy. 


• Provision of expert risk management advice, guidance and support to the 
Trust at all levels. 


• Management of the Corporate Governance Department. 
• Ensure a robust and targeted training programme is in place across the Trust. 
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12.16 Clinical Directors, Head of Operations, Head of Care and 
Quality. 
 
Clinical Directors and, the Head of Operations, and the Head of Care and Quality  
will ensure that within their areas of responsibility staff are aware of, and comply 
with, the relevant risk management processes set out in this Strategy and Policy 
including:- 
 
• Ensuring regular review of risk management performance within their 


respective areas of responsibility, including challenging staff when risk are not 
identified at their earliest opportunity. 


• Ensuring attendance of nominated staff at risk management training and 
education programmes organised by the Trust. 


• Identifying and reporting risks in line with this document.  
• Ensuring ward / department / service risk assessments are undertaken in 


accordance with the Trust’s annual / bi-annual risk assessment programme. 
 


12.17 Corporate Governance Team 
 
The Corporate Governance Team have a number of risk related responsibilities 
including:- 
 


• Coordinating the Trust wide Risk Assessment Programme whereby all 
wards / departments / services are required to undertake a comprehensive 
(i.e. clinical / non-clinical) risk assessment relating to various aspects of 
the service.   


• Administering the Risk Management Group Meeting. 
• Administering the Risk Registers. 
• Providing, advice and support to staff across the Trust.  
• Submitting the following risk related reports:- 


 
1. Principal Risk report to each Board meeting. 
2. Corporate Risk report to each Committee, (where risks relating to the 


committee are recorded).  As above this may also entail a report to a 
further meeting where the Committee has delegated lower level risks to 
another forum. 


3. Operation Risk report to the Risk Management Group, for all risks 
relating to corporate services. 


4. Annual report to the Audit and Corporate Governance Committee on 
the implementation of this Strategy and Policy, and the risk 
management process of the Trust. 


 
12.18 All staff  


 
All staff have a responsibility to:- 
 
• Notify their managers where they identify a potential risk, and ensure that the 


appropriate process is followed as set out in this document.  
• Report all accidents, incidents and ‘near misses’ in accordance with the policy 


of the Trust, in order that risks can more readily be identified. 
• Pay due regard to their responsibility for the health, safety and welfare of self, 


patients and service users and colleagues. 
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12.19 Risk Management Specialists 


 
There are a number of risk management ‘specialists’ within the Trust who can 
provide advice and support to managers and staff in legal aspects of risk 
management related to their specific areas of expertise.  Contact details for these 
experts can be found on the Trust intranet site. These include:- 
 


• Assistant Director of Health, Safety & Security   
• Clinical Risk & Claims Manager     
• Risk Administrator      
• Deputy Director of Workforce  
• Information Governance Manager   
• Deputy Director of Finance     
• Mental Health Act / Mental Capacity Act Lead     
• Civil Contingencies Manager  
• Local Counter Fraud Specialist  
• Internal Auditors                 


 
13 Procedure moving forwards  
 


13.1 Risk Identification 
 
It is prudent to note that risk identification should be a continuous endeavour, as 
new risks can emerge on a daily basis, and as such it is not sufficient to review 
risk(s) on an annual basis, rather it is imperative that the Trust develops a culture 
where risk identification is undertaken at every opportunity.   
 
This requires the development of a culture supportive of risk identification, where 
the number of risks identified by a service is not regarded as a negative indication 
of their ability to deliver safe, effective care, rather that their ability to identify risks 
is commended as a proactive approach to dealing with issues. 
 
The Trust, acknowledges that in order for it to exercise its functions safely, 
effectively and for the organisation to remain sustainable into the future it must 
identify and mitigate risk at a level commensurate with the severity of the risk, 
therefore the Trust adopts a proactive approach to risk identification as outlined 
below. 


 
Risk identification must be approached in a methodical way to ensure that all 
significant activities of the Trust have been identified and all the risks stemming 
from these have been defined.  This is achieved through the following activities:- 
 


1. All wards/departments/services are required to undertake a 
comprehensive risk assessment relating to various aspects of the service.   
These assessments are required to be undertaken annually for all clinical 
departments and bi-annually for all other services, and these risks form the 
basis of the Operational Risk Register.  


2. The Clinical Business Unit Leadership Meeting must review trends in 
incidents, including serious incidents, claims, complaints and the results 
from audits relating to their services to proactively identify new or 
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emerging risks to the service and ensure they are reported as necessary 
in line with the reporting schedule below. 


3. The Risk Management Group must review trends in incidents, including 
serious incidents, claims, complaints and the results from audits relating to 
corporate services to proactively identify new or emerging risks to these 
services and ensure they are reported as necessary in line with the 
reporting schedule below. 


4. Line managers in undertaking supervision with their staff should 
encourage staff to identify to them any risks that they have identified in 
order that they can be escalated if necessary in line with the reporting 
schedule below. 


5. The Board Committees must review trends in incidents, including serious 
incidents, claims, complaints and the results from audits spanning the 
breadth of the Trust to proactively identify new or emerging risks to the 
service and ensure they are reported as necessary in line with the 
reporting schedule below. 


 
It is recognised that the identification of Corporate and Principal risks requires an 
intimate knowledge of the organisation, the market in which it operates, the legal, 
social, political and cultural context in which it exists, as well as a good 
understanding of its strategic and operational objectives (IRM, 2002).  Therefore 
it will be incumbent on the Board to proactively seek to identify risks to the Trust, 
for inclusion on the Principal or Corporate Risk Registers, through the review of 
Board papers, and analysis of the current operating climate. 
 
Once identified it is important that risks are assessed and reported at their 
earliest opportunity in order to expedite any risk mitigation actions and where 
possible prevent the risk from escalating. 
 


13.2 Risk Assessment 
 
Risk assessment is primarily concerned with quantifying risk in terms of 
frequency and severity using the Trust’s 5 x 5 matrix.  Quantifying the risk in this 
way, will support the Trust in deciding which risk should be prioritised enabling 
the Trust to dedicate more resources to higher risks.  It will also support decisions 
regarding what level of mitigation is appropriate and where a risk should be 
tolerated rather than treated.  Whilst the 5 x 5 matrix is used consistently across 
the three tiers of risk register, the assessment process must be approached in a 
slightly different way. 
 


• Operational risks must be assessed in relation to the likelihood and 
severity of the risk to the service. 


• Corporate risks must be assessed in relation to the likelihood and severity 
of the risk to the Trust as a whole. 


• Principal risks must be assessed in relation to the likelihood and severity 
of the risk to the Trust achieving its Strategic objectives. 


 
In analysing the impact of risk, the Trust will need to give consideration to a wide 
array of factors.  These include the effect upon patient care, staff well-being, 
financial implications, legal obligations, adverse publicity for the Trust, the 
potential for impact on service provision and the possibility of claims or 
complaints against the Trust.   
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13.3 Responding to Risks (tolerate, treat, transfer, terminate). 


 
Risk control measures logically flow from the risk identification and assessment 
process.  Health care is by definition a risk prone activity and a certain element of 
risk will always be present.  What is important is to ensure that risk is 
appropriately and pro-actively managed to reduce its impact on the Trust as far 
as economically viable. 
 
Effective risk management activities are based on a robust understanding of the 
root and contributory causes of the risk and Specific Measurable Achievable 
Realistic Time Limited (SMART) action plans designed to mitigate them. 
 
Risk mitigation activities are numerous and varied but can include:- 
 


• Changes in policy  
• Changes in process 
• Changes in equipment  
• Changes in staffing profiles 
• Training 


 
14 Training 
 
As indicated above it is necessary for all staff regardless of their role within the 
organisation to undertake training commensurate with their role.  This schedule of 
training is at the time of writing (August 2015) under development. 
 
Once available training will be made available to all staff, but at this stage this 
does not form part of the mandatory training requirements for all staff. 
 
15 Independent Assurance 
 
Independent sources of assurance on the effectiveness of the Trust’s risk 
management and internal control systems include:- 
 
• External inspection agencies, e.g.  Care Quality Commission, Health & Safety 


Executive. 
• Internal Audit annual review of Risk management and the Board Assurance 


Framework. 
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Foreword 


 


End of life care is one of our few certainties. 


In the words of Leonardo Da Vinci, “A well-spent day brings happy sleep, so a life well used brings happy 
death”.  


I wish end of life care was that easy!  


End of life care is often difficult, although also rewarding if done well.  


I hope that you will find the information and aspirations in this document a useful guide to improving 
care for those nearing the end of life. 


Many surveys have indicated a growing wish by those approaching the end of life to die with the 
comfort and support of their families and loved ones, in their own homes rather than in hospital. I hope 
that the changes and developments outlined in this paper will make this easier to achieve. 


We also want to improve the care provided for those who are approaching the end of life in healthcare 
settings.  


Some of these improvements can be made through improved recognition of the fact that patients are 
reaching their last year of life. Other improvements can be made by encouraging healthcare staff and 
others to be brave enough and to receive the training to have difficult conversations around preferences 
at the end of life.  


We are indebted to all those who have contributed suggestions for improvements and who are already 
changing their own practices to try to provide the highest standards in end of life care. Among these are 
ambulance staff, community nursing teams, IT support, medical teams, the Hospice, the CCG, the 
Council, primary care, and many others. 


Macmillan has also been tremendously supportive with advice and resources to help to develop the Earl 
Mountbatten Hospice Community team. 


I hope that everyone will be able to make use of the excellent ideas and aspirations in this document. 


David Isaac 


GP 
End of Life Care Clinical Commissioning Group Lead 
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 “I can make the last stage of my 
life as good as possible because 
everyone works together 
confidently, honestly and 
consistently to help me and the 
people who are important to me, 
including my carer(s).” 
 


Quote from ‘Every Moment Counts: A new vision for 
coordinated care for people near the end of life calls for 
brave conversations’.1 
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Executive Summary 


The aim of the End of Life Care Strategy 2015–2020 for the Isle of Wight is to help those with advanced, 


progressive and incurable illness to live as well as possible until they die, regardless of their diagnosis; to 


support individuals and their carers through the prevention and relief of suffering through early 


identification and assessment, effective treatment of pain and other symptoms, and the provision of 


psychological, spiritual, social and practical support. This strategy reflects the local needs of the Isle of 


Wight population and the national end of life care directives. 


In developing this strategy we have reviewed the care that we deliver for dying people against the five 


priority areas set out by the Leadership Alliance for the Care of Dying People (LACDP)2 and have 


considered how we will demonstrate delivery of each of these for individual dying people and those 


important to them. We have considered a broad range of national literature (see Appendix 1) including 


NHS England’s Actions for End of Life Care 2014–16, the NHS Five Year Forward View and the End of Life 


Care Ambitions Partnership’s ‘Shared Vision for Better Care 2015–2020’. 


Many improvements have been made in end of life care since the introduction of the national End of 


Life Care Strategy in 2008, and the Isle of Wight’s End of Life Care Strategy in 2009, not least of which is 


a national increase in the numbers of people dying in their usual place of residence from 38% in 2008 to 


44.5% in 2014, with the Isle of Wight achieving 48% in 2013/143. There have been significant changes in 


the health and social care landscape in the intervening years which have prompted a re-evaluation of 


strategies, both local and national.. 


An End of Life Care Review conducted in 2014 evaluated current end of life care services on the Isle of 


Wight and identified potential service developments. Workshops held in November 2014 and July 2015, 


brought together a wide range of stakeholders from across the Island to identify and develop the aims 


and objectives of the Isle of Wight’s End of Life Care Strategy. 


The key recommendations include:  


 Review end of life care on the Island against the Leadership Alliance for the Care of Dying People 


(LACDP) five priority areas and consider how we will deliver each of them for individuals and those 


important to them. 


 Develop holistic and co-ordinated Island-wide end of life care offering a ‘menu of choice’ – an 


individualised journey within one integrated system of care across the whole health and social care 


system. 


 Increase public awareness around end of life, encouraging culture change to enable good 


conversations to take place and ensure good access to information to allow informed planning.  


 Train, support and empower staff, give them the confidence to identify and care for those at the end 


of their lives, and the tools to communicate clearly and sensitively with individuals and those 


important to them, including them in any decisions about their care. Embed this training as 


mandatory for all staff, committing organisational priority and resources. 
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 Implement the necessary systems to enable rapid, 24/7 access to end of life care with the right 


resources in the right place, allowing those at the end of their life to die in their place of choice and 


to ensure that they and their carers / families are fully supported in that choice. 


 Develop one individualised care plan, agreed with the person and their carers / families, and a 


shared, person-held record: regularly reviewed, easily updated, easily accessed and visible to all who 


need to see it.  


 Assign a dedicated keyworker to each person, to coordinate and review their care across all services 


in all settings and develop fast-track processes to access continuing care for those nearing the end of 


life. 


The recommendations set out in this strategy support both the five priorities for end of life care, 


published in the LACDP’s  ‘One Chance to Get It Right’ (June 2014),  and the six ambitions set out in 


‘Ambitions for Palliative and End of Life Care: A national framework for local action 2015–2020’ 


(September 2015). Significant progress has already been made with many of these recommendations.  


The End of Life Care Strategy should cover the needs of all people at the end of life, embedding end of 


life care as everyday practice across the Island’s health and social care economy – make it everyone’s 


business. 


  _____________________________________________________ 
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1. Introduction 


1.1 Overview 


End of Life Care is a key priority for the Isle of Wight. The changing health and social care landscape has 


necessitated a review of our local end of life care services and prompted the development of an up to 


date strategy for end of life care on the Island, to reflect the current and future needs of the population 


and ensure that excellent end of life care is available to all.  


The End of Life Care Strategy 2015–2020 for the Isle of Wight has been developed in line with national 


initiatives and local need, as highlighted in the Isle of Wight’s Joint Strategic Needs Assessment (JSNA) 


and the Five Year Health and Social Care Vision:  


 To support early recognition of those who are likely to die within the next 12 months. 


 Enhance the coordination of services. 


 Promote quality care, ensuring that as many people as possible live as well as possible until the end 


of their life and die in their preferred place of choice.  


In developing this strategy we have reviewed the care that we deliver for dying people against the five 


priority areas set out by the Leadership Alliance for the Care of Dying People (LACDP) 4 and have 


considered how we will demonstrate delivery of each of these for individual dying people and those 


important to them. We have considered a broad range of national literature (see Appendix 1) including 


NHS England’s Actions for End of Life Care 2014–16, the NHS Five Year Forward View and the End of Life 


Care Ambitions Partnership’s ‘Shared Vision for Better Care 2015–2020’. 


This strategy has been informed by findings from the Isle of Wight End of Life review, published in 


March 2014 (see Appendix 2), and outcomes from the End of Life Care Workshop, held in November 


2014, and will build on recent local and national developments to identify the next steps in providing 


high quality, coordinated end of life care through an integrated local health and social care system.  


Significant progress in understanding end of life care pathways on the Island has been made in the last 


12–18 months and will continue to be developed under this strategy. 


With an overarching objective to provide end of life care tailored to the personal, cultural and spiritual 


values, beliefs and practices of the individual and their family/carer, end of life care will encompass 


support for family, friends and carers up to and including the period of bereavement. 


The aims of this strategy are to: 


 Improve the quality of end of life care for people on the Isle of Wight. 


 Improve access to end of life care services, improve choice and reduce inequalities. 


 Increase the number of people who are cared for and die in their preferred place. 
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The objectives of this strategy are to:  


 Improve early identification of people nearing the end of their lives to enable better planning and 


co-ordinated care that helps support individuals and their carers to prepare for death. 


 Improve communication and awareness around end of life care and promote the use of care 


planning to enable those identified as approaching end of life, and those important to them, to state 


their wishes and ensure they are adhered to.  


 Improve the coordination and integration of end of life care to create an individualised journey 


within one integrated system of care, with easily accessible, shared patient records and care plans. 


 Improve access to rapid response 24/7 end of life care, developing a single point of access and the 


resources required to provide it.  


 Ensure high quality training and education is available for all staff groups, underpinned by 


competency frameworks, so that end of life care becomes everyone’s business. 


 Ensure that people approaching the end of their life, their carers, families and staff, have their 


physical, psychological, social and spiritual needs safely, effectively and appropriately met during the 


day and at night. 


High quality end of life care would mean the following:  


The Public People will have high quality end of life care regardless of diagnosis, feel 


comfortable talking about death and dying and confident in making end 


of life care decisions. Their emotional, social and spiritual needs will be 


met and bereavement support will be available.  


 


Clinicians 


 


All Clinicians in primary and secondary care will be supported and 


resourced to ensure they are competent and confident to discuss death 


and dying and to provide generalist palliative care. Specialist palliative 


care will be available to those who need it. 


  


Health, Social Care and 


Care Professionals 


 


All Health, Social Care and Care Professionals will be competent and 


confident to provide care for people nearing the end of their life. 


Commissioners Commissioners will be adequately informed of areas that require 


support and redesign to improve end of life care facilities and 


equipment, including service improvements. 
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1.2 Definition 


For the purpose of this document, we have used the working definition of ‘end of life care’ used in the 


original Department of Health National End of Life Care Strategy 2008, i.e. ‘the last year of life’. In doing 


so, we fully acknowledge that the progression of different conditions means that for some, ‘end of life 


care’ refers to the last few years of life, whereas for others, this could be a matter of months, weeks, 


days or hours. In the case of sudden unexpected death, the predominant focus of ‘end of life care’ may 


be on the period following death. 


1.3 Core Service Areas  


Good end of life care is to be embedded as everyday practice across the Island’s health and social care 


economy. 


 


 


The Isle of Wight’s End of Life Care Strategy will link closely with a number of key strategies and work 


programmes including the Island’s Dementia Strategy. Issues around parity of esteem in end of life care 


will also be addressed to ensure that physical and mental health are equally valued and people have 


equitable access to services. 


1.4 National drivers for change 


NHS England’s mandate from the government for 2015–165 includes an objective ‘to pursue the long-


term aim of the NHS being recognised globally as having the highest standards of caring, particularly for 


older people and at the end of people’s lives’. 


Domain four of the NHS Outcomes Framework 2015/16: Ensuring that people have a positive 


experience of care requires that there is ‘improvement in the experience of care for people at the end of 


their lives’ using bereaved carers’ views on the quality of care in the last 3 months of life as an indicator. 
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 Around 455,000 people died in England in 2010, two-thirds of whom were 75 years of age or older6. 


 Deaths in England and Wales are expected to rise by 17% from 2012 to 20307.  


 In 2011, around 355,000 people need good palliative care services every year but around 92,000 


people are not being reached8.  


There have been improvements nationally in place of death: 2012 was the first year in many years that 


the proportion of people in England and Wales dying in hospital dropped below 50% (49.5%), with 22% 


of people dying at home, 20% in care homes, and 6% in hospices9. Interestingly, whilst this has been an 


important driver for improving end of life care at home, the ‘place of death’ is not necessarily the 


highest priority for everybody: in a population-based study involving just under 10,000 adults across 


England, only 34% ranked ‘dying in preferred place’ as their top care-related priority; the rest were split 


fairly evenly between ‘having as much information’ as they wanted and ‘choosing who makes decisions’ 


about their care10.  


In the 2012 British Social Attitudes survey, 60% of those who stated that they would prefer to die at 


home would change their mind if sufficient support from family, friends or social and medical 


professionals were not available11. The need to be pain-free (24%) came a close second to the presence 


of family and friends (28%), in terms of the most important aspects of their end of life care.  


Traditionally, end of life care services have been orientated towards cancer care; however, people with 


a whole range of other conditions including cardiovascular, respiratory, neurological disorders and 


dementia should also be accommodated. In 2010 non-cancer related deaths accounted for over 70% of 


deaths3. Although the percentage and number of people with non-cancer diagnoses accessing specialist 


palliative care services12 has increased overall in the past 12 years, the proportions of people with 


conditions other than cancer who access these services still remains very low. The proportions ranged 


from 10% for inpatient and home care specialist palliative care services to 25% for outpatient specialist 


palliative care services.  


  


•  Overall quality of care has not changed significantly between 2011, 2012 and 
2013. 


• Quality of care was rated significantly lower for people who died in a hospital, 
compared to people dying at home, in a hospice or care home. 


• For those dying at home, the quality of coordination of care was rated significantly 
lower in 2013 compared to 2012. 


• The dignity and respect for patients shown by hospital nurses and hospice nurses 
has increased between 2011 and 2013. 


• Pain is relieved most effectively in the hospice setting (62%) and least effectively at 
home (18%). 


• Only half of people (50%) who express a preference to die at home, actually die at 
home. 


 National Survey of Bereaved People (VOICES) 2013 found that: 
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The Department of Health National End of Life Care Strategy 200813 outlined a series of steps to enable 


the delivery of quality End of Life Care as illustrated in Figure 1 below. 


 


Figure 1: End of Life Care Pathway from DH Strategy 2008 


In recent years a number of pathways were introduced to support the implementation of the National 


End of Life Care Strategy. In July 2013, the independent review of the Liverpool Care Pathway (LCP), 


More Care, Less Pathway14, found that where the LCP was used appropriately, many people died 


peaceful and dignified deaths but that in some cases, the LCP had come to be regarded as a generic 


protocol and was inappropriately used. The review recommended that the use of the LCP be phased out 


within 6–12 months.  


In response to the report, the LACDP was set up to lead and provide a focus for improving the care for 


individuals and their families. In June 2014 the LACDP published ‘One Chance to Get It Right’ which sets 


out five priorities for end of life care (Figure 2, below) which align with the NICE Quality Standards 


Programme for End of Life Care for Adults 2011. 
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The Priorities for Care are that, when it is thought that a person may die within the next few days 


or hours:  


 


Figure 2: The Five Priorities for Care, LACDP 


There is no intention to replace the LCP with a new national tool, so professionals will be expected to 


demonstrate attention to these five priority areas; service providers and commissioners are required to 


create and support the systems and learning and development opportunities that enable these priority 


areas to be implemented locally. Organisations and professionals will, as part of best practice, be 


expected to review the care they deliver for dying people against these five priority areas, including 


consideration of how they will demonstrate delivery of each of them for individual dying people and 


those important to them. 


The LACDP five priority areas inform the inspection by the Care Quality Commission (CQC) of end of life 


care in acute hospitals, hospices, adult social care, community health services and general practice, and 


the development of new NICE Clinical Guidelines on the care of dying adults. 


Other national drivers include the Care Act 201415, which has impacted the delivery of social care, and a 


comprehensive raft of reports coming out of The Commission into the Future of Hospice Care16 


published by Hospice UK in 2013.  


The NHS Five Year Forward View envisages that ‘end of life care … will increasingly be provided in 


community settings’. NHS England has also set out a number of commitments in its Actions for End of 


Life Care 2014–16, to lead or influence its partners in improving end of life care to: 


 Improve the way individuals and those close to them can feel informed, supported and engaged 


in their own care. 


PRIORITY 1: The possibility that a person may die within the coming days and hours is 
recognised and communicated clearly, decisions about care are made in accordance with 
the person’s needs and wishes, and these are reviewed and revised regularly. 


PRIORITY 2: Sensitive communication takes place between staff and the person who is dying 
and those important to them. 


PRIORITY 3: The dying person, and those identified as important to them, are involved in 
decisions about treatment and care. 


PRIORITY 4: The people important to the dying person are listened to and their needs are 
respected. 


PRIORITY 5: Care is tailored to the individual and delivered with compassion – with an 
individual care plan in place. This priority includes the fact that a person must be supported 
to eat and drink as long as they wish to do so, and their comfort and dignity prioritised. 
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 Help health and care professionals build and sustain their commitment to working in partnership 


with each other, and with the people they care for and those close to them. 


 Support staff, service providers and commissioners to develop or gain access to systems and 


processes that help them to deliver as good as possible experience of person-centred coordinated 


care for people in the last years of life, and those close to them. 


 Develop resources and mechanisms to improve the commissioning of palliative and end of life 


care services so that people living with progressive, life-limiting conditions, and those close to 


them, can receive the best possible care that matches their level of need and, as far as possible, 


preference. 


 Work collaboratively with strategic partners, community groups and other organisations 


throughout the health and care system to facilitate partnership working across the end of life care 


community, identify inequalities in end of life care, promote the use of ‘Every Moment Counts’, 


support the Dying Matters Coalition and support Public Health in its work to promote and assess 


the impact of the Public Health toolkit. 


The End of Life Care Ambitions Partnership, consisting of a wide-ranging group of national organisations 


with experience in end of life care, has been reviewing all that they know about the delivery of end of 


life care, setting out ambitions for end of life care in their ‘Shared Vision for Better Care 2015–2020’. In 


September 2015 ‘Ambitions for Palliative and End of Life Care: A national framework for local action 


2015–2020’ was published. 


The EOLC Ambitions Partnership have stated an overarching vision: “I can make the last stage of my life 


as good as possible because everyone works together confidently, honestly and consistently to help me 


and the people who are important to me, including my carer(s).” The six ambitions that have been set 


out to help achieve this vision are clearly supported by the recommendations in this strategy. 


 


Figure 3. EOLC Partnership Six Ambitions for EOL Care 


“I can make the last 
stage of my life as good 


as possible because 
everyone works together 
confidently, honestly and 


consistently to help me 
and the people who are 


important to me, 
including my carer(s).” 


Each person is 
seen as an 
individual 


Comfort 
comes first 


All staff are 
prepared to 


care 


Care is 
coordinated 


Each 
community is 
prepared to 


help 


Each person 
gets fair 


access to care 
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1.5 Local drivers for change  


A number of issues arose during 2013 in relation to end of life care services on the Isle of Wight, 


including concerns over accessibility to the hospice, Occupational Therapy support (in both the hospital 


and hospice), pharmacy support to the hospice, and pathways across the whole of end of life care. This 


prompted a review and evaluation of the Isle of Wight Clinical Commissioning Group (IOW CCG) 


commissioned end of life care services against national guidelines, local End of Life Care Strategy, 


provision of local hospice care and current pathways of care.  


The review, undertaken in early 2014, included face-to-face interviews with key stakeholders, an 


analysis of data and information relating to Isle of Wight end of life care services and an examination of 


good practice nationally. The findings of this review, including how we can learn from best practice in 


other areas such as Torquay, Greenwich and Somerset, were published in March 2014, and have 


informed this strategy and its recommendations. 


 The 2014 CQC report on the Isle of Wight NHS Trust, while recognising some areas of good practice, 


such as ‘Staff are competent in how to recognise when a patient is on an end of life journey, so that 


decisions are made and their care managed appropriately’ and some patients reporting ‘a good 


experience of end of life care’, also highlighted areas where the Trust was required to make 


improvements in the provision of end of life care, such as inconsistent use of documentation, 


inadequate recording of discussions and decisions made at end of life, lack of training, lack of 


identification of people approaching the end of life and lack of planning, including use of the Amber 


Care Bundle (ACB), a multi-disciplinary tool to support staff in identifying and managing people whose 


recovery is uncertain, and may be at risk of dying in the next one or two months. The Trust has 


identified the use of the Amber Care Bundle as a key theme in their Quality Improvement Plan.  


An End of Life Care strategy workshop held on 6th November 2014 brought together a wide range of 


stakeholders from across the Island, focusing on how the provision of end of life care on the Island could 


be improved, and to identify and develop the aims and objectives for this strategy. 


The Island performs well in some areas, such as numbers of people who die in their preferred place of 


death, however: 


 The IOW has a high length of stay for people who die in hospital.  


 The IOW has the highest percentage of deaths from Dementia in England. 


 The IOW spends more on EOLC than the national average17.  
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2. Where are we now? 


2.1 Current Services  


Over time, mortality rates from all causes on the Island have fallen significantly from 568.1 per 100,000 


in 2003–05 to 516.2 per 100,000 in 2008–10 and have consistently remained below the England 


average.  


The highest major cause of deaths on the Island in 2011 was cancer (28%) followed by heart disease 


(13%), which are both slightly lower than the England average. Both circulatory disease (10%) and Stroke 


(8%) account for a slightly higher proportion of deaths than the England average with accidents (1%) and 


suicides (<1%) slightly lower.18 


The current end of life care service provision on the Island is as follows:  


LOCATION SERVICE PROVIDED 


St. Mary’s 


Hospital 


The Trust provides inpatient care for people with palliative care needs.  


A team of clinical nurse specialists provides specialist palliative care assistance and 


advice about end of life care to clinicians while a nominated nurse lead will develop 


services for people at the end of life. 


Hours covered: 08.30–16.30 seven days a week. 


A consultant clinical and health psychologist works full time across Oncology and 
Specialist Palliative Care, covering the hospital and hospice, based with the Hospital 
Palliative Care Team two days a week.  


Two full-time consultants in palliative medicine, based at the hospice, are shared 


with and employed by the IOW NHS Trust.  


Hours covered: 08.30–16.30 Monday to Friday. 


Occupational Therapy, provided by 1.0 WTE Occupational Therapist and 0.67 WTE 


Occupational Therapy Assistant, facilitates early and appropriate discharge for 


people with a palliative diagnosis. 


Hours covered: 09.00–17.00 Monday to Friday.  


Earl 


Mountbatten 


Hospice  


(EMH) 


 


The Earl Mountbatten Hospice (EMH) provides inpatient, outpatient, community 


and supportive care (including physiotherapy, occupational therapy, lymphoedema 


services, complementary and creative therapies, psychological and spiritual support, 


including bereavement support for adults, families and children). The hospice has 


integrated the community nursing teams to deliver palliative care in the community 


(see below) and has recently recruited two consultants in palliative medicine 


(referenced above), shared with and employed by the IOW NHS Trust, which has 


significantly improved communication across all services. Hours covered: 24/7 
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LOCATION SERVICE PROVIDED 


The EMH John Cheverton Centre at EMH provides information, self-help, 


rehabilitation and day services for people with any life limiting condition living on 


the Island. Some will have been assessed by clinical nurse specialists and referred 


for specialist care at home services, whilst others can self-refer and drop in as 


required. There are a full range of services available, including: nursing & medical 


clinics and support, a rehabilitation gym, occupational therapy, physiotherapy, 


lymphoedema services, complementary and creative therapies, psychological 


services including bereavement support and Chaplaincy and spiritual care. The 


centre also provides an information and support service to adults and children who 


are living with or who are curious about end of life issues. 


A large group of volunteers are available to support users of the centre through 


offering hospitality and social support, signposting, accessing information, etc.  


The centre is open to the public with the aim of changing public perceptions of end 


of life care and offers regular community events open to all, such as a concert series, 


art exhibitions, death café etc. It is also used as a venue by a number of related 


groups across the Island such as MNDA, Alzheimer’s UK, etc. 


Hours covered: seven days per week – Please see website. 


Residential 


care 


 


For residential care, there is a fast-track process for people nearing the end of life 


who require continuing health care. Agencies providing a sitting service are asked to 


respond within an hour and a half with care being arranged within 24 hours.  


Hours covered: 24/7  


IOW Council 


Social care 


The Isle of Wight Council will work with appropriate partners to develop care and 


support such as housing and benefits. They will integrate activity in areas where 


there is evidence that effective integration of services materially improves people’s 


wellbeing e.g. end of life care. This will stop people reaching crisis and reduce 


emergency admissions to hospitals. The Isle of Wight Council can arrange pre-


bereavement support for carers who have a family member or cared for person at 


end of life. 


The Care Act, introduced in April 2015, includes new legislation and guidance 


around the Care and Support (Eligibility Criteria) Regulations 2014. The eligibility 


framework will ensure there is clarity and consistency around the Isle of Wight 


Council determinations on eligibility for all service users and carers who are all 


entitled to an assessment of their needs.  


Carers can be eligible for support in their own right. The national eligibility threshold 


for carers is based on the impact of the carer’s needs and the support it has on their 


wellbeing. The Isle of Wight Council can carry out a Carer’s Assessment to identify 


any needs, identify how they can improve and maintain their wellbeing and any 
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LOCATION SERVICE PROVIDED 


outcomes the person wishes to achieve in their day-to-day life.  


Fast track applies across whole range of services, not just residential and social care.  


Hours covered 09.00-17.00 Monday to Thursday, 09.00-16.30 Friday 


   Out of hours for urgent contact  


Primary Care 


(GPs) 


Patient Care 


The GPs work with community nursing and the Earl Mountbatten Hospice 


Community Team. GPs keep a record of end of life patients on their own clinical 


systems, provide data for the electronic palliative care record and  generate 


prescriptions for ‘just in case’ drugs. They can initiate triage bypass cards. 


Support Services 


Primary care provides advice and support to patients and families in their own 


homes and at surgeries, coordinates and refers patients to secondary care services.  


They talk to patients, relatives and carers about available options and document 


their decisions.  GPs complete the relevant forms for patients and their families to 


access financial support, and can provide support to families and carers post 


bereavement. 


Hours covered: 24/7 


Own Home / 


Community 


The Community Nursing (CN) Service for the Isle of Wight provides end of life care 


from all causes to people at home. The CN service works with the Earl Mountbatten 


Hospice Community Team to deliver care for those at the end of life in the 


community.  


Hours covered: 24/7 


The Earl Mountbatten Hospice Community Team supports people with any life-


limiting illness in the last year of life, undertaking pain and symptom control with 


support from the medical consultants. The team consists of nurses, nurse specialists 


and healthcare assistants, with an Earl Mountbatten Nursing service to cover a night 


shift at home, or daytime respite for carers. There is also a volunteer service to 


support socially isolated people. Other procedures (such as blood transfusions) are 


being considered for administration in the community to enable people to stay 


longer in their own home.  


Hours covered: 07.30–21.30 seven days a week  


(The Earl Mountbatten Nursing Service offers support 24/7) 
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LOCATION SERVICE PROVIDED 


The Crisis Response Service is a multi-disciplinary team consisting of health and 


social care professionals who provide up to 72 hours of care and support, 7 days a 


week, to enable an individual to remain at home if they wish. Targeted at people 


over the age of 65, the team undertakes a holistic assessment of the person, 


environment and support available in order to address the current crisis and to 


prevent future crisis by putting mitigation plans in place, including signposting to 


relevant services as needed for further care and support. The Crisis Response 


Service will be scoping out service developments in year. The service is co-ordinated 


through the 111 / single point of access system at the hub and provides crisis care 


for 72 hours, after which the person is handed over to other services.  


Hours covered: 08.30–16.30 seven days a week 


Anticipatory Prescribing (‘Just in Case’ boxes): Out-of-hours access to medication 


that might be required by a person nearing the end of life has been facilitated by the 


introduction of “Just-in-case” boxes, which include a set-stock of palliative drugs 


that can be utilised by an out-of-hours doctor. The information on the drugs 


necessary for palliative care is located on GP systems for ease of reference.  


 Hours covered: 24/7 


Carers Carers IW are the jointly commissioned service that provide information, advice and 


dedicated support to carers and former carers living on the Isle of Wight, they 


provide a range of services offering the carer the opportunity to meet with others 


who understand the pressures experienced by their caring responsibilities and offer 


ways to support them to continue with their caring role. 


The services they provide allow the carer to have a break away from their caring 


responsibilities and participate in various activities held across the island, including 


the opportunity to attend a carer’s respite weekend.  


Carers IW offer a large range of support for the carer including one to one emotional 


support, moving people safely training, wellbeing courses, moving on courses for 


carers who find themselves no longer caring and advocacy. 


Hours covered: 09.00–17.00 Monday to Friday. 


Chaplaincy It is recognised that all people have spiritual life which is especially important when 


providing holistic care to patients and their families in hospital, in the hospice or in 


the home. Chaplaincy is available to all people of faith or no faith, be they patients, 


family members, carers or staff members; there are links to all faith groups as and 


when they may be needed.  


 







 


21 
 


LOCATION SERVICE PROVIDED 


Chaplaincy at St Marys’ is available 24/7 with a Chaplain in the hospital during the 


day and on call at the end of the working day and at the weekend, especially 


available for End of Life Care, not solely for religious needs, but for anyone who 


would like or needs support.  There is a Chapel and multi-faith room on-site which 


provides a quiet space in the midst of the noise of the hospital ward. 


Chaplaincy at Earl Mountbatten Hospice is available during the day from either the 


duty Chaplain or one of our volunteers, providing support and a listening ear for 


those with a range of religious and spiritual needs. As part of our support to the 


bereaved, a memorial service is held at the Hospice for those who have recently lost 


a loved one. 


Hours Covered: 24/7 


H.M. Prison, 


Isle of Wight 


Services are commissioned by NHS England (Health and Justice Thames Valley Area 


Team). Within HMP Isle of Wight, Care UK provides inpatient facilities that include 2 


Kings Fund bedrooms adapted to meet the needs of people with palliative care 


needs or requiring end of life care. Services are GP-led, supported by nursing and 


allied health professionals in the inpatient and outpatient settings. Chaplaincy and 


pastoral care are provided by HMP Isle of Wight. 


Hours Covered: 24/7 


Coordination of care across different settings 


The multi-agency management of people requiring end of life care is located in the Urgent Care 


Communication ‘hub’ that facilitates the response of the 111 service and allows access to the 


Advance Care Plan (ACP). The ACP records are placed electronically on the Adastra information 


system held at the hub so that it is clear that healthcare professionals have had discussions about 


end of life care with individuals and their carers. The EMH/Macmillan Specialist Care at Home team 


is accessed via the Hospice. 


Information and support for individuals and their carers  


The Island’s voluntary services for cancer support have worked with the statutory services during 


2014/15 to develop a comprehensive directory of available support; this will be made public in April 


2015. The John Cheverton Centre also provides information and support for adults, families and 


children living with or curious about death, dying and bereavement. The Isle Help Hub in Newport is 


the main information service for Island residents, bringing together a wide range of information and 


advice under one roof. 
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On the Isle of Wight there are currently different elements of a pathway for the management of people 


nearing the end of life, depending on setting: 


 


In the hospital setting the Amber Care Bundle (ACB), a multi-disciplinary tool to support staff in 


identifying and managing people whose recovery is uncertain and may be at risk of dying in the next 


one or two months, is used. The ACB involves the following sequential steps: assessment, 


management, best practice, engagement and recovery uncertain, to ensure that people receive the 


appropriate management.  


Benefits of the ACB include:  


 Improved decision making. 


 A positive impact on the multi-professional team, improving communication and MDT working.  


 An increase in the confidence of nurses about when to approach medical colleagues to discuss 
treatment plans. 


 People treated with greater dignity and respect. 


 Greater clarity around preferences and plans about how these can be met. 


 Lower emergency admission rates.  


"Sometimes I feel like I'm the 
last leaf on a tree".  
Quote from a man living alone, with little 
community support to help him deal with Cancer – an 
extraordinary metaphor implying loneliness in 
dealing with cancer and a sense of trying to hang on 
against the odds. This man attended a befriending 
session, where he was able to talk to someone who 
had experience of dealing with cancer themselves, 
who empathetically understood where he was 
coming from.  


He no longer felt so isolated.  


Provided by the chairman of a cancer support network based on the Isle of Wight. 
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In the community the Advance Care Plan (ACP) is offered to people who are approaching end of life 


and aims to help with discussing and recording their preferences and wishes for end of life care. All 


Island practices have been commissioned by the CCG Primary Care commissioning team to deliver 


the ACP service. 


In 2013/14, 687 new ACPs were issued across the Island’s GP practices, exceeding the target of 40% 


of the 1% practice population estimated to die within 12 months. In the first three quarters of 


2014/15, 659 new ACPs were issued, with GP Practices on track to achieve the target of 60% of the 


1% practice population estimated to die within 12 months for the year. 


The ACP is used for those people with cancer or long-term conditions who are nearing end of life. 


Further embedding within primary care to ensure that all people requiring support at the end of life 


are offered an ACP is continuing. 


Work is currently underway to link the ACP in the community and the ACB in the hospital setting, which 


will enable the ACP to be centrally held, accessible by those in the hospital and the community. 


Paediatric Services 


The Community outreach paediatric services provides care to children diagnosed with life-limiting, life-


threatening illness and end of life palliative care. 


The IOW NHS Trust provides children’s hospice at home care in accordance with the ‘ACT Integrated 


Multi-agency Care Pathway for Palliative Care for Children 2004’. This pathway has been agreed as the 


most appropriate model of NHS paediatric palliative care delivery. 


The service is accessible via the community nursing team following a continuing care assessment and 


service need identified. The team work jointly with the paediatric acute team and Earl Mountbatten 


Hospice to provide a choice of preferred place of death for individuals. Earl Mountbatten Hospice offers 


a bespoke and flexible service to support dying children and their families in partnership with the 


paediatric palliative care team. The service offers the possibility for the child to die at the hospice under 


the support of the IOW NHS Trust paediatric team. Rooms can also be utilised to enable grieving families 


to bring the dead child to the hospice in order to spend time with the child’s body prior to the child 


being transferred to the funeral directors. 


 The YMCA are commissioned to provide family-centred psychological counselling and support to 


promote the emotional wellbeing of children, young people and their families who have life-limiting and 


life threatening conditions.  Referral is via the community children’s nursing team with whom they work 


closely.   


Children and young people also have access to a bereavement service provided by the YMCA 


independent provider. This provision is for all children and young people who have experienced 


bereavement. EMH can also offer bereavement support to families and children. 


NICE guidance for ‘End of Life Care for Infants, Children and Young People’ is due for publication in 2016. 


This document is likely to specify specialist psychological support that addresses the psychological 


wellbeing of children and their families.   
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There is a Memorandum of Understanding between the NHS Trust and EMH for children and young 


people in the latter stages of end of life to be in a preferred place of death. Rooms are made available in 


the hospice with NHS staff (paediatric team) delivering the care. The Hospice also provides after-death 


care.  


Work is being undertaken with the hospice to extend the services that are offered to children and young 


people on the Isle of Wight. The CCG and NHS Trust paediatric service work closely with ‘Together for 


Short Lives’ to further develop the Island’s paediatric end of life services in line with national best 


practice. 


2.2 Service Performance 


Since 2009 the proportion of deaths occurring in hospital has fallen (see Figure 4, below). Deaths in the 


hospice and nursing / residential homes have shown an increase, while deaths in the home have 


remained broadly the same.  


 


 


Figure 4 Comparison of Place of Death on the Isle of Wight 2009 – 2013, Source: IOW CCG Performance Report  


The End of Life Care CCG profile, launched in April 2014, draws together a wide range of information 


concerning all deaths in England registered between 2010 and 2012 inclusive, providing an overview of 


variations in cause and place of death by age and sex for each CCG.  


Table 1 and Figure 5 Place and cause of deaths registered for Isle of Wight CCG 2010 – 2012 inclusive’, 


demonstrate that the Isle of Wight CCG performs better against the national average for England in 


2009/10 2010/11 2011/12 2012/13


NHS Hospital 48.2% 48.5% 44.4% 44.1%


Home 18.1% 17.5% 19.3% 17.3%


Residential Home 14.0% 13.5% 14.0% 15.3%


Nursing Home 9.6% 11.1% 11.5% 12.6%


Hospice 8.5% 8.0% 9.0% 9.4%


Elsewhere 1.5% 1.1% 1.3% 1.0%


Other Communal
Establishments
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Non-NHS Hospital 0.1% 0.1% 0.1% 0.0%
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terms of numbers of deaths in hospital, with a higher proportion of deaths outside hospital taking place 


in care homes or hospices rather than at home. 


 


Isle of Wight CCG England 


Average 


Benchmark 


against 


England 


Indicator No. 


Deaths  


Proportion   


Deaths in Hospital (Persons – All Ages) 767 45.27 50.71 Lower 


Deaths in Home (Persons – All Ages) 317 18.74 21.54 Lower 


Deaths in Care Home (Persons – All Ages) 434 25.61 19.59 Higher 


Deaths in Hospice (Persons – All Ages) 144 8.48 5.59 Higher 


     


Cancer (Persons, All Ages) 457 26.98 28.51 Lower 


Cardiovascular (Persons, All Ages) 483 28.7 27.03 Higher 


Respiratory (Persons, All Ages)  207 12.22 13.91 Lower 


Other (Persons, All Ages) 542 32.02 30.1 Higher 


Table 1 Place and cause of deaths registered for Isle of Wight CCG 2010 – 2012 inclusive. 


 


 


Figure 5 Place and cause of deaths registered for Isle of Wight CCG 2010 – 2012 inclusive 


Figure 6 shows outcomes from the National Survey of Bereaved People (VOICES) 2011–201219  which 


demonstrates that the Isle of Wight performs above the national average in overall quality of care, but 


below the national average for dignity and respect and involvement in decision making.  



http://www.ons.gov.uk/ons/rel/subnational-health1/national-survey-of-bereaved-people--voices-/by-nhs-area-team--2011-2012/rft-national-survey-of-bereaved-people--voices--clinical-commissioning-group.xls
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National Survey of Bereaved People (VOICES) 2011-2012 ONS IOW England 


 Weighted Percentage 


Overall quality of care   


Q51. Overall, and taking all services into account, how would you rate 


his/her care in the last three months of life?     


Outstanding/Excellent 45.8 43.2 


Q14. Overall, do you feel that the care he/she got from the district and 


community nurses in the last three months was excellent?     


Excellent 83.3 78.6 


Q19. Overall, do you feel that the care he/she got from the GP in the 


last three months was excellent?     


Excellent 77.7 72.4 


Dignity and Respect   


Q25a. During his/her last hospital admission, were he/she always 


treated with dignity and respect by Doctors?     


Always 52.4 57.9 


Q25b. During their last hospital admission, were he/she always treated 


with dignity and respect by Nurses?1     


Always 43.4 49.9 


Support for carer and family      


Q46.Were you or his/her family given enough help and support by the 


health care team at the actual time of death?     


Yes, definitely 59.9 59.8 


Q47. After he/she died, did staff deal with you or his/her family in a 


sensitive manner?     


Yes 94.3 93.5 


Q49. Looking back over the last three months of his/her life, were you 


involved in decisions about his/her care as much as you would have 


wanted?     


I was involved as much as I wanted to be 74.5 77.9 


Figure 6 National Survey of Bereaved People (VOICES) 2011–2012 ONS 
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COST recent survey by the Department of Health estimates that PCTs 


A survey by the Department of Health20 showed huge variance in spend on adult palliative and end of 


life care in 2010/11, with one PCT spending around £0.2m on specialist palliative care alone, and 


another around £21m. This variation means that one PCT spent approximately £186 per death on 


specialist palliative care, while another spent £6,213. A total of 61% of all PCTs spent less than £1,000 


per death in their PCT. 


 On the IOW, total spend on end of life care per death was £1,254 in 2010/11 against a national 


average of £1,096 per death.21 


As part of the implementation plan following publication of this strategy, a full review of the cost and 


funding of end of life care on the Island needs to be undertaken to inform future commissioning 


intentions. 


2.3 Service Gaps  


The independent review conducted in early 2014, the CQC report in June 2014 and the End of Life Care 


Strategy Workshop in November 2014, highlighted the following gaps in end of life care provision on the 


Island: 


 Lack of resources – workforce, infrastructure, IT, education and training.  


 The delivery of end of life care is fragmented, with the use of the Amber Care Bundle (ACB) in the 


hospital and the Gold Standards Framework (GSF) in primary care, linking to the Advanced Care 


Plan (ACP) on Adastra. There are also issues around implementation of the ACB, including lack of 


uptake in ACB education and training. 


 Education and training in end of life care is inconsistent and has led to uncertainty among 


healthcare professionals about how to care for people at end of life and support their 


carers/families. A recent national RCN survey found that only 10% of nurses feel competent to 


deliver end of life care. 


 Difficulties in accessing patient records across settings. 


 The input of occupational therapy, community nursing and social care elements of end of life care 


need to be defined more clearly. 


 Insufficient 24/7 access to vital services and information. 


 Inconsistent use of documentation including inadequate recording of discussions /decisions with 


those at the end of life and their carers/families. 


 Failure to recognise people at end of life, which can lead to inappropriate care and insufficient 


planning. 


 Inconsistency in effective engagement of staff on end of life care, including DNACPR Policy. 


 Lack of public awareness and engagement with end of life care or understanding about death. 


 Insufficient audits or quality measures in place to measure effectiveness of end of life care. 
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 Insufficient workforce capacity across the Isle of Wight Health and Social Care economy, 


particularly in Community Nursing, Occupational Therapy and Home Care Support Workers: 


 After 8.00pm there is only one community nurse on call for the whole Island to cover all 


community nursing needs including end of life care. 


 The Occupational Therapy service has had to prioritise discharges due to demand exceeding 


capacity. As a result, people that require Occupational Therapy input following discharge are 


referred to the IOW Council funded service that utilises Fair Access to Care criteria for 


prioritisation. 


 The eight agencies providing a sitting service on the Island currently lack the capacity to meet 


demands. 


 There is national recognition that people with dementia may not receive the same services as 


those who do not have dementia: this includes the assessment and treatment of pain22. The 


Department of Health State of the Nation Report (2013)23 highlighted that too many people with 


dementia are not supported to have early discussions and make plans for their end of life care.  


 The current paediatric bereavement services, while receiving referrals from some children and 


young people in pre-bereavement (i.e. when they have a terminally ill/dying parent) does not 


currently offer services automatically to all. However, evidence exists to demonstrate that 


supporting people in pre-bereavement can aid coping after the death of someone close to them, 


and therefore further development of this service needs to be explored. 


 It has also been recommended that prisons implement an end of life care plan for every prisoner 


diagnosed with a terminal illness24. The plan should follow the six step pathway as set out in the 


National End of Life Care Programme prison guide. Between 2002 and 2012, the number of 


sentenced prisoners aged 60 and over increased by 142 per cent from 1,376 to 3,333. As the 


prison population ages, the number of deaths from chronic disease or simply old age is expected 


to rise. There is likely to be a corresponding increase in the number of cases where prisoners 


would benefit from planned end of life care. 


 Many people on the Island who are housed in supported living provided by a range of housing 


associations. As part of implementing the Island’s End Of Life Care Strategy we need to ensure 


that all staff who look after people in all types of housing and settings need training in good end 


of life care, are aware of the needs and wishes of dying people, and have the confidence to have 


sensitive discussions with the person they are supporting and also with any family or friends who 


are close to them. 
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3. Where do we want to be?  


We want high-quality end of life care on the Isle of Wight to be easily accessible, available at the right 


place at the right time and delivered by the right people to support those at the end of their life, and 


their families and carers. We will work hard to ensure that people on the Island live as well as possible 


towards the end of their life, and have a good death in their place of choice, regardless of diagnosis.  


The workshop in November 2014 brought together a wide range of stakeholders to decide on how best 


to reach these goals. Scoping exercises conducted at the workshop outlined the journey we needed to 


undertake to enable us to achieve our aspirations for end of life care on the Island. 


The first step in this journey has been the development of this strategy, including an implementation 


plan (Section 4.1) developed with broad stakeholder engagement, which includes outcomes from the 


November workshop. Progress is already being made in many of the areas identified in the 


implementation plan. 


The next step will be the development of detailed action plans by stakeholder groups, as detailed in 


section 4.1, to keep us on the right path to ensure that we achieve our vision. 


The careful monitoring of outcomes over the coming years will help us to understand if we are 


delivering the identified benefits and realising our ambitions for improved end of life care on the Isle of 


Wight. 


We would like end of life care on the Island to be recognised as best practice nationally for excellent, 


consistent and sustainable end of life care appropriate for every individual. 


3.1 Outcome measures and targets 


Not everything in end of life care is measurable. Whilst we will take steps to seek innovative ways of 


evaluating impact, we will also do our best to avoid doing only what is measurable. The impact of some 


of these actions is likely to be incremental and occur over a longer period of time. People who are living 


with progressive, life-limiting conditions must be at the centre of any decision, plan or action for their 


care or treatment.  


Suggested measures include25:  


 Quality accountability report – key outcome measures, individual/carer feedback of experience of 


care and accreditation of organisations 


  VOICES, local feedback 


 Accreditation. 


 Right person – people who are approaching the end of life are recognised early 


 Number of identified people on register/total number of deaths 


 Number of carers offered assessment and care in bereavement 


 Number of people on the register with non-cancer diagnosis (equity of access). 
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 Right care – people whose care planning has been recorded and care tailored to meet needs 


 Number of people offered ACP discussions/numbers on register 


 Process in place for carer feedback following death, to assess care aligned to preferences, 


e.g. bereaved carer’s views on the quality of care in the last 3 months of life. 


 Right place – people enabled to live and die where they choose 


 Number of people who die in usual place of residence and preferred place of choice/ number 


on register 


 Hospitalisation rates, length of stay, rates of emergency admissions, etc. 


 Right time – people who receive timely, proactive anticipatory care, including in the final days 


 Numbers of people for whom anticipatory care plan was used 


 Care plan for final days in place. 


 Every time – consistency of care delivery; workforce trained and enabled; family and carers 


supported 


 Evidence of consistency and sustainability of individual outcomes, e.g. regular audit feedback 


or monitoring, embedding in policy and protocols or external accreditation 


 Evidence that workforce is trained and enabled 


 Family and carers feeling supported. 


Other local measures for development may include: 


 Pain scores. 


 Percentage of compliments, complaints, incidents and SIRIs relating to EOLC in primary care, 


secondary care and the third sector. 


 Hospice-specific measures, particularly day care and community involvement. 


 Programmes for children and the dying. 


 Readmissions to providers. 


We will work to enhance health and care professionals’ understanding of data and intelligence to 


develop robust systems to assess need and monitor service delivery. The data and Public Health input 


will also help provide the evidence to identify inequalities and gaps in provision as well as developing 


service improvements.  Public Health can support the development of tools to gain an understanding of 


the experience of people, carers and their families.  
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3.2 Benefits 


 The quality of end of life care provision will be improved. 


 The individual, carers and family should feel well supported and appropriately involved in their care 


planning. 


 The individual should be able to die in their place of choice with pain and other symptoms effectively 


managed. 


 The individual, carers and family should feel confident in the skills and knowledge of their health and 


social care professionals. 


 The individual, carers and family should know who to contact in an emergency. 


 All staff should feel confident in their skills and knowledge in how to recognise, support and care for 


an individual at the end of life, and their carers and family. 


 Better communication between professionals and organisations across the public, private and third 


sector, facilitated by improved systems and resources. 


 End of life care provision should become more cost effective across the Island’s health and social 


care economy as more people are cared for in the community. 


3.3 Stakeholder engagement  


It is essential that the views and health needs of the Island population and stakeholder organisations are 


reflected in the strategy. Key stakeholders have been fully engaged in the development of the IOW EOLC 


Strategy, with representatives from all stakeholder groups interviewed during the 2014 EOLC review and 


invited to attend the EOLC workshop in November 2014. Key stakeholders will continue to be engaged 


throughout all phases of strategy implementation. 


A full list of stakeholders can be found in Appendix 6. Key stakeholders include: 


 Earl Mountbatten Hospice 


 Isle of Wight NHS Trust (acute and community services) 


 General Practice 


 Isle of Wight Clinical Commissioning Group 


 Service Users and Carers 


 Isle of Wight Council Social Care 


 Nursing Homes 


 Residential Homes 


 Voluntary sector 


 National End of Life Care Programme 


 NHSE / Prisons. 


We will work with the Isle of Wight Public Health team to increase public awareness around end of life 


care.  







 


32 
 


 


 


“I now realise that 
having choice and 
control in life and 
death is equally 
important”.26 
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4. How do we get there? 


 Review end of life care on the Island against the LACDP five priority areas and consider how we 


will deliver each of them for individuals and those important to them. 


 Ensure that the EOLC Ambitions Partnership’s six ambitions for end of life care are fully 


embedded in the current and future delivery of end of life care on the Island.  


 Develop holistic and co-ordinated Island-wide end of life care offering a ‘menu of choice’ – an 


individualised journey within one integrated system of care across the whole health and social 


care economy. 


 Increase public awareness around end of life, encouraging culture change to enable good 


conversations to take place and ensure accessibility of information to allow informed planning.  


 Train, support and empower staff, give them the confidence to identify and care for those at the 


end of their lives, and the tools to communicate clearly and sensitively with individuals, their 


carers/families, including them in any decisions about their care. Embed this training as 


mandatory for all staff, committing organisational priority and resources. 


 Implement the necessary systems to enable rapid, 24/7 access to end of life care with the right 


resources in the right place, allowing those at the end of their life to die in their place of choice 


and to ensure that they and their carers/families are fully supported in that choice. To be aligned 


with NHS England’s proposals to ensure that there is meaningful choice and control over services 


offered in end of life care, due to be released in the Autumn of 2015.  


 Improve identification of those at the end of life: ensure that staff in all settings have the 


training, support and tools to undertake ‘opportunistic assessment’ to better recognise and 


identify those at end of life and communicate this appropriately to other health and social care 


professionals. 


 Develop one Care Plan – agreed with the person and their carers/families – a shared, person-


held record: regularly reviewed, easily updated, easily accessed and visible to all who need to see 


it. 


 Assign a dedicated keyworker to each person, to coordinate and review their care across all 


services in all settings and develop fast track processes to access continuing care for those 


nearing the end of life. 


 Link the End of Life Care Strategy with other initiatives such as My Life, A Full Life and the needs 


of people with dementia. 


 Work with Public Health to increase public awareness around end of life and to enhance health 


and care professionals’ understanding and use of data and intelligence to develop robust 


systems to monitor and assess and understand people’s experience in order to improve services 


and identify inequalities and gaps in provision. 
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 Improve the commissioning of palliative and end of life care services so that people living with 


progressive, life-limiting conditions, and those close to them, can receive the best possible care 


which matches their level of need and, as far as possible, preference. 


 Improve performance management and governance systems to effectively monitor outcomes, 


evaluate service change and inform future understanding of end of life care provision on the 


Island. 


 Ensure that end of life care on the Island meets the needs of all people at the end of life. 


 Embed end of life care as everyday practice – make it everyone’s business. 


4.1 Implementation Plan 


The End of Life Care Strategy implementation plan has been developed through broad stakeholder 


engagement, including the scoping exercises and outcomes from the workshop held in November 2014.  


It was agreed at the workshop that the Island’s end of life steering groups be tasked with working 


together to produce detailed action plans, informed by the implementation plan (below) and with 


reference to the latest national guidance, such as the forthcoming End of Life Ambitions Partnership 


‘Shared Vision for Better Care 2015–2020’, and the new NICE Guidelines on Care of the Dying Adult 


which are in consultation and development in the Summer/Autumn of 2015. The public will be fully 


engaged and consulted in the development of the action plans. The action plans will be finalised by the 


end of October 2015 and progress against them will be formally monitored by the IOW CCG, the IOW 


NHS Trust and EMH.  


An IT task force will also need to be set up to review the sharing and accessibility of patient records 


including care plans, and to develop an action plan to address any issues. 


The end of life care action plans will be used to deliver the Isle of Wight’s End of Life Care Strategy, 


supported as necessary by the CCG and third sector organisations, to achieve our vision for end of life 


care on the Isle of Wight and ensure that people on the Island live as well as possible towards the end of 


their life, and have a good death in their place of choice.  


Due to the high levels of engagement and enthusiasm for positive change in end of life care, significant 


progress has already been made in many areas outlined during the workshop in November 2014 and 


included in the following implementation plan, including: 


 Individualised care plans have been developed (Appendix 7). 


 IOW NHS Trust End of Life Care Policy has been developed (Appendix 8). 


 A Memorandum of Understanding between EMH and IOW NHS Trust has been signed regarding 


the practical arrangements for children who are assessed as suitable for admission to the 


hospice bed, under the care of the paediatric palliative care team (Appendix 9). 


 Work is underway to enable the individualised advanced care plan to be held centrally, visible to 


all. 
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 Systematic gathering of feedback from carers or relatives of those who die at St. Mary’s Hospital 


has begun to inform and improve standards of care. 


 Implementing training and encouraging leadership and support. 


 Weekly Cancer befriending service meetings are now taking place in the Oncology Unit at St 


Mary’s to provide a friendly ear while people are waiting for clinical appointments as well as an 


opportunity for ongoing 1:1 contact. 


 The Island’s EOL Steering group is considering the draft NICE guidelines on Care of the Dying 


Adult and will provide feedback to the national stakeholder consultation. 


 A bid has been submitted for an EOL Facilitator to work alongside the palliative care team. 


 END OF LIFE CHAMPIONS 


There are now End of Life Champions in most of the clinical areas, two training courses have 


already been delivered, and further training is scheduled.  The response to the training days has 


been very positive and there have been reported changes in practice identifying that patient’s 


wishes were listened to and acted on.  All the Champions have been contacted recently to 


support the roll out of the Priorities for Care Nursing Care Plan to support their colleagues in 


using the care plan effectively. 


 24/7 WORKING 


Palliative and End of Life Care is provided seven days a week during the 9 to 5 working hours 


period.  Support for those at the end of their life is provided by Earl Mountbatten Hospice 


through telephone contact.  Families, carers and healthcare professionals are able to access 


support and advice by phoning the ward at Earl Mountbatten Hospice, and in exceptional 


circumstances the Consultants in Palliative Medicine will be contacted to provide advice in 


complex situations. 


The Community Nursing Team has implemented a rostered ‘on-call’ out of hours service, where a 


nurse is available to provide care and support if a visit is necessary.  This service is further 


supported by a Senior Nurse who is available to provide information support and advice to the 


visiting nurse.  This has significantly improved the available service for End of Life Care. 


Developing the skills of Ambulance Staff has also been explored so that if possible, the needs of 


an individual can be addressed without bringing them to hospital.  This service involves the 


development of skills, knowledge and flexible management of clinical situations to meet the 


needs of individuals.  
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IMPLEMENTATION PLAN 


SERVICE AND WORKFORCE REVIEW 


Workforce review to analyse skill mix and capacity across all services and develop 


overarching action plan to address service and workforce issues and ensure 24/7 access to 


end of life care. 


 Review out of hours (OOHs) provision across health and social care economy. 


 Review Community Nursing service and address gaps in OOHs provision. 


 Review and develop Occupational Therapy service.  


 When developing or reviewing service specifications ensure that end of life care is 


embedded into contracts. 


 Improve performance management and governance systems with effective 


monitoring and evaluation of outcomes. 


 Ensure the expected outcomes from the strategy are aligned with the commissioning 


and delivery of care within HMP Isle of Wight 


 Scope potential for setting up ‘Community Interest Company’ Carers agency to 


address shortage of carers. 


 Scope potential for enhancing crisis response, e.g. better utilisation of paramedics in 


EOLC. 


 Review and develop ‘key worker’ for those at end of life. 


 Scope potential for developing further outreach services to help reduce admissions. 


 Review paediatric services. 


 Review access to pharmacy, diagnostics and assistive technology. 


 Acknowledge and find ways to mitigate high turnover of staff. 


 


COMMUNICATION & ENGAGEMENT 


Engage EMH, Public Health, MLAFL, Isle Help, and Dying Matters to develop an action plan to: 


 Increase public awareness and culture change around end of life matters. 


 Engage more volunteers in EOL care. 


 Improve signposting to relevant advice, information and support. 


 Encourage greater communication between and within teams and organisations. 


 


EDUCATION & TRAINING 


Review end of life care education and training on the Isle of Wight for health and social care 


professionals, individuals and their families and carers. Develop action plan to: 


 Identify, communicate and publicise all available training. 
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IMPLEMENTATION PLAN 


 Implement additional training where necessary. 


 Agree minimum competency levels across all sectors and embed in mandatory 


training, committing organisational prioritisation and resource to ensure uptake and 


embed end of life care as everyday practice. 


 Encourage leadership and support with modelling of good behaviour. 


 Implement systems to support and empower staff to become confident in 


communicating with and caring for those at the end of life, and their families. 


 Educate, support and empower individuals and their families /carers to have more 


control, linking with Public Health, MLAFL and Dying Matters. 


DEVELOPMENT OF INDIVIDUALISED JOURNEY AND CARE PLAN  


Develop detailed action plan to progress the following: 


 Develop and agree an individualised care plan, ensuring regular reviews and updates 


are embedded in systems.  


 Develop an individualised end of life journey for the Island – one system of 


coordinated care across the Island’s health and social care sector, offering a ‘menu of 


choice’ for the individual. 


 Improve methods and tools for identification of those at end of life.  


 Consider implementing ‘green sleeve’ person-held record in short term. 


 Develop and implement tools to support planning and to allow better conversations 


between individuals and professionals. 


 Review admission avoidance, direct admission, enhanced discharge and fast track 


continuing care. 


 


SHARING OF PATIENT RECORD – IT TASKFORCE 


Set up IT taskforce to address integration and information sharing across the Island’s health 


and social care economy, developing detailed action plan to: 


 Develop systems to allow one easily updated patient record, one care plan and one 


system accessible by all. 


 Flag individuals at EOL on IT systems to enable awareness and access to care plan. 


 Implement systems to facilitate person-held record. 


 


RESOURCES 


Develop action plan to review resources across the whole Island economy. 
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“How people die remains in 
the memory of those who live 
on”. 


 


Dame Cicely Saunders (1918–2005)  
founder of the modern hospice movement 
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Further Information  


 


For further information about End of Life Care please see the following: 


 


NHS CHOICES: END OF LIFE CARE  


This guide is for people who are approaching the end of their life. Some parts of it may also be useful for 
people who are caring for someone who is dying, or people who want to plan in advance for their end of life 
care. 


It explains what you can expect from end of life care, including palliative care to control pain and other symptoms 
and to offer psychological, social and spiritual support.  


You can also find information about your rights and choices, including refusing treatment, setting down your 
wishes for your future treatment, and how to give someone the legal right to make decisions for you if you are no 
longer capable.  


This guide also contains information about talking to your family and carers about dying and about your wishes. 


 
Website: http://www.nhs.uk/planners/end-of-life-care/Pages/End-of-life-care.aspx 
 


EARL MOUNTBATTEN HOSPICE 


Website: www.iwhospice.org      Tel:  01983 529 511 


 


DYING MATTERS 


Website: http://www.dyingmatters.org 


 


MACMILLAN 


Website: http://www.macmillan.org.uk    Tel:   0808 808 00 00  


 


MARIE CURIE 


Website: www.mariecurie.org.uk     Tel:  0800 090 2309 


 


CRUSE BEREAVEMENT 


Website: www.cruse.org.uk      Tel:  01983 523 030 


 


ISLE OF WIGHT CRUSE 


Website:  isleofwight@cruse.org.uk      Tel:  01983 523030 



http://www.nhs.uk/planners/end-of-life-care/Pages/End-of-life-care.aspx

http://www.iwhospice.org/

http://www.dyingmatters.org/

http://www.macmillan.org.uk/

http://www.mariecurie.org.uk/

http://www.cruse.org.uk/

mailto:isleofwight@cruse.org.uk





 


40 
 


 


AGE UK 


Website: www.ageuk.org.uk/isleofwight    Tel:  01983 525282 


 


CITIZEN’S ADVICE 


Website: http://www.citizensadvice.org.uk/iwcab   Tel:  03444 111 444  


 


CARERS UK       Tel:   0808 808 777 


 


IW CARERS – Range of support groups available locally 


Email:   info@carersiw.org.uk     Tel:   01983 533173  
 


ONE WIGHT HEALTH 


Website:  http://onewighthealth.co.uk  


 


IW COUNCIL DIRECTORY TO SUPPORT GROUPS 


Website:  https://www.iwight.com/   
 


YMCA CHILDRENS BEREAVEMENT SERVICE 


Website: http://www.ymca-fg.org/for-young-people/isle-of-wight/  


 


HOPE AGAIN (Support for children after loss) 


Website:  http://hopeagain.org.uk/ 


 


ISLE OF WIGHT END OF LIFE CARE – CAREWATCH  Tel:  0808 2780702 


 


COMMUNITY ACTION IW      Tel:  01983 524058 


(Range of support to the unpaid adult carers of adults). 


 


THE BEREAVEMENT CENTRE - Coffee, Care and Cake – Lake, Isle of Wight 


Website: http://www.bereavementsupportgroups.co.uk/ 


Tel:  07834 449069 


Also see film ‘Dying to Know’ commissioned by Dying Matters in collaboration with Earl Mountbatten 
Hospice and Red Tie Theatre on the Isle of Wight. Available on the Dying Matters website at: 
http://www.dyingmatters.org/page/dying-matters-films 


 



http://www.ageuk.org.uk/isleofwight

http://http/www.citizensadvice.org.uk/iwcab

mailto:info@carersiw.org.uk

http://onewighthealth.co.uk/

https://www.iwight.com/

http://www.ymca-fg.org/for-young-people/isle-of-wight/

http://hopeagain.org.uk/

http://www.bereavementsupportgroups.co.uk/coffee-care-cake/coffee-care-cake-lake-isle-wight/

http://www.bereavementsupportgroups.co.uk/

http://www.dyingmatters.org/page/dying-matters-films
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Appendix 1  


RESOURCES 


Quality Standards Programme for End of Life Care 


for Adults reviewed 2013 


NICE 2011 


More Care, Less Pathway Independent 


Review 


2011 


End of Life Care Strategy, Fourth Annual Report v2 DH 2012 


The End of Life Care Strategy: New ambitions NCPC 2013 


Time to Choose Macmillan 2013 


Dying Healed WISH 2013 


What we know now 2013 – New information 


collated by the National End of Life Care 


Intelligence Network 


PHE 2013 


Transforming Care at the End of Life Deloittes 2013 


RCGP Commissioning Guidance 


in End of Life Care 


RCGP 2013 


National Survey of Bereavement – VOICES ONS 2013 


Making our Health and Care Systems fit for an 


Ageing Population 


Kings Fund 2014 


National Care of the Dying Audit of Hospitals RCP 2014 


One Chance to Get It Right  LACDP 2014 


Actions for End of Life Care  NHS England 2014–16 


Every Moment Counts National Voices 2014 


NHS Mandate 2015–16 NHS England 2014 


NICE Draft Guidelines for the Care of the Dying 


Adult 


NICE 2015 


End of Life Ambitions Partnership Draft ‘Shared 


Vision for Better Care 2015–2020’ 


EOLAP 2015 


’ Ambitions for Palliative and End of Life Care: 
A national framework for local action 2015–2020 


EOLAP 2015 
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Appendix 2 


NICE QUALITY STANDARDS FOR END OF LIFE CARE 


 


Figure 7 – NICE Quality Standards for End of Life Care for Adults – Statements  


Statement 1. People approaching the end of life are identified in a timely way.  


 


Statement 2. People approaching the end of life and their families and carers are communicated 


with, and offered information, in an accessible and sensitive way in response to their needs and 


preferences.  


 


Statement 3. People approaching the end of life are offered comprehensive holistic assessments in 


response to their changing needs and preferences, with the opportunity to discuss, develop and 


review a personalised care plan for current and future support and treatment.  


 


Statement 4. People approaching the end of life have their physical and specific psychological 


needs safely, effectively and appropriately met at any time of day or night, including access to 


medicines and equipment.  


 


Statement 5. People approaching the end of life are offered timely personalised support for their 


social, practical and emotional needs, which is appropriate to their preferences, and maximises 


independence and social participation for as long as possible.  


 


Statement 6. People approaching the end of life are offered spiritual and religious support 


appropriate to their needs and preferences.  


 


 


Statement 7. Families and carers of people approaching the end of life are offered comprehensive 


holistic assessments in response to their changing needs and preferences, and holistic support 


appropriate to their current needs and preferences.  
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Statement 8. People approaching the end of life receive consistent care that is coordinated 


effectively across all relevant settings and services at any time of day or night, and delivered by 


practitioners who are aware of the person's current medical condition, care plan and preferences.  


 


Statement 9. People approaching the end of life who experience a crisis at any time of day or night 


receive prompt, safe and effective urgent care appropriate to their needs and preferences.  


 


Statement 10. People approaching the end of life who may benefit from specialist palliative care, 


are offered this care in a timely way appropriate to their needs and preferences, at any time of day 


or night.  


 


Statement 11. People in the last days of life are identified in a timely way and have their care 


coordinated and delivered in accordance with their personalised care plan, including rapid access to 


holistic support, equipment and administration of medication.  


 


Statement 12. The body of a person who has died is cared for in a culturally sensitive and dignified 


manner.  


 


Statement 13. Families and carers of people who have died receive timely verification and 


certification of the death.  


 


Statement 14. People closely affected by a death are communicated with in a sensitive way and are 


offered immediate and ongoing bereavement, emotional and spiritual support appropriate to their 


needs and preferences.  


 


Statement 15. Health and social care workers have the knowledge, skills and attitudes necessary to 


be competent to provide high-quality care and support for people approaching the end of life and 


their families and carers.  


 


Statement 16. Generalist and specialist services providing care for people approaching the end of 


life and their families and carers have a multidisciplinary workforce sufficient in number and skill 


mix to provide high-quality care and support. 
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Appendix 3 


HOUSE OF END OF LIFE CARE 


 


NHS England and its partners are using a simple organising framework, adapted from the ‘House of 


Care framework for people with long term conditions, to deliver person-centred, coordinated End 


of Life Care which helps to focus attention on the elements that need to be in place to enable high 


quality person-centred end of life care to be experienced. It provides a continuum from long term 


conditions through to end of life care.  


The ‘walls’, ‘roof’, and ‘foundation’ of the House of Care represent four interdependent 


components which, if present, provide the greatest opportunity for person-centred and 


coordinated care (Figure 8, below). The framework assumes an active role for individuals and carers 


in individual care planning, working with health and social care staff, services and other support 


agencies. 


 


 


Figure 8 – End of Life House of Care Framework 
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Appendix 4 


NATIONAL VOICES – Every Moment Counts 


 


‘Every Moment Counts’, the narrative for ‘person-centred coordinated care’ produced for NHS 


England by National Voices in 2014 (Figure 9) sets out critical outcomes and success factors in end 


of life care, support and treatment, from the perspective of the people who need that care, and 


their carers, families and those close to them.  


 


 


 


 


  


Figure 9 ‘Every Moment Counts’, the narrative for ‘person-
centred coordinated care’ 
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Appendix 5 


END OF LIFE CARE REVIEW 2013/14 


 


 


 


ISLE OF WIGHT 


END OF LIFE CARE REVIEW 2013/14 


REPORT 
 


Thoreya Swage 


 


 


 


March 2014 


 


 


Thoreya Swage Ltd.  


 


 


 


PLEASE NOTE THAT THERE HAVE BEEN SIGNIFICANT CHANGES TO END OF LIFE CARE ON THE ISLE OF 


WIGHT SINCE THIS REVIEW WAS UNDERTAKEN IN 2013/14. 


 


Available to view or download from: 
 
http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm 
 
If you would like a hard copy sent to you, please email: eolc.strategy@iow.nhs.uk 


Or call 01983 552064 to request a copy.  



http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm

mailto:eolc.strategy@iow.nhs.uk
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Appendix 6 


STAKEHOLDERS 


 
Organisation Role 


Wessex Cancer Trust Chief Executive 


Earl Mountbatten Hospice Director of Nursing Services and Education  


Age UK IW Health & Wellbeing Manager 


IOW CCG Deputy Chief Officer 


IOW NHS Trust District Nurse, Newport/Cowes Team 


IOW Council Reablement 


IOW CCG Commissioning Manager 


Care Homes Association, Isle of Wight Chair  


IOW CCG Head of Continuing Healthcare and IPC Commissioning 


IOW CCG GP - Prisons 


Marie Curie Marie Curie 


IOW CCG GP 


Representing Isle of Wight Nursing Homes  Scio Health Care 


Age UK IoW Chief Officer 


Southampton CCG Lead Commissioner Palliative Care 


Living Well Services Acting Head 


IOW NHS Trust Ambulance Clinical Supervisor 


IOW CCG Commissioning Manager 


Action IW Support Group Development Officer 


IOW CCG Commissioning Manager 


Earl Mountbatten Hospice Community Nurse Manager 


Earl Mountbatten Hospice Ward Sister / Charge Nurse 


IOW NHS Trust Consultant Physician - Care of the Elderly 


Care watch Customer Relations Manager 


Earl Mountbatten Hospice  Consultant 


IOW NHS Trust District Nurse Team Leader, North East Locality  


Age UK Care Navigator (Prostate Cancer) 


IOW NHS Trust Chaplain 


Earl Mountbatten Hospice Information & Support Centre Manager 


Earl Mountbatten Hospice CEO 


IOW CCG Head of Continuing Healthcare and IPC Commissioning 


NHS IQ End of Life Care 


Earl Mountbatten Hospice Clinical Psychologist 


IOW NHS Trust EoL Clinical Education Facilitator 


IOW CCG  GP and Clinical Lead 


Earl Mountbatten Hospice  Consultant  


Marie Curie Marie Curie 


IOW CCG GP Lead for End of Life Care 


IOW Council Commissioning Manager – Adult Social Care  


Northbrook House Nurse Manager 


IOW NHS Trust Respiratory Nurse 


IOW NHS Trust Associate Director, NHS Trust 


Health Watch, Help and Care Representative 


Service User Representative Service User Rep / Chairman with the IOW Prostate & other 
Urology Cancer Support Group 


IOW NHS Trust A & E Consultant, NHS Trust 


IOW NHS Trust Consultant, Diabetes / Endocrinology 
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IOW CCG GP Lead for Frail Elderly and Dementia 


IOW CCG  Head of Mental Health, LD and Children’s Commissioning 


London and South East, Marie Curie Service Design Manager 


Action IW Health & Wellbeing Development Lead 


IOW NHS Trust Operational Manager – Clinical Lead Community Nursing 


EMH Halberry Service Development Coordinator 


Penny Brohn Cancer Care  Representative 


IOW CCG Head of Quality 


IOW CCG Head of Primary Care & Corporate Business 


IOW Council Adult Social Care 


IOW NHS Trust Community Heart Failure Nurse Specialist 


IOW NHS Trust Respiratory Unit 


IOW NHS Trust Nurse Assessor, Funded Care Team 


IOW NHS Trust Deputy Head of Ambulance Service  


IOW NHS Trust Executive Medical Director  


Macmillan Cancer Support Palliative Care Nurse Specialist 


IOW NHS Trust Occupational Therapy Service Lead for acute and community 
services 


IOW CCG Head of Secondary Care Hospital Commissioning 


IOW Council Group Manager of Long Term Conditions Team 


IOW NHS Trust Head of Clinical Services, NHS Trust 


IOW NHS Trust Palliative Care Nurse Specialist 


 Expert Advisor for End of Life Care  


Service User Representative Service User Representative  


IOW CCG GP and Chair, CCG 


IOW CCG Head of Urgent Care and Community Commissioning 


MacMillan Cancer Support Service Development Manager 


IOW NHS Trust Palliative Care Nurse Specialist 


Service User Representative Service User Representative / Facilitator for Applegate Breast 
Cancer Support Group 


IOW NHS Trust Executive Nurse 


IOW CCG Chief Officer 


Health Watch Manager 


IOW NHS Trust Head of Ambulance Services 


IOW NHS Trust Lead Cancer Nurse 


Clinical Senate and Strategic Clinical Networks Associate Director 


Oxford University Professor 


Isle of Wight CCG Frail Older Persons Group Service User Representative 


Macmillan Cancer Support Service Development Manager 


IOW CCG Commissioning Manager 


My Life a Full Life Programme Director 
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STAKEHOLDER AND PUBLIC ENGAGEMENT 


It is essential that the views and health needs of the island population and stakeholder 
organisations are reflected in this strategy, therefore a number of consultations were undertaken in 
development of this strategy. 


PHASE 1: ENGAGEMENT TO INFORM THE STRATEGY 


January – November 2014 


 End of Life Care Review undertaken by external health consultant (see Appendix 5 of End of 


Life Care Strategy). 


 Interviews with clinical leads and colleagues from stakeholder organisations. 


 Consultation within: 


o End of Life Steering Group 


o Hospital End of Life Steering Group 


o Macmillan End of Life Steering Group 


 End of Life Care Strategy Workshop, 6th November 2014, attended by stakeholders and 


public/service user representatives.  


PHASE 2: CONSULTATION ON DRAFT STRATEGY 


Jan 2015 – August 2015 


 Internal consultation with core EOLC stakeholder group. 


 Stakeholder consultation with over 80 stakeholders, including third sector organisations and 


service user representatives. 


 Considered at board level  in the IOW Trust, IOW Council, EMH and IOW CCG: 


o CCG Clinical Executive 
o IOW NHS Trust Board 
o Joint Adult Commissioning Board 
o EMH Board of Trustees 


 Public Consultation workshop 15th July 2015 (See Appendix B for Feedback) 


 Public engagement sessions at John Cheverton Centre, EMH 


 Public awareness campaign inviting public feedback on EOLC Draft Strategy (See Appendix B 


for Feedback), to include: 


o Media campaign, including IWCP, Isle of Wight Radio, On the Wight, Island Echo, 


Facebook, Yammer, Twitter 


o Posters circulated to GPs, Nursing, Residential and Care homes, Parish/Town 


Councils, Dental practices, Pharmacies, placed around hospital site. 


o Voluntary sector emailed Strategy, briefing paper & poster – asking them to place in 


newsletters etc. 


o Copies of strategy and A3 posters sent to all libraries 


o Circulation by email  


o Online survey at https://www.surveymonkey.com/s/EOLStrategy 


o Hosting on CCG, IWHCT, EMH, IWC and MLAFL websites 



https://www.surveymonkey.com/s/EOLStrategy
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Appendix 7 


INDIVIDUALISED CARE PLAN 


 


Available to view or download from: 
 
http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm 
 
If you would like a hard copy sent to you, please email: eolc.strategy@iow.nhs.uk 


Or call 01983 552064 to request a copy.  



http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm

mailto:eolc.strategy@iow.nhs.uk
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Appendix 8 


IOW NHS TRUST END OF LIFE CARE POLICY 


 


Available to view or download from: 
 
http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm 
 
If you would like a hard copy sent to you, please email: eolc.strategy@iow.nhs.uk 


Or call 01983 552064 to request a copy. 


  



http://www.isleofwightccg.nhs.uk/get-involved/public-consultations/end-of-life-care-strategy.htm

mailto:eolc.strategy@iow.nhs.uk





 


56 
 


Appendix 9 


MEMORANDUM OF UNDERSTANDING 


 
Made and entered into between the undersigned parties, and sets forth guidelines concerning how 
the arrangements will function practically regarding each party's role and responsibilities for a child 
who has been assessed as suitable for admission to the hospice bed,  under the care of the 
paediatric palliative care team:- 
 


Name Nigel Hartley  


 


Position Chief Executive 
Earl Mountbatten Hospice 


Address Earl Mountbatten Hospice (EMH), 
Halberry Lane 
Newport 
Isle of Wight 
PO30 2ER 


Telephone 01983 535331 


E-mail nigel.hartley@iwhospice.org 


 
 


Name Karen Baker  
 
 
 


 


Position Chief Executive 


Address Isle of Wight NHS Trust 
St Mary's Hospital 
Parkhurst Road 
Newport 
Isle of Wight 
PO30 5TG 


Telephone 01983 822099 


E-mail Karen.baker@iow.nhs.uk 


 
 
BACKGROUND 
 
Isle of Wight families with children or young adults with life-shortening conditions wish to be offered 
a choice of places that can support their child at the end of life, and/or an appropriate cool room and 
supported space for parents and siblings to spend time with the child’s body after death. In addition 
to the options of hospital, home, or Naomi House Children's Hospice that already exist, EMH are 
able to offer the use of a hospice bed. The request for this local provision originates from the Island 
families themselves.  
 
The choice of EMH as a care setting must be made by the family with the full knowledge that this 
option is not a specialist paediatric palliative care setting, and the service provided will be similar to 
that which the child would receive at home. All clinical care will be provided by the Isle of Wight NHS 
Trust Children's Community Team (Children’s Community Team) who will have a 24 hour, seven 
day per week presence in EMH whilst the child is resident.  If the care required in the setting 
extends beyond the clinical capacity of the Children's Community Team then arrangements would 
be made to transfer the child to the acute paediatric ward. 
 
EMH is willing to make such provision within its facilities, whilst the Isle of Wight NHS Trust (IOW 
NHS Trust) provides all clinical care to the child. The facilities provided will only be available for 
children who are near the end of life and have a focus of care that is comfort only without active 
interventions. 
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This Memorandum of Understanding (MoU) is specifically designed to support the care pathway of 
one child at any time. 
 
 
SCOPE 
 
The parties involved and how they relate to each other:- 
 


 EMH provides hotel facilities for the child and their family when end of life care is required. 


 The Children's Community Team delivers all nursing and clinical care in the EMH setting in 
parity to that which would be delivered within the Community. 


 EMH to provide a cool room facility of a supported space for parents and siblings to spend time 
with the child’s body after death. Support is provided by hospice staff, NHS staff &appropriately 
trained volunteers.  


 A small team of senior clinical staff from EMH will form a rota & be on call for the children’s 
community team when it is expected that a child & family will require the facilities at EMH 


 
 
NURSING AND RESPONSIBLITIES OF EARL MOUNTBATTEN HOSPICE 
 


 To offer safe and appropriate accommodation for the child and their family, in the form of a suite 
of two rooms, when possible & depending on room availability one for the child and one for the 
family.  The child's room will be able to be decorated with posters and toys to their choosing to 
make it as congenial as possible.  The family room will have a bed to allow at least one parent to 
stay overnight.  The rooms will be co-located in an area of EMH which will have access 
restricted.  These arrangements have been discussed and agreed with the CQC. 


 EMH staff will give general support and guidance on the use of EMH facilities; EMH staff will not 
give direct clinical or nursing care. The exception to this will be caring for the child’s body after 
death as appropriate.  


 In an emergency EMH staff will act within their professional capability and competence to 
support the Children's Community Team and child’s family. 


 When a care plan has been written and agreed between the IOW NHS Trust and family, EMH 
staff involvement in that care plan will be limited to the provision of excellent customer service 
and the provision of hotel facilities such as making provision for nutritional and housekeeping 
requirements. 


 EMH volunteer staff who may come into contact with the child at EMH have undergone the 
necessary safeguarding children training and this satisfies CQC requirements. 


 
 
ROLES AND RESPONSIBILITIES OF THE ISLE OF WIGHT NHS TRUST 
 


 The Children's Community Team will provide 24 hour, seven day per week clinical care and 
support to the child and their family when the family identify that their choice of setting for end of 
life care is EMH.  


 Recognising that the EMH adult clinical team are not trained in paediatric care, including 
emergency care, there will be a paediatric team member present at all times who is able to 
provide immediate management of unexpected clinical situations whilst awaiting the arrival of 
other paediatric team members and/or the ambulance service.  This includes the administration 
of relevant medicines where necessary eg buccal midazolam. 


 The Children's Community Team will provide continuous (ie 24-hour a day, 7 days a week) 
paediatric care for the whole period of the child's stay at the hospice. 


 
 
ITEMS OF MUTUAL UNDERSTANDING 
 


 It is important to note that EMH does not employ paediatricians or paediatric nurses.  Paediatric 
staffs with the requisite qualifications and experience are employed within the IOW NHS Trust 
and support the Island families through the hospital and community services.  Furthermore, 
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there are professional restrictions on adult registered nurses, which EMH employs, giving clinical 
support to children. 


 It is essential that the child is never left unaccompanied, whilst the principal responsibility for this 
lies with the parents, the Children's Community Team must have a 24 hour, seven day per week 
presence in the hospice. 


 EMH requests that the care plan is shared and is explicit in detailing in an emergency who is 
responsible for additional clinical support, their availability (particularly out of hours) and their 
contact details.  Such details should also be shared with and understood by the family to avoid 
misunderstanding or erroneous expectations. 


 The provision of these facilities will be at no cost to the IOW NHS Trust. 


 Due to access restrictions EMH only has two rooms that they are able to use for the care of the 
child. 


 Should the hospice be at capacity, admission of the child will be deferred until such time as a 
suitable bed is available. It will remain the responsibility of the Children's Community Team to 
agree an alternative care plan with the child's family, until a hospice bed is available. 


 Should the Children's Community Team be unable to provide 24-hour a day, 7 days a week 
paediatric care for the whole of the child's admission, then referral for admission to the hospice 
will be denied. 


 EMH reserves the right to withdraw and/or amend this Memorandum of Understanding at any 
time. 


 
 
TERMS OF AGREEMENT 
 
This agreement will start on  
 
 
AUTHORISED REPRESENTATIVES 
 
By signature below the person certifies that the individuals listed in this document as representatives 
of the organisations are authorised to act in their representative areas for matters related to this 
agreement. 
 
The parties hereto have executed this instrument. 
 
 
Party A: Earl Mountbatten Hospice 
 
 
Signature ............................................................... 
 
Date ........................................................................ 
 
 
 
Party B: Isle of Wight NHS Trust 
 
 
Signature ............................................................... 
 
Date ........................................................................ 
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END OF LIFE CARE STRATEGY CONSULTATION CLOSURE  


The Isle of Wight Clinical Commissioning Group (CCG) and partner agencies – Isle of Wight NHS Trust, Earl 


Mountbatten Hospice (EMH), Isle of Wight Council (IWC) and My Life a Full Life (MLAFL) have come 


together with the voluntary sector, GPs and other stakeholders to produce the Isle of Wight End of Life 


Care Strategy. 


It is essential that the views and health needs of the island population and stakeholder organisations are 


reflected in this strategy, therefore a number of consultations have been undertaken. Feedback from the 


various consultations have been considered and incorporated as appropriate within the final Isle of Wight 


End of Life Care Strategy. 


 


 


 


Jan – Nov 
2014  


• ENGAGEMENT TO INFORM STRATEGY 


• End of Life Care Review 


• Stakeholder and Service User Engagement and Consultation 


• End of Life Care Strategy Workshop 


Dec 2014 – 
Mar 2015 


• EOLC STRATEGY - FIRST DRAFT 


• EOLC  Strategy Drafted 


• Internal Stakeholder Consultation 


• Core EOLC Group Consultation 


April – July 
2015 


• STAKEHOLDER CONSULTATION 


• Stakeholder Consultation - Internal and External 


• Board Approval for Public Consultation 


July – August 
2015 


• PUBLIC CONSULTATION 


• Media Campaign 


• Public Consultation Workshop and Engagement Sessions at EMH 


Sept - Oct 
2015 


• EOLC STRATEGY - FINAL DRAFT 


• EOLC Final Draft 


• EOLC Steering Group Final Approval 


• Board Final Approval 
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PHASE 1: ENGAGEMENT TO INFORM THE STRATEGY 


January – November 2014 


 End of Life Care Review undertaken by external health consultant (see Appendix 5 of End of Life 


Care Strategy). 


 Interviews with clinical leads and colleagues from stakeholder organisations. 


 Consultation within: 


o End of Life Steering Group 


o Hospital End of Life Steering Group 


o Macmillan End of Life Steering Group 


 End of Life Care Strategy Workshop, 6th November 2014, attended by stakeholders and 


public/service user representatives. (See Appendix A for Feedback) 


PHASE 2: CONSULTATION ON DRAFT STRATEGY 


Jan 2015 – August 2015 


 Internal consultation with core EOLC stakeholder group. 


 Stakeholder consultation with over 80 stakeholders, including third sector organisations and 


service user representatives. 


 Considered at board level  in the IOW Trust, IOW Council, EMH and IOW CCG: 


(See Appendix B for Feedback) 


o CCG Clinical Executive 
o IOW NHS Trust Board 
o Joint Adult Commissioning Board 
o EMH Board of Trustees 


 Public Consultation workshop 15th July 2015 (See Appendix B for Feedback) 


 Public engagement sessions at John Cheverton Centre, EMH 


 Public awareness campaign inviting public feedback on EOLC Draft Strategy (See Appendix B for 


Feedback), to include: 


o Media campaign, including IWCP, Isle of Wight Radio, On the Wight, Island Echo, Facebook, 


Yammer, Twitter 


o Posters circulated to GPs, Nursing, Residential and Care homes, Parish/Town Councils, 


Dental practices, Pharmacies, placed around hospital site. 


o Voluntary sector emailed Strategy, briefing paper & poster - asking them to place in 


newsletters etc 


o Copies of strategy and A3 posters sent to all libraries 


o Circulation by email  


o Online survey at https://www.surveymonkey.com/s/EOLStrategy 


(See Appendix C for Feedback) 


o Hosting on CCG, IWHCT, EMH, IWC and MLAFL websites 



https://www.surveymonkey.com/s/EOLStrategy





 


                         
 
 


Appendix A 


END OF LIFE CARE STRATEGY WORKSHOP, November 2014 


Scoping Exercise Outcomes Table. 
 


    What is Wrong? Where do we want to be? How do we get there? 


      WHOLE SYSTEM OWNERSHIP Recruit someone in H&SC sector to pull this together  
Steering group with all stakeholders 


Communication         


with patient   not good at difficult  
conversations 


Good signposting to information / services - both public and 
professional, statutory and voluntary 


MLAFL, Isle Help, Public engagement, Dying matters events 


      Good conversations about what is most important to 
patient, including practicalities, being realistic about what is 
likely and what is possible, managing expectations. Listen  - 
give options and choices - give confidence and ownership to 
person. Communicate their decisions to their families / 
carers and other professionals. Give the individual 
ownership of their care plan. 


Develop Mandatory Training package for staff 
Allow time for staff to have difficult conversations 
Develop and implement tools for planning 
Develop systems and IT for info sharing 
Implement 'green sleeves' for patient held record 
Set up 24/7 helpline (extend / utilise existing resource) 


with 
families/carers 


  what to expect / realistic 
view. 
communicating decisions 


Have good conversations about what is important to 
families / carers and be realistic about what can be 
provided at home - honest discussions. Communicate 
decisions and plans made by patient. Understand role of the 
unregistered carer - family member - value their role and 
observations. Support to take more active involvement care 
if desired. Build relationships. Direct to support, education, 
resources (information and practical). 


Develop Mandatory Training package for staff 
Allow time for staff  to have necessary conversations 
Implement 'green sleeves' for patient held record 
Develop systems and IT for info sharing 
Signpost to information and access to resources / equipment / 
support. 
Ensure adequate Carers support and education in place  
Set up 24/7 helpline  (extend / utilise existing resource) 


public   what to expect / realistic view Good signposting to up to date information / services. 
Engage public and encourage to talk more about death. 


Utilise MLAFL, Isle Help, Public engagement, Dying matters 
events 
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    What is Wrong? Where do we want to be? How do we get there? 


between 
professionals 


  Silo working. Sharing 
conversations / decisions / 
information. Lack in 
confidence. Inconsistent 
symptom management 


Greater understanding or each other's roles and how we 
can help and support each other. Better sharing of plans 
agreed with patient / families / carers including decisions 
about treatments and preferred place of death. Better 
discharge processes. Giving confidence and ownership to 
person in control of situation.  


Set up weekly debrief and feedback loops in all settings (as 
currently in GP practices). MDTs/ locality teams. 
Implement easily accessible patient records and ACP 
Develop systems and IT for info sharing. 
Implement education, training and support. 


between 
organisations 


  silo working Greater understanding of challenges facing organisations. 
Better coordination of care and communication between 
organisations and communities, inc. religion, providers, 
CH/NH, 3rd sector, LA. Better discharge processes and info 
sharing. 


Encourage greater engagement between organisations - 
joining up the healthcare. Locality teams. 
Develop systems and IT for info sharing. 


Culture   no cultural/societal 
expectation around EOL 
discussions 


Have awareness of cultural/societal expectations around 
EOL. 


Culture change  - have those conversations - MLAFL 
Dying matters resources 


Language / 
Terminology 


  need clarity - common 
language 


common language across health and social care sector Agree to use less jargon and agree common 
language/terminology  


support   not enough pre-bereavement 
support 


Improved pre-bereavement and bereavement support Review current service and develop plans to address gaps. 


Education / 
Training 


        


      Better training/education across all areas, including 
voluntary and private sector. Dying is part of living - include 
in MLAFL 


Identify communicate and publicise what is available. 
Implement additional training where necessary. Incorporate 
into MLAFL programme. Use dying matters resourcs 


workforce   Not enough training about 
EOL including recognition. 


Competent, educated workforce where EOLC is business as 
usual with all staff trained in palliative care (and dementia) 
inc. recognition/identification, having difficult 
conversations, managing anxiety - psychological 
interventions important. 
Work alongside and empower staff to manage more 
complex patients 


Minimum competency levels agreed for all healthcare workers 
and embedded in mandatory training. Commitment of 
organisational prioritisation and resource to enable this. 
Implement leadership and modelling good behaviour - 'care in 
action'. 
Hospital placements for junior doctors 


patient   Preparation/support - what to 
expect and how to respond 


  Educate, support and empower patient to have more control 
(MLAFL / Dying Matters) 


families/carers   Preparation/support - what to 
expect and how to respond 


Awarenss of need for EOL discussions. Options for carers to 
undertake elements of clinical role - supported to do so. 


Educate, support and empower patient's family / carers to 
have more control (MLAFL / Dying Matters) 
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    What is Wrong? Where do we want to be? How do we get there? 


public   Not enough public awareness 
of EOL & death 


Better public understanding As above. (MLAFL / Dying Matters) 


Pathway  - 
menu of choice 


        


General     INDIVIDUALISED JOURNEY with one system of coordinated 
care 


Steering Group to design  'Menu of Care' 
Steering Group to finalise format and name of care plan 
Implement EOLC part of business as usual for community 
teams 
Encourage 'opportunistic assessment of need' in all settings 
Embed 'Philosophy of Care' 


Identification   Not good enough at 
identifying EOL 


Better at Identification Public and professional awareness. 
Consistent w/ proper tools and holistic assessment. 
Info sharing between professionals / organisations / carers 
Education staff / people 
Everyone has a responsibility - opportunistic - GP, voluntary, 
community teams, hospital (mandatory step in assessment?) 
Flag those at EOL on ISIS 
Appoint key worker / team on identification 


Care Plans   Inconsistency  
Not visible enough 


Consistency of care plans - highly visible and easily shared, 
regularly reviewed and updated. 


Agree One Care PlanIT for visibility and sharing 
(Adastra?)Systems in place to ensure care plan is reviewed and 
updated regularly Consider practicalities around when ACP 
becomes EOLC plan 


Choice of 
setting 


  Lack of choice of setting Allowing people to access preferred place of death - 
hospital (side room), hospice, CH/NH, home 
Be risk aware but not risk adverse 
24/7 access to palliative care 
Key worker / key team - identified and known to team takes 
responsibilities across all care settings 
Rapid access to support and healthcare 
Rapid access to necessary equipment 


Enable direct admission of those on ACP to ward /beds in 
nursing home 
Crisis response needs to be embedded - build on existing 
services eg paramedic 
Key worker to support practicalities, risks and decision making 
and facilitate rapid access to necessary care and equipment eg 
assistive technology. 
Systems embedded to support the above. 
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    What is Wrong? Where do we want to be? How do we get there? 


admission 
avoidance 


  Limited alternatives to crisis 
response 


Enable crisis team to intervene further with rapid response 
service to enable patients to stay at home at EOL. 24 hr 
response in community and social care. 


Query - Increase resource to existing service 
24hr package of care  - use specialist paramedics 


    Lack of alternatives to 
admission 


Outreach Hospital to community and NH/RH/ home- eg 
mobile endoscopy 


Explore and develop options for outreach services 


admission     Direct admission to wards / NH/RH beds 
EOL 'champion' in MAU to facilitate admission to 
appropriate setting (or discharge to home where 
requested). 
Informed Senior clinical decision making - rapid assessment 
and fast access to treatment. 


Develop system / pathway to facilitate direct admission. 
MAU - palliative trained staff in each team 
Enable ease of communication - pick up the phone! 


      Better liaison with specialists Forge better links between specialists and generalists 


Diagnostics     Smarter pathway through diagnostics Develop pathway 


Pharmacy     Improved access to pharmacy Review and develop action plan 


Discharge     Rapid discharge with access to a menu of services. 
Fast-track continuing care 
Parrallel support pathway for carers 


Discharge plan to be developed on admission - flag to GP if no 
ACP in discharge summary 
Develop system to deliver fast track continuing care 
Develop parrallel support pathway for carers 


Transition   Sharing conversations / 
decisions / information 


Better managed and planned - accessible notes would help   


Continuity   Lack of continuity of care Consistency of consultant cover in hospital. 
Consistency of leadership and ownership. 
Less bed moves around hospital or transfers generally 
 
 


  


Workforce         


numbers   Lack of capacity & capacity for 
safe care vs demand 


Right skill mix for population at EOL Analyse skill mix and address. 
Ensure right person, with flexibility in skill range 


    High turnover - lack of 
continuity 


Lower turnover - more consistency. Acknowledge and attempt to mitigate 


carers   Shortage of carers in 
community 


Kitemarked CIC Carers agency with properly trained, valued 
staff. Non profit. 


Set up CIC joint alliance. 
Query funding from delayed discharges? Jraven & J George 


DNs   Issues with night cover More comprehensive DN provision, with 24 / 7 cover Review DN service and 24 / 7 provision 
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    What is Wrong? Where do we want to be? How do we get there? 


OTs   Lack of capacity. Also hospital 
OT - not dedicated to EOL - 
not robust service 


More capacity to allow robust EOL OT service. Review OT service 


empowerment   Need greater empowerment 
across all areas 


Empower workforce - make EOL everyone's business. All to 
be empowered to have confidence in palliative care 


Train, support, and work alongside to empower generalists 
/nurses/DNs /OTs/ carers  to have confidence in caring for 
those at EOL and their families / carers. 


specialist     Allow specialists to focus on more complex cases Empower generalists / nurses etc to take greater 
responsibility, freeing up specialists for more complex cases. 


OOHs         


    Inadequate OOHs cover in 
community, hospice and 
hospital 


Need confidence in OOHs care to be accessible and 
responsive  


Review OOHs cover and develop plans to incorporate OOHs 
access to 'one system of care delivery'.  
Wider use of current resources - paramedics 


Resources         


Lack of 
resources 


  Lack of access to NH/CH 
Lack of access to beds/side 
rooms in Hospital 
Lack of data collection 
Lack of resources across 
health & social care economy. 
Lack of access to equipment & 
assistive technology 


Having rapid access to the right resources in the right place 
to allow someone to die in their preferred place,  to provide 
all necessary equipment, medication, and  staff with the 
time and resources to support the patient and their carer / 
family. 


Develop action plan to allow greater numbers of patients at 
EOL to be cared for at home, if that is their choice. 
To review availability of beds across health and social care 
sector. 
To review requirements for equipment and assistive 
technology.  
Review access to pharmacy. 
De-medicalise EOL care - basic care 
Engage more volunteers in EOL care. 
Engage public health in data collection and develop success 
monitoring - create a learning environment. 
Explore alternative avenues of funding. 
Engage 3rd sector. 
Ensure sufficient flexibility in commissioning to encourage 
flexible approach from providers (outcomes based?) 


IT         


access to 
records & 
sharing 


  Not integrated 
Difficulty accessing 
information - records, 
previous discussions 


Shared access to RECENT clinical notes is VITAL. 
Previous discusions / decisions need to be easily recorded 
and accessible by all (including care homes), including 
DNR/CPR Register. 
Shared Patient held record 
ACP visible to all 


IT Task Force: 
Develop system - 1 easily updated patient record, 1 care plan, 1 
system accessible by all. 
Implement Patient held record. 
Build on what we have - Eclipse / 111. 
Needs to be visible - link to Adastra? 
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Appendix B 


COMMENTS FROM STAKEHOLDER AND PUBLIC CONSULTATION  
 


COMMENTS FROM PUBLIC CONSULTATION  


SUMMARY OF COMMENTS FROM BOARDS AND PUBLIC CONSULTATION WORKSHOP  


1.  Include Isle of Wight’s aspiration to be recognised as 
example of best practice nationally, in a financially 
sustainable way. 


Included in Exec Summary and Section 3)– Where 
do we want to be? 
 


2.  Comment re: has there been enough reference to 
learning from others? 


 Torquay, Greenwich and Somerset (Marie Curie) 
were cited in EOLC review March 2014 and 
recommendations from this are already included, 
however this has now been stated this more 
clearly in.Section 1.5 - Local drivers for change  


3.  Current Services Section needs to include more on: 
GP Services 
EOL Champions  
24/7 Care in Hospital. 


Included in 2.1 Current Services and as ‘progress 
already made’ in section 4.1Section  


4.  Need to include more about Children’s and Young 
People’s services. 


This section has been strengthened and the MOU 
between EMH and the IOW Trust attached as 
Appendix 9 to the strategy. 


5.  More focus required on the needs of Carers. Further detail requested  and included in section 
2.3 


6.  Further detail required on Primary Care in section 2.3. Further detail requested  and included in section 
2.3 


7.  More detail required on  what  Chaplaincy Services are 
available. 


Further detail requested from Chaplaincy and 
included in section 2.3 


8.  Prison services need to be addressed in more detail. 
 
 


Included more information about Prison services 
in section 2.3 


9.  More detail on housing support is required. 
 


This section has been strengthened and more 
information about Housing support included in 
section 2.3 


10.  More detail on public health input is required. Further detail requested from Chaplaincy and 
included in section 3.1 and 3.3 


 
SUMMARY OF COMMENTS RECEIVED BY EMAIL DURING PUBLIC CONSULTATION  


During the public consultation phase of the consultation and engagement phase, nine emails were received 
from members of the public and stakeholders. 


Key themes included: 


 EOLC Services for people with Dementia 


 Support for Carers 


 Raising Public Awareness   


 Supporting staff in Care/Residential homes 


 Paediatric services 


 Support for clinicians 


 Prison services 


 Training 


 Clarification on services at EMH 


 Learning from other areas 


 Patient choice 


 Assisted dying 
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A full transcript of email comments can be made available on request. Comments are summarised below: 


1.  Overall I think it is a really good and thoughtful document that is well written and as 
a member of public I personally found it very thought provoking in a good way so 
first comment is to suggest really important to get it in an appropriate way into the 
public arena when consultation has finished. 


With regards to the measures to be used on ‘good’ EoL care as referenced on page 2 
of cover sheet I think it is not only where but more importantly how … ie. patient 
could die very peacefully and well supported and pain free in hospital if that were 
their wish, or alone frightened lonely and in pain in their home … so key is the wish 
and most appropriate which I know is referenced later in the document 


Noted 


 


 


Amended to reflect 
comments  


2.  I think the Draft Strategy is well set out with good next steps and I think sections 3 
and 4 Where do we want to be?  and How do we get there? are the key areas to 
focus on next. I like the language here too. However I do not think the overall tone 
of the draft is quite right. It is somewhat too clinical with a focus on clinicians and 
patients and not people and informal carers, or on the staff in supported housing 
who talk a different language. I would recommend a more user friendly summary of 
the strategy and  next steps whilst fully acknowledging that we need good clinical 
practice too. 


Noted and 
amended in part 


3.  what didn’t come out in the document was having learned from others currently 
recognised as the best in this field, and having a high level aspiration for the IoW  ie. 
something like Beacon of Elderly Care … or ‘recognised as best practice nationally 
for excellent, consistent and sustainable end of life care appropriate for every 
individual’ 


Amended to reflect 
comments  


4.  I was heartened to hear that this was  ‘live’ document and fully agreed with your 
approach that this will need reviewing regularly and adjusting as required. It was 
also good to be able to influence the implementation plan during the workshop. 


Noted 


5.  p10 … Clinicians … worth including that they also need to be well supported and 
resourced to provide this level of care, as I would imagine this is not always easy to 
deliver and manage 


Amended to reflect 
comments 


6.  Housing Associations .. staff are often not health or social care staff but they have 
many older people  who will need good end of life care and  who want to die in 
what is their home. So their staff need skilling up their staff to have those sensitive 
conversations  about their wishes  and needs and to record them in their plans and 
they also need to  know where to go for more help…NCPC  works 
closely  with  the  National Care  Forum  which is  the  Body for a lot of  Housing 
Associations and skilling up their  staff is  an increasing priority and reduces hospital 
admissions. It really needs linking with raising public awareness too about talking 
and planning ahead. 


Amended to reflect 
comments 


 


7.  The strategy is deficient in not allowing those who wish to end their lives, to obtain 
assistance in doing so within the law. I am aware that currently UK law forbids 
assisted dying, and that Parliament are debating possible changes to this right now. 
In my view, this change is desperately needed both to protect medical staff and 
thereby allow them to give some patients the release they want. Should the law be 
changed, as I hope, the new strategy will need to incorporate the changes 
accordingly, making assisted dying a known, properly handled and socially 
respectable option. 


Noted 


8.  The Hospital Palliative Care Support Team, the Clinical and Health Psychologist and 
the two medical consultants are all paid for by EMH funding – I do wonder if funding 
streams need to be clarified  as although much of the work of these people is 
provided between the hospital and the hospice, funding for all of them comes from 
EMH. 


Noted. Funding 
review referenced 
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9.  The strategy clearly reflects a lot of research nationally which is welcome, although 
consideration might be given to an earlier focus on the Isle of Wight picture 


Noted 


10.  The local drivers for change … I know that there is national evidence for lack of 
access to hospices – but would like to know more about the local evidence?  Also 
about the lack of pharmacy and OT support to the hospice?  


OT and pharmacy 
within EOLC Review 
March 2014 


11.  It might have been helpful to include the areas of good practice in the Trust, 
highlighted by CQC in 2014, so we can learn from these. 


Amended to reflect 
comments 


12.  I also wonder if we should mention under the drivers for change the comprehensive 
raft of reports coming out of The Commission into the future of Hospice Care 
published in 2013 by Hospice UK? There is a huge amount of good stuff here 
particularly around strategic drivers for hospices to undertake a partnership 
approach, but also data collection and developing outcome measures across service 
providers as well as the drive for patient tariffs etc. – just a thought… 


Amended to reflect 
comments 


13.  Having looked through the strategy again I think we need to recognise the prison 
specifically as a location of where end of life care is delivered on the island (page 
17/18 in the strategy)  


(Text provided for ‘Current Services’ section) 


It has also been recommended that prisons implement an end of life care plan for 
every prisoner diagnosed with a terminal illness. The plan should follow the six step 
pathway as set out in the National End of Life Care Programme prison guide. 
Between 2002 and 2012, the number of sentenced prisoners aged 60 and over 
increased by 142 per cent from 1,376 to 3,333. As the prison population ages, the 
number of deaths from chronic disease or simply old age is expected to rise. There is 
likely to be a corresponding increase in the number of cases where prisoners would 
benefit from planned end of life care. 


Amended to reflect 
comments 


 


14.  Psychological support is a key component in all end of life care literature and 
is  currently provided across both the EMH inpatient and JCC outpatient services as 
well as in the community. I feel this should be more clearly represented in the Island 
strategy of current service provision. 


Page 20: Paediatric Services.  


In the third paragraph it is stated that families, young people and children have 
access to a ‘paediatric Psychologist’ and are offered psychological support. As I 
understand, there is not a Psychologist attached to the YMCA and therefore 
families, children and young people do not have access to a paediatric psychologist 
and therefore do not have access to psychological support. As I understand the 
service is supported by counsellors and therefore families, young people and 
children have access to counselling services.  


Current NICE guidance for children and young people with cancer specifies that 
specialist psychological support is available, and as I understand the NICE guidance 
for ‘End of Life Care for Infants, Children and Young People’ is currently being 
written (due for publication in 2016). This document is likely to specify specialist 
psychological support that addresses the psychological wellbeing of children & their 
families. Thus is likely to mention  the need to be able to treat specific psychological 
problems such as anxiety and depressive disorders. 


Current paediatric services also do not support children and young people in pre-
bereavement (i.e. when they have a terminally ill/dying parent). Evidence exists to 
demonstrate that supporting people in pre-bereavement can aid coping after the 
death of someone close to them.  


Therefore, I would be concerned that there are specific gaps in the current 
paediatric ‘end of life’ provision that might need consideration prior to completion 


Amended to reflect 
comments 


 


 


 


 


Verified and 
amended to reflect 
comments 
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of the Island strategy? 


15.  There are practical resources that could be mentioned in any appendices  to 
help  people and staff. The leaflets, DVDs and training  tools that we set up in Dying 
Matters  to  help  people have those sensitive discussions with their families or 
friends. Could be cited and they can be accessed on line too.  


Resources page 
included in Strategy 


16.  Our evidence showed that GPs often lacked confidence to have these discussion We 
set up resources and short sharp training sessions to build confidence especially for 
GPs. A lot of this training is also linked in the training that Macmillan offers to 
support GPs and nurses. it is also used to  help care homes  and hospital staff too. I 
think it is particularly relevant for the Island so that the range of services are more 
integrated and known about by the public. It also means more planning with older 
people services, for frail older people and for people with  dementia which I know is 
planned 


Noted and included 
in implementation 
plan 


17.  It will be key to get the person’s wishes and needs recorded and  shared 
through  joining up  IT systems across settings so that is a key action highlighted. It 
will be important too that the person  has a copy of their plan and future needs and 
that their own story is known and shared and they are not  just seen as a patient but 
as a person with  needs and wishes about how they want to die. It could be on a 
smart card  with their bank cards that they carry with them or keep in the house. I 
know there is an IT group considering how we join up and can more easily share 
data across settings. 


IT taskforce to 
address integration 
of IT systems 


18.  As many will not have family nearby, it will be friends and  support staff in care 
homes, or own home that will need to be linked into the right support and services 
that will help reduce the numbers of people dying inappropriately in hospital, as 
identified  in the strategy. and also in the  recent CQC  report on the Trust. This is so 
important to focus on and to give support to  the  hospital staff and also to link in 
with  the range of carers  and support them too to work more together. There has 
also  been some great work done in Acute Trusts in different parts of the country 
around compassionate care  and they have been training staff in  improving their 
communications with  patients in hospitals and  involving their carers more and 
especially those with dementia. 


I hope this is helpful and there is a lot of  good work underway  as well as on the 
Island that it can also tap into more to help with implementation of some of the 
priorities. 


 


Noted 


19.  Thank you for your response. I had a feeling you had quite a bit of de-briefing to go 
through. 
 Following your comment and bearing in mind the contents of the consultation I had 
viewed the proposed discussion groups to have scoped the issues in a wider sense.  
 Though I appreciate the meeting promotion entailed the targeting of End of Life 
points the result side-lined the My Life a Full Life general proposals so from that 
point of view I am somewhat confused. 


Noted 


20.  What’s the Island’s self-assessment against the 5 LACDP (Leadership Alliance for the 
Care of Dying People) priorities which are referenced in the Strategy? 


To be considered in 
development of 
action plans 


21.  I do think it looks like a very clear, comprehensive strategy. 


‘The IOW has the highest percentage of deaths from Alzheimer’s, dementia and 
senility in England.’ - I would explain that this terminology is used as it refers to an 
ICD 10 code or i would change it to just dementia as it may offend 


‘Advanced Care Plan (ACP)’ - advance as in in advance of as opposed to advanced as 
in highly skilled 


 


Amended to reflect 
comments  


 


Noted 
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21.1 2.3 Service Gaps  


I would rephrase this (dementia) paragraph. What is it you want the paragraph to 
achieve? as at the moment it reads that you are saying IoW are not caring for people 
with dementia as well whereas I think you are reflecting national research. I would 
say...there is national recognition that people with dementia may not receive the 
same services as those who do not have dementia, this includes the assessment and 
treatment of pain. then put in the DH sentence 


 


Amended to reflect 
comments 
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Appendix C 


FEEDBACK FROM END OF LIFE CARE PUBLIC CONSULTATION SURVEY 
 


Isle of Wight End of Life Care Strategy 2015 – 2020 
 


SURVEY RESPONSES 
 


Q1 Do you agree with the key recommendations outlined in the Strategy? 


Answer Options 
Response 
Percent 


Response 
Count 


Yes 88.9% 8 


No 11.1% 1 


If no, what other recommendations would you like to see included? 1 


answered question 9 


skipped question 0 


 
 
 
 
 
 
 
 
 
 
 
 


COMMENT IF ANSWERED ‘NO’ 


 Recommendations are not very clear- I assume you mean outcome measures - yes I agree. 
Recognition of support needed for those with non-cancer -yet life limiting diagnoses is not 
very clear. A clear conversation with staff about the need to address future choices and 
plans, realistically, is very important. It may be declined ( in shock), but the conversation 
cannot be avoided. Dementia is a slow bereavement. Many progressive diseases similarly 
result in a prolonged grief. This is not addressed in the Strategy and will cause prolonged 
distress for some, not easy to quantify or plan for. 
NOTED AND EOLC STRATEGY AMENDED AS APPROPRIATE 


 


Q2 What is most important to you in End of Life Care? Please tick your top 3 


Answer Options Priority 1 Priority 2 Priority 3 
Rating 


Average 
Response 


Count 


Conversations about End of Life with staff 5 2 0 1.29 7 
Conversations about End of Life with family and 
friends 


3 2 3 2.00 8 


Pain Relief 3 2 2 1.86 7 


Choice about place of death 3 2 0 1.40 5 


After death care 0 1 0 2.00 1 


Bereavement services 0 1 0 2.00 1 


Other (please specify) 1 


answered question 9 


Do you agree with the key recommendations outlined 
in the Strategy? 


Yes No
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skipped question 0 


 
 
 


Q3 Are there areas not covered by this strategy, or anything we have missed? 


Answer Options 
Response 
Percent 


Response 
Count 


Yes 25.0% 2 


No 75.0% 6 


If yes, what else do you think should be covered in the Strategy? 3 


answered question 8 


skipped question 1 


 


 
COMMENTS: 
 


 I have a "but"... I noticed the link with the IW Dementia Strategy which is good news, but 
how will this work to help people with dementia who need end of life care ? My experience 
has been that people with dementia do not receive good end of life care.  
 


 Section Information & Support for individuals & their carers. I feel it should read "the John 
Cheverton Centre provides information for end of life support for both cancer and non 
cancer patients". The ISC at EMH has been working in partnership with Macmillan for the 
last 3years. Macmillan funded 2 part time posts to help deliver information & support on the 
island. We have just heard that EMH is not going to continue to fund the post, due to lack of 
funds. This seems a backward step, people need skilled palliative care practitioners to listen 
and unpick problems and be able to offer a range of options, relevant and specific to that 
patient or family member at that specific time.  
EOLC STRATEGY AMENDED TO REFLECT COMMENT 
 


 in the Strategy? As commented in no.1 above- responsibilities for "difficult conversations" 
need to be clear- and recorded simply for other professionals , assuming continuity is not 
what it was. Also HOW the information systems are going to tackle sharing one care plan 
across organisations. This has hampered quality of coordinated care for years, in spite of 
promises locally that records will soon be shared, where appropriate. It blocks holistic care. 
NOTED AND EOLC STRATEGY AMENDED AS APPROPRIATE 
 
 


Are there areas not covered by this strategy, or 
anything we have missed? 


Yes


No
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Q4 Have you experienced bereavement, and if so, would you be prepared to indicate 
how recently? 


Answer Options 
Response 
Percent 


Response 
Count 


Never 11.1% 1 


In the last six months 22.2% 2 


In the last year 22.2% 2 


In the last five years 0.0% 0 


More than five year ago 33.3% 3 


I would rather not say 11.1% 1 


Would you be happy to share any experiences, positive or negative 
with us? 


4 


answered question 9 


skipped question 0 


 


 
 


Q 5 Do you have any other comments to add? 


Answer Options 
Response 


Count 


  3 


answered question 3 


skipped question 6 


 
COMMENTS 


 I feel it is a very ambitious strategy which looks fine on paper. But it has to be 
delivered by people who will face both political and financial restraints beyond their 
control. I just hope they can deliver for all our sakes. 
NOTED 
 


 The conversation about peoples wishes ie, to die at home, hospital or hospice has to 
be a priority. 
NOTED AND INCLUDED IN EOLC STRATEGY 


  


Have you experienced bereavement, and if so, would you be 
prepared to indicate how recently? 


Never


In the last six months


In the last year


In the last five years


More than five year ago


I would rather not say
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Appendix D 


STAKEHOLDER LIST 
 


Organisation Role 


Wessex Cancer Trust Chief Executive 


Earl Mountbatten Hospice Director of Nursing Services and Education  


Age UK IW Health & Wellbeing Manager 


IOW CCG Deputy Chief Officer 


IOW NHS Trust District Nurse, Newport/Cowes Team 


IOW Council Reablement 


IOW CCG Commissioning Manager 


Care Homes Association, Isle of Wight Chair  


IOW CCG Head of Continuing Healthcare and IPC Commissioning 


IOW CCG GP - Prisons 


Marie Curie Divisional Business and Service Development Manager 
(London and South East England) 


IOW CCG GP 


Representing Isle of Wight Nursing Homes  Scio Health Care 


Age UK IoW Chief Officer 


Southampton CCG Lead Commissioner Palliative Care 


Living Well Services Acting Head 


IOW NHS Trust Ambulance Clinical Supervisor 


IOW CCG Commissioning Manager 


Action IW Support Group Development Officer 


IOW CCG Commissioning Manager 


Earl Mountbatten Hospice Community Nurse Manager 


Earl Mountbatten Hospice Ward Sister / Charge Nurse 


IOW NHS Trust Consultant Physician - Care of the Elderly 


Care watch Customer Relations Manager 


Earl Mountbatten Hospice  Consultant 


IOW NHS Trust District Nurse Team Leader, North East Locality  


Age UK Care Navigator (Prostate Cancer) 


IOW NHS Trust Chaplain 


Earl Mountbatten Hospice Information & Support Centre Manager 


Earl Mountbatten Hospice CEO 


IOW CCG Head of Continuing Healthcare and IPC Commissioning 


NHS IQ End of Life Care 


Earl Mountbatten Hospice Clinical Psychologist 


IOW NHS Trust EoL Clinical Education Facilitator 


IOW CCG  GP and Clinical Lead 


Earl Mountbatten Hospice  Consultant  


Marie Curie Marie Curie 


IOW CCG GP Lead for End of Life Care 


IOW Council Commissioning Manager – Adult Social Care  


Northbrook House Nurse Manager 


IOW NHS Trust Respiratory Nurse 


IOW NHS Trust Associate Director, NHS Trust 


Health Watch, Help and Care  


Service User Representative Service User Rep / Chairman with the IOW Prostate & other 
Urology Cancer Support Group 


IOW NHS Trust A & E Consultant, NHS Trust 
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IOW NHS Trust Consultant, Diabetes / Endocrinology 


IOW CCG GP Lead for Frail Elderly and Dementia 


IOW CCG  Head of Mental Health, LD and Children’s Commissioning 


London and South East, Marie Curie Service Design Manager 


Action IW Health & Wellbeing Development Lead 


IOW NHS Trust Operational Manager - Clinical Lead Community Nursing 


EMH Halberry Service Development Coordinator 


Penny Brohn Cancer Care  Penny Brohn 


IOW CCG Head of Quality 


IOW CCG Head of Primary Care & Corporate Business 


IOW Council Adult Social Care 


IOW NHS Trust Community Heart Failure Nurse Specialist 


IOW NHS Trust Respiratory Unit 


IOW NHS Trust Nurse Assessor, Funded Care Team 


IOW NHS Trust Deputy Head of Ambulance Service  


IOW NHS Trust Executive Medical Director  


Macmillan Cancer Support Palliative Care Nurse Specialist 


IOW NHS Trust Occupational Therapy Service Lead for acute and 
community services 


IOW CCG Head of Secondary Care Hospital Commissioning 


IOW Council Group Manager of Long Term Conditions Team 


IOW NHS Trust Head of Clinical Services, NHS Trust 


IOW NHS Trust Palliative Care Nurse Specialist 


 Expert Advisor for End of Life Care  


Service User Representative Service User Representative  


IOW CCG GP and Chair, CCG 


IOW CCG Head of Urgent Care and Community Commissioning 


MacMillan Cancer Support Service Development Manager 


IOW NHS Trust Palliative Care Nurse Specialist 


Service User Representative Service User Representative / Facilitator for Applegate 
Breast Cancer Support Group 


IOW NHS Trust Executive Nurse 


IOW CCG Chief Officer 


Health Watch Manager 


IOW NHS Trust Head of Ambulance Services 


IOW NHS Trust Lead Cancer Nurse 


Clinical Senate and Strategic Clinical Networks Associate Director 


Oxford University Professor 


Isle of Wight CCG Frail Older Persons Group Service User Representative 


Macmillan Cancer Support Service Development Manager 


IOW CCG Commissioning Manager 


My Life a Full Life Programme Director 


Commissioning Manager Health & Justice  NHS England (South Central) 


 








DATED                                                                                                   2015 
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THIS AGREEMENT is dated                                                       2015 and made between: 


(1) ISLE OF WIGHT NHS TRUST of, St Mary’s Hospital, Parkhurst Road, Newport, Isle 


of Wight, PO30 5TG (the "Borrower" which expression shall include any successors in 


title or permitted transferees or assignees); and 


(2) THE SECRETARY OF STATE FOR HEALTH as lender (the "Lender" which 


expression shall include any successors in title or permitted transferees or assignees). 


IT IS AGREED as follows: 


1. DEFINITIONS AND INTERPRETATION 


1.1 Definitions 


In this Agreement: 


"Account" means the Borrower's account held with the Government Banking Service. 


"Act" means the National Health Service Act 2006 as amended from time to time. 


"Additional Terms and Conditions" means the terms and conditions set out in Schedule 8. 


"Agreed Purpose" means working capital expenditure for use only if it has insufficient 


working capital available as set out under the Terms of this Agreement, to maintain the 


provision of the Borrower’s services in its capacity as an NHS Body. 


"Authorisation" means an authorisation, consent, approval, resolution, licence, exemption, 


filing, notarisation or registration. 


"Available Facility" means the Facility Amount less: 


(A) all outstanding Loans; and 


(B) in relation to any proposed Utilisation, the amount of any Loan that is due to be made 


on or before the proposed Utilisation Date. 


"Availability Period" means two years from and including the date of this Agreement. The 


Availability Period may be extended, at the Borrower’s option, subject to no outstanding 


Event of Default. Any extension can be for a period of up to twelve months, subject to the 


Availability Period expiring no later than the Final Repayment Date. 


"Business Day" means a day (other than a Saturday or Sunday) on which banks are open for 


general banking business in London. 


“Cash Balance” means the Borrower’s available cash balances, whether held within the 


Government Banking Service or otherwise, for a period from the Utilisation Date to the 


Monday preceding the 18
th
 day of the following Month. 


“Cashflow Forecast” means the Borrower’s current rolling 13 week cashflow forecast in a 


form to be agreed with the Lender from time to time (and as prepared on behalf of the 


Borrower’s Board). The forecast must include all utilisations and proposed utilisations under 


any agreement with the Lender for the relevant period. 


"Compliance Framework" means the relevant Supervisory Body's frameworks and/or any 


replacement to such frameworks for monitoring and assessing NHS Bodies and their 


compliance with any consents, permissions and approvals.  


"Dangerous Substance" means any natural or artificial substance (whether in a solid or 


liquid form or in the form of a gas or vapour and whether alone or in combination with any 
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such other substance) capable of causing harm to the Environment or damaging the 


Environment or public health or welfare including any noxious, hazardous, toxic, dangerous, 


special or controlled waste or other polluting substance or matter. 


"Default" means an Event of Default or any event or circumstance specified in Clause 18 


(Events of Default) which would (with the expiry of a grace period, the giving of notice, the 


making of any determination under the Finance Documents or any combination of any of the 


foregoing) be an Event of Default. 


"Default Rate" means the official bank rate (also called the Bank of England base rate or 


BOEBR) plus 300 basis points per annum. 


"Environment" means the natural and man-made environment and all or any of the 


following media namely air (including air within buildings and air within other natural or 


man-made structures above or below ground), water (including water under or within land or 


in drains or sewers and inland waters), land and any living organisms (including humans) or 


systems supported by those media. 


"Environmental Claim" means any claim alleging liability whether civil or criminal and 


whether actual or potential arising out of or resulting from the presence at on or under 


property owned or occupied by the Borrower or presence in or escape or release into the 


environment of any Dangerous Substance from any such property or in circumstances 


attributable to the operation of the Borrower's activities or any breach of any applicable 


Environmental Law or any applicable Environmental Licence. 


"Environmental Law" means all statutes, instruments, regulations, orders and ordinances 


(including European Union legislation, regulations, directives, decisions and judgements 


applicable to the United Kingdom) being in force from time to time and directly enforceable 


in the United Kingdom relating to pollution, prevention thereof or protection of human health 


or the conditions of the Environment or the use, disposal, generation, storage, transportation, 


treatment, dumping, release, deposit, burial, emission or disposal of any Dangerous 


Substance. 


"Environmental Licence" shall mean any permit, licence, authorisation, consent or other 


approval required by any Environmental Law or the Planning (Hazardous Substances) Act 


1990. 


"Event of Default" means any event or circumstance specified as such in Clause 18 (Events 


of Default). 


"Facility" means the working capital facility made available under this Agreement as 


described in Clause 2 (The Facility). 


"Facility Amount" means the amount set out in Schedule 3 as may be amended from time to 


time. 


"Final Repayment Date" means the 18/07/2020, as may be amended from time to time by 


the Lender. 


"Finance Documents" means: 


(A) this Agreement; and 


(B) any other document designated as such by the Lender and the Borrower. 


"Financial Indebtedness" means any indebtedness for or in respect of: 


(A) moneys borrowed; 
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(B) any amount raised by acceptance under any acceptance credit facility; 


(C) any amount raised pursuant to any note purchase facility or the issue of bonds, notes, 


debentures, loan stock or any similar instrument; 


(D) the amount of any liability in respect of any lease or hire purchase contract which 


would, in accordance with any applicable Audit Code for NHS Bodies, any 


applicable Manual for Accounts for NHS Bodies and Annual Report Guidance for 


NHS Bodies, be treated as a finance or capital lease; 


(E) receivables sold or discounted (other than any receivables to the extent they are sold 


on a non-recourse basis); 


(F) any amount raised under any other transaction (including any forward sale or 


purchase agreement) having the commercial effect of a borrowing; 


(G) any derivative transaction entered into in connection with protection against or 


benefit from fluctuation in any rate or price (and, when calculating the value of any 


derivative transaction, only the marked to market value shall be taken into account); 


(H) any counter-indemnity obligation in respect of a guarantee, indemnity, bond, standby 


or documentary letter of credit or any other instrument issued by a bank or financial 


institution; and 


(I) the amount of any liability in respect of any guarantee or indemnity for any of the 


items referred to in paragraphs (A) to (H) above. 


“Government Banking Service” means the body established in April 2008 being the 


banking shared service provider to government and the wider public sector incorporating the 


Office of HM Paymaster General (OPG). 


"Interest Payment Date" means the last day of an Interest Period. 


"Interest Period" means, in relation to a Loan, the period determined in accordance with 


Clause 9 (Interest Periods) and, in relation to an Unpaid Sum, each period determined in 


accordance with Clause 8.3 (Default interest). 


"Interest Rate" means 3.5% per annum. 


“Licence” means the licence issued by Monitor to any person who provides a health care 


service for the purposes of the NHS. 


"Loan" means a loan made or to be made under the Facility or the principal amount 


outstanding for the time being of that loan. 


"Material Adverse Effect" means a material adverse effect on: 


(A) the business or financial condition of the Borrower; 


(B) the ability of the Borrower to perform any of its material obligations under any 


Finance Document;  


(C) the validity or enforceability of any Finance Document; or 


(D) any right or remedy of the Lender in respect of a Finance Document. 


“Maximum Cash Balance” shall be the amount defined in Schedule 3  


“Minimum Cash Balance” shall be the amount defined in Schedule 3 
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“Monitor” means the sector regulator for health care services in England or any successor 


body to that organisation  


"Month" means a period starting on one day in a calendar month and ending on the 


numerically corresponding day in the next calendar month, except that: 


(A) (subject to paragraph (C) below) if the numerically corresponding day is not a 


Business Day, that period shall end on the next Business Day in that calendar month 


in which that period is to end if there is one, or if there is not, on the immediately 


preceding Business Day; 


(B) if there is no numerically corresponding day in the calendar month in which that 


period is to end, that period shall end on the last Business Day in that calendar month; 


and 


(C) if a period begins on the last Business Day of a calendar month, that period shall end 


on the last Business Day in the calendar month in which that period is to end, 


provided that the above rules will only apply to the last Month of any period. 


 “NHS Body” means either an NHS Trust or an NHS Foundation Trust , or any successor 


body to that organisation. 


 “NHS Trust Development Authority” means the body responsible for monitoring the 


performance of NHS Trusts and providing assurance of clinical quality, governance and risk 


in NHS Trusts, or any successor body to that organisation; 


"Original Financial Statements" means a certified copy of the audited financial statements 


of the Borrower for the financial year ended 31/03/2015. 


"Participating Member State" means any member state of the European Communities that 


adopts or has adopted the euro as its lawful currency in accordance with legislation of the 


European Community relating to Economic and Monetary Union. 


"Party" means a party to this Agreement. 


"Permitted Security" means: 


(A) normal title retention arrangements arising in favour of suppliers of goods acquired 


by the Borrower in the ordinary course of its business or arising under conditional 


sale or hiring agreements in respect of goods acquired by the Borrower in the 


ordinary course of its business; 


(B) liens arising by way of operation of law in the ordinary course of business so long as 


the amounts in respect of which such liens arise are not overdue for payment; 


(C) any existing Security listed in Schedule 7; 


(D) any Security created or outstanding with the prior written consent of the Lender; and 


(E) any other Security securing in aggregate not more than £150,000 at any time. 


"Relevant Consents" means any authorisation, consent, approval, resolution, licence, 


exemption, filing, notarisation or registration of whatsoever nature necessary or appropriate to 


be obtained for the purpose of entering into and performing the Borrower's obligations under 


the Finance Documents. 


"Relevant Percentage" means in respect of each Repayment Date, the percentage figure set 


opposite such Repayment Date in the Repayment Schedule. 







WCF REF: DHPF/ISRWF/R1F/2015-07-27/A 


 


 6 


"Repayment Date" means the repayment date set out in Schedule 6 (Repayment Schedule). 


"Repayment Instalment" means each instalment for the repayment of the Loan referred to 


in Clause 6.2. 


"Repayment Schedule" means the repayment schedule set out in Schedule 6 (Repayment 


Schedule). 


"Repeating Representations" means each of the representations set out in Clause 14 


(Representations) other than those under Clauses 14.9, 14.10, 14.12.2 and 14.16.2. 


"Security" means a mortgage, charge, pledge, lien or other security interest securing any 


obligation of any person or any other agreement or arrangement having a similar effect. 


"Supervisory Body" means either the NHS Trust Development Authority and/or Monitor.  


"Tax" means any tax, levy, impost, duty or other charge or withholding of a similar nature 


(including any penalty or interest payable in connection with any failure to pay or any delay 


in paying any of the same). 


"Tax Deduction" means a deduction or withholding for or on account of Tax from a payment 


under a Finance Document. 


"Test Date" means the Utilisation Date and each Interest Payment Date. 


"Unpaid Sum" means any sum due and payable but unpaid by the Borrower under the 


Finance Documents. 


"Utilisation" means a utilisation of the Facility. 


"Utilisation Date" means the date of a Utilisation, on which a drawing is to be made under 


the Facility, such date to be the Monday preceding the 18
th
 day of any month. 


"Utilisation Request" means a notice substantially in the form set out in Schedule 2 


(Utilisation Request). 


"VAT" means value added tax as provided for in the Value Added Tax Act 1994 and other 


tax of a similar nature, whether imposed in the UK or elsewhere. 


1.2 Construction 


1.2.1 Unless a contrary indication appears, any reference in any Finance Document to: 


(A) the "Lender", the "Borrower" the "Supervisory Body" or any "Party" 


shall be construed so as to include its successors in title, permitted assigns 


and permitted transferees; 


(B) "assets" includes present and future properties, revenues and rights of every 


description; 


(C) a "Finance Document" or any other agreement or instrument is a reference 


to that Finance Document or other agreement or instrument as amended or 


novated; 


(D) "indebtedness" shall be construed so as to include any obligation (whether 


incurred as principal or as surety) for the payment or repayment of money, 


whether present or future, actual or contingent; 
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(E) a "person" includes any person, firm, company, corporation, government, 


state or agency of a state or any association, trust or partnership (whether or 


not having separate legal personality) or two or more of the foregoing; 


(F) a "regulation" includes any regulation, rule, official directive, request or 


guideline (whether or not having the force of law) of any governmental, 


intergovernmental or supranational body, agency, department or regulatory, 


self-regulatory or other authority or organisation; 


(G) "repay" (or any derivative form thereof) shall, subject to any contrary 


indication, be construed to include "prepay" (or, as the case may be, the 


corresponding derivative form thereof); 


(H) a provision of law is a reference to that provision as amended or re-enacted; 


(I) a time of day is a reference to London time; and 


(J) the word "including" is without limitation. 


1.2.2 Section, Clause and Schedule headings are for ease of reference only. 


1.2.3 Unless a contrary indication appears, a term used in any other Finance Document or 


in any notice given under or in connection with any Finance Document has the same 


meaning in that Finance Document or notice as in this Agreement. 


1.2.4 A Default (other than an Event of Default) is "continuing" if it has not been 


remedied or waived and an Event of Default is "continuing" if it has not been 


waived or remedied to the satisfaction of the Lender. 


1.3 Third party rights 


1.3.1 Except as provided in a Finance Document, the terms of a Finance Document may be 


enforced only by a party to it and the operation of the Contracts (Rights of Third 


Parties) Act 1999 is excluded. 


1.3.2 Notwithstanding any provision of any Finance Document, the Parties to a Finance 


Document do not require the consent of any third party to rescind or vary any Finance 


Document at any time. 


2. THE FACILITY 


2.1 Subject to the terms of this Agreement, the Lender makes available to the Borrower a sterling 


revolving working capital facility in an aggregate amount equal to the Facility Amount. 


2.2 The Facility shall be utilised by the Borrower for the purposes of and/or in connection with its 


functions as an NHS Body. 
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3. PURPOSE 


3.1 Purpose 


The Borrower shall apply all Loans towards financing or refinancing the Agreed Purpose.  


3.2 Pending application 


Without prejudice to Clause 3.1 (Purpose), pending application of the proceeds of any Loan 


towards financing or refinancing the Agreed Purpose, the Borrower may deposit such 


proceeds in the Account.  


3.3 Monitoring 


The Lender is not bound to monitor or verify the application of any amount borrowed 


pursuant to this Agreement. 


4. CONDITIONS OF UTILISATION 


4.1 Initial conditions precedent 


The Borrower may not deliver the first Utilisation Request unless the Lender has received all 


of the documents and other evidence listed in Schedule 1 (Conditions precedent) in form and 


substance satisfactory to the Lender or to the extent it has not received the same, it has waived 


receipt of the same.  The Lender shall notify the Borrower promptly upon being so satisfied. 


4.2 Further conditions precedent 


The Lender will only be obliged to comply with a Utilisation Request if on the date of the 


Utilisation Request and on the proposed Utilisation Date: 


4.2.1 No Event of Default might reasonably be expected to result from the making of an 


Utilisation other than those of which the Lender and Borrower are aware; 


4.2.2 the Repeating Representations to be made by the Borrower with reference to the facts 


and circumstances then subsisting are true in all material respects; and, 


4.2.3 the Borrower has provided to the Lender its most recent 13 week cash flow forecast, 


together with any other information that may from time to time be required. 


5. UTILISATION 


5.1 Utilisation 


5.1.1 The Borrower may take Loans from time to time hereunder, subject to receipt by the 


Lender from the Borrower, of a Utilisation Request in accordance with this 


Agreement and an appropriate Cashflow Forecast. 


5.1.2 The Utilisation Request must be for an amount not greater than the amount specified 


under Clause 5.4.2. 


5.2 Delivery of a Utilisation Request 


The Borrower may utilise the Facility by delivery to the Lender of a duly completed 


Utilisation Request not later than 11.00 a.m. five Business Days before the proposed 


Utilisation Date unless otherwise agreed. 


5.2.1 The Borrower may only issue one Utilisation Request per Month unless otherwise 


agreed. 
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5.3 Completion of a Utilisation Request 


The Utilisation Request is irrevocable and will not be regarded as having been duly completed 


unless: 


(A) the proposed Utilisation Date is a Business Day within the Availability 


Period; and 


(B) the currency and amount of the Utilisation comply with Clause 5.4 (Currency 


and amount). 


5.4 Currency and amount 


5.4.1 The currency specified in the Utilisation Request must be sterling. 


5.4.2 The amount of each proposed Loan must be an amount which is not more than the 


amount required to maintain a Cash Balance equivalent to the Minimum Cash 


Balance for a period from the Utilisation Date to the Monday preceding the 18
th
 day 


of the following Month 


5.4.3 The amount of each proposed Loan must be an amount which is not more than the 


Available Facility and which is a minimum of £150,000 or, if less, the Available 


Facility. 


5.5 Payment to the Account 


The Lender shall pay each Loan: 


5.5.1 by way of credit to the Account and so that, unless and until the Lender shall notify 


the Borrower to the contrary, the Lender hereby consents to the withdrawal by the 


Borrower from the Account of any amount equal to the relevant Loan provided that 


any sums so withdrawn are applied by the Borrower for the purposes for which the 


relevant Loan was made; 


5.5.2 if the Lender so agrees or requires, on behalf of the Borrower directly to the person to 


whom the relevant payment is due as specified in the relevant Utilisation Request; or 


5.5.3 in such other manner as shall be agreed between the Lender and the Borrower. 


6. PAYMENTS AND REPAYMENT 


6.1 Payments 


6.1.1 The Borrower shall make all payments payable under the Finance Documents without 


any Tax Deductions, unless a Tax Deduction is required by law. 


6.1.2 The Borrower shall promptly upon becoming aware that it must make a Tax 


Deduction (or that there is any change in the rate or the basis of a Tax Deduction) 


notify the Lender accordingly. 


6.1.3 If a Tax Deduction is required by law to be made by the Borrower, the amount of the 


payment due from the Borrower shall be increased to an amount which (after making 


any Tax Deduction) leaves an amount equal to the payment which would have been 


due if no Tax Deduction had been required. 


6.1.4 If the Borrower is required to make a Tax Deduction, the Borrower shall make that 


Tax Deduction and any payment required in connection with that Tax Deduction 


within the time allowed and in the minimum amount required by law. 
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6.1.5 Within thirty days of making either a Tax Deduction or any payment required in 


connection with that Tax Deduction, the Borrower shall deliver to the Lender 


evidence reasonably satisfactory to the Lender that the Tax Deduction has been made 


or (as applicable) any appropriate payment paid to the relevant taxing authority. 


6.2 Repayment 


6.2.1 The Borrower shall repay each Loan and all other amounts outstanding under the 


Finance Documents in full on the Repayment Date; and 


6.2.2 Where the available Cash Balance is greater than the Maximum Cash Balance for the 


period from the Monday preceding the 18th day of any Month to the Monday 


preceding the 18th day of the following month, the borrower shall additionally repay 


the lesser of the minimum amount by which the Cash Balance exceeds the Maximum 


Cash Balance during this period or, the aggregate of each Loan and all other amounts 


outstanding under the Finance Documents. 


6.3 Re-borrowing 


The Borrower may re-borrow any part of the Facility which is repaid or prepaid. 


7. PREPAYMENT AND CANCELLATION 


7.1 Illegality 


If it becomes unlawful in any applicable jurisdiction for the Lender to perform any of its 


obligations as contemplated by this Agreement or to fund or maintain all or any part of the 


Loans: 


7.1.1 the Lender shall promptly notify the Borrower upon becoming aware of that event; 


7.1.2 upon the Lender notifying the Borrower, the Available Facility will be immediately 


cancelled; and 


7.1.3 the Borrower shall repay such Loans on the last day of the Interest Period for Loans 


occurring after the Lender has notified the Borrower or, if earlier, the date specified 


by the Lender in the notice delivered to the Borrower (being no earlier than the last 


day of any applicable grace period permitted by law). 


7.2 Voluntary cancellation 


The Borrower may, if it gives the Lender not less than seven days' (or such shorter period as 


the Lender may agree) and not more than fourteen days' prior notice, cancel the whole or any 


part (being a minimum amount of £100,000) of the Facility Amount. 


7.3 Voluntary prepayment of Loans 


The Borrower may, if it gives the Lender not less than seven days' (or such shorter period as 


the Lender may agree) and not more than thirty days' prior notice, prepay the whole or any 


part of any Loan (but, if in part, being an amount that reduces the amount of the Loan by a 


minimum amount of £250,000). 


7.4 Restrictions 


7.4.1 Any notice of cancellation or prepayment given by any Party under this Clause 7 


shall be irrevocable and, unless a contrary indication appears in this Agreement, shall 


specify the date or dates upon which the relevant cancellation or prepayment is to be 


made and the amount of that cancellation or prepayment. 
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7.4.2 Any prepayment under this Agreement shall be made together with accrued interest 


on the amount prepaid without premium or penalty. 


7.4.3 The Borrower shall not repay or prepay all or any part of the Loan or cancel all or any 


part of the Available Facility except at the times and in the manner expressly 


provided for in this Agreement. 


7.4.4 No amount of the Available Facility cancelled under this Agreement may be 


subsequently reinstated. 


7.5 Automatic Cancellation 


At the end of the Availability Period the undrawn part of the Available Facility will be 


cancelled. 


8. INTEREST 


8.1 Calculation of interest 


The rate of interest on each Loan for each Interest Period is the Interest Rate. 


8.2 Payment of interest 


The Borrower shall pay accrued interest on each Loan on the last day of each Interest Period. 


8.3 Default interest 


8.3.1 If the Borrower fails to pay any amount payable by it under a Finance Document on 


its due date, interest shall accrue on Unpaid Sums from the due date up to the date of 


actual payment (both before and after judgment) at the Default Rate.  Any interest 


accruing under this Clause 8.3 shall be immediately payable by the Borrower on 


demand by the Lender. 


8.3.2 Default interest (if unpaid) arising on an overdue amount will be compounded with 


the overdue amount at the end of each Interest Period applicable to that overdue 


amount but will remain immediately due and payable. 


9. INTEREST PERIODS 


9.1 Interest Payment Dates 


The Interest Period for each Loan shall be six Months, provided that any Interest Period 


which begins during another Interest Period shall end at the same time as that other Interest 


Period (and, where two or more such Interest Periods expire on the same day, the Loans to 


which those Interest Periods relate shall thereafter constitute and be referred to as one Loan). 


9.2 Shortening Interest Periods 


If an Interest Period would otherwise overrun the relevant Repayment Date, it shall be 


shortened so that it ends on the relevant Repayment Date. 


9.2A Payment Start Date 


 Each Interest Period for a Loan shall start on the Utilisation Date or (if already made) on the 


last day of its preceding Interest Period. 







WCF REF: DHPF/ISRWF/R1F/2015-07-27/A 


 


 12 


9.3 Non-Business Days 


If an Interest Period would otherwise end on a day which is not a Business Day, that Interest 


Period will instead end on the next Business Day in that calendar month (if there is one) or the 


preceding Business Day (if there is not). 


9.4 Consolidation of Loans 


If two or more Interest Periods end on the same date, those Loans will be consolidated into 


and be treated as a single Loan on the last day of the Interest Period. 


10. NOT USED 


11. INDEMNITIES 


11.1 Currency indemnity 


11.1.1 If any sum due from the Borrower under the Finance Documents (a "Sum"), or any 


order, judgment or award given or made in relation to a Sum, has to be converted 


from the currency (the "First Currency") in which that Sum is payable into another 


currency (the "Second Currency") for the purpose of: 


(A) making or filing a claim or proof against the Borrower; 


(B) obtaining or enforcing an order, judgment or award in relation to any 


litigation or arbitration proceedings, 


the Borrower shall as an independent obligation, within five Business Days of 


demand, indemnify the Lender against any cost, loss or liability arising out of or as a 


result of the conversion including any discrepancy between (A) the rate of exchange 


used to convert that Sum from the First Currency into the Second Currency and (B) 


the rate or rates of exchange available to that person at the time of its receipt of that 


Sum. 


11.1.2 The Borrower waives any right it may have in any jurisdiction to pay any amount 


under the Finance Documents in a currency or currency unit other than that in which 


it is expressed to be payable. 


11.2 Other indemnities 


The Borrower shall, within five Business Days of demand, indemnify the Lender against any 


cost, loss or liability incurred by the Lender as a result of: 


11.2.1 the occurrence of any Event of Default; 


11.2.2 a failure by the Borrower to pay any amount due under a Finance Document on its 


due date; 


11.2.3 funding, or making arrangements to fund, all or any part of the Loans requested by 


the Borrower in a Utilisation Request but not made by reason of the operation of any 


one or more of the provisions of this Agreement (other than by reason of default or 


negligence by the Lender alone); or 


11.2.4 the Loans (or part of the Loans) not being prepaid in accordance with a notice of 


prepayment given by the Borrower. 


11.3 Indemnity to the Lender 


The Borrower shall promptly indemnify the Lender against any cost, loss or liability incurred 


by the Lender (acting reasonably) as a result of: 
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11.3.1 investigating any event which it reasonably believes is a Default; or 


11.3.2 acting or relying on any notice, request or instruction which it reasonably believes to 


be genuine, correct and appropriately authorised. 


11.4 Environmental indemnity 


The Borrower shall promptly indemnify the Lender within five Business Days of demand in 


respect of any judgments, liabilities, claims, fees, costs and expenses (including fees and 


disbursements of any legal, environmental consultants or other professional advisers) suffered 


or incurred by the Lender as a consequence of the breach of or any liability imposed under 


any Environmental Law with respect to the Borrower or its property (including the occupation 


or use of such property). 


12. MITIGATION BY THE LENDER 


12.1 Mitigation 


12.1.1 The Lender shall, in consultation with the Borrower, take all reasonable steps to 


mitigate any circumstances which arise and which would result in any amount 


becoming payable under or pursuant to, or cancelled pursuant to Clause 7.1 


(Illegality) including transferring its rights and obligations under the Finance 


Documents to another entity owned or supported by the Lender. 


12.1.2 Clause 12.1.1 does not in any way limit the obligations of the Borrower under the 


Finance Documents. 


12.2 Limitation of liability 


12.2.1 The Borrower shall indemnify the Lender for all costs and expenses reasonably 


incurred by the Lender as a result of steps taken by it under Clause 12.1 (Mitigation). 


12.2.2 The Lender is not obliged to take any steps under Clause 12.1 (Mitigation) if, in its 


opinion (acting reasonably), to do so might be prejudicial to it. 


13. COSTS AND EXPENSES 


13.1 Enforcement costs 


The Borrower shall, within three Business Days of demand, pay to the Lender the amount of 


all costs and expenses (including legal fees) incurred by the Lender in connection with the 


enforcement of, or the preservation of any rights under, any Finance Document. 


14. REPRESENTATIONS 


The Borrower makes the representations and warranties set out in this Clause 14 to the Lender 


on the date of this Agreement. 


14.1 Status 


14.1.1 It is an NHS Body in accordance with the provisions of the Act. 


14.1.2 It has the power to own its assets and carry on its business as it is being conducted. 


14.2 Binding obligations 


The obligations expressed to be assumed by it in each Finance Document are legal, valid, 


binding and enforceable obligations. 
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14.3 Non-conflict with other obligations 


The entry into and performance by it of, and the transactions contemplated by, the Finance 


Documents to which it is party do not and will not conflict with: 


14.3.1 any law or regulation applicable to it; 


14.3.2 its constitutional documents; or 


14.3.3 any agreement or instrument binding upon it or any of its assets. 


14.4 Power and authority 


It has the power to enter into, exercise its rights under, perform and deliver, and has taken all 


necessary action to authorise its entry into, performance and delivery of, the Finance 


Documents to which it is a party and the transactions contemplated by those Finance 


Documents. 


14.5 Validity and admissibility in evidence 


All Authorisations required: 


14.5.1 to enable it lawfully to enter into, exercise its rights and comply with its obligations 


in the Finance Documents to which it is a party; and 


14.5.2 to make the Finance Documents to which it is a party admissible in evidence in its 


jurisdiction of incorporation, 


have been obtained or effected and are in full force and effect. 


14.6 Relevant Consents 


14.6.1 All Relevant Consents which it is necessary or appropriate for the Borrower to hold 


have been obtained and effected and are in full force and effect. 


14.6.2 There exists no reason known to it, having made all reasonable enquiries, why any 


Relevant Consent might be withdrawn, suspended, cancelled, varied, surrendered or 


revoked. 


14.6.3 All Relevant Consents and other consents, permissions and approvals have been or 


are being complied with. 


14.7 Governing law and enforcement 


14.7.1 The choice of English law as the governing law of the Finance Documents will be 


recognised and enforced by the courts of England and Wales. 


14.7.2 Any judgment obtained in England in relation to a Finance Document will be 


recognised and enforced by the courts of England and Wales. 


14.8 Deduction of Tax 


It is not required to make any deduction for or on account of Tax from any payment it may 


make under any Finance Document. 


14.9 No filing or stamp taxes 


It is not necessary that the Finance Documents be filed, recorded or enrolled with any court or 


other authority in any jurisdiction or that any stamp, registration or similar tax be paid on or in 
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relation to the Finance Documents or the transactions contemplated by the Finance 


Documents. 


14.10 No default 


14.10.1 No Event of Default might reasonably be expected to result from the making of an 


Utilisation other than those of which the Lender and Borrower are aware. 


14.10.2 No other event which constitutes a default under any other agreement or instrument 


which is binding on it or to which its assets are subject which might have a Material 


Adverse Effect might reasonably be expected to result from the making of an 


Utilisation other than those of which the Lender and Borrower are aware. 


14.11 No misleading information 


14.11.1 All factual information provided by or on behalf of the Borrower in connection with 


the Borrower or any Finance Document was true and accurate in all material respects 


as at the date it was provided or as at the date (if any) at which it is stated. 


14.11.2 Any financial projections provided to the Lender by or on behalf of the Borrower  


have been prepared on the basis of recent historical information and on the basis of 


reasonable assumptions. 


14.11.3 Nothing has occurred or been omitted and no information has been given or withheld 


that results in the information referred to in Clause 14.12.1 being untrue or 


misleading in any material respect. 


14.12 Financial statements 


14.12.1 Its financial statements most recently delivered to the Lender (being on the date of 


this Agreement, the Original Financial Statements) were prepared in accordance with 


any applicable Audit Code for NHS Bodies, any applicable Manual for Accounts for 


NHS Bodies and Annual Report Guidance for NHS Bodies and/or any other guidance 


with which NHS Bodies are (or in the case of the Original Financial Statements were) 


required to comply. 


14.12.2 Its financial statements most recently delivered to the Lender (being on the date of 


this Agreement, the Original Financial Statements) fairly represent its financial 


condition and operations during the relevant financial year. 


14.12.3 There has been no material adverse change in the business or financial condition of 


the Borrower since the date to which its financial statements most recently delivered 


to the Lender were made up. 


14.13 Ranking 


Its payment obligations under the Finance Documents rank at least pari passu with the claims 


of all its other unsecured and unsubordinated creditors, except for obligations mandatorily 


preferred by law. 


14.14 No proceedings pending or threatened 


No litigation, arbitration or administrative proceedings of or before any court, arbitral body or 


agency which, if adversely determined, might reasonably be expected to have a Material 


Adverse Effect have (to the best of its knowledge and belief) been started or threatened 


against it. 
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14.15 Environmental Matters 


14.15.1 It is and has been in full compliance with all applicable Environmental Laws and 


there are, to the best of its knowledge and belief after reasonable enquiry, no 


circumstances that may prevent or interfere with such full compliance in the future, in 


each case to the extent necessary to avoid a Material Adverse Effect and the Borrower 


has not other than in the ordinary course of its activities placed or allowed to be 


placed on any part of its property any Dangerous Substance and where such 


Dangerous Substance has been so placed, it is kept, stored, handled, treated and 


transported safely and prudently so as not to pose a risk of harm to the Environment. 


14.15.2 It is and has been, in compliance in all material respects with the terms of all 


Environmental Licences necessary for the ownership and operation of its activities as 


presently owned and operated and as presently proposed to be owned and operated. 


14.15.3 It is not aware, having made reasonable enquiries, of any Environmental Claim. 


14.16 Repetition 


The Repeating Representations are deemed to be made by the Borrower by reference to the 


facts and circumstances then existing on the date of each Utilisation Request and on the first 


day of each Interest Period. 


15. INFORMATION UNDERTAKINGS 


The undertakings in this Clause 15 remain in force from the date of this Agreement for so 


long as any amount is outstanding under the Finance Documents or any part of the Facility is 


available for utilisation. 


15.1 Cashflow Forecast 


The Borrower shall supply to the Lender a Cashflow Forecast for each month that Loans 


remain outstanding, on dates which will be advised by the Lender from time to time. 


15.2 Financial statements 


The Borrower shall supply to the Lender its audited financial statements for each financial 


year and its financial statements for each financial half year (including any monitoring returns 


sent to the appropriate Supervisory Body), in each case when such statements are provided to 


the appropriate Supervisory Body. 


15.3 Requirements as to financial statements 


15.3.1 Each set of financial statements delivered by the Borrower pursuant to Clause 15.1 


(Financial statements) shall be certified by a director of the Borrower, acting on the 


instructions of the board of directors of the Borrower, as fairly representing its 


financial condition as at the date as at which those financial statements were drawn 


up. 


15.3.2 The Borrower shall procure that each set of financial statements delivered pursuant to 


Clause 15.1 (Financial statements) is prepared in accordance with any applicable 


Audit Code for NHS Bodies and any applicable Manual for Accounts for NHS 


Bodies  and Annual Report Guidance for NHS  Bodies  or in the case of the Original 


Financial Statements in accordance with such guidelines with which NHS Bodies are 


required to comply. 


15.4 Information: miscellaneous 


The Borrower shall supply to the Lender: 
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15.4.1 copies or details of all material communications between the Borrower and the 


relevant Supervisory Body, including all relevant official notices received by the 


Borrower promptly after the same are made or received and, upon the Lender's 


request, any other relevant documents, information and returns sent by it to the 


appropriate  Supervisory Body; 


15.4.2 copies or details of all material communications between the Borrower and its 


members or its creditors (or in each case any class thereof), including all official 


notices received by the Borrower promptly after the same are made or received and 


upon the Lender's request any and all other documents dispatched by it to its 


members or its creditors (or in each case any class thereof), promptly after they are 


sent to such members or creditors; 


15.4.3 details of any breaches by the Borrower of the Compliance Framework; 


15.4.4 details of any breaches by the Borrower of the Licence or the terms of their Licence; 


15.4.5 details of any other financial assistance or guarantee requested or received from the 


Secretary of State for Health other than in the ordinary course of business promptly 


after the same are requested or received; 


15.4.6 upon the Lender's request, information regarding the application of the proceeds of 


the Facility; 


15.4.7 promptly upon becoming aware of them, the details of any litigation, arbitration 


and/or administrative proceedings which are current, threatened or pending against 


the Borrower which would reasonably be expected to have a Material Adverse Effect;  


15.4.8 promptly, such further information regarding the financial condition, business and 


operations of the Borrower as the Lender may reasonably request to the extent the 


same are relevant to the Borrower's obligations under this Agreement or otherwise 


significant in the assessment of the Borrower's financial performance and further to 


the extent that the disclosure of information will not cause the Borrower to be in 


breach of any obligation of confidence owed to any third party or any relevant data 


protection legislation; and 


15.4.9 any change in the status of the Borrower after the date of this Agreement  


15.5 Notification of default 


15.5.1 The Borrower shall notify the Lender of any Default (and the steps being taken to 


remedy it) promptly upon becoming aware of its occurrence. 


15.5.2 Promptly upon a request by the Lender, the Borrower shall supply a certificate signed 


by two of its directors (acting on the instructions of the board of directors of the 


Borrower) on its behalf certifying that no Default is continuing (or if a Default is 


continuing, specifying the Default and the steps, if any, being taken to remedy it). 


15.6 Other information 


The Borrower shall promptly upon request by the Lender supply, or procure the supply of, 


such documentation and other evidence as is reasonably requested by the Lender (for itself or 


on behalf of a prospective transferee) in order for the Lender (or such prospective transferee) 


to carry out and be satisfied with the results of all necessary money laundering and 


identification checks in relation to any person that it is required to carry out pursuant to the 


transactions contemplated by the Finance Documents.  


16. GENERAL UNDERTAKINGS 
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The undertakings in this Clause 16 remain in force from the date of this Agreement for so 


long as any amount is outstanding under the Finance Documents or any part of the Facility is 


available for utilisation. 


16.1 Authorisations 


The Borrower shall promptly: 


16.1.1 obtain, comply with and do all that is necessary to maintain in full force and effect; 


and 


16.1.2 supply certified copies to the Lender of any Authorisation required under any law or 


regulation of its jurisdiction of incorporation to enable it to perform its obligations 


under the Finance Documents and to ensure the legality, validity, enforceability or 


admissibility in evidence in England of any Finance Document. 


16.2 Compliance with laws 


The Borrower shall comply in all respects with all laws to which it may be subject, if failure 


so to comply would materially impair its ability to perform its obligations under the Finance 


Documents and shall exercise its powers and perform its functions in accordance with its 


constitutional documents. 


16.3 Negative pledge 


16.3.1 The Borrower shall not without the prior written consent of the Lender (such consent 


not to be unreasonably withheld or delayed) create or permit to subsist any Security 


over any of its assets save for any Permitted Security. 


16.3.2 The Borrower shall not: 


(A) sell, transfer or otherwise dispose of any of its assets on terms whereby they 


are or may be leased to or re-acquired by it; 


(B) sell, transfer or otherwise dispose of any of its receivables on recourse terms; 


(C) enter into any arrangement under which money or the benefit of a bank or 


other account may be applied, set-off or made subject to a combination of 


accounts; or 


(D) enter into any other preferential arrangement having a similar effect, 


in circumstances where the arrangement or transaction is entered into primarily as a 


method of raising Financial Indebtedness or of financing the acquisition of an asset. 


16.4 Disposals 


16.4.1 The Borrower shall not in a single transaction or a series of transactions (whether 


related or not) and whether voluntary or involuntary sell, lease, transfer or otherwise 


dispose of any material asset without the prior written consent of the Lender. 


16.4.2 Clause 16.4.1 does not apply to any sale, lease, transfer or other disposal where the 


higher of the market value or consideration receivable does not (in aggregate) in any 


financial year exceed 10% of the total net assets of the Borrower as at the end of the 


most recent financial year end for which audited financial statements have been 


published. 
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16.5 Merger 


Without prejudice to Clause 16.4 (disposals) the Borrower shall not, without the prior written 


consent of the Lender, enter into nor apply to the relevant Supervisory Body (including 


pursuant to Section 56 of the Act) to enter into any amalgamation, demerger, merger or 


corporate reconstruction. 


 


16.6 Guarantees 


The Borrower will not, without the prior written consent of the Lender, give or permit to exist 


any guarantee or indemnity by it of any obligation of any person, nor permit or suffer any 


person to give any security for or guarantee or indemnity of any of its obligations except for 


guarantees and indemnities: 


16.6.1 made in the ordinary course of the Borrower's business as an NHS Body  ; and 


16.6.2 which when aggregated with any loans, credit or financial accommodation made 


pursuant to Clause 16.7 (Loans) do not exceed £1,000,000 (or its equivalent in any 


other currency or currencies) in aggregate in any financial year. 


16.7 Loans 


The Borrower will not make any investment in nor make any loan or provide any other form 


of credit or financial accommodation to, any person except for investments, loans, credit or 


financial accommodation: 


16.7.1 made in the ordinary course of the Borrower's business as an NHS Body  ;  


16.7.2 made in accordance with any investment policy or guidance issued by the relevant 


Supervisory Body; and 


16.7.3 which when aggregated with any guarantees or indemnities given or existing under 


Clause 16.6 (Guarantees) do not exceed £1,000,000 (or its equivalent in any other 


currency or currencies) in aggregate in any financial year. 


16.8 Consents 


The Borrower must ensure that all Relevant Consents and all statutory requirements, as are 


necessary to enable it to perform its obligations under the Finance Documents to which it is a 


party, are duly obtained and maintained in full force and effect or, as the case may be, 


complied with. 


16.9 Activities 


The Borrower will not engage in any activities other than activities which enable it to carry on 


its principal purpose better, if to do so may, in the Lender's opinion, have a Material Adverse 


Effect. 


16.10 Environmental 


The Borrower shall: 


16.10.1 obtain, maintain and comply in all material respects with all necessary 


Environmental Licences in relation to its activities and its property and comply with 


all Environmental Laws to the extent necessary to avoid a Material Adverse Effect; 


16.10.2 promptly upon becoming aware notify the Lender of: 


(A) any Environmental Claim current or to its knowledge threatened; 
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(B) any circumstances likely to result in an Environmental Claim; or 


(C) any suspension, revocation or notification of any Environmental Licence;  


16.10.3 indemnify the Lender against any loss or liability which: 


(A) the Lender incurs as a result of any actual or alleged breach of any Environmental 


Law by any person; and 


(B) which would not have arisen if a Finance Document had not been entered into; and 


16.10.4 take all reasonable steps to ensure that all occupiers of the Borrower's property carry 


on their activities on the property in a prudent manner and keep them secure so as 


not to cause or knowingly permit material harm or damage to the Environment 


(including nuisance or pollution) or the significant risk thereof. 


16.11 Constitution 


The Borrower will not amend or seek to amend the terms of its authorisation as an NHS Body 


or the terms of its constitution without the prior written consent of the Lender, in each case if 


to do so would be reasonably likely to have a Material Adverse Effect. 


16.12 The relevant Supervisory Body 


The Borrower will comply promptly with all directions and notices received from the relevant 


Supervisory Body to the extent failure to do so might have a Material Adverse Effect and 


will, upon the Lender's request, provide reasonable evidence that it has so complied. 


16.13 Additional Terms and Conditions 


The Borrower will comply promptly with the Additional Terms and Conditions. 


17. COMPLIANCE FRAMEWORK 


17.1 Compliance 


The Borrower shall ensure at all times that it complies with its Licence and/or any other terms 


and conditions set by the Relevant Supervisory Body. 


17.2 Advance Notification 


Without prejudice to the Borrower's obligations under Clause 17.1 (Compliance), if the 


Borrower becomes aware at any time after the date of signing of the Agreement that it is or is 


likely to breach any of the terms referred to in Clause 17.1 and/or a material failure under the 


requirements of the Compliance Framework is likely, it shall immediately notify the Lender 


of the details of the impending breach. 


18. EVENTS OF DEFAULT 


Each of the events or circumstances set out in this Clause 18 is an Event of Default. 


18.1 Non-payment 


The Borrower does not pay on the due date any amount payable pursuant to a Finance 


Document at the place at and in the currency in which it is expressed to be payable unless:   


18.1.1 its failure to pay is caused by administrative or technical error; and 


18.1.2 payment is made within two Business Days of its due date. 
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18.2 Compliance Framework and Negative Pledge 


Any requirement of Clause 17 (COMPLIANCE FRAMEWORK) or Clause 16.3 (Negative 


Pledge) is not satisfied. 


18.3 Other obligations 


18.3.1 The Borrower does not comply with any term of: 


(A) Clause 15.5 (Notification of default); or 


(B) Clause 16 (General Undertakings). 


18.3.2 The Borrower does not comply with any term of any Finance Document (other than 


those referred to in Clause 18.1 (Non-payment), Clause 18.2 (Compliance Framework 


and Negative Pledge) and Clause 18.3.1(Other obligations) unless the failure to 


comply is capable of remedy and is remedied within ten Business Days of the earlier 


of the Lender giving notice or the Borrower becoming aware of the failure to comply. 


18.4 Misrepresentation 


Any representation or statement made or deemed to be made by the Borrower in any Finance 


Document or any other document delivered by or on behalf of the Borrower under or in 


connection with any Finance Document is or proves to have been incorrect or misleading in 


any material respect when made or deemed to be made. 


18.5 Cross default 


18.5.1 Any Financial Indebtedness of the Borrower is not paid when due nor within any 


originally applicable grace period. 


18.5.2 Any Financial Indebtedness of the Borrower is declared to be or otherwise becomes 


due and payable prior to its specified maturity as a result of an event of default 


(however described). 


18.5.3 Any commitment for any Financial Indebtedness of the Borrower is cancelled or 


suspended by a creditor of the Borrower as a result of an event of default (however 


described). 


18.5.4 Any creditor of the Borrower becomes entitled to declare any Financial Indebtedness 


of the Borrower due and payable prior to its specified maturity as a result of an event 


of default (however described). 


18.5.5 No Event of Default will occur under this Clause 18.5 if the aggregate amount of 


Financial Indebtedness or commitment for Financial Indebtedness falling within 


Clauses 18.5.1 to 18.5.4 is less than £250,000 (or its equivalent in any other currency 


or currencies). 


except that for as long as the Secretary of State for Health remains the Lender, the provisions 


of Clause 18.5 relate to Financial Indebtedness owed to any party but do not apply to amounts 


owed to other NHS bodies in the normal course of business where a claim has arisen which is 


being disputed in good faith or where the Borrower has a valid and contractual right of setoff. 


18.6 Insolvency 


18.6.1 The Borrower is unable or admits inability to pay its debts as they fall due, suspends 


making payments on any of its debts or, by reason of actual or anticipated financial 


difficulties, commences negotiations with one or more of its creditors with a view to 


rescheduling any of its indebtedness. 
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18.6.2 A moratorium is declared in respect of any indebtedness of the Borrower. 


18.7 Insolvency proceedings 


Any corporate action, legal proceedings or other procedure or step is taken: 


18.7.1 in relation to a composition, assignment or arrangement with any creditor of the 


Borrower; or 


18.7.2 in relation to the appointment of a liquidator, receiver, administrator, administrative 


receiver, compulsory manager or other similar officer in respect of the Borrower or 


any of its assets; or 


18.7.3 in relation to the enforcement of any Security over any assets of the Borrower, 


or any analogous action, proceedings, procedure or step is taken in any jurisdiction. 


18.8 Appointment of a Trust Special Administrator  


An order, made as required under The Act for the appointment of a Trust Special 


Administrator.  


18.9 Creditors' process 


Any expropriation, attachment, sequestration, distress or execution affects any asset or assets 


of the Borrower having an aggregate value of £250,000 and is not discharged within ten 


Business Days. 


18.10 Repudiation 


The Borrower or any other party to a Finance Document repudiates any of the Finance 


Documents or does or causes to be done any act or thing evidencing an intention to repudiate 


any Finance Document. 


18.11 Cessation of Business 


Other than with the prior written approval of the Lender, the Borrower ceases, or threatens to 


cease, to carry on all or a substantial part of its business or operations. 


18.12 Unlawfulness 


It is or becomes unlawful for the Borrower or any other party to a Finance Document to 


perform any of its obligations under any Finance Document. 


18.13 Material adverse change 


Any event or circumstance or series of events or circumstances occurs which, in the 


reasonable opinion of the Lender, has or is reasonably likely to have a Material Adverse 


Effect. 


18.14 Additional Terms and Conditions 


In the reasonable opinion of the Lender, the Borrower fails to make reasonable efforts to 


comply with the Additional Terms and Conditions.  


18.15 Acceleration 


On and at any time after the occurrence of an Event of Default which is continuing the Lender 


may by notice to the Borrower: 


18.15.1 cancel the Facility whereupon it shall immediately be cancelled; and/or 
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18.15.2 declare that all or part of the Loans, together with accrued interest, and all other 


amounts accrued or outstanding under the Finance Documents be immediately due 


and payable, whereupon they shall become immediately due and payable; and/or 


18.15.3 declare that all or part of the Loans be payable on demand, whereupon they shall 


immediately become payable on demand by the Lender. 


19. ASSIGNMENTS AND TRANSFERS 


19.1 Assignments and transfers by the Lender 


Subject to this Clause 19, the Lender may: 


19.1.1 assign any of its rights; or 


19.1.2 transfer by novation any of its rights and obligations, 


to another entity owned or supported by the Lender or to a bank or a financial institution or to 


a trust, fund or other entity which is regularly engaged in or established for the purpose of 


making, purchasing or investing in loans, securities or other financial assets (the "New 


Lender"). 


19.2 Conditions of assignment or transfer 


19.2.1 The consent of the Borrower is required for an assignment or transfer by the Lender, 


unless: 


(A) the assignment or transfer is to an entity owned or supported by the Lender; 


or 


(B) a Default is continuing. 


19.2.2 The consent of the Borrower to an assignment or transfer must not be unreasonably 


withheld or delayed.  The Borrower will be deemed to have given its consent twenty 


Business Days after the Lender has requested it unless consent is expressly refused 


(and reasons for such refusal are given) by the Borrower within that time. 


provided that nothing in this Clause shall restrict the rights of the Secretary of State for Health 


to effect a statutory transfer. 


19.3 Disclosure of information 


The Lender may disclose to any person: 


19.3.1 to (or through) whom the Lender assigns or transfers (or may potentially assign or 


transfer) all or any of its rights and obligations under the Finance Documents; 


19.3.2 with (or through) whom the Lender enters into (or may potentially enter into) any 


transaction under which payments are to be made by reference to, any Finance 


Document or the Borrower;  


19.3.3 to whom, and to the extent that, information is required to be disclosed by any 


applicable law or regulation; 


19.3.4 which are investors or potential investors in any of its rights and obligations under the 


Finance Documents and only to the extent required in relation to such rights and 


obligations; 


19.3.5 which is a governmental, banking, taxation or other regulatory authority and only to 


the extent information is required to be disclosed to such authority, 







WCF REF: DHPF/ISRWF/R1F/2015-07-27/A 


 


 24 


any information about the Borrower and/or the Finance Documents as the Lender shall 


consider appropriate if, in relation to Clauses 19.3.1, 19.3.2 and 19.3.4 the person to whom 


the information is to be given has agreed to keep such information confidential on terms of 


this Clause 19.3 provided always that the Lender shall comply with any relevant data 


protection legislation. 


19.4 Assignment and transfer by the Borrower 


The Borrower may not assign any of its rights or transfer any of its rights or obligations under 


the Finance Documents. 


20. ROLE OF THE LENDER 


20.1 Rights and discretions of the Lender 


20.1.1 The Lender may rely on: 


(A) any representation, notice or document believed by it to be genuine, correct 


and appropriately authorised; and 


(B) any statement made by a director, authorised signatory or authorised 


employee of any person regarding any matters which may reasonably be 


assumed to be within his knowledge or within his power to verify. 


20.1.2 The Lender may engage, pay for and rely on the advice or services of any lawyers, 


accountants, surveyors or other experts. 


20.1.3 The Lender may act in relation to the Finance Documents through its personnel and 


agents. 


20.1.4 Notwithstanding any other provision of any Finance Document to the contrary, the 


Lender is not obliged to do or omit to do anything if it would or might in its 


reasonable opinion constitute a breach of any law or a breach of a fiduciary duty or 


duty of confidentiality. 


20.2 Exclusion of liability 


20.2.1 Without limiting Clause 20.2.2, the Lender will not be liable for any omission or any 


act taken by it under or in connection with any Finance Document, unless directly 


caused by its gross negligence or wilful misconduct. 


20.2.2 The Borrower may not take any proceedings against any officer, employee or agent 


of the Lender in respect of any claim it might have against the Lender or in respect of 


any act or omission of any kind by that officer, employee or agent in relation to any 


Finance Document and any officer, employee or agent of the Lender may rely on this 


Clause.  Any third party referred to in this Clause 20.2.2 may enjoy the benefit of or 


enforce the terms of this Clause in accordance with the provisions of the Contracts 


(Rights of Third Parties) Act 1999. 


20.2.3 The Lender will not be liable for any delay (or any related consequences) in crediting 


an account with an amount required under the Finance Documents to be paid by the 


Lender if the Lender has taken all necessary steps as soon as reasonably practicable to 


comply with the regulations or operating procedures of any recognised clearing or 


settlement system used by the Lender for that purpose. 


20.2.4 The Lender shall not be liable: 
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(A) for any failure by the Borrower to give notice to any third party or to register, 


file or record (or any defect in such registration, filing or recording) any 


Finance Document; or 


(B) for any failure by the Borrower to obtain any licence, consent or other authority 


required in connection with any of the Finance Documents; or 


(C) For any other omission or action taken by it in connection with any Finance 


Document unless directly caused by its gross negligence or wilful misconduct. 


21. PAYMENT MECHANICS 


21.1 Payments  


21.1.1 The Borrower shall receive notification 10 working days prior to each payment 


required under a Finance Document, the Borrower shall make the same available to 


the Lender (unless a contrary indication appears in a Finance Document) for value on 


the due date at the time and in such funds specified by the Lender as being customary 


at the time for settlement of transactions in the relevant currency in the place of 


payment. 


21.1.2 Payment shall be collected through Direct Debit from a Borrower’s account with the 


Government Banking Service. 


21.2 Distributions to the Borrower 


The Lender may (with the consent of the Borrower or in accordance with Clause 22 (Set-off)) 


apply any amount received by it for the Borrower in or towards payment (on the date and in 


the currency and funds of receipt) of any amount due from the Borrower under the Finance 


Documents or in or towards purchase of any amount of any currency to be so applied. 


21.3 Partial payments 


If the Lender receives a payment that is insufficient to discharge all the amounts then due and 


payable by the Borrower under the Finance Documents, the Lender shall apply that payment 


towards the obligations of the Borrower in such order and in such manner as the Lender may 


at its discretion decide. 


21.4 No set-off  


All payments to be made by the Borrower under the Finance Documents shall be calculated 


and be made without (and free and clear of any deduction for) set-off or counterclaim. 


21.5 Business Days 


21.5.1 Any payment which is due to be made on a day that is not a Business Day shall be 


made on the next Business Day in the same calendar month (if there is one) or the 


preceding Business Day (if there is not). 


21.5.2 During any extension of the due date for payment of any principal or Unpaid Sum 


under this Agreement, interest is payable on the principal or Unpaid Sum at the rate 


payable on the original due date. 


21.6 Currency of account 


21.6.1 Subject to Clauses 21.6.2 to 21.6.5, sterling is the currency of account and payment 


for any sum due from the Borrower under any Finance Document. 
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21.6.2 A repayment of the Loan or Unpaid Sum or a part of the Loan or Unpaid Sum shall 


be made in the currency in which the Loan or Unpaid Sum is denominated on its due 


date. 


21.6.3 Each payment of interest shall be made in the currency in which the sum in respect of 


which the interest is payable was denominated when that interest accrued. 


21.6.4 Each payment in respect of costs, expenses or Taxes shall be made in the currency in 


which the costs, expenses or Taxes are incurred. 


21.6.5 Any amount expressed to be payable in a currency other than sterling shall be paid in 


that other currency. 


21.7 Change of currency 


21.7.1 Unless otherwise prohibited by law, if more than one currency or currency unit are at 


the same time recognised by the central bank of any country as the lawful currency of 


that country, then: 


(A) any reference in the Finance Documents to, and any obligations arising under 


the Finance Documents in, the currency of that country shall be translated 


into, or paid in, the currency or currency unit of that country designated by 


the Lender (after consultation with the Borrower); and 


(B) any translation from one currency or currency unit to another shall be at the 


official rate of exchange recognised by the central bank for the conversion of 


that currency or currency unit into the other, rounded up or down by the 


Lender (acting reasonably). 


21.7.2 If a change in any currency of a country occurs, this Agreement will, to the extent the 


Lender (acting reasonably and after consultation with the Borrower) specifies to be 


necessary, be amended to comply with any generally accepted conventions and 


market practice in the London interbank market and otherwise to reflect the change in 


currency. 


22. SET-OFF 


The Lender may set off any matured obligation due from the Borrower under the Finance 


Documents against any matured obligation owed by the Lender to the Borrower, regardless of 


the place of payment, booking branch or currency of either obligation.  If the obligations are 


in different currencies, the Lender may convert either obligation at a market rate of exchange 


in its usual course of business for the purpose of the set-off. 


23. NOTICES 


23.1 Communications in writing 


Any communication to be made under or in connection with the Finance Documents shall be 


made in writing and, unless otherwise stated, may be given in person, by post, fax or by 


electronic communication. 


23.2 Addresses 


The address and fax number (and the department or officer, if any, for whose attention the 


communication is to be made) of each Party for any communication or document to be made 


or delivered under or in connection with the Finance Documents is: 


23.2.1 in the case of the Borrower, that identified with its name below; and 
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23.2.2 in the case of the Lender, that identified with its name below, 


or any substitute address, email address, fax number or department or officer as the Borrower 


may notify to the Lender by not less than five Business Days' written notice. 


23.3 Delivery 


23.3.1 Any communication or document made or delivered by one person to another under 


or in connection with the Finance Documents will only be effective: 


(A) if by way of fax, when received in legible form; or 


(B) if by way of letter, when it has been left at the relevant address or five 


Business Days after being deposited in the post postage prepaid in an 


envelope addressed to it at that address, 


and, if a particular department or officer is specified as part of its address details 


provided under Clause 23.2 (Addresses), if addressed to that department or officer. 


23.3.2 Any communication or document to be made or delivered to the Lender will be 


effective only when actually received by the Lender and then only if it is expressly 


marked for the attention of the department or officer identified with the Lender's 


signature below (or any substitute department or officer as the Lender shall specify 


for this purpose). 


23.4 Electronic communication  


23.4.1 Any communication to be made between the Borrower and the Lender under or in 


connection with this Agreement and any other Finance Document may be made by 


electronic mail or other electronic means, if the Borrower and the Lender: 


(A) agree that, unless and until notified to the contrary, this is to be an accepted 


form of communication;  


(B) notify each other in writing of their electronic mail address and/or any other 


information required to enable the sending and receipt of information by that 


means; and 


(C) notify each other of any change to their address or any other such information 


supplied by them.  


23.4.2 Any electronic communication made between the Borrower and the Lender will be 


effective only when actually received in readable form and only if it is addressed in 


such a manner as the Borrower and the Lender, as the case may be, specify for this 


purpose.  


24. CALCULATIONS AND CERTIFICATES 


24.1 Accounts 


In any litigation or arbitration proceedings arising out of or in connection with a Finance 


Document, the entries made in the accounts maintained by the Lender are prima facie 


evidence of the matters to which they relate. 


24.2 Certificates and Determinations 


Any certification or determination by the Lender of a rate or amount under any Finance 


Document is, in the absence of manifest error, conclusive evidence of the matters to which it 


relates. 
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24.3 Day count convention 


Any interest, commission or fee accruing under a Finance Document will accrue from day to 


day and is calculated on the basis of the actual number of days elapsed and a year of 365 days 


or, in any case where the practice in the London interbank market differs, in accordance with 


that market practice. 


25. PARTIAL INVALIDITY 


If, at any time, any provision of the Finance Documents is or becomes illegal, invalid or 


unenforceable in any respect under any law of any jurisdiction, neither the legality, validity or 


enforceability of the remaining provisions nor the legality, validity or enforceability of such 


provision under the law of any other jurisdiction will in any way be affected or impaired. 


26. REMEDIES AND WAIVERS 


No failure to exercise, nor any delay in exercising, on the part of the Lender, any right or 


remedy under the Finance Documents shall operate as a waiver, nor shall any single or partial 


exercise of any right or remedy prevent any further or other exercise or the exercise of any 


other right or remedy.  The rights and remedies provided in this Agreement are cumulative 


and not exclusive of any rights or remedies provided by law. 


27. AMENDMENTS AND WAIVERS 


Any term of the Finance Documents may only be amended or waived in writing. 


28. COUNTERPARTS 


Each Finance Document may be executed in any number of counterparts, and this has the 


same effect as if the signatures on the counterparts were on a single copy of the Finance 


Document. 


29. GOVERNING LAW 


This Agreement shall be governed by and construed in accordance with English law. 


30. DISPUTE RESOLUTION 


The Parties agree that all disputes arising out of or in connection with this Agreement will be 


settled in accordance with the terms of Schedule 5. 


This Agreement has been entered into on the date stated at the beginning of this Agreement. 







 


 


SCHEDULE 1: CONDITIONS PRECEDENT 


   


1. Authorisations 


1.1 A copy of a resolution of the board of directors of the Borrower: 


(A) approving the terms of, and the transactions contemplated by, the Finance Documents 


to which it is a party and resolving that it execute the Finance Documents to which it 


is a party; 


(B) authorising a specified person or persons to execute the Finance Documents to which 


it is a party on its behalf; and 


(C) authorising a specified person or persons, on its behalf, to sign and/or despatch all 


documents and notices (including, if relevant, any Utilisation Request and) to be 


signed and/or despatched by it under or in connection with the Finance Documents to 


which it is a party. 


(D) Confirming the Borrower’s undertaking to comply with the Additional Terms 


and Conditions   


1.2 A certificate of an authorised signatory of the Borrower certifying that each copy document 


relating to it specified in this Schedule 1 and provided to the Lender is correct, complete and 


in full force and effect as at a date no earlier than the date of this Agreement. 


2. Financial Information 


Updated financial statements of the Borrower unless otherwise available. 


3. Finance Documents 


3.1 This Agreement (original). 


3.2 The original or certified copy (as the Lender shall require) of any Finance Document not 


listed above. 


4. General 


4.1 A copy of any other Authorisation or other document, opinion or assurance which the Lender 


considers to be necessary or desirable in connection with the entry into and performance of 


the transactions contemplated by any Finance Document or for the validity and enforceability 


of any Finance Document. 


4.2 Evidence that the fees, costs and expenses then due from the Borrower pursuant to Clause 13 


(Costs and expenses) have been paid or will be paid by the first Utilisation Date. 


 







 


 


SCHEDULE 2: UTILISATION REQUEST 


 


From:[     ]     
 


To: The Secretary of State for Health 


Dated: 


Dear Sirs 


[    ]  – £ 


dated [              ] (the "Agreement") 


1. We refer to the Agreement.  This is a Utilisation Request.  Terms defined in the Agreement 


have the same meaning in this Utilisation Request unless given a different meaning in this Utilisation 


Request. 


 


2. We wish to borrow a Loan on the following terms: 


 


Proposed Utilisation Date: [      ] (or, if that is not a Business Day, the next 


Business Day) 


Amount: [       ] or, if less, the Available Facility 


Payment Instructions: [Relevant account to be specified here] 


 


3. We confirm that each condition specified in Clause 4.2 (Further conditions precedent) is 


satisfied on the date of this Utilisation Request. 


 


4. We represent and warrant that the Loan will be applied solely towards working capital 


requirements of the Borrower in its requirement as an NHS Trust/NHS Foundation Trust. 


 


5. This Utilisation Request is irrevocable. 


 


Yours faithfully 


 


 


………………………………… 


authorised signatory for and on behalf of the Board of Directors  


[   ] 







 


 


SCHEDULE 3: DEFINED FACILITY LIMITS 


 


Defined Term Amount 


  £'000 


Facility Amount 4,600 


   


Minimum Cash Balance 1,000 


   


Maximum Cash Balance 4,600 


 







 


 


SCHEDULE 4: ANTICIPATED DRAWDOWN SCHEDULE 


 


NOT USED 
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SCHEDULE 5: DISPUTE RESOLUTION 


 
1. NEGOTIATION 


 


If any claim, dispute or difference of whatsoever nature arising out of or in connection with 


this Agreement ("Dispute(s)") arises, the Parties will attempt in good faith to settle it by 


negotiation.  Each Party will nominate at least one management representative ("Authorised 


Representative") who shall attend and participate in the negotiation with authority to 


negotiate a solution on behalf of the Party so represented. 


 


2. MEDIATION 
 


It shall be a condition precedent to the commencement of reference to arbitration that the 


Parties have sought to have the dispute resolved amicably by mediation as provided by this 


paragraph 2. 


 


2.1 Initiation of Mediation Proceeding 


 
(A) If the Parties are unable to settle the Dispute(s) by negotiation in accordance with 


paragraph 1 within 15 days, either Party may by written notice upon the other initiate 


mediation under this paragraph 2.  The notice initiating mediation shall describe 


generally the nature of the Dispute. 


(B) Each Party’s Authorised Representative nominated in accordance with paragraph 1 


shall attend and participate in the mediation with authority to negotiate a settlement on 


behalf of the Party so represented. 


 


2.2 Appointment of Mediator 
 


(A) The Parties shall appoint, by agreement, a neutral third person to act as a mediator (the 


"Mediator") to assist them in resolving the Dispute.  If the Parties are unable to agree 


on the identity of the Mediator within 10 days after notice initiating mediation either 


party may request the Centre for Effective Dispute Resolution ("CEDR Solve") to 


appoint a Mediator. 


(B) The Parties will agree the terms of appointment of the Mediator and such appointment 


shall be subject to the Parties entering into a formal written agreement with the 


Mediator regulating all the terms and conditions including payment of fees in respect of 


the appointment.  If the Parties are unable to agree the terms of appointment of the 


Mediator within 10 days after notice initiating mediation either Party may request 


CEDR Solve to decide the terms of appointment of the Mediator 


(C) If the appointed Mediator is or becomes unable or unwilling to act, either Party may 


within 10 days of the Mediator being or becoming unable or unwilling to act follow the 


process at paragraph 2.3 to appoint a replacement Mediator and paragraph 2.4 to settle 


the terms of the appointment of the replacement Mediator. 


 


2.3 Determination of Procedure 
 


The Parties shall, with the assistance of the Mediator, seek to agree the mediation procedure.  


In default of such agreement, the Mediator shall act in accordance with CEDR Solve's Model 


Mediation Procedure and Agreement.  The Parties shall within 10 days of the appointment of 


the Mediator, meet (or talk to) the Mediator in order to agree a programme for the exchange 


of any relevant information and the structure to be adopted for the mediation. 


 


2.4 Without Prejudice/Confidentiality 
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All rights of the Parties in respect of the Dispute(s) are and shall remain fully reserved and the 


entire mediation including all documents produced or to which reference is made, discussions 


and oral presentations shall be strictly confidential to the Parties and shall be conducted on the 


same basis as "without prejudice" negotiations, privileged, inadmissible, not subject to 


disclosure in any other proceedings whatever and shall not constitute any waiver of privilege 


whether between the Parties or between either of them and a third party.  Nothing in this 


paragraph 2.4 shall make any document privileged, inadmissible or not subject to disclosure 


which would have been discloseable in any reference to arbitration commenced pursuant to 


paragraph 3. 


 


2.5 Resolution of Dispute 
 


If any settlement agreement is reached with the assistance of the Mediator which resolves the 


Dispute, such agreement shall be set out in a written settlement agreement and executed by 


both parties' Authorised Representatives and shall not be legally binding unless and until both 


parties have observed and complied with the requirements of this paragraph 2.5.  Once the 


settlement agreement is legally binding, it may be enforced by either party taking action in the 


High Court. 


 


2.6 Failure to Resolve Dispute 
 


In the event that the Dispute(s) has not been resolved to the satisfaction of either Party within 


30 days after the appointment of the Mediator either party may refer the Dispute to arbitration 


in accordance with paragraph 3. 


 


2.7 Costs 


 


Unless the Parties otherwise agree, the fees and expenses of the Mediator and all other costs 


of the mediation shall be borne equally by the Parties and each Party shall bear their own 


respective costs incurred in the mediation regardless of the outcome of the mediation. 


 


3. ARBITRATION 


 
3.1 If the Parties are unable to settle the Dispute(s) by mediation in accordance with paragraph 2 


within 30 days, the Dispute(s) shall be referred to and finally determined by arbitration before 


an Arbitral Tribunal composed of a single Arbitrator. 


 


3.2 Any reference of a Dispute to arbitration shall be determined in accordance with the 


provisions of the Arbitration Act 1996 and in accordance with such arbitration rules as the 


Parties may agree within 20 days after notice initiating arbitration or, in default of agreement, 


in accordance with the Rules of the London Court of International Arbitration which Rules 


are deemed to be incorporated by reference into this clause.  


 


3.3 London shall be the seat of the arbitration. 


 


3.4 Reference of a Dispute to arbitration shall be commenced by notice in writing from one Party 


to the other Party served in accordance with the provisions of Clause 23 (Notices).  


 


3.5 The Arbitral Tribunal shall be appointed as follows. 


 


(A) Within 14 days of receipt of any notice referring a Dispute to arbitration the Parties 


shall agree the identity of the person to act as Arbitrator.  In default of agreement or in 


the event the person so identified is unable or unwilling to act, either party shall be 


entitled to request the President for the time being of the Chartered Institute of 
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Arbitrators to appoint an Arbitrator for the Dispute and the parties shall accept the 


person so appointed. 


 


(B) If the Arbitrator becomes unwilling or unable to act, the procedure for the appointment 


of a replacement Arbitrator shall be in accordance with the provisions of paragraph 


3.5(A). 


 


3.6 The language of the arbitration shall be English. 


 







 


 


SCHEDULE 6: REPAYMENT SCHEDULE 


 


Repayment Date Relevant Percentage 


18
th


 July 2020 100% 
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SCHEDULE 7: PERMITTED SECURITY – EXISTING SECURITY 


 


NONE 
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SCHEDULE 8: ADDITIONAL TERMS AND CONDITIONS 


 







 


 


SIGNATORIES 


 


Borrower 


For and on behalf of ISLE OF WIGHT NHS TRUST 


By:   


 


Name: 


Position:  


Address: Trust Headquarters 


 South Block 


 St Mary’s Hospital 


 Parkhurst Road 


 Newport 


 Isle of Wight 


 PO30 5TG   


  


 


Email: john.cooper@iow.nhs.uk    


Attention: John Cooper   


 


 


Lender 


The Secretary of State for Health 


By:   


 


Name:   


 


Address: Department of Health, 


4th Floor,  


Skipton House, 


80 London Road,  


London SE1 6LH 


 


Email: dhloanscentralinbox@dh.gsi.gov.uk 


 


 








 
 
 
 
 
 
  Instruction to your bank 


 


Please fill in the whole form using a ball point pen and send it to: or building society to pay 
 


Department of Health  by Direct Debit    
 


Provider Finance Team      
 


Floor 2S25      
 


Quarry House      
 


Quarry Hill      
 


Leeds      
 


LS2 7UE   Service User Number     
 


   6 9 6 8 8 0    
 


             


Name(s) of account holders(s)  Reference    
 


Isle of Wight NHS Trust  D H P F / I S R W F / R 1 F / 2  
 


      


  0 1 5 - 0 7 - 2 7 / A       
 


      


   
 


  Please pay Department of Health Direct Debits from the account detailed in this 
 


  instruction subject to the safeguards assured by the Direct Debit Guarantee.  I 
 


  understand that this instruction may remain with Department of Health and if so, 
 


  details will be passed electronically to my bank/building society. 
 


Bank/Building society account number      
 


1 2 9 3 9 6 0 6            
 


Branch sort code            
 


0 8 3 3 0 0            
 


Name and full postal address of your bank or building society           
 


To: The Manager Bank/Building Society            
 


Citibank      
 


Address   Signature     
 


Citigroup Centre      
 


Canada Square  Signature   
 


      Postcode                  
 


London E14 5LB 
 Date:            


 


           
 


 
Banks and building societies may not accept instruction for some types of account 


 


 
This guarantee should be detached and retained by the payer. 


 
The  


Direct Debit  
Guarantee 


 
- This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits  


 
- If there are any changes to the amount, date or frequency of your Direct Debit Department of Health will notify you 


10 working days in advance of your account being debited or as otherwise agreed. If you request Department of 


Health to collect a payment, confirmation of the amount and date will be given to you at the time of the request.  
 


- If an error is made in the payment of your Direct Debit, by Department of Health or your bank or building society 


you are entitled to a full and immediate refund of the amount paid from your bank or building society.  
 


- If you receive a refund you are not entitled to, you must pay it back when Department of Health asks you to  
 


- You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written 


confirmation may be required. Please also notify us.  
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SCHEDULE 2 


UTILISATION REQUEST 


 
From: ISLE OF WIGHT NHS TRUST 
 


To: The Secretary of State for Health 


Dated: 


Dear Sirs 


ISLE OF WIGHT NHS TRUST 
      – £4,600,000 


dated [              ] (the "Agreement") 


1. We refer to the Agreement.  This is a Utilisation Request.  Terms defined in the Agreement 
have the same meaning in this Utilisation Request unless given a different meaning in this Utilisation 
Request. 
 


2. We wish to borrow a Loan on the following terms: 
 


Proposed Utilisation Date: [      ] (or, if that is not a Business Day, the next 
Business Day) 


Amount: [       ] or, if less, the Available Facility 


Payment Instructions: [Relevant account to be specified here] 


 
3. We confirm that each condition specified in Clause 4.2 (Further conditions precedent) is 
satisfied on the date of this Utilisation Request. 
 
 
4. We represent and warrant that the Loan will be applied solely towards working capital 
requirements of the Borrower in its requirement as an NHS Trust/NHS Foundation Trust. 
 
5. This Utilisation Request is irrevocable. 


 
Yours faithfully 


 
 


………………………………… 
authorised signatory for and on behalf of the Board of Directors  


ISLE OF WIGHT NHS TRUST 








This report describes our judgement of the quality of care at this service. It is based on a combination of what we found
when we inspected, information from our ongoing monitoring of data about services and information given to us from
the provider, patients, the public and other organisations.


Ratings


Overall rating for this service Good –––


Are services safe? Good –––


Are services effective? Good –––


Are services caring? Good –––


Are services responsive to people’s needs? Good –––


Are services well-led? Good –––
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Overall summary
Letter from the Chief Inspector of General
Practice


We carried out an announced comprehensive inspection
at Beacon Health Care Centre Out Of Hours, St Mary’s
Hospital, Parkhurst Road, Newport, Isle of Wight, PO30
5TG, on 17 and 18 March 2015. The service was part of a
Joint Venture Agreement between the Isle of Wight NHS
Trust and Lighthouse Medical Ltd.


This inspection covered the Beacon Health Care Centre
Out Of Hours service only. Overall the practice is rated as
good.


Specifically, we found the practice to be good for
providing safe, well-led, effective, caring and responsive
services.


Our key findings across all the areas we inspected were as
follows:


• Staff understood and fulfilled their responsibilities to
raise concerns, and to report incidents and near misses.
Information about safety was recorded, monitored,
appropriately reviewed and addressed.


• Risks to patients were assessed and well managed.


• Patients’ needs were assessed and care was planned
and delivered following best practice guidance. Staff had
received training appropriate to their roles and any
further training needs had been identified and planned.


• Patients told us they were treated with compassion,
dignity and respect and they were involved in their care
and decisions about their treatment.


• Information about services and how to complain was
available and easy to understand.


• Patients told us they found it easy to make an
appointment.


• The practice had good facilities and was well equipped
to treat patients and meet their needs.


• There was a clear leadership structure and staff felt
supported by management. The practice proactively
sought feedback from staff and patients, which it acted
on.


Professor Steve Field (CBE FRCP FFPH FRCGP)
Chief Inspector of General Practice


Summary of findings
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The five questions we ask and what we found
We always ask the following five questions of services.


Are services safe?
The service is rated as good for providing safe services. Staff
understood and fulfilled their responsibilities to raise concerns, and
to report incidents and near misses. Lessons were learned and
communicated widely to support improvement. Information about
safety was recorded, monitored, appropriately reviewed and
addressed. Risks to patients were assessed and well managed.
There were enough staff to keep patients safe.


Vehicles used to take clinicians to patients’ homes for consultation
were well maintained, cleaned and contained appropriate
emergency medical equipment. Emergency equipment held at the
treatment centre was well maintained and serviced.


Good –––


Are services effective?
The service is rated as good for providing effective services. Data
showed patient outcomes were at or above average for the locality.
Staff referred to guidance from the National Institute for Health and
Care Excellence and used it routinely. Patients’ needs were assessed
and care was planned and delivered in line with current legislation.
This included assessing capacity and promoting good health. Staff
had received training appropriate to their roles and any further
training needs had been identified and appropriate training planned
to meet these needs. There was evidence of appraisals and personal
development plans for all staff.


Clinicians were able to prioritise patients and make the best use of
resources. We saw that seating in the waiting area at the treatment
centre was positioned to allow reception staff to see patients which
helped them identify those who might need earlier intervention due
to a deteriorating medical condition.


There was an effective system in place to ensure information about
patients who used the out of hour’s service was shared with their
own GP at the earliest opportunity. This included patients who were
on holiday on the Isle of Wight. If they used the service their own GP
was notified of the circumstances and any treatment they had
received.


Good –––


Are services caring?
The service is rated as good for providing caring services. Data
showed that patients rated the practice high for several aspects of
care. Patients said they were treated with compassion, dignity and


Good –––


Summary of findings
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respect and they were involved in decisions about their care and
treatment. Information for patients about the services available was
easy to understand and accessible. We also saw that staff treated
patients with kindness and respect, and maintained confidentiality.


Are services responsive to people’s needs?
The service is rated as good for providing responsive services. It
reviewed the needs of its local population and engaged with the
NHS England Area Team and Clinical Commissioning Group to
secure improvements to services where these were identified.
Patients said they found it easy to make an appointment through
the 111 system and that there was continuity of care, with urgent
appointments available the same day. The practice had good
facilities and was well equipped to treat patients and meet their
needs. Information about how to complain was available and easy
to understand and evidence showed that the practice responded
quickly to issues raised. Learning from complaints was shared with
staff and other stakeholders.


We found that the provider had an effective system to ensure that,
where needed, GP’s could provide a consultation in patients’ homes.


Good –––


Are services well-led?
The service is rated as good for being well-led. It had a clear vision
and strategy.


The service we inspected was part of a Joint Venture Agreement
(JVA) between the Isle of Wight NHS Trust and Lighthouse Medical
Ltd.


There was a strong and stable management structure; the Trust
Chief Executive Officer, the nominated individual and the Lighthouse
Medical Ltd management team were very knowledgeable and were
an integral part of the staff team. The Managing Board were very
experienced and had diverse professional backgrounds and
knowledge. Both the Board and executive team displayed high
values aimed at improving the service and patient experience and
were taking positive steps to remind and re-enforce those values
with all staff through a series of seminars and presentations.


Staff were clear about the vision and their responsibilities in relation
to this. There was a clear leadership structure and staff felt
supported by management. The service had a number of policies
and procedures to govern activity and held regular governance
meetings. There were systems in place to monitor and improve
quality and identify risk. The service proactively sought feedback
from staff and patients, which it acted on. Staff had received
inductions, regular performance reviews and attended staff
meetings and events.


Good –––


Summary of findings
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What people who use the service say
Patient surveys undertaken by the provider in September
2014 showed that 151 respondents had rated the service
as either very satisfied or satisfied. There were two
respondents who were dissatisfied.


We received 17 comments cards that had been left by
patients to record their views on the service. All of the
comments were positive and emphasised the caring and
respectful attitudes of staff and excellent standards of
care. There were comments about waiting times being a
bit long but generally the patients were satisfied.


During the period of time we were visiting the service, we
were only able to speak with two people using the out of
hour’s service. They were very positive in their remarks
about the service and were seen by a GP quickly.


The NHS Choices website allowed users to comment on
the above practices and their services, and to give a star
rating.


Beacon Healthcare Centre had been rated overall five out
of five stars on the NHS Choices website on seven
occasions. Other ratings on the website included


• Telephone access – 4.0 stars (six ratings).


• Appointments – 4.0 stars (six ratings).


• Dignity and respect – 4.0 stars (seven ratings).


• Involvement in decisions – 4.0 stars (seven ratings).


• Providing accurate information – 4.5 stars (seven
ratings).


Nine service users had left comments on the site. These
comments praised the staff working there. However one
comment criticised waiting times and another comment
criticised the lack of information about the service that
was available on NHS Choices.


Summary of findings
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Our inspection team
Our inspection team was led by:


Our inspection team was led by a CQC Lead Inspector.
The team included a specialist advisor GP, a second CQC
inspector and a specialist advisor practice manager.


Background to The Beacon
Healthcare Centre
Isle of Wight NHS Trust is the only integrated acute,
community, mental health and ambulance health care
provider in England. Established in April 2012 the Trust
provides a full range of health services to an isolated
offshore population of 140,000.


The out of hour’s service we inspected is part of a Joint
Venture Agreement (JVA) between the Isle of Wight NHS
Trust and Lighthouse Medical Ltd.


Lighthouse Medical Ltd was set up to deliver services under
the directions of the Beacon Board terms of reference. The
Board has responsibilities to oversee the delivery of safe,
effective care and services in a compassionate
environment and ensure they are provided in a way that is
responsive to the changing needs of patients.


Under the terms of reference the Board meets monthly to
monitor progress and achievement, and ensure that targets
are being met for quality and performance. The Board
makes recommendations and identified actions to manage
any targets that are not being met.


The Beacon Health Care Centre provides a seven day a
week GP led walk in service from 8am to 8pm daily.


The Beacon Health Care Centre also provides seven days a
week out of hours GP services when patients’ own GP
practices are closed. This includes medical advice and
assessment for patients who have an urgent problem that
cannot wait until they can arrange a visit to their own GP.


The out of hour’s service employs 37 GPs both male and
female to cover different shifts. This equates to 7.4 whole
time equivalents.


The out of hours drivers are employed by the ambulance
service on a shift rota with two cars running form 6:15pm to
midnight the one car running from midnight until 8.00 am.
This equates to 4.7 whole time equivalents.


The management and administration staff are employed
by Lighthouse Medical Ltd they work on various contracts
and varying times and include Operational Manager, Office
Manager, Analysis & Systems Lead, Service Lead and
administration reception staff. This equates to 2.52 whole
time equivalents.


Access to the out of hour’s service is via the 111telephone
system. The out of hour’s service is available to all Isle of
Wight residents and visitors from 8pm until 8am, every
night of the week, at weekends and bank holidays. A
clinical advisor assists the patient towards the safest and
most appropriate pathway for care; for example an
Ambulance response or Paramedic attendance, advice
from a GP or a home visit for patients that were
housebound.


The out of hour’s service is located at St Mary’s Hospital,
Parkhurst Road, Newport, Isle of Wight, PO30 5TG.


TheThe BeBeacaconon HeHealthcalthcararee
CentrCentree
Detailed findings
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Why we carried out this
inspection
We carried out a comprehensive inspection of this service
in response to concerns about the service under Section 60
of the Health and Social Care Act 2008 as part of our
regulatory functions. This inspection was planned to check
whether the provider was meeting the legal requirements
and regulations associated with the Health and Social Care
Act 2008, to look at the overall quality of the service, and to
provide a rating for the service under the Care Act 2014.


How we carried out this
inspection
Before visiting, we reviewed a range of information we hold
about the service and asked other organisations to share
what they knew. We asked the service to send us
information about them, including their statement of
purpose, how they dealt with and learnt from significant
events and the roles of the staff. We carried out an
announced visit on 17 and 18 March 2015.


During our visit we spoke with a range of staff including
GPs, practice nurses, the operations manager,
administration staff and reception staff. We reviewed
comment cards where patients and members of the public
shared their views and experiences of the service. We
visited the GP and GP assistant/drivers who were working
at the Beacon Health Centre. We visited the organisation’s
administrative centre where we spoke with the Chief
Executive Officer and administration staff.


We reviewed information that had been provided to us by
the provider and other information that was available in
the public domain.


We conducted a tour of the treatment centre and looked at
the vehicles used to transport clinicians to consultations in
patients’ homes.


To get to the heart of patients’ experiences of care and
treatment, we always ask the following five questions:


• Is it safe?


• Is it effective?


• Is it caring?


• Is it responsive to people’s needs?


• Is it well-led?


Detailed findings
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Our findings
Safe track record.


The service prioritised safety and used a range of
information to identify risks and improve patient safety. For
example, reported incidents and national patient safety
alerts as well as comments and complaints received from
patients. The staff we spoke with were aware of their
responsibilities to raise concerns, and knew how to report
incidents and near misses. As the out of hours service was
run as part of the integrated care services provided by the
Isle of Wight NHS Trust significant events and complaints
were dealt with by the Trust patient quality department.
We saw minutes from clinical meetings which discussed
complaints and significant events and other relevant
clinical issues from which learning points could be taken.


For example an incident occurred where a patient was
unhappy that they had not been admitted to hospital after
episodes of dizziness The patient was brought into the
hospital by ambulance but referred to and seen by a GP in
the out of hours service. The GP discussed the patients
symptoms with the medical registrar at the hospital and
the registrar chose not to admit the patient. The patient
was discharged from the out of hour’s service and
subsequently fell at home. The phone call between GP and
medical registrar was reviewed and a response to the
complaint sent to the patient quality department. A letter
of explanation was sent to the patient and the patient was
offered a meeting with staff to discuss the complaint
further.


We reviewed safety records, incident reports and minutes
of meetings where these were discussed for the last three
years. This showed the service had managed these
consistently over time and so could show evidence of a
safe track record over the long term.


Learning and improvement from safety
incidents.


The service had a system in place for reporting, recording
and monitoring significant events, incidents and accidents.
We reviewed records of a number of significant events that
had occurred during the last two years and saw this system
was followed appropriately. Significant events were a
standing item on the service meeting agenda and a
dedicated meeting was held monthly to review actions
from past significant events and complaints. There was
evidence that the service had learned from these and that


the findings were shared with staff. Staff, including
receptionists, administrators and nursing staff, knew how
to raise an issue for consideration at the meetings and they
felt encouraged to do so.


Staff used incident forms on the services intranet and sent
completed forms to the operations manager. They showed
us the system used to manage and monitor incidents. We
saw evidence of action taken as a result of learning from
incidents and that this learning had been shared and
monitored by the Trust’s patient quality department. Where
patients had been affected by something that had gone
wrong they were given an apology and informed of the
actions taken to prevent the same thing happening again.


National patient safety alerts were disseminated by the Isle
of Wight NHS Trust to the out of hour’s service and onto
staff. Staff we spoke with were able to give examples of
recent alerts that were relevant to the areas of care they
were responsible for. They also told us alerts were
discussed at team meetings to ensure all staff were aware
of any alerts that were relevant and where they needed to
take action.


Reliable safety systems and processes including
safeguarding.


The service had systems to manage and review risks to
vulnerable children, young people and adults. We looked
at training records which showed that all staff had received
relevant role specific training on safeguarding. We asked
members of medical, nursing and administrative staff
about their most recent training. Staff knew how to
recognise signs of abuse in older people, vulnerable adults
and children. They were also aware of their responsibilities
and knew how to share information, properly record
documentation of safeguarding concerns and how to
contact the relevant agencies in working hours and out of
normal hours. Contact details for relevant agencies were
easily accessible.


The service had appointed dedicated leads in safeguarding
vulnerable adults and children and worked in line with the
safeguarding policies of the Isle of Wight NHS Trust. All GPs
working for the out of hours service had been trained in
both adult and child safeguarding and could demonstrate
they had the necessary competency and training to enable
them to fulfil these roles. All staff we spoke with were aware
who these leads were and who to speak with in the practice
if they had a safeguarding concern.


Are services safe?


Good –––
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There were safeguarding posters in all four consulting
rooms and one in the Beacon Health Care Centre office rest
area, detailing names and contact numbers for the hospital
safeguarding team.


There was a chaperone policy, which was visible on the
waiting area noticeboard. A chaperone is a person who acts
as a safeguard and witness for a patient and health care
professional during a medical examination or procedure.
Nursing staff had been trained to be chaperones. Reception
staff would act as a chaperone if nursing staff were not
available. Receptionists had also undertaken training and
understood their responsibilities when acting as
chaperones, including where to stand to be able to observe
the examination. Staff undertaking chaperone duties had
received Disclosure and Barring Service (DBS) checks. (DBS
checks identify whether a person has a criminal record or is
on an official list of people barred from working in roles
where they may have contact with children or adults who
may be vulnerable).


Medicines management.
The out of hours service had access to the complete range
of medicines carried by the hospital pharmacy twenty four
hours, seven days a week. The GPs were able to access
medicines through the following four routes.


• The standard medications carried by out of hour’s
services, were carried in the cars for ease of supply and
updated and changed based on local and national
recommendations. The contents of the GP bags or
boxes were organised by the hospital pharmacy and
there were set procedures in place to ensure that the GP
bags or boxes were checked, medicines replaced and
audited regularly. They were also stored securely when
not in use.


• The GPs working in the health centre could access a
preloaded medicine (MDG) cabinet in the department
which contained a range of acute and routine medicines
provided by the hospital pharmacy. The cabinet is an
automated medication and supplies dispensing system
which is linked to the pharmacy ordering system. This
ensures that when a medicine was used it would be
automatically reordered. The cabinet was also secure
and could only be accessed by authorised personnel.


• The out of hours GPs could request the assistance of the
out of hour’s pharmacist who was available day and
night.


• The GPs had access, to stocks of all the medicines likely
to be required by palliative care patients (palliative care
is the specialised medical care of people with advanced
progressive illness). This was maintained by the hospital
pharmacy and kept in a secure area. While we were
visiting we were able to access this facility and test the
security and procedures. We found security procedures
to be robust and the facility to be well organised.


We saw a positive culture in the service for reporting and
learning from medicines incidents and errors. Incidents
were logged efficiently and then reviewed.


We saw that prescribing audits had taken place and there
was a set procedure to deal with medicine alerts. Having
the support of the hospital pharmacy and managing
medicines in line with the Isle of Wight NHS trust policies
ensured that medicines were managed to a high standard.


Cleanliness and infection control.
We observed the premises to be clean and tidy. We saw
there were cleaning schedules in place and cleaning
records were kept. Cleaning was organised by the hospital.
We saw that there had been a review of the policy relating
to Control of Substances Hazardous to Health in January
2015.


An infection control policy and supporting procedures were
available for staff to refer to, which enabled them to plan
and implement measures to control infection. For example,
personal protective equipment including disposable
gloves, aprons and coverings were available for staff to use
and staff were able to describe how they would use these
to comply with the services infection control policy. There
was also a policy for needle stick injury and staff knew the
procedure to follow in the event of an injury.


There was a lead for infection control who had undertaken
further training to enable them to provide advice on the
practice infection control policy and carry out staff training.
All staff received induction training about infection control
specific to their role and received annual update training.
We saw evidence that the lead had carried out audits for
each of the last three years and that any improvements
identified for action were completed in line with timescales
set. Minutes of meetings showed that the findings of the
audits were discussed with staff. There had been a full
infection control audit in January 2015 giving a 90% result


Are services safe?


Good –––
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followed by another in February 2015 giving a 100% result.
The service had attained the 100% by reacting to the
previous results and improving segregation of waste and
making sure all trolleys being used were cleaned.


Notices about hand hygiene techniques were displayed in
staff and patient toilets. Hand washing sinks with hand
soap, hand gel and hand towel dispensers were available in
treatment rooms.


The service relied on the Isle of Wight NHS Trust policy for
the management, testing and investigation of legionella
through the whole hospital. (This is a bacterium which can
contaminate water systems in buildings).


Equipment.
Staff we spoke with told us they had equipment to enable
them to carry out diagnostic examinations, assessments
and treatments. They told us that all equipment was tested
and maintained regularly and we saw equipment
maintenance logs and other records that confirmed this. All
portable electrical equipment was routinely tested. A
schedule of testing was in place. We saw evidence of
calibration of relevant equipment; for example weighing
scales, spirometers and blood pressure measuring devices.


Vehicles used to take GPs to consultations were cleaned
internally and externally at least weekly and more
frequently if required. We were told that the vehicles used
by the service were owned by the Isle of Wight ambulance
service and leased to the out of hour’s service. The
maintenance and up keep of the vehicles was conducted
by the ambulance service. The vehicles were covered by
ambulance service contracts for break downs and recovery.
The vehicles carried oxygen and an automated external
defibrillator (used in cardiac emergencies). These items
were checked at the beginning of each shift.


Staffing and recruitment.
The service had a recruitment policy that set out the
standards it followed when recruiting clinical and
non-clinical staff. Records we looked at contained evidence
that appropriate recruitment checks had been undertaken
prior to employment. For example, proof of identification,
references, qualifications, registration with the appropriate
professional body and checks through the Disclosure and
Barring Service (These checks identify whether a person
has a criminal record or is on an official list of people
barred from working in roles where they may have contact
with children or adults who may be vulnerable).


Staff told us about the arrangements for planning and
monitoring the number of staff and mix of staff needed to
meet patients’ needs. We saw there was a rota system in
place for all the different staffing groups to ensure that
enough staff were on duty. There was also an arrangement
in place for members of staff, including nursing and
administrative staff, to cover each other’s annual leave.


Staff told us there were usually enough staff to maintain
the smooth running of the service and there were always
enough staff on duty to keep patients safe. The operations
manager showed us records to demonstrate that actual
staffing levels and skill mix met planned staffing
requirements.


The out of hour’s service employed 37 GPs both male and
female to cover the out of hours on different shifts. This
equates to 7.4 whole time equivalents. The out of hours
drivers are employed by the ambulance service on a shift
rota with two cars running form 6:15pm to midnight the
one car running from midnight until 8.00 am. This equates
to 4.7 whole time equivalents. The management and
administration staff are employed by Lighthouse Medical
Ltd the work on various contracts and varying times and
include Operational Manager, Office Manager, Analysis &
Systems Lead, Service Lead and administration reception
staff. This equates to 2.52 whole time equivalents.


Monitoring safety and responding to risk.
The service had systems, processes and policies in place to
manage and monitor risks to patients, staff and visitors to
the practice. These included regular checks of the building,
the environment, medicines management, staffing, dealing
with emergencies and equipment. The service also had a
health and safety policy. Health and safety information was
displayed for staff to see and there was an identified health
and safety representative.


Arrangements to deal with emergencies and
major incidents.


The out of hour’s area was next to the hospital accident
and emergency department so the service had shared
arrangements in place to manage emergencies. Records
showed that all staff had received training in basic life
support. Emergency equipment was available including
access to oxygen and an automated external defibrillator
(used in cardiac emergencies). When we asked members of
staff, they all knew the location of this equipment and what
the procedures were to obtain help in an emergency.


Are services safe?


Good –––
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A business continuity plan was in place to deal with a range
of emergencies that may impact on the daily operation of
the practice. Each risk was rated and mitigating actions
recorded to reduce and manage the risk. Risks identified
included power failure, adverse weather, unplanned
sickness and access to the building. The document also
contained relevant contact details for staff to refer to. The
plan was last reviewed in 2013. The out of hour’s service
was able to integrate with the main hospital with regards to
any major incidents and was able to call on the hospital to
assist.


The service had contingency plans to manage risks
associated with the staff and vehicles used during the out


of hours. For example if a driver was unable to work, there
was a procedure to contact another driver, reduce the
number of calls or ask the ambulance service to provide a
driver. Finally if these contingencies failed, the GPs on call
were asked to use their own vehicles as long as they had
appropriate insurance in place.


Fire evacuation drills and fire control were organised and
monitored by the hospital as part of the overall control of
the building.


The hospital had security officers on duty who were able to
assist in the out of hour’s part of the building if
circumstances required.


Are services safe?


Good –––
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Our findings
Effective needs assessment.


The GPs and nursing staff we spoke with could clearly
outline the rationale for their approaches to treatment.
They were familiar with current best practice guidance, and
accessed guidelines from the National Institute for Health
and Care Excellence (NICE) and from local commissioners.
We saw that guidance from local commissioners was
readily accessible in all the clinical and consulting rooms.


We discussed with GPs how NICE guidance was received
into the service. Staff told us guidelines were downloaded
from the website and disseminated. We saw minutes of
clinical meetings which showed that guidelines were
discussed and implications for practice’s performance and
implications for patients were identified and required
actions agreed. Staff we spoke with all demonstrated a
good level of understanding and knowledge of NICE
guidance and local guidelines.


Staff described how they carried out comprehensive
assessments which covered all health needs that were in
line with these national and local guidelines. They
explained how care was planned to meet identified needs.
For example after patients attended the out of hour’s
practice as a result of contact with the 111 service, they
would be triaged by a nurse. This could be a nurse from the
out of hour’s service or from the accident and emergency
department. If the nurse felt that the patient had
deteriorated and required urgent treatment, the patient
could be taken directly to the accident and emergency
department of the hospital, which is next to the out of
hours service.


Between February 2014 and March 2015 the service
reported that it had attained 100% each month for patients
with a life threatening condition passed to A&E within five
minutes of arriving at the centre. This figure was an average
of 86% of urgent patients seen within two hours of
completion of a definitive clinical assessment.


The service reported that in the same period urgent
telephone calls were responded to within one hour on
average 92.75% of the time and less urgent telephone calls
were responded to within two hours on average 97.66% of
the time.


The GPs told us they lead in specialist clinical areas such as
diabetes, heart disease and asthma and the nurses


supported this work, which allowed the service to focus on
specific conditions. Clinical staff we spoke with were open
about asking for and providing colleagues with advice and
support. GPs told us this supported all staff to review and
discuss new best practice guidelines, for example, for the
management of respiratory disorders. Our review of the
clinical meeting minutes confirmed that this happened.


The practice used computerised tools to identify patients
who were at high risk of admission to hospital. There were
instances where patient care was transferred between the
accident and emergency department and the out of hour’s
service. In such instances patient information could be
transferred between the two services electronically For
example where a clinical decision had been made for a
patient to have a period of observation, the patient was
transferred to accident and emergency as the out of hours
had no facilities to observe.


The service provided information for the National Quality
Requirements (NQR), these requirements, for GP out of
hour’s services, were set out by the Department of Health in
2006. These requirements were designed to ensure that GP
out-of-hours services were safe, clinically effective and
delivered in a way that gave people a positive experience.


Discrimination was avoided when making care and
treatment decisions. Interviews with GPs showed that the
culture in the practice was that patients were cared for and
treated based on need and the service took account of
patient’s age, gender, race and culture as appropriate.


Management, monitoring and improving
outcomes for people.


Information about people’s care and treatment, and their
outcomes, was routinely collected and monitored and this
information used to improve care. Staff across the service
had key roles in monitoring and improving outcomes for
patients. These roles included data input, scheduling
clinical reviews, managing child protection alerts and
medicines management. The information staff collected
was then collated by the operations manager to support
the service to carry out clinical audits.


The service showed us clinical audits examples being
nebuliser usage audit, antibiotics guidelines and
conjunctivitis audits that had been undertaken in the last
year. These were completed audits where the service was
able to demonstrate the change resulting from the
outcome of the initial audit. We saw audits where the out


Are services effective?
(for example, treatment is effective)


Good –––
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of hour’s service had ordered X-rays for patients and not
necessarily read the X-ray. The audit was done to ensure
that the X-rays were reviewed by a consultant radiologist
and there were no negative outcomes from this procedure.


The service made use of clinical audit tools, clinical
supervision and staff meetings to assess the performance
of clinical staff. The staff we spoke with discussed how, as a
group, they reflected on the outcomes achieved and areas
where this could be improved. Staff spoke positively about
the culture in the practice around audit and quality
improvement.


We saw that a GP had audited patient records to review the
way in which the out of hours GPs identified patient
concerns, serious or emergency situations, diagnosed and
recorded symptoms, communicated effectively and took
appropriate history including relevant non-clinical
circumstances that may be affecting the patient. Of the 52
checks carried out by the GP, all GPs checked scored 100%
on the audit.


Effective staffing.
At the Beacon Centre some GPs were employed for both
the walk in day time services and the out of hour’s service
whilst other GPS worked elsewhere and undertook just out
of hour’s services, those GPs had less checks on
performance and training needs


Staffing included medical, nursing, managerial and
administrative staff. We reviewed staff training records and
saw that all staff were up to date with attending mandatory
courses such as annual basic life support. We noted a good
skill mix among the GPs who were up to date with their
yearly continuing professional development requirements
and all either have been revalidated or had a date for
revalidation. (Every GP is appraised annually, and
undertakes a fuller assessment called revalidation every
five years. Only when revalidation has been confirmed by
the General Medical Council can the GP continue to
practise and remain on the performers list with NHS
England).


Our interviews with staff confirmed that the service was
proactive in providing training and funding for relevant
courses, for example fire training and chaperone training.


Nurses had job descriptions outlining their roles and
responsibilities and provided evidence that they were
trained appropriately to fulfil these duties. For example, on
administration of vaccines. Those with extended roles for


example seeing patients with long-term conditions such as
asthma, chronic obstructive pulmonary disease, diabetes
and coronary heart disease were also able to demonstrate
that they had appropriate training to fulfil these roles.


Working with colleagues and other services.
The service worked with other service providers to meet
patient’s needs and manage patients with complex needs.
The service had a policy outlining the responsibilities of all
relevant staff in passing on, reading and on information
received from other providers. The service was able to see
patients from the Isle of Wight and visitors to the island.
Patient records were e-mailed to the patients GP practice
at the end of each day. The service checked with patients
that they were happy for their treatment notes to be sent to
their GP and for patients and for visitors to the Island, the
service checked to make sure they had the correct GP
details.


The service worked closely with other hospital
departments especially the accident and emergency
department and we were told that staff worked closely with
the children’s ward and the sexual health department in
the hospital.


There was good collaborative working between the
provider and other healthcare and social care agencies to
help ensure patients received good outcomes in a short
time. The provider took referrals from the NHS 111 system
and worked closely with the Island Ambulance services as
part of the integrated care programme.


Information sharing.
The service used several electronic systems to
communicate with other providers. For example, there was
a shared system with local GPs to allow information to be
shared in a secure and timely manner. We saw evidence
there was a system for sharing appropriate information for
patients with complex needs with the ambulance and GP
practices.


Due to the nature of the out of hour’s service a lot of
information was shared by e mail. The service used a
number of facilities offered by the NHS trust to share
information, an example being incidents and complaints
were passed to the trust patient quality department. The
service also used a number of the trust policies to assist in
the running of the service, for example infection control,
safeguarding and recruitment policies.


Are services effective?
(for example, treatment is effective)


Good –––
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The service had systems to provide staff with the
information they needed. Staff used an electronic patient
record to coordinate, document and manage patients’
care. All staff were fully trained on the system. This software
enabled scanned paper communications, such as those
from hospital, to be saved in the system for future
reference. We saw evidence that audits had been carried
out to assess the completeness of these records and that
action had been taken to address any shortcomings
identified.


Consent to care and treatment.
We found that staff were aware of the Mental Capacity Act
2005 and their duties in fulfilling it. All the clinical staff we
spoke with understood the key parts of the legislation and
were able to describe how they implemented it.


We saw a consent to examination and treatment policy
that was reviewed in November 2014 and explained the
procedures for obtaining consent from the patient.


We saw that staff obtained patient’s consent and explained
their treatment in a manner that reflected the patient’s
level of understanding.


All clinicians were responsible for completing patient notes.
We saw that these were comprehensive and informative.
There were good systems in place to ensure that records
were sent to the patient’s own GP before the GP surgery
opened the next day.


Health promotion and prevention.
Due the nature of the service, it was difficult to assess the
impact of health promotion and prevention provided as
the patients may only be seen by the out of hours GP to
treat a single condition. We saw posters and information
leaflets in the waiting area about smoking cessation and
obesity. The nurse told us that they gave advice to patients
with regards to sexual health and they had close links with
the children’s ward of the hospital to obtain advice about
health promotion for families with young children.


Are services effective?
(for example, treatment is effective)


Good –––
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Our findings
Respect, dignity, compassion and empathy.


We observed many interactions between patients and
carers and out of hour’s staff. Without exception we saw
that staff acted in a kind and sympathetic manner and
maintained the patient’s dignity and confidentiality at all
times. Of particular note was the positive way in which staff
reacted and dealt with patients who had been drinking
alcohol or had taken drugs. Staff handled potentially
difficult situations with tact and good humour.


We saw that the patient waiting area was warm and
comfortable with adequate seating. We noted that the
seating in the patient waiting area was arranged to allow
staff in the reception area to see patient’s easily in the event
that there was any deterioration in their condition where
they may need to be seen by a clinician more urgently.


Patients reported that they found the service to be very
good and that staff were sympathetic, thorough, efficient
and pleasant. One patient reported that the service was
better than going to their own GP.


Care planning and involvement in decisions
about care and treatment.


We saw that staff obtained patient’s consent and explained
their treatment in a manner that reflected the patient’s
level of understanding.


Patient experience surveys conducted by the provider
showed a high level of satisfaction with the service
provided and the attitude of staff towards patients.


We saw that in a recent audit of the GPs used by the out of
hours service the service scored 100% for the question that
asked if GPs communicated effectively, had taken an
appropriate history and made notes containing an
adequate level of detail that included relevant non clinical
circumstances that may have affected the patient.


Patient/carer support to cope emotionally with
care and treatment.


One hundred and fifty one patients responded to a survey
undertaken between September 2014 which showed
patients were positive about the emotional support
provided by the practice and rated it well in this area. For
example: 82 patients said they were overall very satisfied,
49 patients said they satisfied and 2 patients said they were
overall dissatisfied with the support provided. .


The patients we spoke with on the day of our inspection
and the comment cards we received were also consistent
with this survey information. For example, these
highlighted that staff responded compassionately when
they needed help and provided support when required.


Are services caring?


Good –––
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Our findings
Responding to and meeting people’s needs.


We found the service was responsive to patient’s needs and
had systems in place to maintain the level of service
provided. The needs of the local population were
understood and systems were in place to address
identified needs in the way services were delivered. For
example the service was integrated with all medical
services on the Isle of Wight. It was located in the centre of
the Island and worked with the hospital trust, walk in
centre and ambulance service. This integrated care
provided a twenty four hours seven days a week service for
people on the Isle of Wight.


The NHS England Area Team and Clinical Commissioning
Group (CCG) told us that the service engaged with them
and other practices to discuss local needs and service
improvements that needed to be prioritised.


Tackling inequity and promoting equality.
The service had recognised the needs of different
population groups in the planning of its services. For
example, longer appointment times were available for
patients with learning disabilities or patients who found it
difficult to access treatment. The majority of patients spoke
English as a first language but access to online and
telephone translation services were available if they were
needed.


National Quality Requirements (NQR) in this area showed
that the service recorded a 100% rate in 2014-2015 for the
percentage of patients whose notes or consultation records
recorded their ethnic origin, first language and disability
status.


The service also recorded 100% for the patients unable to
communicate effectively in English provided with an
interpretation service within 15 minutes of initial contact
and the percentage of patients with an impaired hearing or
sight provided with an appropriate service within 15
minutes of initial contact.


NQR for GP out of hours services were set out by the
Department of Health in 2006. These requirements were
designed to ensure that GP out-of-hours services were safe,
clinically effective and delivered in a way that gave people
a positive experience.


The premises and services had been designed to meet the
needs of people with disabilities. The practice was
accessible to patients with mobility difficulties as facilities
were all on one level. The consulting rooms were accessible
for patients with mobility difficulties and there were access
enabled toilets and baby changing facilities. There was a
large waiting area with plenty of space for wheelchairs and
prams. This made movement around the practice easier
and helped to maintain patients’ independence.


Staff told us that they saw patients who were homeless
There was a system for flagging vulnerable patients in
individual patient records. Some patients who tried to use
the service for their own benefit for example, to obtain
additional drugs as part of substance misuse were flagged
on the computers to alert the staff to their behaviour. An
alert could also be used to identify patients who may have
previously been violent or shown aggressive behaviour.


The practice provided equality and diversity training
through e-learning. Staff we spoke with confirmed that they
had completed the equality and diversity training in the last
12 months and that equality and diversity was regularly
discussed at staff appraisals and team events.


Access to the service.
Access to the out of hour’s service was via the 111 system.
The out of hour’s service was available to all Isle of Wight
residents and visitors from 8pm until 8am, every night of
the week, weekends and bank holidays. A clinical advisor
assisted the patient towards the safest and most
appropriate pathway for care; for example an Ambulance
response or Paramedic attendance, advice from a GP or a
home visit if the patient was housebound.


111 is the NHS non-emergency number. This is a free
service and patients could call 111 and speak to a highly
trained advisor, supported by healthcare professionals.
Advisors asked the patient a series of questions to assess
symptoms and immediately directed the patient to the
best medical care for them.


Out of hours, the 111 team would place the patient on a list
for the duty GP at the out of hour’s service to call the
patient back as they may need an appointment. The GP
called the patient back as soon as possible and triaged the
patient to decide if they should attend the hub at St Mary’s
hospital, or if a home visit was needed.


Are services responsive to people’s needs?
(for example, to feedback?)


Good –––
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Comprehensive information was available to patients
about the out of hour’s service on the St Mary’s Hospital
website. This included how to arrange urgent
appointments and home visits and how to book
appointments through the 111 system.


There were also arrangements with GP practices on the Isle
of Wight to ensure patients received urgent medical
assistance when their practice was closed. If patients called
the practice when it was closed, an answerphone message
gave details of how to access the out of hour’s service.


Home visits were made to patients using drivers to convey
the GPs in specially converted vehicles containing
equipment to assist the GPs in their consultations. The
vehicles were equipped with computers to direct the
vehicles to new home calls when they were out on the
road. There were two cars available until midnight with one
car running after midnight. Before midnight separate cars
operated on the East and West of the Island.


Patients we spoke with and comments cards completed
indicated that people were satisfied with the appointments
system used by the out of hours service and said it was
easy to use.


Listening and learning from concerns and
complaints.


The service had a system in place for handling complaints
and concerns. Its complaints policy and procedures were in
line with recognised guidance and contractual obligations
for GPs in England. There was a designated responsible
person who handled all complaints in the practice.


We saw that information was available to help patients
understand the complaints system. It included posters, a
leaflet and information on the hospital website.


We looked at 12 complaints received in the last 12 months
and found that these were handled satisfactorily, dealt with
in a timely way and showed openness and transparency in
dealing with the complaint. We noted that the complaints
were combined for the walk in and out of hour’s service
and were not readily identifiable from each service.


The service reviewed complaints annually to detect themes
or trends. We looked at the report for the last review and no
themes had been identified. However, lessons learned from
individual complaints had been acted on and
improvements made to the quality of care provided.


Minutes of team meetings showing that complaints were
discussed to ensure all staff were able to learn from
complaints and contributed to determining any
improvement action required.


Complaints were handled by the Isle of Wight NHS Trust as
part of its service provisions for the Beacon Health Centre
and they were not handled directly by the out of hour’s
staff. All calls to the out of hour’s service were triaged
through the 111 system and any patient complaint was
passed to the patient quality department at the Trust. They
would acknowledge receipt of the complaint and then pass
the information to the out of hour’s services operation
manager to investigate.


The Trust recorded the complaint to ensure that it was
properly and appropriately dealt with. A schedule was kept
of complaints with details of actions taken and lessons
learnt as a result of the investigation.


An example seen was an informal concern from a patient
regarding the attitude of one of the GPs. This was reported
to the out of hour’s co-ordinator and investigated, the GP
apologised and the patient was happy with the outcome.
The complaint was closed.


Are services responsive to people’s needs?
(for example, to feedback?)


Good –––
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Our findings
Vision and strategy.


The service had a clear vision to deliver high quality care
and promote good outcomes for patients. We found details
of the vision and practice values were part of the practice’s
strategy and 2015 year business plan. We saw evidence the
strategy and business plan were regularly reviewed by the
service and the Trust. The service vision and values
included providing a friendly, caring good quality service
that was accessible to all patients and providing a true
partnership between primary care, secondary care and
ambulance services that revolved around a single
integrated service with good governance and monitoring
with ability to innovate and deliver.


We spoke with eight members of staff and they all knew
and understood the vision and values, knew what their
responsibilities were in relation to these and had been
involved in developing them. We looked at minutes of
meetings and saw that staff had discussed and agreed that
the vision and values were still current.


Governance arrangements.
The service had a number of policies and procedures in
place to govern activity and these were available to staff on
the desktop on any computer within the practice. We
looked at ten of these policies and procedures and most
staff confirmed when they had read the policy All ten
policies and procedures we looked at had been reviewed
annually and were up to date.


There was a clear leadership structure with named
members of staff in lead roles. For example, there was a
lead nurse for infection control and there was a GP
designated as the lead for safeguarding. We spoke with
eight members of staff and they were all clear about their
own roles and responsibilities and who were the members
of staff in lead roles. Staff told us they felt valued, well
supported and knew who to go to in the service with any
concerns.


The service we inspected was part of a Joint Venture
Agreement (JVA) with the Isle of Wight NHS Trust.
Lighthouse Ltd was set up to deliver services under the
directions of the Beacon Boards terms of reference. The


board had responsibilities to oversee the delivery of safe,
effective care and services in a compassionate
environment in a way that is responsive to the changing
needs of patients and service users within the organisation.


Under the terms of reference the board met monthly to
monitor progress and achievement, report and make
recommendations and ensure that targets were being met
for quality and performance and ensure that actions were
identified to meet failing targets.


The post holders included the Trust Associate Director,
Beacon Medical Director, and members from the Trust and
Lighthouse Ltd. for example the trust HR Manager and
Beacon Operations Manager.


The medical director and operations manager took an
active leadership role for overseeing the systems in place to
monitor the quality of the service, including using the
National Quality Requirements (NQR).


For example:


• NQR 6 required a provider to operate a complaints
procedure that was consistent with the principles of the
NHS complaints procedure and report any action taken
to improve quality. The service reported that during the
period April 2013 to March 2014 it achieved 100%.


• NQR 2 required a provider to send details of all GP
out-of-hours consultations to the practice where the
person was registered by 8am the next working day. The
service reported that for the same period they achieved
a 100% score.


• NQR 4 required that a provider regularly audited the
quality of clinical care given by GPs and nurses that
delivered the service and report any action taken to
improve quality to commissioners. The service had
conducted an audit of the GPs employed and submitted
results that scored 100%.


The practice also had an on-going programme of clinical
audits which it used to monitor quality and systems to
identify where action should be taken. The practice had a
pool of 37 GPs working a number of various shift patterns
and had difficulty in coordinating this information. We saw
examples of audits in quality of note keeping by GPs and
audits of Infection control.


We saw that the service submitted reports from other data
from sources, including incidents and complaints, these
was used to identify areas where improvements could be


Are services well-led?
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made. Additionally, there were processes in place to review
patient satisfaction, and that action was taken in response
to feedback from patients or staff. The service regularly
submitted governance and performance data to the local
clinical commissioning group. The Trust also monitored the
service via monthly meetings to ensure targets were being
met and audits were discussed at these meetings. In
addition there were two evening meetings every six
months, and all the GPs employed by the service were
invited to attend. All the audits, pressures on the service
and key performance indicators were discussed at this
meeting.


The operations manager was responsible for human
resource policies and procedures. We reviewed a number
of policies, that were in place to support staff, for example
disciplinary procedures, induction policy, management of
sickness The service received support in the area of human
resources management from the Trust and the human
resources manager sat on the Beacon Board as a voting
member. Staff we spoke with knew where to find these
policies. The practice had a whistleblowing policy which
was also available to all staff in the staff handbook and
electronically on any computer within the service.


Leadership, openness and transparency.
Staff told us that the GPs and managers at the service were
approachable and listened to them. All staff were involved
in discussions about how to manage, improve and develop
the service. We saw from minutes that team meetings were
held every month. Staff told us that there was an open
culture within the service; they were supported to raise any
issues at team meetings and felt confident in doing this.
Staff said they felt respected, valued and supported,
particularly by the managers.


Seeking and acting on feedback from patients,
public and staff.


The service encouraged and valued feedback from
patients. It had gathered feedback from patients through
surveys and complaints received.


We saw evidence that the service had reviewed its’ results
from a GP survey to see if there were any areas that needed
addressing. The service was actively encouraging patients
to be involved in shaping the service delivered at the
centre.


The service gathered feedback from staff through staff
meetings, appraisals and discussions. Staff told us they
would not hesitate to give feedback and discuss any
concerns or issues with colleagues and management. Staff
told us they felt involved and engaged in the practice to
improve outcomes for both staff and patients.


Management lead through learning and
improvement.


Staff told us that the service supported them to maintain
their clinical professional development through training
and mentoring. We looked at a selection staff files and saw
that regular appraisals took place which included a
personal development plan. Staff told us that the practice
supported training and that they attended classroom
sessions and used on line training packages.


The service had completed reviews of significant events
and other incidents and shared information from these
with staff at meetings and away days to improve outcomes
for patients. Major incident training was provided to staff
involving the whole hospital and using all the equipment
that may be required in a real emergency involving the
whole hospital.


Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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Overall summary
We carried out this inspection as part of the development
of our approach to inspecting NHS 111 services.
Therefore we have not rated the service. We carried out
an announced inspection from 4pm to 10.30pm on 17
March 2015 and 11am to 1pm on 18 March 2015.


NHS 111 is a telephone-based service where patients are
assessed, given advice and directed to a local service that
most appropriately meets their needs. For example that
could be an out-of-hours GP service, walk-in centre or
urgent care centre, community nurse, emergency dentist,
emergency department, emergency ambulance or late
opening chemist.


NHS 111 services are usually area specific, but on
occasion will take calls from all parts of England.


Our key findings were:


• The service had suitable systems in place to monitor
safety over time, which included learning from
incidents and complaints.


• Staff understood and fulfilled their responsibilities to
raise concerns and report incidents.


• Patients were assessed treated in line with best
practice and current national guidance using the latest
version of NHS Pathways.


• Training on use of the NHS Pathways was
comprehensive and systems were in place to mentor
new staff members until they were competent in its
use.


• Patients were treated with compassion and respect
and their privacy was maintained.


• Patients were involved in care and treatment
decisions.


• The service worked with the clinical commissioning
group and health and social care providers to respond
to and meet patients’ needs.


• The directory of services was well maintained and kept
up to date by a designated member of staff.


• The vision and values of the service had been
communicated well to all staff members.


• There were effective day to day working arrangements
within the service, with staff having clear roles and
responsibilities.


There were areas where the provider could make
improvements and should:


• Consider developing a report which reflects
overarching governance of the service provided.


• Consider informing patients when their calls are being
listened to for training purposes.


Summary of findings
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The five questions we ask and what we found
We always ask the following five questions of services.


Are services safe?
The service had suitable systems in place to monitor safety over
time, which included learning from incidents and complaints. Staff
understood and fulfilled their responsibilities to raise concerns and
report incidents. Information about safety incidents was recorded,
monitored, appropriately reviewed and addressed. Lessons were
learnt and areas identified for action as requiring improvement were
communicated to all staff members. Staff demonstrated
understanding of their roles and responsibility to report
safeguarding concerns.


Are services effective?
Patients were assessed and treated in line with best practice and
current national guidance using the latest version of NHS Pathways.
Training on use of the NHS Pathways was comprehensive and
systems were in place to mentor new staff members until they were
competent in its use. Staff were able to receive other training
appropriate to their roles. Further training needs were identified and
planned for through the appraisal system. Intelligence monitoring
tools were used to analyse outcomes of calls received to ensure
treatment was relevant and effective. There were suitable systems in
place to manage incoming and outgoing information from the
service to health and social care professionals. Effective processes
were in place to gain patients’ consent.


Are services caring?
Patients were treated with compassion and respect and their privacy
was maintained. Patients were involved in care and treatment
decisions. Staff were observed speaking with patients with dignity
and respect. The service provided information in a manner which
enabled patients to understand the treatment options available to
them.


Are services responsive to people’s needs?
The service worked with the clinical commissioning group and
health and social care providers to respond to and meet patients’
needs. The directory of services was well maintained and kept up to
date by a designated member of staff. The directory of service
details what treatment options are available for patients. The service
reported as required on National Quality Requirements as part of its
contractual obligations. There was an accessible complaints system
with evidence demonstrating that the service responded quickly to
issues raised.


Summary of findings
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Are services well-led?
The vision and values of the service had been communicated well to
all staff members. There were effective day to day working
arrangements within the service, with staff having clear roles and
responsibilities. The service monitored activity and regular
governance meetings had taken place, which included systems to
monitor and improve quality and identify risk. The service
proactively sought feedback from its patients and staff and this had
been acted upon.


Summary of findings
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Areas for improvement
Action the service COULD take to improve
The provider should consider developing a report which
reflects overarching governance of the service provided.


Consider informing patients when their calls are being
listened to for training purposes.


Good practice
The NHS 111 service on the Isle of Wight had other health
and social professionals based in the integrated care hub,
such as community nurses and social workers. This
allowed staff to speak directly with other service
providers during the other agencies available hours.The
vision and values of the service had been communicated
well to all staff members. There were effective day to day


working arrangements within the service, with staff
having clear roles and responsibilities. The service
monitored activity and regular governance meetings had
taken place, which included systems to monitor and
improve quality and identify risk. The service proactively
sought feedback from its patients and staff and this had
been acted upon.


Summary of findings
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Our inspection team
Our inspection team was led by:


Our inspection team was led by a CQC lead inspector
and the team included a specialist GP and nurse
advisor.


Background to Ambulance
Service 111 Service
The NHS 111 service covers the whole of the Isle of Wight.
The NHS 111 service is part of the integrated Urgent Care
Hub which was established in 2010 in conjunction with
the Isle of Wight Council to manage and coordinate all
emergency, urgent and unscheduled care for the Island.
The hub aims to provide care closer to the patient's home,
avoid unnecessary admission to the acute hospital, deliver
high quality coordinated patient care and ensure more
efficient use of resources.


The Urgent Care Hub has a sophisticated and robust IT
infrastructure, which enables the sharing of information
with all health and social care professionals involved in the
patient/client's care package.


The hub is a whole system approach, linking the hospital,
ambulance, GPs in and out of hours, district nursing,
multi-disciplinary community support teams, mental
health and social care through a call centre that promotes
interdisciplinary working and provides a single point of
contact for patients through two telephone numbers, 999
and 111.


This is achieved following initial triage using NHS Pathways,
where patients are signposted to the most appropriate
professional through the use of a directory of services that
includes all services provided on the Isle of Wight and all
services nationally available.


Demographically average annual incomes are below the
national levels and the majority of the island is rural. There
is a high percentage of children living in poverty and one in
four people are aged 65 years or over.


The service handles on average 58,000 per year. The NHS
111 service is staffed by 21.42 whole time equivalent (WTE)
call handlers; six WTE resource dispatchers; four WTE
control managers; and 11.65 WTE clinicians, who are
usually paramedics and registered nurses.


The service is provided from


St Mary’s Hospital, Parkhurst Road, Newport, Isle of Wight,
PO30 5TG


Why we carried out this
inspection
We carried out a comprehensive inspection of this service
under Section 60 of the Health and Social Care Act 2008 as
part of our regulatory functions. This inspection was
planned to check whether the provider is meeting the legal
requirements and regulations associated with the Health
and Social Care Act 2008, and to look at the overall quality
of the service. We inspected this service as part of our new
inspection programme to test our approach going forward.


AmbulancAmbulancee SerServicvicee 111111
SerServicvicee
Detailed findings
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How we carried out this
inspection
Before visiting, we reviewed a range of information that we
hold about the service and asked other organisations to
share what they knew. Including local NHS England,
Healthwatch and the clinical commissioning group. We
carried out an announced visit on 17 and 18 March 2015,
which included out of hours working. During our visit we
spoke with a range of staff which included call handlers,
clinicians and managers. We reviewed results of patients
satisfaction surveys; observed how calls were handled and
looked at how the service met the National Quality


Requirements (NQR). These requirements set out
standards on activity for the service to achieve to ensure
safe, effective and appropriate support. Information from
NQR is shared with the local clinical commissioning group.


We asked the service to send us some information before
the inspection took place to enable us to prioritise our
areas for inspection. This information included policies and
procedures and some audits.


To get to the heart of people’s experiences of care, we
always ask the following five questions of every service and
provider:


• Is it safe?
• Is it effective?
• Is it caring?
• Is it responsive to people’s needs?
• Is it well-led?


Detailed findings


8 Isle of Wight Ambulance Service 111 Service Quality Report This is auto-populated when the report is published







Summary of findings
The service had suitable systems in place to monitor
safety over time, which included learning from incidents
and complaints. Staff understood and fulfilled their
responsibilities to raise concerns and report incidents.
Information about safety incidents was recorded,
monitored, appropriately reviewed and addressed.
Lessons were learnt and areas identified for action as
requiring improvement were communicated to all staff
members. Staff demonstrated understanding of their
roles and responsibility to report safeguarding concerns.


Our findings
Safe track record


The provider had suitable systems and processes in place
to manage a safe track record over time. Call handlers used
the NHS Pathways system to assess patients’ needs. The
NHS Pathways system comprised software which call
handlers and clinicians used to assess symptoms to decide
on the next course of action. When this point was reached
the system provided a disposition, which was the
recommended action that should be taken. Examples of
dispositions included referral to a GP out of hours, or
during the next working day; A & E attendance or
community support. When there was a complex call, the
call handler was able to ‘warm transfer’ the call to one of
the clinicians working. (A ‘warm transfer’ is when the
patient is directly transferred to a clinician during the call,
rather than receiving a call back.)


Use of the NHS Pathways meant that other areas of
concern were able to be identified and suitable action
could be taken if needed. For example, during a call, a call
handler identified that there were children at risk in the
patient’s home.


All telephone calls to the NHS 111 service were recorded,
which allowed reviews of calls received to be made. For
example, when a serious incident occurred call handlers
and their supervisors were able to review and discuss the
call to identify what went well and what could be improved
on.


The NHS 111 service had monthly clinical governance
meetings where all significant events, incidents and
auditing of the service were discussed. We found the
minutes showed that this information was shared with the
medical director and the hospital board.


Learning and improvements
The provider had effective systems and procedures in place
to learn and improve. We found that all significant events
were recorded and learning and actions taken shared with
staff. Each significant event was reviewed fully with all
relevant members of staff and when needed action was
taken to support staff or manage performance.


We discussed with staff how complaints or incidents were
dealt with. They said that if a complaint came in about a
call handler, the call was reviewed with a call auditor and
actions required were agreed and put into place. Relevant


Are services safe?


9 Isle of Wight Ambulance Service 111 Service Quality Report This is auto-populated when the report is published







learning was shared with all staff members to minimise the
risk of reoccurrence. For example, there was one incident
where an out of hours dentist could not be identified which
meant a patient did not receive timely treatment. As a
result of arrangements were made to ensure the NHS 111
service had information on out of hours dental availability.
Other examples given, included using NHS Pathways and
key questions that staff were required to ask which lacked
clarity and how to record this.


A call handler explained that call reviews were held
regularly as part of an audit process and a requirement to
carry out this work. The member of staff explained that the
call audit team would listen to calls they had received and
provide feedback. The feedback was provided via email
and included how well the member of staff had performed
and commentary on where improvements could be made
if needed. The call handler said that if the auditors
concluded that the call was of an unacceptable standard
then this would be discussed personally with them, which
was valued. We saw the form that the call auditors used,
which confirmed this. We were shown examples of staff call
audits and how they had been undertaken, shared with the
employee and scored; and actions taken as a result.


The performance support officer (PSO) explained that it is
their role to manage the operational aspects of the shift
and ensure that the service was managed and delivered
smoothly. They also explained how learning from clinical
governance call reviews operated. They described and
confirmed how calls were reviewed and these were usually
undertaken on a ‘topic’ basis. This is where calls of the
same subject matter were listened to by the whole clinical
governance committee, with a view to identifying
improvements. Learning was shared with all teams within
the NHS 111 service. Staff members’ line managers would
monitor performance of their teams and ensure that
actions needed as a result of accident and incidents were
completed.


Reliable safety systems and processes and
practices


The service had systems to manage and review risks to
vulnerable children, young people and adults. We looked
at training records which showed that staff had received
relevant role specific training on safeguarding children and
vulnerable adults. Staff knew how to recognise signs of
abuse in older people, vulnerable adults and children. They
were also aware of their responsibilities and knew how to


share information, properly record documentation of
safeguarding concerns and how to contact the relevant
agencies in working hours and outside of normal hours.
Contact details were easily accessible. Call handlers said
that training was accessed on line and they were provided
with protected time to complete this. They said that
clinicians always made safeguarding referrals.


A call handler gave an example of when a safeguarding
referral was made and explained that a direct referral to
social services could be made via the computer systems, or
if needed the 999 service could be contacted in order that
the patient could be seen in their home environment.
Another example related to older patients and the service
was able to refer these patients directly to the crisis team to
provide 72 hours of care in the home, to avoid unplanned
admission to hospital and distress to patients.


The service was able to identify when patients did not
attend another service, such as accident and emergency,
following a call to the NHS 111 service. Such as when
parents of children were advised to take them to accident
and emergency and this did not occur. The service would
then attempt to contact the parent, or liaise with social
services or a health visitor dependant on the nature of the
concern. The NHS 111 service on the Isle of Wight had other
health and social professionals based in the integrated care
hub, such as community nurses and social workers. This
allowed staff to speak directly with other service providers
during the other agencies available hours.


When self-management of a condition was advised we
found that all patients were informed that if they had any
further concerns or the symptoms did not settle then they
should telephone again for further advice. We observed
staff providing this information when relevant.


Staff were able to escalate any shortfalls in the NHS
Pathways when they believed the system was not correct or
changes or improvements were needed. We spoke with the
member of staff responsible for making sure the NHS
Pathways were current. They explained that on occasion
when a Pathway was followed the disposition (where the
patient was advised to attend for treatment) did not
correlate with the symptoms. For example, one condition
where a patient might be experiencing a headache with
nausea, the disposition was not sufficient to ensure they
were protected from harm. They said they were able to add
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these to the NHS pathways issue log for review by authors
for potential changes. Usually NHS Pathways were able to
make changes or advise how to overcome the concerns
through correct system usage.


The NHS Pathways Directory of Services Lead was also
responsible for ensuring information on out of hour’s
pharmacies and emergency contacts for social services in
the area were correct. They explained that the NHS
Pathways system was England wide. If they received a call
from out of their area, this meant they were able to provide
appropriate support and treatment without having to ask
the patient to call NHS 111 again to be put through to the
correct area. Work arounds were made available when
system development was likely to be delayed.


The NHS Pathways system was updated twice yearly with
new clinical information and previously the service had
been a Beta testing site for this. Beta testing involved
working through all the NHS Pathways to ensure they
worked and resulted in appropriate dispositions at the end
of the assessment. The staff member said that the patient’s
postcode was vital in ensuring the correct referral was
made. Due to being an island, on occasion patients were
referred to the mainland, instead of a walk in clinic on the
island. Staff were aware of this and able to adjust the
referral. They said that if a patient was of no fixed abode,
then they would use the postcode of the NHS 111 service as
their location.


We saw information on care homes on the island which
included the up to date contact details and postcodes, and
different names they might be known by. This assisted staff
to ensure accurate information was placed on the patient
record.


A member of staff said that if a patient was a repeated
caller, then this could be flagged on the computer system
to alert other staff and if needed contact with the patients
GP would be made to support the patient.


Monitoring safety and responding to risk
The service had systems in place to monitor staffing levels
and make changes to the rota to ensure there were
sufficient staff on duty. We were provided with information
on how staffing levels were decided using historical call
volumes and call prediction modelling. This included a
review of all calls taken using a breakdown of calls from the
telephony system. These were downloaded into a call
handling modelling system to give an accurate picture of


how many call handlers per 30 minutes were required. This
information was then used by the performance support
officers to produce the eight weeks of rota patterns
required.


Arrangements were in place in the event of staff shortage
and there were clear details of the minimum number of
staff needed to be on duty in order that it could operate
safely. The service was currently using a new rota which
included ‘float cover’. This involved staff being rostered to
work various shifts and additional staff were available to
cover where needed. There were also systems in place to
deploy extra staff during periods of high demand, for
example, bank holidays and weekends. This included
generic hub workers and use of fast text for emergency
short notice cover. This is where staff who were not working
were contacted via a text to ascertain whether they are able
to come in for work at short notice.


A performance support officer said that when bank staff
were used checks were made to ensure they had
completed the required numbers of hours to continue to
take calls. The service had recently experienced a period
where call handling audits had not been carried out due to
staff sickness. To remedy this they had trained two more
members of staff to undertake call handling audits.


Arrangements to deal with emergencies and
major incidents


The NHS 111 service had arrangements in place to deal
with emergencies which could interrupt the service
provision. They had a continuity plan in place which was
written when the service began in 2011. This had been
updated and reviewed, but not been consistently achieved.
However, all the information within the plan was current.
The plan included arrangements for setting up temporary
switchboards, moving the integrated care hub base and
back-up systems for power and computer systems. These
included use of paper based systems if needed. There were
details on actions to be taken at various time stages of the
disruption. For example, what actions were needed in the
first hour, then in the next 24-48 hours and if needed up to
five days disruption. These were set out on ‘grab’ sheets
which were clear and had relevant contact details. In the
event of the telephone systems being disrupted then there
were procedures in place to re-route 999 and 111 calls. (The
service also managed 999 calls).


Computer systems were able to be accessed remotely and
there were laptops which had been loaded with the NHS
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Pathways and access to the NHS PAthways paper based
back up system. This would allow staff to continue to work.
In the event of a power failure there was an emergency


generator to provide electricity and sockets supplied by the
generator were red. The manager of the service explained
that all vital equipment, such as computers, were plugged
into these sockets.


Are services safe?
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Summary of findings
Patients were assessed and treated in line with best
practice and current national guidance using the latest
version of NHS Pathways. Training on use of the NHS
Pathways was comprehensive and systems were in
place to mentor new staff members until they were
competent in its use. Staff were able to receive other
training appropriate to their roles. Further training
needs were identified and planned for through the
appraisal system. Intelligence monitoring tools were
used to analyse outcomes of calls received to ensure
treatment was relevant and effective. There were
suitable systems in place to manage incoming and
outgoing information from the service to health and
social care professionals. Effective processes were in
place to gain patients’ consent.


Our findings
Effective needs assessment


The service had systems and processes in place to ensure
they used the most up to date information to assess
patients’ needs. We saw they used the latest version of the
NHS Pathways and were preparing for a six monthly
update.


Two members of staff we spoke with were completing their
training on the use of the NHS Pathways and were being
mentored. Both members of staff said they had received
comprehensive training on the NHS Pathways systems
prior to using it ‘live’. The training had included wide
ranging areas of health and gave them confidence to assess
patients’ needs correctly. We observed calls being taken by
the staff. Throughout the process call handlers were calm
and an assessment was completed thoroughly and in an
unhurried manner. Clear instructions were provided to
patients on what actions to take. When needed referrals to
other services were made, such as the ambulance service
or social services. We noted that one of the assessments
related to a child who symptoms were not improving and
the disposition was to see a GP within 12 hours, however,
the clinician decided to arrange for an out of hours GP to
attend earlier.


Management, monitoring and improving
outcomes for people


The service used intelligence data tools to monitor call
outcomes and this included the time spent responding to
calls and the duration of the conversation with the patient.
We looked at results from a survey carried out by the
service which included information on whether patients
followed the advice given to them. For example, the most
recent quarterly survey results showed that 142 patients
responded. Of these 85% said they had followed the advice
given by the NHS 111 service; 12% had followed some of
the advice and 3% did not follow the advice given.
Information was also collected on which service the patient
had had contact with in the first five days of contacting the
NHS 111 service, for example accident and emergency
department or their own GP. The patients were also asked
about whether their condition had resolved, figures
showed that the majority were completely better or much
improved.


Are services effective?
(for example, treatment is effective)
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Effective staffing
All staff who worked in the service received training specific
to their role, which included written assessments and
mentoring. The training requirements were set at national
level and there were targets that staff had to achieve prior
to being able to work alone. At the time of our inspection
trainee call handlers and clinicians were being mentored. A
trainee call handler was able to explain the NHS Pathways
training and considered it was supportive and
comprehensive. They had received support from their line
manager and mentor, working towards completion the
necessary stages of training. The member of staff added
that there were further opportunities for professional
development.


A clinician who was undergoing training explained that the
latter part involved having calls monitored by a mentor.
This involved a mentor listening in to calls and offering
advice if needed. Staff also told us that their calls were
monitored and feedback was provided and support given if
improvement was needed.


Trained staff were required to undertake refresher training
specific to their role and audits of their calls were
undertaken to maintain the license agreement with NHS
Pathways.


We were shown the training tracker used by the service,
which logged all training staff had undertaken. This
included information governance, fire safety and
safeguarding, alongside the audits and training for call
handling. Individual learning plans were in place and
monitored. A member of staff said that as part of their
development they were able to shadow a mental health
team and observe the 999 dispatcher. (This is the staff
member who coordinates and dispatches ambulances and
first response vehicles.)


Working with colleagues and other services
The NHS 111 service used a system called Adastra, which is
a clinical patient management system designed to manage
episodes of care quickly and safely. The entire patients’
journey could be measured and analysed from the initial
telephone call, through to internal and external referral to
another provider. The system with the patient's consent,
automatically sent details of patient contact with the NHS
111 service to the GP practice they were registered with.
This system was also used by the out of hours service and
the 999 service which enabled effective communication
and access to patient records.


All staff said that they worked together as a team and
supported each other. They considered that
communication with other health and social care providers
was effective. Partly due to members of these team working
together in the integrated care hub and also by use of
computer software systems. Protocols were in place, which
had been devised in collaboration between the ambulance
service, hospital consultants and doctors in the A & E
department, to assist the NHS 111 service to arrange the
most suitable disposition. For example, patients with long
term catheters or who were receiving chemotherapy could
be referred to the paramedic team, who were able to
administer intravenous antibiotics in the community, prior
to a hospital transfer.


The NHS 111 service managed the direct helicopter airlifts
to Portsmouth hospital and there were protocols to follow
if bad weather prevented an immediate transfer.


The NHS 111 service were not able to book appointments
directly with a patient’s GP, but would contact the practice
to alert them of a patient’s needs. Where patients needed
to be assessed by the out of hours GP service, the NHS 111
service would send information to specific queue within
those services for follow up. Data collected by the NHS 111
service during the April to September 2014, showed that
89% of respondents to a survey followed the advice given
by the NHS 111 service.


Information sharing
Staff were able to indicate on the Adastra system which
patients had care plans, for example for palliative care.
These were known as special patient notes, which were
able to be accessed by a local walk in centre and other
health care providers. There was also information on
patients who had a do not resuscitate order in place and
those with long term catheters. A call handler gave an
example of where they had contacted the district nursing
team directly to see patients who had problems with their
catheters.


Another call handler explained that they knew the team in
the GP out of hours service and were able to anticipate
what assistance would be provided by the out of hours
service. This was outside of the usual parameters of their
role, but showed how closely the NHS 111 service worked
with other providers. The example given was when a child
was ill and the parents requested that the child was seen
by a doctor. The call handler said that they were aware a


Are services effective?
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GP in the out of hours service would advise that a face to
face consultation would be needed, so this was arranged.
This demonstrated that there was clear understanding of
the people, processes and systems in their area.


A performance support officer said that shift patterns had
been altered to enable effective handover of information.
This involved shift start and end times being staggered to
allow for short handovers and eliminated whole shift
changes of staff.


Consent to care and treatment
All staff had received training in consent procedures, this
included supporting patients in decision making and
assessment of capacity as far as possible during telephone
conversations. We observed that staff always asked for a


patient’s consent prior to sharing their information with
other services. This was recorded on the computer system.
We noted that patients were not routinely informed if a
trainee was being mentored and their calls were being
listened to. If needed staff would make decisions based on
best interest principles if they considered that a patient
was unable to give informed consent.


Staff were able to give examples of where consent
requested when a patient was unable to do this for
themselves. A staff member also gave an example of when
a person telephoned on behalf of a patient and the call
handler requested contact details for the patient in order
that the service could contact the patient directly.


Are services effective?
(for example, treatment is effective)
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Summary of findings
Patients were treated with compassion and respect and
their privacy was maintained. Patients were involved in
care and treatment decisions. Staff were observed
speaking with patients with dignity and respect. The
service provided information in a manner which
enabled patients to understand the treatment options
available to them.


Our findings
Dignity, respect and compassion


Throughout our inspection all staff who worked in the NHS
111 service verbally demonstrated caring and empathy to
patients. One example was when a patient was distressed
and the call handler continually reassured the patient
throughout the call and was calm and polite.


Staff received training on being professional, efficient and
friendly and treating patients in a manner in which they
would like to be treated themselves. This was monitored in
reviews of calls.


Results from the quarterly survey showed that 88% of
patients were reassured by the NHS 111 service and 95%
considered that staff were helpful.


Involvement in decisions about care and
treatment


Patients were given information about care and treatment
in accordance with NHS Pathways and in a manner that
they were able to understand. We observed call handlers
and clinicians taking time to explain what would happen
and asking if a patient understood. Call handlers and
clinicians were aware of the need to protect patient’s
confidentiality. Such as, when a mother called on behalf of
their adult child. The member of staff asked whether the
patient was aware of the call and requested that they
spoke with the patient.


Results from the service’s quarterly survey showed that
91% considered the questions asked by the NHS 111
service were relevant and 91% considered their problems
were dealt with quickly. 80% were very satisfied with the
way the whole process was handled.


Patient/carer support to cope emotionally with
care and treatment


Staff at the NHS 111 service were aware of special patient
records, such as those who were receiving end of life care
and frail older patients. They were able to refer to a 72 hour
crisis team who would provide care in the home to prevent
unnecessary hospital admission. Patients who were
experiencing mental health problems could be referred to
the out of hours Serenity team, which was composed of the
police and mental health workers. The team aimed to avoid
sectioning of patients and provide support in the
community. A member of staff said there was a programme


Are services caring?
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of education for care homes, provided by the ambulance
service in conjunction with NHS 111, on symptom control
and management, to make sure relevant information was
received by the service.


Results from the services quarterly survey showed that 87%
considered the NHS 111 service worked well in practice and


87% considered that the NHS 111 service helped them
make contact with the right health service. A total of 90% of
respondents were completely happy with the service
provided.


Are services caring?
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Summary of findings
Patients were treated with compassion and respect and
their privacy was maintained. Patients were involved in
care and treatment decisions. Staff were observed
speaking with patients with dignity and respect. The
service provided information in a manner which
enabled patients to understand the treatment options
available to them.


Our findings
Responding to and meeting people’s needs


The NHS 111 service had systems in place to respond to
and meet patients’ needs. This involved the input of
commissioners and patient groups and worked under the
island ‘my life, a full life’ banner for health and social care
services. Discussion was also held with the hospice and
end of life strategy group. The NHS 111 service piloted a
service known as ‘Check it out’ for teenagers to email or
chat on line to a clinical advisor on a confidential basis.


They also ensured that if a young patient contacted the
service and needed contraceptive or sexual health advice,
then this information was not passed to their GP, but advice
only was given and referral onto another provider.
However, if needed a safeguarding referral would be made.
Pregnant women who had reached 13 weeks were
automatically referred to the hospital maternity team
where appropriate. The service was aware of higher than
the national average of suicides on the island and could
refer directly to mental health workers to provide a fast
response to concerns.


Gap analysis of the directory of services was carried out to
identify areas where additional services for the NHS 111
service to refer to were needed. For example, the 72 hour
Crisis team had been developed over the past two years in
response to a high incidence of frail older patients
experiencing falls. However, not all providers on the
Directory of Services list were available 24 hours a day,
therefore the NHS 111 service was not always able to refer
to their service. An example we were given was a clause
which stated that no referrals would be accepted by a
provider before 6pm. The NHS 111 service was aware of this
and clinicians were able to override the disposition and
change it with special agreement with the service.


Part of the National Quality Requirements included
monitoring of dispositions to ensure that appropriate
advice and support was given to patients.


Tackling inequity and promoting equality
The NHS 111 service had systems in place to promote
equality, for example they used text speech for patients
who were deaf and language interpretation services were
available through the local hospital. All staff received
mandatory equality and diversity training to ensure they


Are services responsive to people’s needs?
(for example, to feedback?)
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had the knowledge and skills to meet patients’ needs. Staff
were able to demonstrate their awareness of treating
patients appropriately, for example, when a patient had
learning disability.


Access to the service
The NHS 111 service was working with the clinical
commissioning group and social care providers towards an
integrated care system to meet patients’ needs.
Information was flagged on computer systems of patients
with triage bypass cards, for example patients with
complex needs or those with long term catheters. There
was also information on patients who were receiving
ventilation at home.


Feedback received from patients showed that they
considered that the service was easy to use and calls times
were monitored. There was a large electronic display in the
integrated care hub which showed how many call handlers
and clinicians were available, how many calls were in
progress and how many were waiting for a response. When
needed performance support officers would take calls
during periods of high demand. If a call was received that
was an emergency, then it was passed to the 999 service
without delay. Audits showed that ‘warm transfers’ were
carried out safely and quickly in response to need.


The timeliness of activity was supervised through internal
audit and external audit by the clinical commissioning
group and end to end reviews of calls.


Information from the NHS 111minimum data set
(January-December 2014) showed that the service was
performing in line or above the national average on how
calls were handled. For example, 96.3% of calls were
answered within 30 seconds, compared with a national
average of 92.9%; 0.9% of calls were abandoned after 30
seconds compared with a national average of 1.7%; and
there were 93.7% of calls where a patient was triaged
compared with a national average of 85.1%.


Listening and learning from concerns and
complaints


The service had a system in place for handling complaints
and concerns. Its complaints policy was in line with
recognised guidance and there was a designated
responsible person who handled all complaints. We
reviewed the complaints records and found that
complaints were investigated and resolved as far as
possible to the complainant’s satisfaction. Learning points
as a result of complaints were discussed at meetings and
shared with relevant staff. When needed information was
shared with the clinical commissioning group. Staff told us
that if the service received a complaint about how they
handled a call then the particular call would be listened to
by their supervisor and themselves to identify if the
complaint was valid. When needed support and further
learning was provided to support staff. Actions taken in
response to complaints were monitored until these were
fully resolved.


Are services responsive to people’s needs?
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Summary of findings
The vision and values of the service had been
communicated well to all staff members. There were
effective day to day working arrangements within the
service, with staff having clear roles and responsibilities.
The service monitored activity and regular governance
meetings had taken place, which included systems to
monitor and improve quality and identify risk. The
service proactively sought feedback from its patients
and staff and this had been acted upon.


Our findings
Vision and strategy


The NHS 111 service gave a presentation at the start of our
inspection and their vision and strategy was working
together ‘beyond boundaries’ to deliver quality care for
everyone, every time. Staff said that they were aware of this
vision and felt involved in the development of the service. A
call handler said that all staff members worked as a team
to provide the service patients needed.


The NHS 111 service worked with the local clinical
commissioning group and other stakeholders to provide a
patient centred service. The service was the conduit for
patients to access other services and hub working with
services, such as the Crisis team allowed integrated
working.


Governance arrangements
There was a clear leadership structure with named
members of staff in specific roles. For example, there was a
member of staff whose main role was to update the
directory of services. Another member of staff was
responsible for training. All staff members were clear about
their roles and responsibilities. They all said they felt
valued, well supported and knew who to go to with any
concerns.


There were suitable governance arrangements in place.
Meetings were held regularly and included complaints
review, significant events and review of the directory of
services. Clinical governance meetings were held monthly
and areas reviewed included staff cover, out of area calls
received and audit of practice. The information from the
clinical governance meetings was shared with the hospital
board at their meetings and was a standing item on the
agenda. We were told that each area covered, such as
complaints or incidents had its own written summary and
this was verbally reported and recorded in the board
meetings minutes. Minutes of the meetings confirmed this.
The service did not collate all information to be reported to
the board in an interim report to be shared, but relied on
individual reports, which did not consistently provide an
overarching view of how the service was operating.


Are services well-led?
(for example, are they well-managed and do senior leaders listen, learn
and take appropriate action)
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Delivery of the National Quality Requirements were
monitored on a monthly basis and reported. Areas covered
included matching capacity with demand for the service
and contingency policies in place to ensure appropriate
cover.


Leadership, openness and transparency
The NHS 111 service had close links with the NHS Trust
board and the chief executive and senior management
often visited the contact centre to engage and meet with
staff. Staff we spoke with confirmed this. The management
team for the NHS 111 service was based in the integrated
care hub and a performance support officer who
coordinated each shift worked in the call centre. Clinicians
and call handlers said that their line managers and the
senior team were regularly in the contact centre and they
were always approachable. Throughout our inspection we
observed that all staff interacted positively with each other
regardless of position.


Staff said that there was an open culture which encouraged
the sharing of information and learning. All the staff we
spoke with told us they felt valued and listened to. A senior
manager said that the service encouraged candour and
learning. They also considered that ideas from front line
staff should be explored and implemented when
appropriate. An example shared with us by a member of
staff related to the rosters. This idea was shared with the
management team and at the time of our inspection a ‘new
style’ duty rota was being trialled. There was a clear
understanding that patient and service needs were the
priority but staff appreciated being listened to and engaged
in the process and were and hopeful that a new rota system
may arise out of the trial.


Public and staff engagement
The service gathered feedback from staff through staff
meetings, appraisals and discussions. Staff said they would
not hesitate to give feedback and discuss any concerns or
issues with colleagues and management. Staff said they
felt engaged and involved to improve outcomes for both
staff and patients. Managers were responsive to ideas and
when possible took action to implement them. They said
they felt valued and supported to do their job and enjoyed
coming to work.


Health professional feedback forms were available for
stakeholders to comment on the service provision and
regular patient surveys were carried out. Surveys covered
areas such as how quickly calls were answered; what
happened during the call, for example transfer to a clinician
and how helpful the service was. All areas had high positive
scores for patient experience.


Continuous improvement
The NHS 111 service held operational meetings every six
months which covered staffing and progress on
recruitment and training. Information on staff planning was
shared with NHS England, for example proposals for cover
over bank holidays. Reviews of frequent callers were also
carried out and learning was implemented and shared with
staff.


As part of National Quality Requirements call audits were
carried out monthly. A recent audit of calls taken showed
that 95.33% of calls were answered within 60 seconds,
96.22% of calls were taken and 96.9% warm transfers were
completed within given timescales. The audit showed that
the target for making clinician call backs within ten minutes
was low, with only 35% being made during the specified
timescale. Improvements and monitoring were on going to
increase the number of call backs within the stated time.


The service had a risk register which was used to review
significant events. An example given was when a patient
lost a tooth and there was a delay in appropriate
treatment. The involvement of the NHS 111 service had
been thoroughly investigated and as a result of this
incident accurate information on out of hours dentist
availability was added to the directory of services (DOS).


The member of staff responsible for the DOS said they
linked with the regional lead for DOS and any
improvements needed were actioned. They added that any
feedback received from patients GPs or other service who
considered an inappropriate referral was made was
reviewed and changes made to the DOS if needed.


Are services well-led?
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The Board of Directors 
Isle of Wight NHS Trust 
St Mary’s Hospital 
Parkhurst Road 
Newport 
Isle of Wight 
PO30 5TG  


 28 July 2015 


Dear Directors 


Annual Audit Letter 2014-15 


The purpose of this annual audit letter is to communicate to the Directors and external stakeholders, 
including members of the public, the key issues arising from our work, which we consider should be 
brought to the attention of the Trust. 


We have already reported the detailed findings from our audit work in our 2014-15 annual results report 
to the 3 June 2015 Audit & Corporate Risk Committee, representing those charged with governance. We 
do not repeat those detailed findings in this letter.  


The matters reported here are the most significant for the Trust.  


We would like to take this opportunity to thank the Trust staff for their assistance during the course of our 
work. 
 
Yours faithfully 
 


 


Paul King 
Director 
For and on behalf of Ernst & Young LLP 
Enc. 
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Forbury Road 
Reading  
RG1 1YE 


Tel: +44 118 928 1100 
Fax: +44 118 928 1101 
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Relevant parts of the Audit Commission Act 1998 are transitionally saved by the Local Audit and Accountability Act 
2014 (Commencement No. 7, Transitional Provisions and Savings) Order 2015 for 2014/15 audits. 
The Audit Commission’s ‘Statement of responsibilities of auditors and audited bodies’ (Statement of responsibilities). 
It is available from the accountable officer of each audited body and via the Audit Commission’s website. 
The Statement of responsibilities serves as the formal terms of engagement between the Audit Commission’s 
appointed auditors and audited bodies. It summarises where the different responsibilities of auditors and audited 
bodies begin and end, and what is to be expected of the audited body in certain areas. 
The Standing Guidance serves as our terms of appointment as auditors appointed by the Audit Commission. 
The Standing Guidance sets out additional requirements that auditors must comply with, over and above those set 
out in the Code of Audit Practice 2010 (the Code) and statute, and covers matters of practice and procedure which 
are of a recurring nature. 
This Annual Audit Letter is prepared in the context of the Statement of responsibilities. It is addressed to the 
Members of the audited body, and is prepared for their sole use. We, as appointed auditor, take no responsibility to 
any third party. 
Our Complaints Procedure – If at any time you would like to discuss with us how our service to you could be 
improved, or if you are dissatisfied with the service you are receiving, you may take the issue up with your usual 
partner or director contact. If you prefer an alternative route, please contact Steve Varley, our Managing Partner, 
1 More London Place, London SE1 2AF. We undertake to look into any complaint carefully and promptly and to do 
all we can to explain the position to you. Should you remain dissatisfied with any aspect of our service, you may of 
course take matters up with our professional institute. We can provide further information on how you may contact 
our professional institute. 
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Executive summary 


1. Executive summary 


Our 2014/15 audit work has been undertaken in accordance with the Audit Plan that we 
issued on 30 January 2015 and was conducted in accordance with the Audit Commission’s 
Code of Audit Practice, International Standards on Auditing (UK and Ireland) and other 
guidance issued by the Audit Commission.  
 
The Trust is responsible for preparing and publishing its statement of accounts, annual report 
and annual governance statement. It is also responsible for putting in place proper 
arrangements to secure economy, efficiency and effectiveness in its use of resources. 
 
As auditors we are responsible for: 
 
► Expressing an opinion: 


► on the 2014/15 financial statements; 


► on the parts of the remuneration report to be audited; 


► on the consistency of other information published with the financial statements, 
including the annual report; and 


► on whether the summarisation schedules are consistent with the Trust’s financial 
statements for the relevant reporting period. 


► Reporting by exception: 


► if the Governance Statement does not comply with Department of Health guidance 
or is not consistent with our understanding of the Trust; 


► to the Secretary of State for  if we have concerns about the legality of transactions 
of decisions taken by the Trust; and, 


► any significant matters that are in the public interest.  


► Forming a conclusion on the arrangements the Trust has in place to secure economy, 
efficiency and effectiveness in its use of resources. 


 
► Reporting on an exception basis any significant issues or outstanding matters arising 


from our work which is relevant to the NAO as group auditor. 
 


 
Summarised below are the results of our work across all these areas: 
 
Area of work Result 


Opinion on the: 
 
Financial statements 


 
 


 
 
Parts of remuneration report to be audited 


 
 
 
 


 
Unqualified – the financial statements give a true 
and fair view of the financial position of the Trust 
as at 31 March 2015 and of its expenditure and 
income for the year then ended  
 
 
No matters to report – the remuneration report 
was prepared properly within the relevant 
guidance. 
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Executive summary 


Consistency of the Annual Report and 
other information published with the 
financial statements 
 


Financial information in the Annual report and 
published with the financial statements was 
consistent with the Annual Accounts 


Reports by exception: 
 
► Consistency of Governance Statement 


 
 


► Referrals to the Secretary of State  
 
 


► Public interest report 
 


 
 
► The Governance Statement was consistent 


with our understanding of the Trust 
 


► No matters to report or refer  
 


► No matters to report in the public interest 


Value for money conclusion  
 


We reported that arrangements were in place, 
except for arrangement to secure financial 
resilience. 


We identified concerns with: 
► The delivery of the Trust’s Cost Improvement 


Plan during 2014/15.  
► The Trust planning for a 2015/16 deficit 


budget of £4.6 million, dependent on 
delivering £8.5 million of cost savings that 
had yet to be fully identified. 


► The planned 2015/16 budget deficit taking 
the Trust into a cumulative deficit position, 
but no updated long term financial model to 
demonstrate when it would return to 
breakeven. 


Therefore, we could not conclude proper 
financial planning arrangements are in place. 


Reporting to the Trust on its 
summarisation schedules. 


We concluded that the Trust’s summarisation 
schedules agreed to your audited financial 
statements. 


Reporting to the National Audit Office 
(NAO) in line with group instructions. 


No matters to report. 
 


 
As a result of the above we have also: 


 


Issued a report to those charged with 
governance of the Trust communicating 
significant findings resulting from our 
audit. 


Audit results report issued on 29 May 2015 


Issue a certificate that we have 
completed the audit in accordance with 
the requirements of the Audit 
Commission Act 1998 and the Code of 
Practice issued by the Audit Commission. 
 


Issued on 3 June 2015 
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Key findings 


2. Key findings 


2.1 Financial statement audit 
The Annual Report and Accounts is an important tool for the Trust to show how it has used 
public money and how it can demonstrate its financial management and financial health. 


We audited the Trust’s Statement of Accounts in line with the Audit Commission’s Code of 
Audit Practice, International Standards on Auditing (UK and Ireland) and other guidance 
issued by the Audit Commission and issued an unqualified audit report on 3 June 2015. 


Our detailed findings were reported to the 3 June Audit & Corporate Risk Committee. 


Overall we concluded that the financial statements were materially accurate.  We raised a 
number of issues we considered to be errors to management, the net impact of which would 
be to increase the Trust’s expenditure by £0.314 million.  Management decided not to amend 
the financial statements.  This decision was agreed by the Audit & Corporate Risk 
Committee, and did not prevent us issuing an unqualified audit opinion. 


The key issues identified in planning our audit, and the findings from our work, are set out 
below. 


Financial Pressures 


In common with many other NHS organisations the Trust is experiencing pressure on its 
finances. 
We undertook our testing, focusing on: 
► Intra-NHS balances and the Trust’s support for both income and expenditure that did not 


match with counter-parties. 
► Expenditure accruals and cut-off arrangements 
► Recognition of previously deferred income and receipts in advance. 
 
We obtained material assurance in these areas, but raised issues for: 
► deferred income recognised during the year, for which we had not obtained what we 


judged to be sufficient evidence that the expenditure related to the original purpose, and 
that the amounts may not have to be returned. 


► understatement of the payroll accruals, compared to the April 2015 actual payments. 
► disputed invoices for oncology services; and 
► overstated redundancy provisions. 
 


Risk of Management Override 


► Under auditing standards we always recognise a risk that management are in a unique 
position to perpetrate fraud because of their ability to directly or indirectly manipulate 
accounting records and prepare fraudulent financial statements by overriding controls 


► We identified no evidence of material fraud, or of management override of its controls. 
 


Capital programme 


At the time of our planning the Trust had a substantial proportion of its capital programme to 
complete. 
We found:  
► The Trust completed its capital programme, matching its Capital Resource Limit. 
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Key findings 


► No issues in testing of asset additions. 
► The Trust had not processed adjustments for some assets that had been disposed during 


the year. 
 


Asset Valuation 


► The Trust continued its normal practice to engage the District Valuer to review its land and 
buildings valuations as at the balance sheet date, but additionally commissioned a review 
of its plant, vehicles and equipment, as at 1 April 2014. 


► We reviewed the valuation arrangements and the subsequent accounting.  We had no 
issues to report. 


 


Inventory 


In last year’s audit we raised concerns over the quality of the stock take procedures in the 
Trust’s operating theatres. A new theatre stock management system was expected to be 
implemented before the year-end. 
Our testing identified a number of continuing issues with the Trust’s stock take procedures. 
► When we observed a stock take process there were variances from the system to the 


actual items. No clear action was taken for these variances. (Operating Theatres) 
► We identified double counting of stock. (Operating Theatres) 
► Some stock could not be supported as the Trust could not locate the relevant stock-take 


certificates or other evidence. (Pharmacy) 
 


We made recommendations to management for improvements in a number of the above 
areas. 


2.2 Value for money conclusion 
We carry out sufficient and relevant work to conclude whether the Trust has put in place 
proper arrangements to secure economy, efficiency and effectiveness in the use of 
resources. This is known as our value for money conclusion.  


In accordance with guidance issued by the Audit Commission, our 2014/15 value for money 
conclusion was based on two criteria. We consider whether the Trust had proper 
arrangements in place for: 
 
► securing financial resilience; and, 


► challenging how it secures economy, efficiency and effectiveness 


We issued a qualified value for money conclusion on 3 June 2015. We reported the Trust had 
arrangements in place, except for securing financial resilience. 
 
We noted the following issues as part of our audit  
 
Key findings  


The Trust’s original planned surplus for 2014/15 was £1.7 million. During the year it became 
increasingly apparent that the Trust was off plan, with a revised forecast submitted of a £3k 
surplus. 
We considered the arrangements for the delivery of Cost Improvement Plans (CIP) during 
2014/15. 
The target was £8.998 million, and the Trust reported it had achieved £7.749 million. Of this 
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Key findings 


total achieved, 53 per cent was delivered recurrently.  
The ongoing impact into 2015/16 of non-recurrent sources, late delivery of schemes and 
unachieved plans is £4.4 million in total. 
CIPs were off target for the majority of the year. External consultants were engaged to 
improve the programme and project management arrangements, but the Trust did not recover 
to the planned position. 
The business planning processes for 2015/16 identified that £13.1 million of savings were 
needed to achieve breakeven.  The Trust assessed that this was not achievable, believing 
that £8.5 million could be identified and achieved.  Hence, a deficit budget of £4.6 million was 
agreed. 
However, at the date of our work, the Trust reported to us that some £3 million of those £8.5 
million savings had yet to be fully identified.  In our judgement, as time elapses in identifying 
those plans it will become less likely that the Trust will be able to deliver the full total for the 
year. 
We sought to consider the Trust’s longer term financial model to review the extent CIP 
schemes required for future years, for the Trust to achieve the recovery of its statutory 
financial duty to achieve breakeven. The Trust’s overall aim is to achieve breakeven in 
2016/17, and a surplus in 2017/18 sufficient to achieve the statutory breakeven duty. 
We have not seen evidence that the Trust has as yet updated its long term financial model, to 
reflect the 2014/15 outturn or the 2015/16 annual budget. Therefore, there is no current 
estimate of the scale of the challenge beyond 2015/16 that the Trust needs to address.   


In our view, the Trust has not yet made sufficient progress in identifying the savings required 
to demonstrate the delivery of its 2015/16 plan and forecast outturn. Neither can it 
demonstrate clearly the basis of how and when it will return to statutory breakeven if the 
2015/16 budget is delivered to its forecast £4.6 million deficit. 


  
As a result we reported in our value for money conclusion that we could not conclude proper 
business and financial planning arrangements are in place to support the Trust’s financial 
resilience. 


2.3 Department of Health/ NHS England group instructions 
The Department of Health/ NHS England group reporting instructions were amended this 
year and we were only required to report to the NAO on an exception basis if there were 
significant issues or outstanding matters arising from our work. There were no such issues.  


2.4 Governance Statement 
We are required to consider the completeness of disclosures in the Trust’s Governance 
Statement, identify any inconsistencies with the other information of which we are aware from 
our work, and consider whether it complies with relevant guidance.  


We completed this work and did not identify any areas of concern. 
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3. Control themes and observations 


As part of our work, we obtained an understanding of internal control sufficient to plan our 
audit and determine the nature, timing and extent of testing performed. Although our audit 
was not designed to express an opinion on the effectiveness of internal control, we are 
required to communicate to you significant deficiencies in internal control identified during our 
audit. 


The matters reported are shown below and are limited to those deficiencies that we identified 
during the audit and that we concluded are of sufficient importance to merit being reported. 


Description Impact 


During our walkthrough procedures during 
January 2015 we reported, similar to 
previous years, that the MAPS rosters were 
being authorised in HR. 


The impact on the Trust is that payments are 
being authorised that the authorising officer 
cannot know are valid. 
We reported this issue to management in 
January 2015.  Evidence of action was 
obtained; for example the subsequent Board 
reports noted an increased incidence of 
delayed payments where rosters had not 
been authorised by managers. 


We reported to management in previous 
years that there was potential segregation of 
duties weakness that a member of the HR 
team could both amend and approve 
changes within the ESR system.  There was 
no evidence that this had occurred, but the 
weakness remains. 


Without segregation of duties, it could be 
possible to create employees or amend their 
payments.  We recommended management 
consider further alternate controls. 
Management are implementing control 
processes to review ESR changes, and also 
to undertake full nominal roll checks during 
the year. 


The key challenge for the coming year 
relates to our qualified value for money 
conclusion. 
The Trust may have a number of pressures 
on its capacity to: 
► Focus on internal turnaround and financial 


control measures 
► Identify and deliver cost improvement 


plans sufficient to achieve its budget 
► Update its business and financial planning 


for the longer term, and identify sufficient 
cost improvement plans for the longer 
term sufficient to achieve its statutory 
financial duties.   


Without a focus on both immediate and 
longer term pressures, the Trust may be 
unable to achieve its statutory financial 
targets and demonstrate its sustainability. 
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4. Fees 


Our fees for 2014/15 are set out in the table below 


 Final fee 
2014-15* 


Planned fee 
2014-15 


Scale fee 
2014-15 


Final fee 
2013-14 


Total Audit Fee – Code work £92,000 £90,000 £90,000 £100,000 


Non-audit work - Limited 
Assurance engagement on the 
Quality Account 


£8,500 £0 £0 £0 


 
* Still to be confirmed with the PSAA 


The final audit fee for Code work has increased from the planned and scale fee due to the 
qualification on the value for money conclusion.  


Our planning assumptions, set out in our plan of 30 January 2015, were set on the basis of 
an unqualified conclusion. In response to the identified significant risk and the Trust’s close 
proximity to its annual breakeven target we needed to undertake more work than originally 
planned to: 


► understand the Trust’s financial position towards the end of the year; 


► assess the key assumptions made within the 2015/16 budget and operating plan; 


► review the Trust’s income with commissioners for 2014/15, and projections into 2015/16; 
and 


► meet and discuss the  conclusion with management.   


We have additionally agreed a fee of £8,500 for an assurance engagement for the Trust’s 
Quality Account.  
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Version Control History 
 
Please note this policy, sees the merging of two previous policies, namely the 
Interests, Gifts, Hospitality, Sponsorship and Bribery Act Policy, the document 
history for which is available on the archived versions of these policies. 
 
Table 1 below provides the document history for the combined policy, and as 
such commences at version 1 
 
Table 1 Standards of Business Conduct Policy, including registering interests, 
gifts, hospitality in compliance with the Bribery Act 2010  


DOCUMENT HISTORY 
(Procedural document version numbering convention will follow the following format. Whole numbers 
for approved versions, e.g. 1.0, 2.0, 3.0 etc. With decimals being used to represent the current working 
draft version, e.g. 1.1, 1.2, 1.3, 1.4 etc. For example, when writing a procedural document for the first 
time – the initial draft will be version 0.1) 
Date of Issue Version 


No. 
Date 


Approved 
Director 


Responsible 
for Change 


Nature of 
Change 


Ratification / Approval 


 1.0 15/07/15 FT Programme 
Director / 
Company 
Secretary 


Policies 
merged and 
review carried 
out  


Approved at Risk 
Management 
Committee (RMC) 


 1.0 18/08/2015 FT Programme 
Director / 
Company 
Secretary 


Requested 
amendments 
made 


Approved at Policy 
Management Group 
(PMG), minor amends 
requested. 


 1.0 04/09/2015 FT Programme 
Director / 
Company 
Secretary 


Requested 
amends made 


Approved at Audit and 
Corporate Risk 
Committee (ACRC), 
with amendments 
requested.  


 1.0 15/09/2015 FT Programme 
Director / 
Company 
Secretary 


Requested 
amendments 
made 


Amends requested at 
ACRC discussed at 
PMG and agreed. 


 1.0  21/09/2015 FT Programme 
Director / 
Company 
Secretary 


Amends made Submitted to TEC 
21/09/2015 with 
request that comments 
be made by close of 
play on the 24th 
September 


7th October 
2015 


1.0 07/10/2015 FT Programme 
Director / 
Company 
Secretary 


 For final approval and 
ratification at Trust 
Board  


 
NB This Policy relates to the Isle of Wight NHS Trust hereafter referred to as the Trust. 
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1. EXECUTIVE SUMMARY 
 
This policy, sets out what is required from staff in relation to registering interests, gifts, 
and hospitality in line with the Bribery Act which came into force on the 1st July 2011.  
Further to this, it sets out the requirements relating to declaring interests in relation to 
all staff. 
 
It sets out how, and when staff need to take action in order to ensure compliance with 
the act.  
 
It is prudent to note that all staff contracts contain the following information. 
 
1.1 Declaration of Interests 


 
“It is a requirement of your employment that you should declare on appointment any 
business interest, position of authority in a charity or voluntary body, private or public 
organisation, in the field of health and social care, and any connection with a voluntary 
or other body contracting for NHS services that may cause a conflict of interest in 
carrying out your role within the Trust. Failure to do so may result in disciplinary action 
being pursued against you.” 
 
1.2 Acceptance of Gifts and Hospitality 


 
“NHS employees are prohibited from soliciting gifts or hospitality from any 
organisations or individual with whom they come into contact in the course of their 
work, and from having private interests, which may conflict with their NHS duties.   
Disciplinary action, which may result in dismissal, will be taken against any employee 
who fails to declare a relevant interest, or who is found to have abused his/her official 
position or knowledge, for the purpose of self-benefit or that of family and friends.” 
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2. INTRODUCTION 
 
The Trust aspires to the highest standards of corporate behaviour and clinical 
competence, to ensure that safe, fair and equitable procedures are applied to all Trust 
transactions, including relationships with patients, their carers, public, staff, 
stakeholders and the use of public resources.  


 
As a public body, the Trust has a duty to ensure fairness and honesty in its 
relationships with suppliers, contractors, service providers and service users. All 
employees and others acting on behalf of the Trust must uphold the highest standards 
of business conduct within such relationships, through ensuring compliance with this 
policy. 
 
3. SCOPE 
 
This policy covers all business activities of the Trust and all employees or others acting 
on behalf of the Trust, be they direct employees, bank, agency staff, volunteers or sub-
contractors. This includes staff subject to trainee or apprenticeships. This policy sets 
out the framework for responding to the offer and or receipt of gifts, hospitality, 
sponsorship, or the provision of gifts, hospitality or sponsorship to others in connection 
with business activities. 
 
4. DEFINITIONS 


 
The following definitions are applied by the Trust. 
 
4.1  Hospitality 


 
Hospitality includes, for example, offers of food, refreshments, transport, 
accommodation and the use of facilities, equipment or services. 
 
4.2  Gifts 


 
Gifts include, for example, offers of cash or cash equivalents (e.g. gift vouchers or 
lottery tickets) and non-cash gifts e.g. wines and spirits, food products, electrical goods 
offered by suppliers, contractors service users or their relatives. 


 
4.3  Sponsorship 


 
Events for which sponsorship is received from any non NHS source or events 
organised by other parties which are sponsored by the Trust. 


 
4.4  Bribery 


 
The “Compact Oxford English Dictionary” defines “to bribe” as to “dishonestly 
persuade (someone) to act in one’s favour by paying them or giving other 
inducement”.  Bribery is further defined under the Bribery Act 2010 and any reference 
to bribery in this document relates to offences under that enactment. 


 
4.5  Interests 
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Interests include, for example, commercial interests, shareholdings, partnerships, 
consultancies’, education, other NHS work, outside employment, directorships or 
political affinities which may be deemed to be a conflict of interest or detrimental to the 
NHS or to the Trust.  
 
5. THE BRIBERY ACT 2010  
           
The Bribery Act became effective as of the 1st July 2011 and encompasses many 
practices not previously covered by legislation. The Act expects a significant level of 
care to be exercised when considering, for example, the acceptance of gifts or 
hospitality. 
  
5.1  The Act - Basic Offences  
 
Under the Act a person would be guilty if they: 


• Offered, 
• Promised, 
• Gave, a financial or other advantage to another person to induce them to 
perform a function or activity improperly, or to reward that person or another 
person for such activity furthermore.  


 
A person would be guilty of bribery if they  


• Requested, 
• Agreed to receive, 
• Accepted, a financial or other advantage intending that a function or activity 
should be performed improperly, or undertakes the activity above as a reward 
for himself or another for improper performance of a relevant function or activity, 
or in anticipation of or in consequence of a person requesting, agreeing to 
receive or accepting a financial reward or other advantage, a function or activity 
is performed improperly. 


 
5.2  The Corporate Offence 
 
The Act also introduced a new corporate criminal offence which places a burden of 
proof on Trusts to show they have adequate procedures in place to prevent bribery. 
 
A commercial organisation (which includes NHS Trusts) is guilty of an offence if an 
‘associated person’ carries out an act of bribery in connection with its business, (an 
associated person could include an employee, subsidiary, intermediary or supplier.  
 
5.3  The Corporate Defence 
 
To avoid liability the Trust has to ensure that it has in place adequate procedures 
(policies etc.) designed to prevent persons associated with it from committing bribery.  
 
In setting out the requirements of this policy the Board is publically declaring a zero 
tolerance of bribery. 
 
6. PROCEDURE 
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This policy outlines the behaviours required to maintain the highest standards of 
probity and provide assurance that any professional relationships entered into lead to 
a clear benefit for the Trust and represent value for money. 
 
This policy is also intended to contribute to maintaining the highest standards of 
business conduct and ensure compliance with the seven principles of public life drawn 
up by the Nolan Committee (see Appendix A). 
 
6.1 Declaration of interests 
 
It is imperative that the Trust is made aware where staff have a potential conflict of 
interest and these must be declared upon identification.  This will be achieved in two 
ways:- 


 
6.1.1  Declaration of interest relating to agenda items associated with a given 


meeting. 
 
Where a member of staff identified a conflict of interest in relation to an agenda item 
for a meeting, they must declare this prior to the meeting commencing to the Chair, 
who will the decide the appropriate course of action to be taken from the following 
options and record as such on the relevant form (Appendix B):- 
 


• The conflict would be non-prejudicial to the public interest so as to allow the 
staff member to remain a member of the meeting and to continue to be involved 
in discussions regarding that element of business in which the staff member has 
an interest. 
• The conflict would be a prejudicial interest and whether the committee is 
willing to authorise the staff member to remain involved in the business on a 
conditional basis: 


o They shall be entitled to make representations, answer questions and 
give evidence, however they will be expected to leave the room as soon 
as they have finished making representations, giving evidence or 
answering questions and before any debate starts and/or 


o They shall not be entitled to cast a vote on that item of business in which 
they have an interest. 


• The conflict is so significant as to be deemed as a prejudicial interest and 
to require the staff member to be prohibited from all discussions related to the 
business that gave rise to the conflict. 


 
6.1.2  Declaration of financial interests associated with day to day activities. 


The Trust acknowledges that certain staff may hold positions within the Trust, where 
there is a higher degree of risk in relation to possible conflicts of interest.  For example 
staff who have budgetary responsibilities or who are able to make purchases on behalf 
of the Trust.  Similarly there may be a higher degree of risk where a staff member is 
responsible for authorising the discharge of a patient to a nursing home.  Therefore it 
is important that the Trust adopts a risk based approach to the requirements of staff in 
relation to declaring interests.   


Given this the following staff are required to submit a declaration of interest form on an 
annual basis as a minimum, initially on appointment, and then to coincide with their 
annual appraisal using the form at Appendix C which must be countersigned by the 
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relevant line manager to indicate that they have discussed this with the staff member 
in question and have taken the necessary steps to mitigate and risk. Once completed 
a form should be retained by the staff member, the manager and a copy forwarded to 
the Corporate Governance Department.  


• All Board Members including Non Executive Directors. 
• All staff holding posts at band 7 or above or for those staff not subject to agenda for 


change terms and conditions who are paid an annual pro rata salary of £30,000 or 
above. 


• At managers discretion for all other staff as deemed appropriate.  


However, it is recognised that conflicts of interest may arise at any point throughout 
the financial year and do not necessarily relate to the appraisal process and as such 
interests must be declared at the earliest opportunity by the member of staff, using the 
appropriate declaration of interest form (Appendix C), which must be countersigned by 
the relevant line manager to indicate that they have discussed this with the staff 
member in question and have taken the necessary steps to mitigate and risk. Once 
completed a form should be retained by the staff member, the manager and a copy 
forwarded to the Corporate Governance Department.  


6.1.3 All Staff Responsibilities 


All staff have a duty to abide by this Policy and ensure that they submit a declaration of 
interest form at the point that any interest arises.  Staff are required to discuss with 
their line managers as part of the appraisal process any matter they believe may 
equate to a conflict of interest, and where it is decided that a form needs to be 
completed, the relevant line manager must countersign the form, to indicate that they 
have discussed this with the staff member in question and have taken the necessary 
steps to mitigate and risk.  Once completed a form should be retained by the staff 
member, the manager and a copy forwarded to the Corporate Governance 
Department 


6.1.4 Managers Responsibilities  


Managers are required to discuss the declaration of interest requirements with their 
staff as part of the appraisal process.  Where it is decided that, there is a potential 
conflict of interest a declaration of interest form needs to be completed signed by the 
relevant staff member countersigned by the relevant line manager to indicate that they 
have discussed this with the staff member in question and have taken the necessary 
steps to mitigate and risk. Once completed a form should be retained by the staff 
member, the manager and a copy forwarded to the Corporate Governance 
Department. 


Managers are also required to ensure that potential conflicts of interest identified 
throughout the course of the year are also recorded, and shared with the Corporate 
Governance Department as required either via the CorporateGovernance@iow.nhs.uk 
email address or via internal post to the Corporate Governance Team, St Mary’s 
Hospital, GMO, Second Floor. 
 
If any member of staff is unsure as to whether an interest should be declared then he 
or she should seek guidance from in the first instance their line manager, or from the 
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Company Secretary and Foundation Trust Programme Director or the Head of 
Corporate Governance. 
 
Following receipt of the declaration of Interest form, the nature, scale or complexity of 
the interest declared should be considered by the Head of Corporate Governance or 
nominated deputy and due regard should be paid to any risk that the conflict of interest 
may adversely influence the interests of patients, taxpayers or the Trust. 
 
When a declared interest ceases to be relevant, the staff member will inform as 
appropriate their line manager, the meeting Chair, and the Corporate Governance 
Department so that it can be removed from the Register of Interests.  For further 
examples of where it is appropriate to declare an interest please see Appendix D. 
 
6.2  Register of Hospitality 
 
It is imperative that due regard be given to the appropriateness of accepting hospitality 
at the point it is offered. 
 
There is a need to distinguish between simple, low cost hospitality of a conventional 
type, for example, a working lunch or evening meal compared with more expensive 
and elaborate hospitality. Consideration must be given to proportionate and pragmatic 
decisions making when deciding whether to accept hospitality.  Modest hospitality is 
an accepted courtesy of a business relationship.  As a general principle, the frequency 
and/or scale of any hospitality accepted should not be significantly greater than what 
the Trust would normally provide for others in similar circumstances. There is concern 
that acceptance of frequent, regular or annual invitations to events or functions, 
particularly from the same source and where a considerable degree of hospitality is 
involved, may severely test the principles of good business conduct and as such 
should be declined.   
 
However, there may be instances where staff receive invitations to events run by 
voluntary organisations such as annual conferences or dinners, where attendance 
would be appropriate. Attendance at such events is considered an integral element in 
building and maintaining relationships with these sectors and any hospitality received 
is likely to be reasonable and proportionate, and therefore acceptable. 
 
The offer and/or acceptance of hospitality which goes beyond simple low cost or 
conventional type refreshments provided at meetings should be recorded in the gifts, 
hospitality and sponsorship register. 
 
In accepting hospitality, staff need to be aware of, and guard against, the dangers of 
misrepresentation or perception of favouritism. It is easier to justify meetings which 
relate directly to work, but where these happen outside working hours and on purely 
social occasions then they need to be justified as not being a personal gift or benefit. 
Where a contract is being negotiated, hospitality of any kind, including attendance of 
staff at seasonal events hosted by suppliers or contractors, should not be accepted. 
 
6.3 Hospitality offered by the organisation to others 
 
Hospitality may be extended to other organisations under certain circumstances.  The 
use of the Trust revenue funds for hospitality should be carefully considered, including 
the financial implications for the Trust or any potential for misappropriation of funds, or 
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indeed suspicion of inappropriateness of any kind. All hospitality expenditure of this 
nature should be capable of justification to both internal and external auditors as 
reasonable in the light of accepted practice in the public sector.  
 
Any hospitality provided must be recorded in the gifts, hospitality and sponsorship 
register within 48 hours. 
 
6.4 Register of Gifts. 
 
Where possible it is best practice that staff decline to accept gifts or hospitality to avoid 
the risk of concerns being raised relating to impropriety.  However, it is acknowledged 
that declining gifts can on occasion cause offence or upset to the patient, carer, family 
member or other person making the gesture and as such it may be necessary on 
occasion to accept such gifts.   
 
The Trust or individual receiving the gift should take all steps to ensure they mitigate 
the risk of put themselves or the organisation in a position where there could be any 
suspicion that their actions or decisions could have been influenced by accepting gifts 
from others. 
 
Offers of cash or cash equivalents made by suppliers, contractors, patients or their 
relatives to employees or individuals acting on behalf of the Trust must be reported to 
individual line managers and respectfully declined. Instead, the supplier, contractor, 
service user or relative, if present, should be made aware of the charitable fund to 
receive cash donations for general or specific purposes.  Details of charitable funds 
are available from the Finance Department on extension 6593.  
 
Gifts of a small or inexpensive nature such as calendars, pens or diaries or other 
simple or inexpensive items such as flowers and chocolates can be accepted but 
should be declared. This type of gift can be easily distinguishable from more expensive 
or substantial items which cannot on any account be accepted. These should be firmly 
but politely declined. If there is any doubt as to whether the acceptance of such an 
item is appropriate, the matter should be referred to your Line Manager. 
 
It is recognised that there are exceptional cases where refusal of a gift will clearly 
offend or upset a donor, cause embarrassment or appear discourteous.  In these 
cases the donor should be advised that the permission of management will have to be 
sought as to whether or not the gift can be accepted. The relevant director should be 
asked to decide whether to:- 


 
• Allow the recipient to accept the gift 
• Return the gift to the donor with a suitably worded letter explaining why the 


gift cannot be accepted. 


If it is decided that the gift should be accepted then this will need to be declared using 
the appropriate declaration form (Appendix E). 
 
For further advice contact either the Head of Corporate Governance or the Trust’s 
Local Counter Fraud Specialist.  
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6.5  Sponsorship 
 
Where the Trust organises seminars, conferences etc for which sponsorship is 
received from any non-NHS source, the organiser of the event must record details of 
the sponsorship received (including the date and title of the event, the name of the 
sponsoring organisation and the nature and extent of sponsorship received) in the 
gifts, hospitality and sponsorship register.  Where there is any possibility of an 
impression being created of improper influence on policies or decision making, an 
Executive or Associate Director must be consulted prior to acceptance of the 
sponsorship. 
 
There is a clear approach in relation to potential pharmaceutical industry partners. The 
aim is to enable the creation of ongoing relationships with the pharmaceutical industry 
that: 
 


• Benefit the local population by improving and maintaining the quality of 
healthcare 
 


• Develop education, training and service opportunities for local healthcare 
professionals 


 
• Are transparent and open to public scrutiny and challenge 
 
• Meet the highest standards of financial, professional and ethical probity. 


Any such sponsored events must be agreed by the relevant director and 
recorded in the gifts, hospitality and sponsorship register. 


 
For further information refer to The ABPI Code of Professional Conduct relating to 
hospitality from the pharmaceutical industry.  For further examples of gifts and 
hospitality to be declared please see Appendix F. 


 
6.6 Lectures, conferences and broadcasts 
 
Where gifts by the way of fees, ex gratia payments or book tokens or gift vouchers for 
lectures, broadcasts or similar occurrences are offered, their acceptance should be 
based on how much of the preparatory work for the event was done in the employee’s 
own time, how much in official working time and the extent to which the resources, 
other than for example, use of an officially issued laptop at home, were used in the 
preparation. The guiding principle would be to seek to recover the costs of publicly 
funded resources used for any non-NHS related events. The following illustrations are 
by way of example: 
 


• If the preparation was carried out entirely in the individual’s own time (for 
example outside fixed sessional commitments for medical or other clinical 
staff) and the event took place in the individual’s own time at no expense to 
the Trust, it would be acceptable for the individual to retain the whole fee, 
token or other gift and observe appropriate inland revenue guidelines.  
However, they must notify their line manager of this. 
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• If the preparation was performed wholly in work time, with the use of work 


related resources, the Executive Director of Finance or a Senior Finance 
Manager should be consulted to determine the need to charge the 
organisation or body a fee based on the salary costs of the individual and or 
the use of resources.  If the event is carried out in the individual’s own time 
then in addition to any charge for the use of resources, the individual may 
retain any fee, token or other gift for presenting at the event.  However, they 
must notify their line manager of this.  It is the employee’s responsibility to 
declare any taxable benefits received to the Inland Revenue. 


 
• If the preparation was carried out and the presentation delivered in the 


individual’s own time but work related facilities or equipment were used,  
then The Executive Director of Finance or a Senior Finance Manager 
should be consulted to determine the need to charge the organisation or 
body a fee based on the use of resources.  In addition to any charge for use 
of any work related resources, the individual may retain any fee, token or 
other gift for presenting at the event. If further guidance is needed in this 
area, the Executive Director of Finance or Deputy Director of Finance 
should be contacted. 


6.7 Trade or discount cards 
 
Trade or discount cards (other than those negotiated by the Trust on behalf of its staff) 
by which an individual might benefit from the purchase of goods or services at a 
reduced price are classified as gifts and should be politely declined and, if already 
accepted, returned to the sender. 
 


6.8   Gifts, hospitality and sponsorship register 
 
The Trust operates a, gifts, hospitality and sponsorship register which is held by the 
Corporate Governance Department. The register is used to record all offers of, and 
acceptance of, gifts, hospitality or sponsorship in accordance with this policy, whether 
accepted or declined. 
 
It is not necessary for small, simple, low cost hospitality received e.g. tea, coffee, and 
buffet lunches to be recorded, nor is it necessary to record items of an advertising 
nature received at training courses, conferences, seminars or part of a “promotional” 
exercise, e.g. pens, books, folders, etc. 
 
All other offers or receipts of gifts, hospitality or sponsorship, need to be declared and 
recorded on the relevant declaration of gifts, hospitality, and sponsorship form 
(Appendix E), and returned along with any other correspondence, including emails to 
the Corporate Governance Department, preferably prior to the event.  
 
Where in doubt about whether an offer or receipt of a gift, hospitality or sponsorship is 
acceptable, advice should be sought from the relevant director or Corporate 
Governance Department. 
 
Completed forms are held on file in the Corporate Governance office and the 
information provided may be disclosed if material in accordance with Department of 
Health requirements. 
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6.9  Undertaking additional work outside your contract of employment with the 


Trust 
 


Where staff are seeking to gain further employment outside of their contract with the 
Trust, they must first discuss this with their line manager, and due consideration 
should be given to the following:- 


• Any potential conflicts of interest. 
• Any potential for the additional work to adversely impact on your NHS 
duties. 
• Any potential for the additional work to lead to working time directive 
implications. 


6.10 Bribery  
 
Any member of staff suspected of any inappropriate activity will be reported to the 
Trust’s Local Counter Fraud Specialist in line with The Counter Fraud and Corruption 
Policy and investigated under the organisations Disciplinary and Dismissal Policy. 
Where appropriate, staff will be prosecuted in accordance with the Bribery Act 2010. 
 
On summary conviction, the penalties for these offences include a fine of up to £5,000 
and (in the case of individuals) imprisonment for up to twelve months. On conviction on 
indictment, these penalties increase to an unlimited fine and (in the case of individuals) 
imprisonment for up to ten years. 
 
All members of staff have a responsibility to report any instances of bribery, or 
suspected bribery, to their line manager. If necessary also refer to the Trusts Raising 
Concerns (Whistleblowing) Policy for further guidance. Staff wishing to report an 
offence of bribery should also refer to the Counter Fraud and Corruption Policy for 
further details of how the offence of bribery is committed. See also the ‘frequently 
asked questions’ section for further explanation of the bribery offence. 
 
7. ROLES AND RESPONSIBILITIES  
 
7.1 Trust Executive Committee 
 
The Trust Board has delegated responsibility to the Trust Executive Committee for 
setting the strategic context in which organisational process documents are developed, 
and for establishing a scheme of governance for the formal review and approval of 
such documents. Therefore, the Trust Executive Committee is responsible for ensuring 
that the Trust has in place a standards of business conduct policy, including registering 
interests, gifts, hospitality and bribery act, and that this policy is adequately embedded 
and adhered to.    
 
In addition the Gifts, Hospitality and Declaration of Interests registers will be reviewed 
by The Trust Executive Committee on an annual basis to ensure that staff are acting 
appropriately and in compliance with this policy, therefore preventing risk to the Trust’s 
reputation or indeed risk of prosecution. 
 


7.2 Chief Executive 
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The Chief Executive has overall responsibility for the strategic direction and 
operational management, including ensuring that the Trust meets all statutory duties in 
relation to this policy.  
 
7.3 Company Secretary 


 
The Company Secretary is the sponsoring director for this policy and is responsible for 
ensuring that:  


 
• The document is drafted and approved in accordance with the Policy 


Management Policy. 


 
• The necessary training or education needs and methods required to 


implement this policy are identified and adequately resourced. 


 
• Mechanisms are in place for any serious breaches of the policy to be 


appropriately reviewed and investigated in line with HR processes. 


 
7.4 Head of Corporate Governance  
 
The Head of Corporate Governance will: 
 


• Identify the appropriate process for evaluation of the implementation and 
effectiveness of this policy. 
 
• Identify and implement revisions to this policy and liaise with the Quality 
Manager to arrange for superseded versions of this policy to be retained in 
accordance with Records Management: NHS Code of Practice (2009). 
 
• Ensure the policy, once approved, is appropriately disseminated to staff and 
added to the Trust’s policy database and Intranet. 


 
• Ensure any training requirements, as identified by the Company Secretary, 
are appropriately implemented. 


 
• Ensure that appropriate registers are in place, updated and made available 
to the Trust Executive Committee in line with this policy. 


  
7.5 All Staff   
 
All staff, including temporary and agency staff, are responsible for: 
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• Compliance with this policy. Failure to comply may result in disciplinary action 


being taken 
 


• Compliance specifically with the requirement to declare any interests, gifts or 
hospitality offered or received in accordance with this policy. 


 
• Reporting any breaches of the policy in line with the Trust’s Incident Reporting 


Policy and Raising Concerns Policy. 
 


• Attending any training / awareness sessions as and when required. 
 
8. TRAINING 
 
This Policy does not have a mandatory training requirement or any other specific 
training needs, however all staff are required to familiarise themselves and comply with 
this policy. 
 
9. RELATED DOCUMENTS 
 
In accordance with our Standing Financial Instructions, we are required to maintain a 
register of interests and a register of gifts and hospitality. Further information, if 
required, can be found on the Internet/Intranet as follows: 
 


• Standing Financial Instructions  
 


• Code of Accounting for NHS Boards  
 


• Counter Fraud and Corruption Policy 
 


• Nursing and Midwifery Council Standards of Conduct, Performance & Ethics 
see www.nmc-uk.org/Documents/Standards/The code 


 
• Raising Concerns (Whistleblowing) Policy 


 
• ABPI Code of Professional Conduct 


 
9.2  Legislation and Statutory Requirements  
  
Cabinet Office (2010) Bribery Act 2010. London. HMSO. 
 
9.3  Best Practice Recommendations  


 
Cabinet Office (1995) First Report of the Committee on Standards in Public Life. 
London. HMSO. 
 
9.4  References 


 
Department of Health (1993) HSG(93)5 Standards of Business Conduct for NHS Staff. 
London. DH. 


 


Page 15 
Standards of business conduct policy, including registering interests, gifts, hospitality in compliance with 
the bribery act.      Version 0.2 







 
Department of Health (2002) Code of Conduct for NHS Managers. London. DH. 
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Appendix A 


 
THE NOLAN COMMITTEE’S SEVEN PRINCIPLES OF PUBLIC LIFE 


 
The Nolan Committee set out seven core principles inherent in the ethics of public 
service that should reflect the expected values and behaviour for the operation of the 
public sector.  These ‘principles of public life’ have been endorsed by the Government 
and are set out below: 
 
Selflessness 
Holders of public office should take decisions solely in terms of the public interest.  
They should not do so in order to gain financial or other material benefits for 
themselves, their family, or their friends. 
 
Integrity 
Holders of public office should not place themselves under any financial or other 
obligation to outside individuals or organisations that might influence them in the 
performance of their official duties. 
 
Objectivity 
In carrying out public business, including making public appointments, awarding 
contracts, or recommending individuals for rewards and benefits, holders of public 
office should make choices on merit. 
 
Accountability 
Holders of public office are accountable for their decisions and actions to the public 
and must submit themselves to whatever scrutiny is appropriate to their office. 
 
Openness 
Holders of public office should be as open as possible about all the decisions and 
actions that they take.  They should give reasons for their decisions and restrict 
information only when the wider public interest clearly demands. 
 
Honesty 
Holders of public office have a duty to declare any private interests relating to their 
public duties and to take steps to resolve any conflicts arising in a way that protects 
the public interest. 
 
Leadership 
Holders of public office should promote and support these principles by leadership and 
example. 
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Appendix B 


 
 


Exception Report from  
Board Sub Committee to Trust Board 
Declaration of Interest 
 
Name of Sub-Committee  
Date of Meeting  
 
During the course of this meeting the following member declared an interest in accordance with clause 
8.1.4 of the Isle of Wight NHS Trust’s Standing Orders: 
 
Extract from Isle of Wight NHS Trust’s Standing Orders 
8.1.4 Recording of interests in Board minutes 
 
8.1.4.1 At the time Directors' interests are declared, they should be recorded in the Board minutes, or in the case of any 


Committee, in the Committee's minutes. Where interests are declared to any Committee, these should be formally 
reported to the Board at the earliest opportunity.  


 
8.1.4.2 Any changes in interests should be declared at the next Board meeting following the change occurring and recorded in 


the minutes of that meeting. 
   
 
Name of Committee Member  


 
Agenda Item   


 
Nature of interest: 
and whether: 


• Prejudicial, or 
• Non-prejudicial 


 
 
 
 
 


Minute No. evidencing declaration  
 


 
In line with the Trust’s Interests, Gifts, Hospitality, Sponsorship and Bribery Act Policy, 
Section 3.12 Declaration of interests by employees extract: 
  
“The Trust needs to have in place principles and procedures for minimising, managing and 
registering potential conflicts of interests that could be deemed or assumed to affect the 
decisions made by those involved in the business of the Trust.  These decisions could include 
awarding contracts, procurement, policy, employment and other decisions. 
 
Staff covered by this policy should not allow their judgement or integrity to be compromised 
but should be, and be seen to be, honest and objective in the exercise of their duties and 
responsibilities. 
 
Staff are required to declare any personal interests that may arise in connection with the 
business of the Trust. 
 
If any member of staff is unsure as to whether an interest should be declared then he or she 
should seek guidance from the Company Secretary or, if relevant, from the committee or sub-
committee chairperson. 
 
Following receipt of the Declaration of Interest, the nature, scale or complexity of the interest 
declared should be considered along with the risk that the conflict of interest may adversely 
influence the interests of patients, taxpayers or the Trust, to determine whether the interest is: 


• Non-prejudicial to the public interest so as to allow the staff member to remain a 
member of the meeting and to continue to be involved in discussions regarding that 
element of business in which the staff member has an interest 
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• A prejudicial interest and whether the committee is willing to authorise the staff 


member to remain involved in the business on a conditional basis: 
o They shall be entitled to make representations, answer questions and give 


evidence, however they will be expected to leave the room as soon as they 
have finished  making representations, giving evidence or answering 
questions and before any debate starts and/or 


o They shall not be entitled to cast a vote on that item of business in which they 
have an interest  


• So significant as to be deemed as a prejudicial interest and to require the staff 
member to be prohibited from all discussions related to the business that gave rise to 
the conflict 


 
When a declared interest ceases to be relevant, the staff member will inform the Corporate 
Governance Department so that it can be removed from the Register of Interests.” 
 
Please tick one of the one of the following: 
a) Non-prejudicial to allow the member to continue to be involved in this item 
b) A prejudicial interest and the member left the room for this item  
c) A prejudicial interest with committee consent for the member to remain in the room  
    but taking no part in the discussion or decision making process 


 


 
 
 


 


 
Completed forms should be submitted with the sub-committee minutes to the Trust Board Administrator 
for presentation to the Trust Board. 
 
 
Noted at Trust Board on ……………………………. 
 
Minute No. ……………………………………………. 
 
 
 
Forms to be sent to the Corporate Governancent Department for retention on the Register of Interests. 
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REGISTER OF INTERESTS DECLARATION      Appendix C  


To be completed by ALL STAFF 
 
Name: 
 


 


Department: 
 


 


Job Title: 
 


 


Partnership: 
 


 


Directorship: 
 


 


Shareholdings: Company: 
 
Shares held: 


Private Practice: Capacity: 
 
Annual earnings: 


Commercial Interests 
(please state whether self or state 
relationship if personal or business 
relation) 


Body: 
 
Interest: 


Interest in Other Public Bodies 
(e.g. school governor, local 
councillor) 


 


Links to Other NHS: 
 


 


Ownership of land or rental 
property (e.g. accommodation 
used by Trust) 


 


Charitable/Voluntary 
 


 


Outside Employment  
(please specify) 


 


Other Consultancy Work  
(please specify) 


 


Other (please specify)  


GP: (for Board Members only)  
 
I ………………………………………………..(name) declare that I do not have any financial 
interest/have the above financial interest* which may have an effect on the Organisation’s 
policies or decisions (*please delete as required). 
Signed …………………………………………………. Date ……………………… 
 
Line Managers Name........................................Line Managers Signature.................................. 
 
NOTE FOR ALL LINE MANAGERS: This declaration should be completed as part of the 
annual appraisal for ALL staff. The form should be retained on the staff member’s personal file 
and a copy is to be sent to the Corporate Governance Department, 2nd Floor GMO, St 
Mary’s Hospital for inclusion in the central register 
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Appendix D 


EXAMPLES OF INTERESTS TO BE DECLARED 
 


The following table provides some practical examples of interest that should be 
disclosed for inclusion in the register. 
 
Type of Interest   Specific Examples 
 
Commercial interests A personal or family connection with a private, 


limited or public company e.g. work of family 
member connected with the organisation, 
supplier/personal acquaintance of company 
employee. Connection to a company invited to 
tender to supply goods or services to the Trust. 


 
Shareholdings Shares in a private hospital or supplier or potential 


supplier of the Trust 
 
Partnerships Links and contracts with both the public and private 


sectors 
 
Consultants Private practice 
 
Education School Governor, Trustee/Board member of College 


or University 
 
Other NHS Trustee/non-executive director of another Trust 
 
Outside Employment Trust employees must not engage in outside 


employment, which may conflict with their Trust 
work, or be detrimental to it. Staff must advise their 
manager if they think they may be risking a conflict 
of interest in this area. Activities which give rise to 
concern with regard to Health & Safety at work, e.g. 
over tiredness due to excessive hours to work, or 
which are likely to bring the Trust into disrepute or 
harm the public’s confidence in the Trust and its 
services, will be treated as prima facie instances of 
conflict. 


 
Directorships Director of a company 
 
Political County Councillor 
 
Land Owner of land under negotiation or owner of rental 


accommodation where there is a conflict of interest 
 
Charities    Active involvement in a charity. 
 
The above list is not exhaustive. If you require further clarification regarding your 
particular interest please contact the Corporate Governance Department, 2nd Floor 
GMO, St Marys Hospital on extn 2137 or 4637. 
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Appendix E 


 
DECLARATION OF GIFTS, HOSPITALITY AND SPONSORSHIP FORM 


 
NAME: 
 


 


DEPARTMENT: 
 


 


JOB TITLE: 
 


 


NAME OF DONOR: 
 
 


 


DESCRIPTION OF 
GIFT, HOSPITALITY 
OR SPONSORSHIP 
RECEIVED: 


 


DATE RECEIVED: 
 


 


VALUE OF GIFT, 
HOSPITALITY OR 
SPONSORSHIP 
RECEIVED: 


Under £10  
£10 - £50  
Over £50  


REASON FOR GIFT,  
HOSPITALITY OR 
SPONSORSHIP: 
 


 


DETAILS OF ANY 
CONTRACT THE 
DONOR IS 
INTERESTED IN 
SECURING: 


 


WHETHER GIFT, 
HOSPITALITY OR 
SPONSORSHIP 
ACCEPTED: 


 


DETAILS OF ANY 
MANAGEMENT  
APPROVAL SOUGHT 
BEFORE 
ACCEPTANCE: 


 


OTHER:  (please 
specify) 
 


 


   
 
Signed ………………………………………………….  Date ……………………………..… 
 
Line Manager...........................................Signature................................................. 
Once completed, please return this form to The Risk Administrator, Risk Office, 2nd 
Floor GMO, St Marys Hospital, Parkhurst Road, Newport IW PO30 5TG. 
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Appendix F 
 


EXAMPLES OF GIFTS AND HOSPITALITY TO BE DECLARED 
 
The following table provides some practical examples of gifts and hospitality that 
should be declared for inclusion in the register. Gifts and hospitality provided under the 
sponsorship of research and development should be included: 
 
Type      Examples 
 
Alcoholic gifts    Bottle of wine or champagne 
 
Lunches/hospitality Drug Companies, Suppliers/Contractors, 


Insurance Companies, Banks 
 
Small gifts Expensive stationery, chocolates, flowers, 


biscuits, low cost jewellery. 
 
Other hospitality Invitations by a supplier to an event, i.e. race 


day, football match or theatre tickets. 
Overseas attendance at conferences paid for 
by drug companies. Membership or use of a 
sports or leisure facility 


 
Other gifts Crystal glassware, store vouchers. 
 
Charitable funds donation Gifts of money up to and including £5,000 


may be accepted by staff without reference to 
the Charitable Funds Trustees. Cheques 
should be made payable to Isle of Wight NHS 
Charitable Funds and sent to the Cashiers 
Office 


 
Sponsorship Seminars, conferences etc for which 


sponsorship is received from any non-NHS 
source, details should be recorded, including 
the date and title of the event, the name of the 
sponsoring organisation and the nature and 
extent of sponsorship received   


 
 For all gifts offered over the value of £5,000 


contact the Finance Department on telephone 
extension 6593 for further advice and 
guidance. 


 
The above list is not exhaustive. if you require further clarification regarding 
your particular interest please contact the Corporate Governance Department, 
2nd Floor GMO, St Marys Hospital on extn 2137 or 4637. 
 
 


Page 23 
Standards of business conduct policy, including registering interests, gifts, hospitality in compliance with 
the bribery act.      Version 0.2 







 
Appendix G 


 
Financial and Resourcing Impact Assessment on Policy 


Implementation  
 
NB this form must be completed where the introduction of this policy will have either a positive 
or negative impact on resources.  Therefore this form should not be completed where the 
resources are already deployed and the introduction of this policy will have no further 
resourcing impact. 


Policy Name Standards of business conduct policy, including registering interests, gifts, 
hospitality in compliance with the bribery act 


 
Totals WTE Recurring 


£ 
Non 


Recurring £ 
Manpower Costs = reduction in 
resourcing requirements as no longer 
requirement for all staff to complete. 
 


- - - 


Training Staff = Not Applicable 
 


- - - 


Equipment & Provision of resources = 
Not applicable 
 


- - - 


 
Summary of Impact: No financial impact is expected in relation to the approval of this 
policy, as this does not represent a change from previous requirements, other than the 
fact that staff who do not have an interest to declare will no longer be required to 
complete the declaration of interest form.   
 
Risk Management Issues: The risk of the Trust being in breach of The Bribery Act 
2010 will be significantly reduced through the approval of this policy document. 
 
Benefits / Savings to IOW NHS Trust: 
Not applicable as this is a statutory requirement 
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES  
 Are there any reported equality issues?    NO 
 
If “YES” please specify:  
 
Use additional sheets if necessary. 
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IMPACT ASSESSMENT ON POLICY IMPLEMENTATION 
 
Please include all associated costs where an impact on implementing this policy has 
been considered.  A checklist is included for guidance but is not comprehensive so 
please ensure you have thought through the impact on staffing, training and equipment 
carefully and that ALL aspects are covered. 
 
Manpower WTE Recurring £ Non-Recurring £ 
Operational running costs 
 


   


Not applicable - - - 
Totals: - - - 


 
Staff Training Impact Recurring £ Non-Recurring £ 
Affected areas / departments    
Not applicable  
Totals:     


 
Equipment and Provision of Resources Recurring £ Non-Recurring £  
Accommodation / facilities needed   
Building alterations (extensions/new)   
IT Hardware / software / licences   
Medical equipment   
Stationery / publicity   
Travel costs   
Utilities e.g. telephones    
Process change   
Rolling replacement of equipment   
Equipment maintenance   
Marketing – booklets/posters/handouts, etc   
   
Totals: -   - 


 
• Capital implications £5,000 with life expectancy of more than one year. 


 
Funding /costs checked & agreed by finance:                  N/A    
Signature & date of financial accountant:                  N/A 
Funding / costs have been agreed and are in place:                  N/A    
Signature of appropriate Executive or Associate 
Director:                  N/A 
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Appendix H 
 


Equality Impact Assessment (EIA) Screening Tool 
 


 
1. To be completed and attached to all procedural/policy documents created within individual 


services 


2. Does the document have, or have the potential to deliver differential outcomes or affect in an adverse way 
any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides evidence e.g. JSNA, 
Workforce Profile, Quality Improvement Framework, Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and determine if full EIA is 
required. 


 


Gender 


 Positive Impact Negative Impact Reasons 


Men No  


The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Women 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Race 


Asian or Asian 
British People 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Black or Black 
British People 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Document Title: Standards of business conduct policy, including registering interests, 
gifts, hospitality in compliance with the bribery act 


Purpose of document 


This policy, sets out what is required from staff in relation to registering 
interests, gifts, and hospitality in line with the Bribery Act which came 
into force on the 1st July 2011.  Further to this, it sets out the 
requirements relating to declaring interests in relation to all staff. 
 
It sets out how, and when staff need to take action in order to ensure 
compliance with the act.  
 
It is prudent to note that all staff contracts contain the following 
information. 
 


Target Audience All Trust staff 


Person or Committee undertaken the 
Equality Impact Assessment 


 
Lucie Johnson – Document Author 
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Chinese people  


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


People of Mixed 
Race 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


White people 
(including Irish 
people) 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


 


People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Sexual 
Orientat
ion 


Transgender 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Lesbian, Gay 
men and 
bisexual 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Age 


Children  
 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Older People 
(60+) 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Younger People 
(17 to 25 yrs) 


No  The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Faith Group  
 The purpose of this document is to 


ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Pregnancy & Maternity  
 The purpose of this document is to 


ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


Equal Opportunities 
and/or improved relations  


 The purpose of this document is to 
ensure that Trust staff behave in 
such a way as to prevent 
discrimination. 


 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of with are Muslims, 
Buddhist, Jews, Christian, Sikhs and Hindus.  Consider faith categories individually and 
collectively when considering positive and negative impacts. 
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The categories used in the race section refer to those used in the 2001 Census. Consideration 
should be given to the specific communities within the broad categories such as Bangladeshi 
people and the needs of other communities that do not appear as separate categories in the 
Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 
  YES NO 
Legal (it is not discriminatory under anti-discriminatory 
law) 


  


Intended   
 
 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain 
how below: 
 
Not applicable 
3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 
Not applicable 
 
3.3 If there is no evidence that this strategy, function or policy promotes equality of 
opportunity or improves relations – could it be adapted so it does?  How? If not why not? 
Not applicable 
 
Scheduled for Full Impact Assessment Not applicable 
Name of persons/group completing the full 
assessment. 


Not applicable 


Date Initial Screening completed 14-09-2015 
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FOR PRESENTATION TO PUBLIC BOARD ON: 7th October 2015 


 
 


QUALITY & CLINICAL PERFORMANCE COMMITTEE 
Wednesday 30th September 2015 


 
Present: Nina Moorman Non-Executive Director - Chair 
 Jessamy Bird 


David King 
Non-Executive Director – Deputy Chair (Via Telecom) 
Non-Executive Director 


 Alan Sheward Executive Director of Nursing (EDN) 
 Mark Pugh Executive Medical Director (EMD) 
 Kay Marriott Clinical Director, Community Directorate (CD-C) 
 Sabeena Allahdin Clinical Director, Hospital & Ambulance Directorate (CD-HA) 
 Chris Orchin Chair, Healthwatch IW (HIW)  
 Kenneth Woodhams Joint Patient Council Representative 
In Attendance: Theresa Gallard Safety, Experience & Effectiveness Business Manager 


(SEEBM) 
 Lucie Johnson Head of Corporate Governance (HOCG) 
 Mandy Blacker Lead for Clinical Effectiveness and CQUINS (LCE) 
For Items 
15/Q/183 


Sarah Johnston Deputy Director of Nursing (DDN) 


For Items 
15/Q/186 


Jackie Hazeldine End of Life Care Nurse (EOLN) 


   
Minuted by: Jo Ferguson QCPC Administrator 
   
 
Key Points from Minutes to be reported to the Trust Board 
15/Q/175 Infection Control: Limited Assurance around C-difficile cases and deep dive review to be 


undertaken at October meeting  
15/Q/175 SEE Meeting: The committee received concerns around lack of attendance at SEE and 


impact of organisational change to action plans being monitored and actioned – Trust 
Executive Committee (TEC) to be informed of impact to progress on actions 


15/Q/176 CQC Reports: The Committee received assurance from the CQC report from the 111 and 
Beacon areas but limited assurance for  Governance process for joint venture 
partnerships and this would be raised to Trust Executive Committee 


15/Q/183 Organ Donation Report: The Committee received assurance for the Organ Donation 
Report and would include in Trust Board Report to highlight the results of the report 
publicly 


15/Q/191 Board Self Certification: The Committee agreed the recommendations as presented and 
recommended that the Board approve them. 


15/Q/194 Change of Committee Name: The Committee change of name to Quality Governance 
Committee to be highlighted as part of Board report for consideration.  Amended Terms of 
Reference to be submitted to Trust Board in November 2015 for approval. 
 


Minute No. 
 


 


15/Q/170 APOLOGIES FOR ABSENCE  
 
 


Apologies were received from: 
Deborah Matthews, Interim Lead for Patient Safety, Experience & Clinical Effectiveness & 
Deputy DIPC (LSEE) 
Dr Alexis Bowers, Clinical Director, Mental Health Directorate (CD-MH) 
Bobby Mason, Joint Patient Council Representative 
Laura Bail, Quality Manager, Community Directorate (QM-C)  
Cath Love, Quality and Clinical Performance Manager, HAD (QMHAD) 
Vanessa Flower,atient Experience Lead (PEL) 


15/Q/171 CONFIRMATION OF QUORACY 
 The Chair confirmed the meeting was quorate. 


 
15/Q/172 DECLARATIONS OF INTEREST 
 There were no declarations of interest. 


   
   Enc R1 
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15/Q/173 MINUTES OF THE PREVIOUS MEETING  
 The minutes of the meeting held on 27th July 2015 were agreed.  


 
15/Q/174 REVIEW OF ACTION TRACKER 
 The Committee reviewed the Action Tracker and updated as per below: 


 
a) QCPC/0401 – Theatres – Standard operating procedure –Agreed Theresa 


Gallard would provide a post meeting note so this action can be closed. 
b) QCPC/0432 – Complaints Report – This would now be seen at the October 


meeting Action Closed 
c) QCPC/0434 - Catheter Audit – Audit results would be included with Action: 


QCPC0433. Agreed these would combine in to one Action and report to be 
presented at the October meeting.  


d) QCPC/0459 – Falls Group – The Chair asked for update on progress of the Falls 
Group.  EDN advised that an update on the lead person for Falls would be 
presented at the October meeting. 


e) QCPC /0467 - Shared Services with Portsmouth – EDN confirmed that this was 
still pending as a meeting had been arranged for the EMD and EDN to meet which 
had been cancelled and this would be rearranged.   A review of the CQC ratings 
for specific shared services between IOW and Portsmouth/Southampton would be 
undertaken and reported to the committee in October.  


f) QCPC /0470- End of Life End of Life Guidance:  The End of Life 
Implementation group had provided an end of year report and executive summary 
and this was scheduled on today’s Agenda for discussion. Action Closed 


g) QCPC /0471 Deprivation of Liberty Safeguards (DoLS) cases in the 
community:  The CD-C to collate data on the use of DoLS within the community 
and any involvement of the District Nursing team and provide a report to the 
Committee.  CD – C advised data is not held for external nursing homes by the 
Trust and EDN advised that DoLS lead would be forming part of the safeguarding 
team and the DoLS data specific to location would then be reported via the 
safeguarding team reports.  The question raised around whose responsibility it is 
would form part of the safeguarding update and would also be raised via the 
Mental Health Act Scrutiny Committee to escalate the risk to CCG remain open 


h) QCPC /0472 Ward Dashboard Summary SEEBM advised SEE committee 
waiting for  evidence  form ward areas and update Oct 


i) QCPC /0473 CQUINS 2016 – LSEE/LCQUIN to provide update on priorities for 
2016 onwards to be discussed at the October meeting. 


j) QCPC /0477 Pressure Ulcer Prevention– Action now closed. 
k) QCPC /0478 Sepsis Programme:  The Committee requested a further update 


on the progress of the Sepsis Programme at the December meeting.
 "CN/ACCP Admin" Action Note:  The Consultant Nurse/ACCP to 
present an update on the Sepsis Programme in December . 


l) QCPC /0479 PALs Office Title: Patients Council have discussed this and 
been unable to come up with a better title. SEEBM advised that the clarity and 
distinction between the PALS team and Complaints would  be part of action plan 
to address review of complaints. 


m) QCPC /0480 7 day Medical Cover - EDM advised that DH have identified 10 
themes and asked Trusts to respond to 4 of these. The paper will be presented to 
TEC and will then be added to Oct meeting 


n) QCPC /0481 Bereavement Survey . EDM updated that the monthly 
bereavement report will be added to the next Mortality report. Action now closed. 


QUALITY 
15/Q/175 REPORT FROM SAFETY, EFFECTIVNESS & EXPERIENCE COMMITTEE  
 Chair advised that following the Capsticks Governance review it was recommended that 
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the Quality Report would be presented to SEE and only exceptions would be escalated to 
Quality & Clinical Performance Committee to ensure the committee remains a high level 
quality assurance forum.  SEE Committee would provide trends, highlights and exceptions 
to be escalated to the Committee and would now be presented in this format.  Chair and 
Deputy Chair agreed format much clearer and reporting style more streamlined.  David 
King asked what actions will be taken once queries had been escalated to the committee 
and the process for this. SEEBM advised that more analysis is to be incorporated and 
comparative data to inform the committee of where improvements are made year on year 
to assist with highlighting where areas are improving or performance is decreasing.  
 
The Patient Safety, Experience & Clinical Effectiveness (SEE) Committee met on 
Wednesday 23 September 2015. The SEEBM gave an overview of the key issues and 
raised the following concerns: 
 
C.Difficile rates – Current performance 14 against target of 7.  All cases are subject to 
root cause analysis and a CDI focus group has been instigated. 6 Appeals would be taken 
forward in October.  
 
Slips, trips & falls – 20 reported in month (August 2015); 2 resulted in serious injury. 
 
Cancelled appointments –308 for August 2015, compared to 216 at the same time last 
year; 170 relate to bed pressures.  Total year to date is 1,100 compared to 1,039 last year, 
increase on position. 
 
Mandatory Training Compliance - overall mandatory training rates in the majority of 
ward areas are below target; specific concern relating to Adult and Paediatric Basic Life 
Support. 
 
Significant concerns regarding the lack of progression relating to a number of issues from 
previous meetings and reports due to the current organisation change process and the 
negative impact on required quality improvement activity and consistency of attendance at 
SEE Committee is impacting on delivery of required actions.  
 
Committee discussed further assurance required for Falls and CDIff and EDN advised that 
the Quality improvement methodology utilised for the PU collaborative has seen significant 
improvements since implementation. This methodology would be implemented in other 
areas such as for CDiff and for Falls. Chair requested Deep Dive into CDiff data for next 
meeting.  


Action Note: QCPC Administrator 
 


EMD asked how assurances can be provided that the QI methodology is being undertaken  
correctly.    EDN advised that the Quality Improvement Framework highlights the process 
from novice through to expert and would be meeting with Organisational Development to 
include this training as part of Mandatory training for staff.  The Heads of Quality and 
Nursing once appointed within the new clinical directorate structure will be expected to 
have Quality Improvement fellowship training as part of their new role.  
 
Attendance at SEE – Deputy Chair asked if Executives were aware of the impact of the 
organisational change and if this is formally on the corporate risk register.  HOCG 
confirmed further discussion was to be held with the Executive team.  EMD advised that 
there would still be a period of time to progress actions once the finalised structure and 
roles have been implemented.    
 
EDN to Chair next SEE committee in October and would raise the questions of how 
actions will be progressed within the new clinical business units.  


Action: EDN 
15/Q/176 NHS 111 AND BEACON CQC REPORTS  
 EDN presented both 111 and Beacon reports. Committee noted both reports had received 


good ratings with 2 recommendations in the 111 report.  
 
David King raised the question of assurance that the report is indeed good and how this is 
measured. SEEBM advised that external reports undertaken on Beacon service and 
results are positive.  EDN also raised issue of assurances and governance process for 


Quality & Clinical Performance Committee  30th September 2015 3 







 


joint ventures within the Trust.  Need to have quality governance and visibility of data 
results and should Joint Ventures be reporting for quality assurance to the committee in 
future. EDN confirmed issue of governance reporting for Beacon to the COO.  David King 
advised this should be formally raised at TEC on how to manage this governance process 
in future.  The Committee agreed to this course of action. 


Action: EDN to raise governance of JV’s to TEC 
15/Q/177 QUALITY IMPROVEMENT PROGRAMME UPDATE (QIP) 
 SEEBM provided QIP update and advised as follows; 


 
All enforcement actions are complete; there are 6 outstanding compliance actions (1 re-
opened due to declining performance – risk assessments), 5 of which will be completed by 
30 September 2015 (1 action has an element relating to safer staffing – completion by 31 
March 2016).  There are also 3 outstanding ‘must do’ actions – 2 to be completed by 30 
September 2015 and 1 by 31 March 2016.  The 14 outstanding ‘should do’ actions will be 
completed by March 2016.  
 
Monitoring by the Trust, Care Quality Commission and other external stakeholders 
continues.  Actions are managed through the weekly Quality Improvement Plan (QIP) 
meetings, Directorate Performance Reviews and Integrated Delivery Meetings with TDA 
and key stakeholders. 
 
EDN advised that the Trust are now due to write to the CQC regarding compliance against 
actions due by 30 September 2015.  The recommendation will be to write to CQC and 
confirm compliance subject to the 2 outstanding actions that have been mitigated against 
via action plans and monitoring.  In answer to a query by the Deputy Chair, HOCG 
confirmed workforce action is represented on the corporate risk register.  
 
EDN will request downgrading compliance action for ED paediatric nurse as this detailed 
action will not be achieved without significant investment. The risk to non-compliance is 
minimal given the mitigation plan in place.  
 
EDN advised 2 issues in regard to improving compliance with risk assessment.  Firstly the 
documentation and policy need to be reviewed and updated guidance needs to be 
provided.  Second action is governance by ward managers and staff on wards to ensure 
process followed.  CD-C confirmed within the community directorate Matron formally 
writes expectations of what is required on the wards to ward staff.  EDN confirmed once 
Head of Quality and Nursing roles are in post they will be accountable to monitor and 
action.  
 
The Committee agreed to make the recommendation to Trust Board that the actions 
discussed are approved for sign off and that the Trust would write to CQC to confirm 
compliance subject to appropriate mitigation and action plans being in place, specifically in 
relation to 2 of the actions. Therefore the Committee support the potential sign off of 5 of 
the outstanding compliance actions and the 3 must do actions that are due for completion 
by the 30th September 2015. 


Action: EDN 
 


15/Q/178 QUALITY IMPROVEMENT FRAMEWORK SUMMARY REPORT (QIF) 
 The QIF has now received Board approval and will be rolled out across the Trust as the 


way in which quality improvement is achieved.  A Quality Improvement Practitioner has 
been appointed and will be supporting the QI Methodology training.  The post is short term 
until March 2016 commencing 1st October 2015.and funded by CQUINS money 
 
A steering group has been established to oversee the rollout of the QIF and the 
membership is currently working on establishing what we are trying to achieve for each of 
the six domains; how we will get there, and how we will monitor and measure success.   
 


15/Q/179 QUALITY ACCOUNT – INTERNAL/EXTERNAL AUDIT REPORTS  
 SEEBM presented the summary for the Internal Audit Report – Mazars and External Audit 


Report – Ernst & Young LLP both of which are required by the Regulations. Both were 
fully assured. 
 


15/Q/180 MEDICINES OPTIMISATION STRATEGY 2015-17 
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 Item to be deferred to October meeting.  
 


PATIENT SAFETY 
15/Q/181 SERIOUS INCIDENTS REQUIRING INVESTIGATION & LESSONS LEARNT 
 SEEBM explained that this data will be presented in line with Trust Board report format 


and would include more analysis and trends and this would be available for October 
QCPC.    
 
SEEBM advised that the Trust is currently running a series of RCA training for all staff and 
this included the new process of collaborative styles of learning and looking at contributing 
factors as well as the root cause of an incident.  This new format of a collaborative style of 
learning had recently been utilised for a Mental Health unexpected death incident and the 
investigating officer had attended the meeting to discuss the outcomes and findings 
following the RCA meeting.  The recommendations and priority actions that would be 
required to minimise future risks of a similar incident were agreed.  An action plan was 
formed from these discussions and had assisted all involved in fully understanding the 
causes and reasons for the actions.  SEEBM also advised the same methodology would 
be utilised for the complaints process due to the success of outcomes and lessons learnt 
from other collaboratives to date. 
 
Chair noted the low numbers of overdue and current incidents reported. 
 
EDN gave credit to all involved who had worked hard to reduce the number of outstanding 
SIRIs. 
 
Deputy Chair requested data includes a chronology of the incident and SEEBM would 
feedback to LSEE to include within the summary boxes of each closed SIRI the date the 
incident started and actual date it was closed to see the length of time taken to complete. 
Oncology SIRI - compression issue – EDN advised this was not directly related to 
concerns about our acute Oncology service and more around spinal neuro surgery input 
and advice received from the mainland provider.  Outcome report is due and will be 
shared with the Committee when available. 
 


15/Q/182 SAFER STAFFING  
 The Executive Director of Nursing (EDN) recommends the safe staffing levels as identified 


in the original review. After reviewing Acuity and Dependency from June and considering 
the scores over the 4 reviews (at 3.1.2) the EDN recommends continuing with the plan to 
recruit 29 additional staff to the high risk areas and to continue the recently established 
quarterly safer staffing café’s to ensure robust scrutiny for staffing management.  This will 
support safer staffing implementation as we consider movement of ward areas and 
changes in bed allocations as we go forward.  
 
Chris Orchin advised careful consideration was needed in how this is communicated to 
ensure clarity around staffing issues. 
 
EDN advised the committee of recruitment plans for nursing posts as follows; 
 


• 12 nurses from the Philippines as part of the 1st cohort have now arrived and are 
currently undergoing induction at the Trust.  


• 8 Pre reg nurses who have now qualified have recently joined the Trust 
• In December a further 16 Filipino nurses to arrive as part of the 2nd cohort 
• March 2016 Cohort 3 arrives along with 8 students who are due to qualify 
• In summer 2016 potentially 13 Island based nurses due to qualify and these 


students will be offered posts at the Trust subject to certain provisions being met. 


The Deputy Chair asked about staff other than nurses where there had been long 
standing vacancies. 
 
EDN advised that a proposal paper for a Bursary option to support Pharmacist Pre-reg 
posts is being submitted for consideration to the Charitable Funds Committee.  The 
Deputy Director of Allied Health Professionals which is a new post as part of the 
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organisational restructure would lead on this to address workforce shortages.  
 


15/Q/183 ORGAN DONATION REPORT  
 EMD advised the committee that this report is produced annually and has previously been 


provided directly to Trust Board.  The report describes what we do and where 
improvements can be made.  Chris Orchin agreed this should be shared in the public 
domain as it contains useful data.  Chair agreed and would include in her report to Trust 
Board. 


Action: Chair to incorporate item in report to Trust Board 
PATIENT EXPERIENCE 
15/Q/184 PATIENT STORY 
 Patient story presented to the Committee:  Main points were that the patient did not like 


single room accommodation, lack of wifi access, wanted smoking areas, thought there 
should be better facilities for managing dementia patients 
 
EDN advised that the roll out of patient passports was imminent and dementia liaison 
nurses were now in place and many estate works had been undertaken over last 2 years 
to improve the environment for dementia patients.  
 


15/Q/185 END OF LIFE IMPLEMENTATION GROUP – END OF YEAR REPORT 
 
 


Jackie Hazeldine attended the meeting to present the end of year report for the End of Life 
Implementation Group.   
 
There has been a concerted effort in the last year to improve the care offered to our dying 
patients and their families and although many challenges remain there is a commitment to 
raising the level of care to the highest standard. 
 
The Group is now reviewing how to develop further services to support holistic, 
psychological and bereavement support to patients and relatives utilising external 
agencies such as volunteer services and My Life a Full Life.  Chair queried if recent NICE 
guidance that had been issued and if the nursing care plan incorporates this information.  
JH confirmed all recent guidance had been incorporated in to the plan.  
 
EDN advised of a planned meeting of key stakeholders to discuss elderly persons care 
and the potential future provision.   Deputy Chair recommended data to support this which 
highlights the number of dementia/elderly patients in the Trust to use as a baseline for this 
discussion. 
 


15/Q/186 HEALTWATCH COMPLAINTS REPORT – SUMMARY 
 Chris Orchin advised that the recent Healthwatch report on the complaints process had 


been fully supported by the Patient Safety, Experience and Effectiveness team with 
particular thanks to SEEBM.  The feedback from the survey the team had issued had 
highlighted high numbers of “not satisfied” with response received.   When Healthwatch 
visited the Trust they also found confusion not only from patients but also staff between 
the PALS role and complaints process and appeared to be a lack of understanding of the 
role and what they can or cannot do.  Language used in responses and plan English 
responses were another issue along with the Trust website not providing clear instructions 
on the process of how to  make a complaint.  Further clarity was needed and improved 
communication in regard to the concerns and complaints process. 
 
SEEBM advised that the Ombudsman report which had also been published at the same 
time as the Healthwatch report had provided a report based on Trusts acute activity only. 
PEL was working with PIDs team to look at the results.  If all data from across all areas of 
the Trust had been included the initial findings show the Trust would be at 2.14% rather 
than the 17% the Ombudsman has ranked the Trust.  The Ombudsman has also now 
included a caveat at the footer of the report to highlight the IOW should not be used in 
comparison to other acute trusts as the Isle of Wight Trust is an integrated healthcare 
provider.  SEEBM also updated that the website had now been updated following the 
Healthwatch feedback. 
 
Healthwatch would revisit the Trust in the summer of 2016 and EDN asked for 
Healthwatch support by providing a more objective view.  He proposed to invite a 
Healthwatch representative and Patient Council to visit and ask focussed questions as to 


Quality & Clinical Performance Committee  30th September 2015 6 







 


whether issues were dealt with via the PALS or complaints route and was it handled well?  
This would assist the Trust with fully understanding where the issues are to help resolve 
these and could be incorporated as part of the quarterly patient experience and 
complaints reports received by the committee. 
 
Action Note:  The EDN to arrange for Healthwatch and Patient Council representatives to 
be invited to feedback on PALS and Complaints route. 


Action by: EDN        
CLINICAL EFFECTIVENESS 
15/Q/187 WARD ACCREDITATION SCHEME  
 Item to be deferred to October meeting as LSEE not present at the meeting. 


 
15/Q/188 EXTERNAL AGENCIES REPORT 
 HOCG to send full report to Chair for information and further discussion to be held on the 


use of this report between the Chair and LCE.  
 Action: Chair/LCE 


CORPORATE PERFORMANCE AND RISK 
15/Q/189 DRAFT TERMS OF REFERENCE 
 Chair advised draft terms of reference for the committee had been amended in line with 


the recent Capsticks governance review recommendations and following the August 
workshop outcomes.  Track changes highlighted the detail that had been amended.   The 
Chair requested for any comments to be sent to QCPC Administrator for inclusion and 
Draft Terms of Reference would then be presented to November Trust Board for approval. 
 


15/Q/190 DATES/TIMES OF FUTURE MEETINGS  
 Chair highlighted potential need to move future meetings from April 2016 and this would 


be discussed with Company Secretary for advice and guidance to ensure meetings are in 
line with Trust Board deadlines and other reporting requirements. 


Action: Chair 
15/Q/191 BOARD SELF CERTIFICATION  
 The HOCG presented the Board Self Certification and advised Board Statement13 had 


now been proposed as compliant and the Committee agreed that no changes are 
required.   
 
The Committee approved the Board Self Certification as presented.  


15/Q/192 RISK REGISTER 
 Item to be included under Quality section of Agenda in future to ensure review of risks is 


undertaken at the start of each meeting. 
Action: QCPC Administrator 


15/Q/193 GOVERNANCE & ASSURANCE REPORT 
 Agreement that the above report would need to be presented to SEE in future with 


exceptions to the committee.  HOCG and SEEBM to review and revise format of the 
report. 
 


15/Q/194 ANY OTHER BUSINESS  
 EDN requested suggested name change of Committee to Quality Governance Committee 


is raised as part of the Top Issues to Board report for consideration. 
 
Chair requested C.Diff Deep Dive for next meeting and to invite Dr Emily MacNaughton 
and Debbie Cummings, along with a public health representative.  


Action: QCPC Administrator 
15/Q/195 DATE OF NEXT MEETING 
 The next full Committee meeting will be held on Wednesday 28th October 2015 


Time:     9 am to 12 Noon  
Venue:   Large Meeting Room – 1st Floor South Block, St Mary’s Hospital 
 


 
 
 


Signed: ______________________________ Chair (Nina Moorman) 
 
Date: ________________________________ 
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FINANCE, INVESTMENT, INFORMATION & WORKFORCE COMMITTEE 
 


Minutes of the meeting of the Finance, Investment, Information & Workforce Committee held on 
Tuesday, 25th August 2015 at 1.00 p.m. in the Large Meeting Room, St. Mary’s Hospital, Newport. 
 
PRESENT Jane Tabor Non-Executive Director (Chairman) 
 Charles Rogers Non-Executive Director (CR) 
 Lizzie Peers Non-Executive Financial Advisor 
 Chris Palmer Executive Director of Finance (EDF) 
 Katie Gray Executive Director of Transformation & 


Integration (EDTI)   
 Jane Pound Interim Director of Workforce (IDW) 
In Attendance   
(Items 15/F/233 & 245 Abolfazl Abdi  Assistant Director of Contracting (ADC) 
(Items 15/F/249 & 251) Mark Price Company Secretary (CS) 
(Items 15/F/250) Fiona Brothers Risk & Litigation Officer (RIO) 
(Items 15/F/252 Iain Hendey Deputy Director of Informatics (DDI) 
(Items 15/F/253) Tony Martin Information Governance Manager (IGM) 
Observer: Eve Richardson Trust Board Chair 
Minuted by Lynn Cave Board Governance Officer 
 
Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
15/F/234 Funding from CCG: Concern was raised on the lack of conclusion/agreement from 


the CCG to fund the overspend due to discharge issues with medically fit patients. It 
was agreed that the EDF would arrange for a letter to be prepared for the CEO to 
send after discussion with the Chair, to request confirmation and clarity regarding 
funding. 
 


15/F/237 SFI’s Amendments:  The Committee reviewed the changes communicated by the 
TDA for Capital Delegation Limits and recommend that a revised version of the SFIs 
incorporating these changes be presented to TEC and ACRC prior to approval by 
Board. 


15/F/239 Head Count:  There is confusion on the correct establishment headcount baseline 
with some reports showing considerable understaffing and others little.  The 
Committee requested urgent validation via ESR of the organisations baseline 
headcount against that of the 2015/16 CIP headcount plan, together with the Trust’s 
Organogram. This is due to come to the October meeting.  


15/F/239 Appraisals:  The Committee was concerned with the number and quality of 
appraisals undertaken within the organisation and requested that the numbers 
continue to be a key item within all directorate performance reviews, and the quality is 
progressed through the Culture Review action plan.  


15/F/239 Rostering:   The Committee was concerned with the very low advance rostering 
figures presented and asked that the Director or Deputy Director of Nursing come and 
share the issues and plan to address at the October meeting. 


15/F/244 Business Planning Process for 2016/17: The Committee are not assured on the 
process and would like to see Business Plan schedule at the next meeting with a 
verbal report to go to Board in September. 


15/F/245 Contracting Strategy 2015/16 & Beyond:  The Committee agreed the Isle of Wight 
Trust Contracting Strategy for 2015/16 & Beyond be recommended for approval by 
the Board 


15/F/251 Self Certification: The Committee agreed the Self Certification report and 
recommended it for approval by Board. 


15/F/252 Data Quality:  The Committee agreed the recommendation in the Data Quality report 
and recommended it for approval by the Board. 
 


FOR PRESENTATION TO TRUST BOARD ON 7TH OCTOBER 2015 


Enc R2 


Minutes of the Finance, Investment, Information & Workforce Committee – 25 August 2015 Page 1 of 11 







 
 
 
 
15/F/230 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 


CONFIRMATION THAT THE MEETING IS QUORATE 
 Apologies were received from Lucie Johnson, Head of Corporate Governance and 


Kevin Curnow, Deputy Director of Finance 
 
The Chairman announced that the meeting was quorate. 
 
There were no declarations of interest from the Committee members.   
 
The Chair welcomed Eve Richardson who is the new Chair of the Isle of Wight NHS 
Trust who would be observing the meeting. 
 


15/F/231 MINUTES OF PREVIOUS MEETING 
 The minutes of the meeting held on the 28th July 2015 were discussed at length and a 


number of changes were requested by the Committee.  It was therefore, agreed that 
these would be made and the minutes formally agreed and signed off at the next 
meeting.  
 


15/F/232 SCHEDULE OF ACTIONS 
 The schedule of progress on actions arising from previous minutes was noted with the 


following comments: 
 


a) F/069 – Information Governance Review:  Covered in agenda.  This action 
is now closed. 


b) F/085 – Register of External Agency Visits, Inspections & 
Accreditations:  Covered in agenda.  This action is now closed. 


c) F/094 – Medical Workforce Update:  IDW advised that the data is currently 
being verified by HR and advised that it will be presented to FIIWC in October. 


d) F/105 – Internal Audit Outstanding Recommendations – Temporary Staff 
Policy:  IDW advised that this has been discussed at TEC and that a policy is 
in place.  IDW will review and report update by September meeting. 


e) F/109 – F/111 – Review of Corporate Objectives:  To be closed and new 
action to be agreed with EDTI. 


f) F/113 – Board Self Certification:  CS confirmed that this has been 
discussed at TEC and reviewed in detail.  Revised version to be presented to 
October meeting. 


g) F/118 – Budgetary Compliance with SFIs – H&AD:  Required to be 
reviewed by TEC. 


h) F/121 – CIPs Programme 2015/16:  Covered in agenda.  Update due in 
September to include recurrent and non-recurrent schemes. 


i) F/122 – Procurement Status Report:  The Committee did not feel that the 
executive summary is appropriate and asked for action to be reopened and 
the EDF to discuss with authors so that amendments can be made for next 
report. 


 
CONTRACTS & ACTIVITY 
15/F/233 CONTRACT STATUS REPORT 
 The ADC presented the Contract Status report and invited questions. 


 
Charles Rogers queried if the Trust was being paid by the Council for contracts which 
were as yet not signed for this financial year.  The ADC advised that three Council 
contracts had been signed and the remaining had been agreed.   
 
Lizzie Peers asked if the Acute areas were over-performing on their emergency work 
and would this have an effect on the finances as these were priced at a different rate 
from the planned elected work which was being delayed.  The EDF advised that if the 
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Trust did not catch up with their planned level of elective work then there was a 
potential risk.  However, currently costs were being managed.  She advised that the 
Chief Executive had received assurance that some slipped activity will be able to be 
recouped and the situation would continue to be monitored closely. 
 
The Committee agreed that the Contract Status Report be submitted to the 
Board. 
 


FINANCIAL PERFORMANCE & CIP PROGRAMME MANAGEMENT 
15/F/234 FINANCIAL PERFORMANCE REPORT 
 
 


a) Financial Position:  The EDF presented the report and advised that the Trust 
is reporting a deficit position for the month of £0.396m against a planned 
position of a £0.203m surplus.  This is an adverse variance of £0.599m.  The 
year to date position is now a deficit of £3.593m against a planned deficit of 
£1.477m, an adverse variance of £2.116m.  In month 4 the income position is 
£0.131m ahead of plan and £0.305m behind plan year to date.  Of this 
balance, £168k is related to contract fines against the Isle of Wight CCG 
contract. 


 
She confirmed that there has been no change in the Trusts main concern; this 
is the variance in the Hospital & Ambulance Directorate.  This directorate has 
overspent in month by £0.424m, a cumulative overspend of £2.453m.  This 
overspend is broadly split into two categories - the failure in delivery of the 
directorates CIP targets (£1.629m) and operational pressures.  The Trusts 
forecast out-turn position remains at £4.6m.  The turnaround approach 
continues and the run rate continues to improve although the Trust is still 
reporting deficits. 


 
The forecast cash position of the Trust continues to worsen as a direct result 
of the deficit position.  


 
The total capital spend planned for the financial year is £8.180m. As at month 
4 the actual spend is £1.344m compared to a plan of £4.014m.  The main 
slippage relating to the rolling replacement programme and the MRI scanner. 


 
The Trusts Cost Improvement Programme has an adverse variance in the 
period to month 4 of £1.643m.  The total CIP target for the Trust this year is 
£8.5m. 


 
Charles Rogers expressed concern on the lack of conclusion/agreement from 
the CCG to fund the overspend due to discharge issues with medically fit 
patients.  It was agreed that the EDF would arrange for a letter to be prepared 
for the CEO to send after discussion with the Chair, to request confirmation 
and clarity regarding funding. 
 
Action Note:  The EDF to arrange for a letter to be prepared for the CEO and 
discussed with the Trust Chair to request confirmation and clarity regarding 
funding 


Action by:  EDF  
 


b) Procurement:  EDF advised that more savings within the procurement 
process were anticipated as a result of the review undertaken, and that any 
risks or issues were being discussed with the Exec team. 


 
c) CIP position:  The EDTI advised that the finance team are revalidating the 


current CIP schemes with the Scrutiny and Challenge meetings at Directorate 
level continuing with weekly action to support.  Quality impact assessments 
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are continuing.  The EDTI also reported that there is an issue with non- 
recurring savings against the recurring programme and this is now being 
reviewed.  She confirmed that there were a number of schemes being worked 
on which were yet to be finalised.   
 
The EDF advised that a number of savings had yet to be linked to specific 
schemes and these amounted to approximately £1.1m.  She advised that the 
Turnaround Board were monitoring closely. 
 
Lizzie Peers stated that timeframes for 2016/17 should be prepared ensuring 
that lessons learnt from this year are included.   
 
Action Note:  EDTI to provide report for 2016/17 CIPs to include lessons 
learnt from current work. 


Action by: EDTI 
 


d) Turnaround:  The EDF reported that a letter had been sent on Friday and 
was subject to TDA meeting on 27th August.  She confirmed that a review of 
the non-pay programme was progressing with savings to exceed planned 
levels.  There was also a deep dive into invoice levels and in particular 
carriage where small orders can incur penalty charges.  She reported that 
there was a rise in purchase orders as a result of single tender waivers – a 
report is going to ACRC in September, and there was improvement in agency 
and locum controls.  Budget controls continue to be monitored and this has 
improved the run rate.    Workforce scrutiny has improved to ensure that best 
use of the available skill mix is being achieved and the Trust’s organogram 
was also in progress.   
 


FINANCIAL GOVERNANCE 
15/F/235 REFERENCE COSTS SUBMISSIONS 2014/15 
 This item was deferred to September meeting 


 
15/F/236 VAT – EXTENSION TO CURRENT ARRANGEMENTS 
 The EDF presented the report and outlined the reasons for the extension to the 


current VAT arrangements and the planned tendering arrangements for future 
services. 
 
The Committee noted and agreed the extension to the current VAT 
arrangements to 31st March 2016.   
 


15/F/237 STANDING FINANCIAL INSTRUCTIONS (SFIs) – AMENDMENT TO CAPITAL 
DELEGATION LIMIT 


 The EDF presented the report and advised that the TDA wrote to the Chief Executive 
on 23rd July 2015 advising that the delegated limit for capital expenditure in 2015/16 
for Isle of Wight NHS Trust is now £1m as a consequence of the Trust’s planned 
deficit and in accordance with the TDA Capital and Cash guidelines.  It also states that 
agreement to proceed with cases between £1m and £5m is at the discretion of Anne 
Eden, Director of Development and Delivery (South).    
 
She confirmed that as a result of this it has been necessary to review and amend the 
Capital approval limits as set out in Appendix 1, Section 3.3. of the Trust’s SFIs.  The 
EDF asked that the FIIWC approve these new limits.  A revised version of the SFIs 
incorporating these changes will then be presented to TEC and Audit & Corporate 
Risk Committee prior to approval by Board. 
 
The Committee agreed the changes to the SFIs and recommend that they are 
presented to TEC and ACRC prior to approval by Board. 
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15/F/238 WAIVERS TO STANDING FINANCIAL INSTRUCTIONS  
 The EDF advised that the numbers of waivers have increased due to the Turnaround 


programme requesting all staff to raise purchase orders for all external spend, forcing 
users to raise requisitions for any non-po invoices retrospectively and many therefore 
requiring a waiver form as they exceed £10,000.  This has greatly improved visibility 
particularly around the governance of agency spend.  It has also highlighted to staff 
that better planning of vacancies is required going forward and is pushing spend 
through our preferred supplier HOLT for compliance purposes.   
 
The Committee agreed the Waivers to the SFIs and recommend that they be 
recommended to ACRC 


WORKFORCE PERFORMANCE 
15/F/239 WORKFORCE PERFORMANCE REPORT 
 The IDW presented the report and invited questions. 


 
a) Excess Hours:  Jane Tabor asked if there was a policy relating to resourcing 


excess hours.  The IDW advised that there was and the Turnaround Board 
was enforcing and monitoring the usage to ensure appropriate permissions 
had been sought and the circumstances reviewed prior to agreement. 


 
b) Staff Establishment Levels:  Jane Tabor asked when the establishment 


levels would show CIP improvements.  The IDW advised that a baseline 
establishment level has been set for the organisation but that any recruitment 
over the coming months would take the levels over establishment.  She 
advised that weekly reviews against budgeted posts were being undertaken 
and that TEC was monitoring.  She also confirmed that the Organogram for 
the organisation would be tied to the baseline. 
 
The Committee requested urgent validation via ESR of the organisations 
baseline headcount against that of the 2015/16 CIP headcount plan, together 
with the Trust’s Organogram. This is due to come to the October meeting. 
 


 
Action Note:  The IDW to prepare a timeline for the validation of the 
establishment levels for the October meeting. 


Action by: IDW 
 


c) Recruitment:  Jane Tabor asked what risks there were for recruitment.  The 
IDW advised that there were risks to recruitment but that a plan was being 
developed. 


 
Action Note:  The IDW to present a report on recruitment to the November 
meeting. 


Action by:  IDW 
 


d) Rostering:  Jane Tabor requested that once the new Business Units were 
operational that the Chief Operating Officer and the Clinical Director be invited 
to attend the Committee.  The IDW advised that the Executive Director of 
Nursing had set up “Safe Staffing Cafes” at which he discussed with the 
Matrons issues relating to line management issues, capability, rostering and 
improvements.  It was suggested the he be also invited to report to the 
Committee on progress. 
 
Action Note:  The IDW to advise when the Chief Operating Officer and the 
Clinical Director be invited to attend the Committee to discuss Rostering 
within the new Business Units.   
 
The EDN to present to the Committee an update at the October meeting. 


Action by: IDW/EDN 
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e) Appraisal Levels:  The Committee was concerned with the number and 
quality of appraisals undertaken within the organisation and requested that 
the numbers continue to be a key item within all directorate performance 
reviews, and the quality is progressed through the Culture Review action plan.  
Lizzie Peers requested an increase in the number of appraisals being done.  
The EDF advised that these were discussed at the Directorate Performance 
reviews and were being closely monitored. 
 


f) HR Review: Lizzie Peers asked if the review had produced any savings within 
the management team.  The IDW advised that one member of staff had 
resigned to go to another employer and this would be taken as a CIP. 


 
WORKFORCE GOVERNANCE 
15/F/240 UPDATE ON HR REVIEW 
 The IDW advised that the team were being brought into the portfolio of the EDF to 


enable closer working between Finance, Informatics and HR.  She also confirmed that 
the Deputy Director of Workforce would be leading the team supported by 4 specialist 
senior managers.  She confirmed that Medical HR which was currently being covered 
by a number of staff was being brought under one portfolio. 
 
Jane Tabor asked if the EDF’s job title would change to reflect the Workforce element.   
The EDF advised that this could be discussed at a later date if deemed appropriate. 
 


15/F/241 DIRECTORATE RESTRUCTURE – UPDATE ON KEY FINANCIAL & WORKFORCE 
IMPLICATIONS 


 The IDW advised that this was going to Partnership Forum today for discussion.  She 
outlined that there would be 5 Business Units reporting to the Chief Operating Officer.  
These Business Units would have 3 leads which would ensure consistency across the 
organisation. 
 
She outlined the review of the bandings of the senior posts.  She confirmed that the 
review of bandings would be continued throughout the levels over the coming months.  
The IDW advised that the process of selection for the posts would now commence.  
Lizzie Peers enquired if the CCG would be providing any funding for any redundancy 
payments.  The EDF advised that they would not be providing any funding at this time 
but advised that funding was set aside within the budget to cover any requirement. 
 


15/F/242 STAFF SURVEY & CULTURE REVIEW UPDATE 
 The EDTI presented the report and advised that there had not been much feedback 


received.  She advised that she had linked with a colleague outside the organisation 
who had offered to help and provide insight into alternatives which may be employed 
within the Trust. 
 
Charles Rogers questioned the training provided to staff.  The EDTI advised that this 
had been given to senior staff on how to effectively deliver the 10 solid messages 
within 10 minutes briefings as well as for the appraisal process.  She advised that a 
group were working on a data sample to analyse how this could be improved.  She 
also advised that the Staff Survey for this year would be coming out soon and it was 
anticipated that the results would reflect the work which had been undertaken. 
 


STRATEGY & PLANNING 
15/F/243 TIMELINE FOR AGREEMENT & REPORT OF KEY PERFORMANCE INDICATORS 


(KPIs) FOR MONITORING STRATEGIC GOALS & PRIORITIES 
 This item was covered under Review of Schedule of actions – see 15/F/232e    
15/F/244 FORWARD PLANNING 
 The EDF presented the timeline for the Financial Forward plan against the context of 


the Business Plan.  The DDI advised that a business case was being prepared for a 
data collection tool which will enable the planning process to be monitored.  
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Lizzie Peers expressed concern that the information provided did not give assurance 
that the CIP gap for 2016/17 had the requisite schemes with timeframe in place and 
requested that an update report be provided.  The EDF advised that validation was 
required for all schemes and this was underway. 
 
Action Note:  The EDTI to give an update on 2016/17 business planning for 
September FIIWC meeting.  See also item 15/F/234c which will be also covered by 
this action. 


Action by: EDTI 
 
The Committee agreed that it was not assured that the Business Plan for 
2016/17 was at the appropriate stage of planning and requested that a report be 
made to Board. 
 


15/F/245 IW NHS TRUST CONTRACTING STRATEGY 2015/16 & BEYOND 
 The EDF presented the Contracting Strategy for 2015/16 and beyond and requested 


that they be agreed for presentation to Board. 
 
The Committee agreed the Isle of Wight Trust Contracting Strategy for 2015/16 
& Beyond be recommended for approval by the Board 
 


15/F/246 PROPOSAL ON REWORKED WORKFORCE KPIs 
 The IDW presented the report and invited questions. 


 
Charles Rogers asked for clarity around the target level for appraisals.  He stated that 
the Board had agreed that this should be at 100 % and asked that measures be taken 
to improve the compliance.  Jane Tabor requested that the staff survey group to look 
into the low % level of completion of appraisals and that after discussion it was 
accepted that this is outside the scope of the work of the staff survey group whose 
focus is quality and not quantity.  The EDF advised that monitoring was continuing to 
stress the importance of these appraisals via the Directorate Performance meetings 
and Executive Briefings. 
 
Eve Richardson asked if an analysis of the benefits of those appraisals completed had 
been undertaken.  The EDF advised that at this time due to the focus on current 
pressures and delays these would need to be done in line with CIP.  The EDTI gave 
the example of Hotel Services which had just had a new head of services appointed 
and would be reviewing their goals in line with the appraisals.  She confirmed that it 
was important for staff to look forward as well as to reflect on the past year.   
 
The Committee agreed that an update on the trajectory of appraisals should be 
provided for the next meeting. 
 
Action Note:  The IDW to review trajectory of appraisals and provided an update 
report for the next meeting. 


Action by: IDW 
 


AUDIT & GOVERNANCE  
15/F/247 PROGRESS AGAINST OUTSTANDING AUDIT RECOMMENDATIONS 
 The EDF presented the report and advised that as at 17 August 2015 there were 8 


audit recommendations exceeding the proposed implementation date.  She gave an 
overview of these areas and advised that discussions with the new internal auditors 
TIAA, have taken place and a review of the outstanding areas would be made. 
 
It was noted that a number of actions were overdue and the Committee therefore 
requested that a review of the due dates and updates be undertaken and that 
feedback be sent to TEC for monitoring as a high priority. 
 
Action Note:  EDF to arrange for a review of the outstanding recommendations, due 
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dates and feedback to ensure that these are moved forward as a high priority. 
Action by: EDF 


 
15/F/248 EXTERNAL AUDIT ANNUAL ACCOUNTS REPORT 2014/15 – ACTION PLAN 
 The EDF reported that the external auditors had made 4 recommendations which the 


Trust management has accepted.  These actions are included below. 
Action plans 


(1) New process adopted within finance department to improve consistency of 
calculation. This process starts for the August board report. Finance team 
currently working with MAPS team to confirm that information is available from 
e-rostering 


(2) Recording of income – since April the finance team have been reviewing the 
income coding combinations on a monthly basis and correcting where 
necessary.  Also checking ‘sales items’ used to create sales orders to ensure 
their coding is correct.  This will not eradicate all errors but should make a 
notable difference.  When finance complete the next Agreement of Balances 
exercise it will no doubt highlight some areas for further attention which will be 
addressed at that time.  Improved liaison with the CCG1 & NHSE2 to ensure 
that the Agreement of Balances figures agree. 


(3) Audit trail –For the next year end accounts process a master Trial Balance will 
be maintained with all adjustments with clear notes on the reason for 
adjustment.  


(4) System being implemented with full automated stock-taking procedure once 
implementation completed  


 
15/F/249 RISK REGISTER & ACTION PLAN 
 The Company Secretary presented the report and advised that the risks shown were 


those which required the Committees attention.  He also advised that a full review of 
the risk register would be undertaken as part of the Governance review.  He advised 
that a high level report would be submitted to the ACRC and also to Board. 
 
A discussion took place over the age of some of the risks and it was agreed that some 
risks on the risk register will need to be closed and where appropriate a new risk 
generated for any outstanding actions required.  This will be undertaken as part of the 
implementation of the Governance Review. 
 
Action Note:  The CS to arrange with the Head of Corporate Governance for a review 
of the outstanding risks as part of the implementation of the Governance Review.  


Action by: CS 
  


15/F/250 REGISTER OF EXERNAL AGENCY VISITS, INSPECTIONS & ACCREDITATIONS 
 The RIO presented the report and advised that of the 16 inspections undertaken 2 


remained on Amber.  She gave an overview of these two cases. 
 
Charles Rogers asked for an update on Action 44 - 2012 assessment Action Plan on 
beds and medical equipment storage.  The RIO advised that she would request an 
update from the Deputy Head of Health & Safety & Security and refer it to TEC. 
 
Action Note:  RIO to obtain update on Action 44 and for this to be referred back to 
TEC for action. 


Action by: RIO 
 
A discussion took place surrounding the Amber actions and the issues surrounding 
these.  As a result of these discussions Lizzie Peers requested that actions 45 & 59 
be also reported to QCPC due to patient involvement.  This was agreed. 
 


1 Clinical Commissioning Group 
2 NHS England 
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Action Note:  RIO to update Action plan to include QCPC as well as FIIWC for 
actions 45 & 59. 


Action by: RIO 
 


15/F/251 BOARD SELF CERTIFICATION UPDATE 
 The CS advised that there were no changes to the statements and licence positions 


from last report and requested that they be agreed for presentation to the Board. 
 
The EDF confirmed that the statements and licences had been discussed in depth 
with the Head of Corporate Governance (HCG) and a review of the evidence had 
taken place in the last month. 
 
The Committee agreed the Self Certification report and recommended it for 
approval by Board. 
 


INFORMATION PERFORMANCE & GOVERNANCE 
15/F/252 INFORMATICS PERFORMANCE REPORT 
 The DDI presented the report. 


 
a) SLA Performance:   Overall, at M3 Flex date, the Trust has over-performed 


against our SLA Plan value by £323k. The most notable over performance is 
in Non-Contract activity £280k above plan at M03.  At a specialty level 
Trauma &Orthopaedic (T&O) is the most significant specialty below plan and 
an action plan has been developed to improve the position, the plan will 
includes optimising existing capacity along with outsourcing some activity in 
order to improve operational performance.  Operationally we continue to incur 
fines for failing the Emergency Care 4 hour standard although performance at 
M03 is in line with our recovery trajectory.  We have also incurred penalties 
for Ambulance Handover delays and Mixed Sex Accommodation breaches. 
 
Jane Tabor queried if due to the underperformance of the T&O department, 
resources were being underutilised as a result.  The DDI advised that most 
underperformance was in the trauma area and the EDF confirmed that as a 
result the resources not being best utilised.  This was being monitored closely 
as a result. 


 
b) Data Quality: The first Data Quality report has been produced for 2015/16 


which shows that overall we now have 7 red rated indicators. 2 of these are in 
the Admitted Patient Care (APC) Dataset, 1 in the Outpatient Dataset and 4 in 
the A&E Attendances Dataset.  Analysis is underway to identify the cause of 
these issues and a subsequent action plan will be developed. As one of the 4 
fields identified in the A&E dataset relates to the HRG4 code this could impact 
on income particularly for non-island patients and therefore greater urgency 
will be placed on this area. 
 
The Data quality of Trust Board performance reporting has improved through 
scrutiny of these metrics.  It was recommended that we continue to conduct at 
least an annual assessment of KPIs and associated development plans to 
provide long-term assurance.  It was also recommended that the Board 
should continue to receive an update of the Information Assurance Directory 
at the beginning of each financial year.  This will include an assessment of 
any new measures included in the Trust Board Performance Report prior to 
inclusion. 
 
The Committee agreed the recommendation in the Data Quality report 
and recommended it for approval by the Board. 
 
 
 


Minutes of the Finance, Investment, Information & Workforce Committee – 25 August 2015 Page 9 of 11 







15/F/252 INFORMATION GOVERNANCE – CONFIDENTIALITY DATA BREACHES 
 The IGM presented the report and gave an overview of the breaches.   


 
It was confirmed that the junior doctors would be receiving a specific training session 
and the Medical Education team would be working with the team for the new cohort of 
doctors to ensure that this is complied with. 
 


COMMERICAL & INVESTMENT/DISINVESTMENTS 
15/F/253 PERFORMANCE REPORT 
 The EDTI presented the update on the Carbon Energy Fund.  She also updated on 


the Wight Life Partnership – Informed Client Group Update and the progress on the 
three major pieces of work underway which had been agreed:  


- Clinical strategy estates review 
o Following agreement on how to proceed after a less than satisfactory 


initial report, activities are back on track to achieve the high level 
assessment of each element on the “long list” of schemes identified in 
the clinical meetings.   


 
- Space utilisation pilot study 


o Due to commence September 7th and preparatory work underway.  
Quick wins being lined up for action as part of the overall approach. 
 


- Secondary services review 
o Draft report received and discussed in detail by Informed Client 


Group.  Portering and Cleanliness “quick wins”  are being explored 
even before the final report is submitted 


o Final report expected to be received after some costing exercises are 
concluded in order that a high level cost/benefit assessment can be 
made of some recommendations. 


The Committee requested that items not included within the report are timetabled.  
These are to include the above as well as other outsourced and commercial 
developments within the Trust. 
 
Action Note:  The EDTI to prepare a timetable for areas to be received by the FIIWC 
to ensure appropriate coverage of all areas. 


Action by: EDTI 
 


15/F/254 COMMITTEES PROVIDING ASSURANCE 
 The notes and minutes of the following committees were received and noted by the 


Committee:  
• Quality & Clinical Performance Committee Minutes - 29 July 2015 
• Capital Investment Group Minutes - 3 July 2015 
• Information User Group Notes - 29 July 2015 
• Risk Management Committee Minutes - 15 July 2015 
• Turnaround Board Minutes - 10 August 2015 
• Information Governance Steering Group – 13 July 2015 
• Cost Base Review Delivery Group – 22 July 2015 


 
15/F/255 ANY OTHER BUSINESS 
 No items raised 


 
15/F/256 INFORMATION ITEMS 
 The following papers were received for information only and had been previously 


circulated to members: 
 


• Internal Audit Report – Asset Management – Substantial Assurance  
• Internal Audit Report – Risk Management & BAF – Full Assurance 
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• Cost Base Review Programme – Service Line Review Output Packs 
 


15/F/229 DATE OF NEXT MEETING 
 • Tuesday, 29th September 2015  


• 1.00pm – 4.00 p.m.  
• Large Meetings Room – South Block, St Marys 


 
The meeting closed at 4.20pm 
 
 
 
Signed:  …………………………………………………. CHAIR Date: ………………………………… 
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FINANCE, INVESTMENT, INFORMATION & WORKFORCE COMMITTEE 
 


Minutes of the meeting of the Finance, Investment, Information & Workforce Committee held on 
Tuesday, 29th September 2015 at 1.00 p.m. in the Large Meeting Room, St. Mary’s Hospital, Newport. 
 
PRESENT Charles Rogers Non Executive Director (Chairman) 
 Lizzie Peers Non-Executive Financial Advisor 
 Chris Palmer Executive Director of Financial & Human 


Resources (EDFHR) 
 Jane Pound Interim Director of Workforce (IDW) 


 
In Attendance 
Item 15/F/270 


Kevin Curnow 
Lucie Johnson 


Deputy Director of Finance (DDF) 
Head of Corporate Governance (HCG) 


Minuted by Linda Mowle Corporate Governance Officer 
 
Min. No. Top Key Issues & Risks for Raising at TEC & Trust Board 
15/F/261 & 
264 


Financial Performance & CIP Programme Management: Cash is at risk and  the 
Trust is to apply for an Interim Revolving Working Capital Facility, the value of which 
is to be determined before submission.  Cash will remain at risk both in the short and 
longer term until a breakeven position is achieved. 
 
2016/17 Financial and Business Planning: Lack of assurance on the planning for 
2016/17 and the associated 2016/17 CIPs Plan. 
 


15/F/262 2015/16 CIPs Programme: Delivery of CIPs for 2015/16 is still a concern particularly 
on the slippage on delivery of identified CIPs and the need to close the £2.8m Gap 
with additional CIPs.  


15/F/265 Government Banking Service (GBS): Assurance provided that the transition date to 
Royal Bank of Scotland is on track. 


15/F/270 Self Certification: The Committee agreed the Self Certification report and 
recommended it for approval by Board subject to Statement 13 being amended to 
‘Compliant’. 


 
 
15/F/258 APOLOGIES FOR ABSENCE, DECLARATIONS OF INTEREST AND 


CONFIRMATION THAT THE MEETING IS QUORATE 
 Apologies were received from Jane Tabor, Non-Executive Director, and Katie Gray, 


Executive Director of Transformation & Integration. 
 
The Chairman announced that the meeting was quorate. 
 
There were no declarations of interest from the Committee members.   
 


15/F/259 MINUTES OF PREVIOUS MEETINGS 
 The minutes of the meetings held on the 28th July and 25th August 2015 were agreed 


and signed by the Chairman as a true record, subject to the following amendment: 
 
28th July 2015: 
Min. No. 15/F/200  Long Term Financial Model/Annual Financial Plan 2015/16 & 
Min. No. 15/F/211 CIPs Programme 2015/16: Lizzie Peers highlighted the need for 
these minutes to be read in conjunction with each other. 
 


15/F/260 SCHEDULE OF ACTIONS 
 The schedule of progress on actions arising from previous minutes was noted with the 


following comments: 


FOR PRESENTATION TO TRUST BOARD ON 7th OCTOBER 2015 
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a) Min. No. 15/F/071 Government Banking Service: Status – Closed 
b) Min. No. 15/F/146 Earning Value of Beds in SLA Report: Status – Closed 
c) Min. No. 15/F/202 Budgetary Compliance with SFIs – HAD: Status – Closed 
d) Min. No. 15/F/210 Quarter 2 Exit Interview Report: Status – Closed 
e) Min. No. 15/F/234c CIP Position for 2016/17: Status – Closed 
f) Min. No. 15/F/239b Headcount: Validation of the establishment levels to be 
accelerated due to financial implications.                                              Action: EDFHR 
g) Min. No. 15/F/244 Forward Planning: The Committee noted that there was no 
update for 2016/17.  The Committee acknowledged that the 2016/17 CIPs Plan forms 
part of the business planning process and that the suggested date for the Business 
Planning Timetable to be presented to TEC is the 19th October 2015, following which,  
an update will be presented to the Committee. .Status – Closed 
h) Min. No. 15/F/246 Appraisals: Update to 24th November 2015 meeting. 


Action: EDTI  
i) Min. No. 15/F/220 Quarterly Information Governance Report – Options to 
manage requests:  The HCG advised that following research, that other Trusts are 
continuing to process FOI requests. Status – Closed. 


FINANCIAL PERFORMANCE & CIP PROGRAMME MANAGEMENT 
15/F/261 FINANCIAL PERFORMANCE REPORT 
 
 


a) Financial Position:  The DDF presented the report and advised that the 
Trust is reporting a deficit position for the month of £1.385m against a planned 
position of a £0.397m deficit.  This is an adverse variance of £0.988m.  The 
year to date position is now a deficit of £4.978m against a planned deficit of 
£1.847m, an adverse variance of £3.104m.  In month 5 the income position is 
£0.908m behind plan and £1.214m behind plan year to date.  Of this balance, 
£1.202m is related to the under performance of the main Payment By Results 
contract.. 


 
He confirmed that the Trust’s focus remains the Hospital & Ambulance 
Directorate where the operational performance has meant significant 
pressures are arising in the directorate as well as the income variances 
attributed to under-performance.  This directorate has overspent in month by 
£0.556m, a cumulative overspend of £3.009m. The Trust’s forecast out-turn 
position remains at £4.6m.  The turnaround approach continues and the run 
rate continues to improve, although the Trust is still reporting deficits. 
 
The DDF highlighted to the Committee the potential risk of the £4.6m plan and 
the Committee reviewed the forecast out-turn schedule detailing the predicted 
deficit position before recovery actions of £7.3m and then assessed the risk 
rating for each risk and opportunity. 


 
The Committee noted with concern that the forecast cash position of the Trust 
continues to worsen as a direct result of the deficit position.   


 
The total capital spend planned for the financial year is £8.180m. As at month 
5 the actual spend is £1.861m compared to a plan of £4.900m.  The main 
slippage relating to the rolling replacement programme and the MRI scanner. 


 
The Trust’s Cost Improvement Programme has an adverse variance in the 
period to month of £2.848m.  The total CIP target for the Trust this year is 
£8.5m. 


 
       b)  Cost Base Review: Project has completed the reviews of the 10 clinical 


services selected by the Steering Group. There were a range of contributing 
factors which led to services reporting deficits under the Trust’s 2013/14 
Service Line Reporting information. Some of these are data quality and 
activity capture related whilst others relate to models of service provision (e.g. 
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Paediatrics), cost variation (e.g. Medical Staffing) and the relatively small 
scale of some services (e.g. NICU, Maternity). 


 
c) Procurement: DDF advised that more savings within the procurement   


process were anticipated as a result of the review undertaken, and that any 
risks or issues were being discussed with the Executive Team. With the 
Product Standardisation Group having been re-launched with clinical 
engagement, this could well lead to further savings. 


 
d)  CIP position:  The finance team are revalidating the current CIP schemes 


with the Scrutiny and Challenge meetings at Directorate level continuing with 
weekly action to support.  The ‘turnaround’ approach has now been adopted 
for CIPs.  The Committee queried the current ‘Rag’ rating for CIPs, requesting 
that this be defined for the November meeting and that the ‘global picture’ for 
CIPs for the .Trust be outlined in the report.                                 Action: EDTI   
 
The EDFHR outlined the discussions held with the CCG around the system 
response to meet the required Improvement Plan in order to achieve the 
activity performance targets, advising that options for consideration are to be 
submitted to the October 2015 Trust Board. 
 
In response to the Chairman’s question on the flexibility to move staff to 
where the need is required, the IDW advised that due to some historical 
contracts remaining, this does not allow the total flexibility of staff as some 
nurses are contracted to wards/departments and not to the overall Trust. 


 
e) Re-submitted Financial Plan 2015/16: The Committee noted that in re-


submitting the Financial Plan to the TDA the opportunity was taken to re-
phase income and expenditure to reflect the up-to-date position as at month 
5, especially to align activity figures to income. The opportunity was also 
taken to reflect the split between pay and non-pay in the CIP programme and 
the consequential amended split between pay and non-pay in the forecast 
outturn.  Phasing showed a continued deterioration to the position for the 
period September to November and the recovery to the £4.6m deficit from 
December through to year-end.  The balance sheet and cash flow statement 
remained very similar to the original plan.   


 
15/F/262 2015/16 CIPs PROGRAMME 
 The update report prepared by the Programme Governance Management Office was 


received        and noted: 
• Scheme Plans £6,855 
• Forecast Delivery £5,425 
• Variance to Scheme Plans £1,440 
• Trust CIP Plan variance £3,084 
• Challenge and Scrutiny meetings are being held with the Directorates with the  


EDFHR now in attendance 
• New schemes added £800k 


 
As no 2016/17 CIPs Plan has been submitted, the Committee sought assurance that 
this was being taken forward and requested that an update outlining initial schemes 
be provided to the November 2015 meeting.                                             Action: EDTI                                                                                            
 
Lizzie Peers reiterated her request, and the Committee agreed,  for the CIPs report to 
be more granular, depicting worse case scenarios as well as best case scenarios, 
mitigating factors and impacts in order that the Committee can focus on financial 
resilience going forward into 2016/17. In addition, the Rag rating to be reviewed.      


Action: EDTI                                                  
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15/F/263 TURNAROUND UPDATE 
 The EDFHR reported that the focus for the Turnaround meetings has been on trying 


to work with the CCG to deliver income.  She confirmed that a review of the non-pay 
programme was progressing with savings to exceed planned levels.  Budget controls 
continue to be monitored and this has improved the run rate.    Workforce scrutiny has 
improved to ensure that best use of the available skill mix is being achieved and the 
Trust’s organogram was also in progress.   
 
In reply to Lizzie Peers’ challenge on whether Job Plans were delivering, the EDFHR 
advised that the expected level of delivery will be achieved particularly as there has 
now been engagement with the clinicians and support from the Executive Medical 
Director. 


FINANCIAL GOVERNANCE 
15/F/264 INTERIM REVOLVING WORKING CAPITAL FACILITY APPLICATION 
 The Committee agreed the application for Interim Revolving Working Capital Support 


(required before the end of the year) amounting to a maximum of £4.6m for 
presentation to the Trust Board for approval and signature.                  Action: EDFHR 
 
The Committee recognised that the value of the cash loan will be impacted by the 
delivery of the Improvement Plan and the forecast outturn position.  
 


15/F/265 GOVERNMENT BANKING SERVICE (GBS) 
 The Committee noted that the GBS change to the Royal Bank of Scotland is on track 


to go ‘live’ not before 26th October 2015. The exact date of transition is dependent on 
final approval from the Treasury and will be communicated by GBS. All project and 
development work to be undertaken by NHS SBS is on schedule for the earliest 
possible ‘go live’ date of the 26th October 2015.  The third party mandate, received in 
September 2015, has been completed and returned. 
 


WORKFORCE PERFORMANCE 
15/F/266 WORKFORCE PERFORMANCE REPORT 
 The IDW presented the report for the period  August 2015, highlighting the following: 


 
a) Pay:  Overspent in month by £322k and £2.2m year to date. The overspend is 


primarily attributable to overspends with the Hospital & Ambulance Directorate 
but Community Health & Corporate areas are overspent also. 


b) Sickness: decreased to 3.48% from 4.03% in month. Anxiety, stress and 
depression absences continue to be the most common absence reason. 
 
The Chairman asked why with all the various initiatives which had been put 
into place, the Trust is still not seeing  a consistent improvement in the 
sickness rate.   
IDW advised that it is hoped with the introduction of the Triage and urgent 
contact system this will have an impact.  


c) Temporary Staffing: decreased to 157 FTE from 168 in July. Planned 
establishments have been amended to include the FTE of CIP and vacancy 
factory. This has result in net under establishment of 16 FTE. 
The impact of the DH’s controls on agency workforce is now being realised 
within the Trust. 


d) Recruitment: activity has increased again in month to 165.26 FTE from 
114.31 FTE in July 


e) Overpayments: outstanding balance has increased in month to £100k. 11 
units were removed from the batch list for payment of enhancements and 
variable hours due to rosters not being finalised by the deadline. 


f) Rostering in safe staffing areas has decreased in August in compliance, to 
10% from 20% in July 


g) Medical Workforce: 2 doctors from Greece have been recruited. 
In conjunction with the long term business plan, Medical vacancies need to be 
established at the beginning of the year wherever possible. 
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The Committee noted and welcomed the arrival and induction of 12 Filipino nurses 
last week and that good progress was being made on the next tranche with a target 
date for arrival of April 2016.   


 
WORKFORCE GOVERNANCE 
15/F/267 UPDATE ON HR REVIEW 
 The IDW advised she had officially handed over to the EDFHR on the 15th September 


2015 and that the HR Review Report had been signed off.   She also confirmed that 
the Deputy Director of Workforce would be leading the team supported by 4 specialist 
senior managers.  However, there has been digression around the Occupational 
Health restructure, and alternatives are being considered. 
 
With regard to the organogram, Lizzie Peers asked that a timeline for validation be 
provided for the November 2015 meeting. The EDFHR confirmed that validation will 
be undertaken before the Directorate restructure is applied to the organogram. In 
addition, the Chairman requested that target dates for the individual phases of the 
Directorate restructure be provided.                                                      Action: EDFHR 
 
The Chairman and Lizzie Peers, on behalf of the Committee, thanked Jane Pound for 
the work she had undertaken for the Committee and wished her well for the future. 
 


15/F/268 HR POLICIES REVIEW 
 .The Committee received and noted the following policies: 


• Attendance Management 
• Equality & Inclusion 


 
15/F/269 STAFF SURVEY & CULTURE REVIEW UPDATE 
 .The update report prepared by EDTI was received covering: 


• Staff Survey Groups 
• Communications 
• Raising Concerns 
• Making the most of the appraisal process 
• Recognising and valuing our people & improving health and wellbeing 
•  Terms of reference for the Staff Experience Group 


 
The Committee was concerned that no milestones have been included and whether 
these are being achieved.  Lizzie Peers asked how the achievement of the groups is 
being measured and what the impacts of the initiatives were. 
 
The Committee requested that milestones and KPIs for the initiatives are provided 
within the next update report.                                                     Action: EDTI 
 


AUDIT & GOVERNANCE  
15/F/270 BOARD SELF CERTIFICATION UPDATE 
 The Committee agreed the Self Certification report and recommended it for approval 


by Board subject to Statement 13 being amended to read ‘Compliant’. 
 


15/F/271 COMMITTEES PROVIDING ASSURANCE 
 The notes and minutes of the following committees were received and noted by the 


Committee:  
• Capital Investment Group Minutes – 4 September 2015 
• Information User Group Action Log   
• Risk Management Committee Minutes – 19 August 2015 
• Turnaround Board Minutes – 28 August, 1 September & 10 September 2015 
• Procurement Quarterly Strategic Review – 25 August 2015 


 
15/F/272 ANY OTHER BUSINESS 
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 No items raised 
 


15/F/273 INFORMATION ITEMS 
 The following papers were received for information only and had been previously 


circulated to members: 
 


• Ambulance Vehicle Requirement Strategy 
• Updated Risk Management Strategy & Policy 


 
15/F/274 DATE OF NEXT MEETING 
 • Tuesday, 24th November 2015  


• 1.00pm – 4.00 p.m.  
• Large Meetings Room – South Block, St Marys 


 
The meeting closed at 4.20pm 
 
 
 
Signed:  …………………………………………………. CHAIR Date: ………………………………… 
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AUDIT AND CORPORATE RISK COMMITTEE 


  
Minutes of the meeting of the Audit & Corporate Risk Committee held on Friday, 4th 
September 2015 at 11.30 a.m. in the Large Meetings Room, St. Mary’s Hospital, Newport. 
 
PRESENT David King Chairman 
 Nina Moorman Non Executive Director 
 Charles Rogers Non Executive Director (Vice Chairman) 


 
In Attendance Lizzie Peers 


Karen Baker 
Non Executive Financial Advisor to Trust Board 
Chief Executive Officer (Item 15/1/???) 


 Mark Price Company Secretary 
 Paul King External Audit Director 
 Kevin Suter External Audit Manager 
 John Micklewright 


Michael Townsend 
Mark Stabb 


Senior Internal Audit Manager (Mazars) 
Regional Managing Director (TIAA) 
Director of Audit (TIAA) 


 Lucie Johnson Head of Corporate Governance 
 Kevin Curnow Deputy Director of Finance (Deputising for EDF) 
   
Minuted by Linda Mowle Corporate Governance Officer 


 
Observers Eve Richardson 


Shannon Phillips 
Trust Chairman  
External Audit Intern 
 


Min. No. Top Key Issues/Risk 
15/A/087 Financial Resilience:  The Committee is concerned that it will be a challenge 


to meet this year’s forecast deficit and return in following years to a surplus 
position, and that a financial plan is needed for next year in order to deliver not 
only financial resilience but also patient safety on a cost effective basis. A 
strategy is required with options for the next few years in order to achieve 
financial sustainability.  


15/A/089 Risk Management Strategy & Policy: Policy agreed for presentation to Trust 
Board for approval subject to amendments and circulation to FIIWC and QCPC. 
Principal Risk Register (BAF) 2015/16: Agreed for presentation to Trust 
Board for approval subject to inclusion of amendments. 


15/A/092 Corporate Governance Framework – Standards of Business Conduct: 
Agreed  for presentation to Trust Board subject to comments on the Register of 
Gifts & Hospitality and Register of Interests. 


15/A/093 Standing Financial Instructions – Amendments to Waiver Limit and 
Capital Delegated Limit: Agreed for approval by Trust Board. 


15/A/094 Internal Audit Contract 01/08/15 – 31/03/17: Following a tender process, TIAA 
Ltd has been awarded the contract with a 2 year option to extend. 


15/A/099 External Audit – Annual Audit Letter 2014/15: To be received by the Trust 
Board 


15/A/106 ACRC’s Annual Report 2014/15: To be presented to Trust Board. 
 
15/A/081 APOLOGIES 
 Received from Chris Palmer, Executive Director of Finance 


 
15/A/082 WELCOME 
 The Chairman, on behalf of the Committee, welcomed Michael Townsend, 


Regional Managing Director and Mark Stabb Director of Audit of TIAA, the 


Enc R4 
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newly appointed Internal Auditors, to their first meeting of the Committee, and 
Shannon Phillips, External Audit Intern as observer to the meeting. In addition, 
Eve Richardson, the newly appointed Trust Chair, was in attendance. 
 


15/A/083 QUORACY 
 The Chairman confirmed that the meeting was quorate. 


 
15/A/084 DECLARATIONS OF INTEREST 
 There were no declarations. 


 
15/A/085 MINUTES 
 The minutes of the meetings held on the 12th May and 3rd June 2015 were 


agreed and signed by the Chairman as a true record. 
 


15/A/086 MATTERS ARISING FROM PREVIOUS MINUTES 
 The schedule of progress on actions arising was noted with the following 


comments: 
 
a) Min. No. 15/A024 Overview of Security Management – 3 year security 


strategy: The Company Secretary advised that initial discussions had 
been held with Mark Pugh as the Executive Lead for Security. The Chief 
Executive Officer agreed to take forward the Committee recommendation 
and to report back, i.e. 
Min. No. 15/A/024: The Committee was of the opinion that a 3 year 
security strategy would be of operational benefit in providing a safe and 
secure site for patients and staff alike. The suggestion to be taken forward 
with TEC to ascertain the merits of developing an overall Security 
Strategy.                                                                                   Action: CEO 
(Post meeting note: 3 Year Security Strategy is an agenda item for TEC 
on the 5th October 2015.) 


b)  Min. No. 14/127 Review of Directorate Performance Management:    
Nina Moorman explained that with the introduction of the Clinical Business 
Units and the recommendation from the External Governance Review, the 
Directorate Performance Management meetings are now going forward as  
Quality Improvement Reviews in order to provide a governance trail.  
However, monitoring arrangements have yet to be finalised. The 
Committee agreed that the action was now closed.  


c)  Min. No. 15/A/039 Sub Committees’ Annual Reports 2014/15: The 
Company Secretary advised that a revised annual report for the 
Remuneration & Nominations Committee had been circulated together 
with a revised attendance register.  Status – closed. 


d)    Min. No. 15/A/047 FIIWC Quarterly Assurance Report – Plans for CIPs 
and Staff Survey: Lizzie Peers expressed concern at the lack of progress 
on CIPs and the Staff Survey.  With regard to CIPs, there is still a gap for 
2015/16 with no detail for 2016/17.  Feedback on the Staff Survey 
covering the 4 Work Streams was limited. Charles Rogers confirmed that 
FIIWC had received reports on CIPs and the Staff Survey albeit that these 
were not complete and that still more work needed to be undertaken on 
both items. The FIIWC will continue to monitor CIPs particularly going 
forward into 2016/17 and beyond, as well as the Staff Survey. Status – 
closed.  


 
15/A/087 FINANCIAL RESILIENCE 
 The Chairman outlined the background to External Audit’s qualified value for 


money conclusion in respect of Financial Resilience, inviting the Chief 
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Executive to detail the measures being taken to bring the Trust back into 
financial sustainability. 
 
The Chief Executive advised that in order to bring the organisation back into 
financial balance a whole system approach was being taken. A number of 
actions have already been put into place, i.e. 


• Putting the organisation into ‘turnaround’ with some success as 
overspend is now slowing 


• CIP schemes have been identified although there is still a gap of £3.6m 
with work ongoing to identify schemes to close the gap 


• Strengthening the Project Management Office in order to deliver CIPs 
• Joint working with Wight Life Partnership on space utilisation 
• The preparation of a Winter Resilience Plan for approval at Trust Board 
• Debate on the strategic direction of the organisation by the Trust Board 


at its seminar on the 8th September with the aim of producing a 5 year 
plan to deliver the financial and strategic direction of the Trust 


• My Life A Full Life Programme is being taken forward in conjunction 
with Vanguard in order to provide a whole Island Service approach in 
conjunction with the CCG and Local Authority 


• Directorate Restructure into 5 Clinical Business Units 
• Acceleration of the 2016/17 business planning process 


 
All of these measures are aimed at producing cash releasing savings which will 
put the Trust into financial balance, if not at the end of this financial year, then 
over the coming years. 
 
The Chairman queried whether the organisation had the intellectual bandwidth 
to put these actions into place.  The Chief Executive responded that external 
advice would need to be sought in some areas.  
 
Charles Rogers pointed out the directorate restructure is a big challenge for 
each department whilst at the same time trying to deliver CIPs and the overall 
vision for the Trust which is, in itself, a risk to financial resilience. 
 
The DDF reiterated that achievement of the CIPs programme was going to be 
really difficult as time was running out and the risks to the organisation if the 
programme is not delivered. 
 
 Lizzie Peers also expressed concern that the CIPs programme for 2015/16 will 
not be completed and that no CIPs plan for 2016/17 was available. She 
emphasised that in order to deliver financial resilience for the future, 2016/17 
business and financial planning needs to be accelerated in order to provide 
assurance. 
 
Charles Rogers asked whether the Trust’s partners, i.e. CCG and Social 
Services, were supporting the Trust at this very difficult time, as this should be 
a whole Island approach. The Chief Executive advised that the TDA and NHS 
England were very supportive of the Trust and that, overall, the Trust is taking 
a system-wide approach and is engaging with both the CCG and Social 
Services.   
 
Nina Moorman considered that other providers of healthcare on the Island such 
as the voluntary sector and GPs should also be included in the system-wide 
approach. 
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Paul King recognised that the organisation was focussed on trying to deliver 
financial resilience but that this was nation-wide not just the Island. He was 
encouraged by the Trust’s recognition of the challenge, however £4.6m is 
going to be difficult to achieve given that schemes still needed to be identified 
with only 6 months remaining of the year to deliver. 
 
The Chairman summarised that it will be a challenge to meet this year’s 
forecast deficit and return in following years to a surplus position,  and that a 
financial plan is needed for next year in order to deliver not only financial 
resilience but also patient safety on a cost effective basis.   In addition, a 
strategy is required with options for the next few years in order to achieve 
financial sustainability.  The Board Seminar on the 8th September 2015 will 
provide the opportunity to explore the strategic options. 
 
The Committee requested that the Chief Executive provide an update on the 
situation at the November 2015 meeting.                                 Action: CEO/LM 
 


15/A/088 FINANCE, INFORMATION, INVESTMENT & WORKFORCE COMMITTEE 
QUARTERLY ASSURANCE REPORT 


 The Chairman of FIIWC, Charles Rogers, presented the quarterly report for the 
period June – August 2015, together with the minutes of the meetings held on 
the 23rd June and 28th July, 2015, highlighting the following positive, limited and 
negative assurances: 
 
Positive Assurance: 


• Capital Planning 2015/16 
• Annual review of schedules of losses and compensations 
• Review of schedules of debtors and creditors balances over 3 months 
• Monitor Better Payment Practice Code 
• Review implementation of Reference Costs and SLR 
• Monitor Contractual Risk External Audit Annual Accounts Report 


2014/15 – Action Plan 
• Monitor NHS SBS Performance and Payroll Overpayments 
• Review of Disclosure Statements – Self Certification 
• Information Governance – Review of Confidentiality Data Breaches 
• Review of Amendments to Waivers 
• Register of External Agency Visits, Inspections & Accreditations 


 
Limited Assurance: 


• Annual Operating Plan 2015/16: No further update. The DDF advised 
that the Plan has been submitted to FIIWC and it is not expected that 
updates will be provided. The FIIWC Chairman agreed that this item be 
taken off future FIIWC agendas. 


• 2015/16 Annual Financial Plan – Monitoring achievement: Monitoring is 
robustly undertaken each month against which the Committee 
considers there is limited assurance of achieving the Plan due to the 
income target not being met, there is still a gap for the CIP target and 
costs exceeding operational budgets.  


• Data Quality Report shows that overall there is now 7 red rated 
indicators. Analysis is underway to try and identify the cause of these 
issues and a subsequent action plan will be developed. 


• Review of Risk Register: Monthly review of the FIIWC components of 
the Risk Register. The Committee noted that the assurance was limited 
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as there was work still to be done on the Register following the External 
Governance Review 


• Internal Audit Recommendations – Monitoring progress of achievement 
of recommendations: The Committee has concerns about lack of 
progress made on actions and have referred these to TEC. The 
Committee noted that operational evidence is required. 


• Staff Survey Action Plan and Culture Review: Re-graded from positive 
to limited assurance due to limited information contained in the 
narrative. 


 
Negative Assurance: 


• Long Term Financial Model (LTFM): Financial Planning for 2016/17 and 
Beyond: The Committee is awaiting information on progress based on 
business planning to inform the LTFP and CIP planning for 2016/17. 
Noted that the business planning round has commenced with the first 
draft being presented to the Trust Executive Committee in October. 
This covers activity, workforce and CIP plans for at least 2 years. 


• Review and monitor implementation of CIP Plans for 2015/16: 2015/16 
CIP Plans now presented monthly. However, the Committee is not 
assured that the planned £8.5m saving will be achieved by year end. 
The Committee recognised that the strengthening of the PGO office to 
maximise resources to deliver the CIP programme needs to be 
undertaken quickly alongside the directorate restructure.  


• Corporate Objectives 2015/16 – Review achievement of Strategic 
Goals and Priorities: No KPIs presented. These have been requested 
for the July and August meetings. Committee recognised that there was 
still work to be undertaken on the KPIs and once established, that 
progress against them will be monitored. 


• Board Assurance Framework 2015/16 – Review achievement: As at the 
August meeting the FIIWC had not seen the BAF. The Committee 
advised that the BAF had been presented to Trust Board on the 7th 
October 2015. 


 
15/A/089 RISK MANAGEMENT STRATEGY & POLICY AND PRINCIPAL RISK 


REGISTER (BOARD ASSURANCE FRAMEWORK)  
 The Chairman requested the Committee to focus its attention on the risk 


register in order to ensure that this had a viable level of governance 
appropriate to the organisation.  The External Governance Review by 
Capsticks has been extensive, interesting and challenging, and vital to the 
processes for the sub-committees, and it is for the Audit Committee to take on 
the challenge of overseeing how these governance recommendations are 
turned into reality. 
 
The Head of Corporate Governance presented the Risk Management Strategy 
and Policy 2015-18 and the revised Principle Risk Register (Board Assurance 
Framework), advising that these documents will be circulated to FIIWC and 
QCPC members in September for agreement and  at the October 2015 Trust 
Board for approval.  
 
a) Risk Management Strategy and Policy 2015/18: HCG advised that the 
current review of the Risk Management Strategy provided an ideal opportunity 
to review the current Risk Register, Board Assurance Framework and the 
effectiveness of the risk management processes within the Trust.  
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Lizzie Peers queried on page 27 (1) what the annual process was for longer 
term risks and (4) the Executive Committee to review trends in incidents etc. 
with the Board Committees challenging. HCG to address in the document. 
Action: HCG 
 
b) Principal Risk Register (BAF) 2015/16: The Committee noted that the 
External Governance Review identified that the Trust’s BAF should be 
reviewed and replaced with a more streamlined and focused register of the 
organisation’s Principal Risks. The Principal Risk Register (BAF) links to the 5 
Strategic Goals with the Audit & Corporate Risk Committee being the 
monitoring committee.  
 
HCG advised that once the Risk Management Strategy & Policy is in place, this 
will enable processes, including the undertaking of a risk reconciliation exercise 
across all Trust risk register to support the Principal Risk Register (BAF) to be 
taken forward and it is expected that the whole of the  Risk Register will have 
been reviewed by the end of March 2016.  This in turn, will provide a more 
meaningful monthly exception report on risks for sub-committees.  
 
With regard to risk scoring, Michael Townsend commented that the scoring of 
risks is not an exact science and when the risk is more clearly defined then this 
helps the scoring.  
 
Lizzie Peers raised the following points: 


• The role of the Risk Management Committee needs to be determined 
In regard to the Strategy: 


• The risk ‘appetite’ for the Trust needs to be explored and articulated 
• The risk leads responsibility needs to be strengthened – manager and 


director to be identified 
 


Lizzie Peers agreed to email her comments around risk to HCG for 
consideration within the documents.                                                   Action: LP 
 
The Head of Corporate Governance agreed to circulate any major changes by 
email before presentation to the October 2015 Trust Board for approval.    


Action: HCG                                                                                        
 
The Trust Chair considered that all NEDs should review the documents and 
that it was opportune for these to be discussed as part of the External 
Governance Review implementation at the Strategic Board Seminar on the 8th 
September 2015. 
 
The Committee agreed both the Risk Management Strategy and the Principal 
Risk Register (BAF) subject to the amendments highlighted to go forward to 
the October Trust Board meeting.. 
 
The Company Secretary advised that Risk Management and the BAF will be 
discussed at the Board Seminar on the 8th September 2015. 
 


15/A/090 REGISTER OF GIFTS & HOSPITALITY AND REGISTER OF INTERESTS 
REPORT 


 The Committee received the report on the Register of Gifts & Hospitality and 
the Register of Interests prepared by the Head of Corporate Governance, the 
purpose of which is to provide a summary of trends associated with the two 
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Registers and to highlight any anomalies or cause for concern. 
 
The HCG highlighted that as of 14 August 2015 only 381 staff (12%) had 
submitted declarations of interest forms. The Corporate Governance Team will 
continue to send reminders to managers to ensure that these forms are 
submitted in a timely manner.   However, it should be noted that there are no 
submissions at present which are of cause for concern. 
 
In order to improve the process the following changes have been requested: 


• Declaration of Interest form to be part of the staff welcome pack with an 
instruction that staff complete and return the form 


• Appraisal paperwork be amended to state that declaration forms must 
be submitted as part of the appraisal process, which had been the 
previous arrangement but had been changed. 


 
The Internal Auditors felt that what the Trust was aspiring to achieve would be 
very difficult to get every member of staff to complete a form every year.  They 
considered that the Trust Board should be 100% compliant but that for staff this 
should be by exception. And only staff who had something to declare need 
submit a form. In addition, any declared conflict of interest needs to be 
managed by the line manager.  
 
The Company Secretary proposed that a risk based approach could be taken 
focussing on the higher risk areas and that lower risk areas could be by 
exception. 
 
Kevin Suter advised that the Trust needs to be clear on what is a conflict of 
interest and what needs to be declared.  
  
HCG felt that the culture within the Trust needs to be addressed by raising the 
profile of the declarations of interest through continual communication.  
 
The Committee considered that the Registers, which are contained within the 
Standards of Business Conduct Policy, should be taken under advice with the 
views of the TEC being sought.                                                       Action: HCG 
 
The Company Secretary advised that the Standards of Business Conduct 
Policy is to be presented to the Trust Board on the 7th October 2015 and will 
take account of the comments made.                                                Action: CS 
 


15/A/091 RISK REGISTER – REVIEW OF SCORES 16 AND ABOVE 
 The Committee received the Risk Register to review scores of 16 and above.  


The HCG advised that following the External Governance Review, a full audit 
of the Risk Register will be taking place with all risk owners.  Further training 
will be provided following the approval of the new Risk Management Strategy. 
 
The Chairman confirmed that ACRC will be the monitoring committee for the 
full Risk Register, with sub-committees reviewing risks appropriate to their 
committees. 
 


15/A/092 CORPORATE GOVERNANCE FRAMEWORK – STANDARDS OF 
BUSINESS CONDUCT 


 The Committee received and agreed the Standards of Business Conduct 
Policy, which includes registering interests, gifts and hospitality in compliance 
with the Bribery Act 2010 subject to points raised in 15/A/090. 
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15/A/093 STANDING FINANCIAL INSTRUCTIONS – AMENDMENTS TO WAIVER 


LIMIT AND CAPITAL DELEGATED LIMIT 
 The Committee agreed the following amendments: 


• Formal Competitive Tendering – Waiver Limit: £10,000 
• Capital Delegated Limit: 


• Capital Investment Group: value up to £0.25m with a maximum   
fluctuation of 5% or £0.050m whichever is higher for an approved 
scheme 


• TEC: values above £0.25m up to £0.5m with a maximum fluctuation 
of 5% or £0.1m whichever is higher for an approved scheme 


• Trust Board: Values above £0.5m up to £1m or 1% of turnover 
whichever is the high, subject to the cap of £1m 


• TDA Director of Development & Delivery (South): Over £1m 
 


15/A/094 INTERNAL AUDIT CONTRACT 01/08/15 – 31/03/17 
 The Committee noted that following in-depth evaluations of the tender 


responses, pricing mechanisms and presentations, TIAA Ltd was awarded the 
contract with effect from 1st August 2015 until 31st July 2017 with a 2 year 
option to extend. 
 
The Regional Managing Director, Michael Townsend, advised that the contract 
is underway and, having met with the EDF and DDF, was keen to identify 
areas of priority. The Committee recommended areas to cover were IT, Clinical 
Audit and Finance. In addition, Lizzie Peers recommended controls and 
financial management within Workforce. 
 
TIAA confirmed that they had met with John Micklewright (Mazars) for a 
handover and would be working closely with External Audit going forward. 


(Post meeting note:  TIAA emailed on 7/09/15 advising that the External 
Governance Review recommended:  ‘The Internal Audit Programme should 
include assessment of data quality in areas of particular importance to the 
Trust.’) 


The Chairman, on behalf of the Committee, welcomed TIAA to the Trust 
and looked forward to their contributions in the future.  


 
15/A/095 INTERNAL AUDIT (MAZARS) 
 The Senior IA Manager introduced the progress report which also covers Q1 


for 2015/16, highlighting: 
• All reports on the 2014/15 plan have been finalised  
• All reports on the 2015/16 plan have been completed but there has only 


been a response to three of the draft reports. 
• 4 reports issued since the last meeting: 


HR & Workforce (Payroll) – Substantial assurance 
Information Technology Project Management: Substantial assurance  
Assurance Framework & Risk Management: Full assurance 
Quality Account: Full assurance 


• Management responses to draft audit reports is being followed up by 
the Deputy Director of Finance 
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The Chairman on behalf of the Committee thanked John Micklewright for the 
work undertaken on behalf of the Committee and the Trust, wishing him well for 
the future. 
 
The Senior IA Manager said that he had enjoyed working with the Trust and 
upon reflection raised the following areas for TIAA to concentrate on: 


• Agreed implementation dates 
• Management responses 
• Agreement of recommendations 
• Clarity of follow up of recommendations. 


 
15/A/096 FOLLOW UP OF INTERNAL AUDIT RECOMMENDATIONS 
 The Committee received and noted the summary report on the current 


progress with audit recommendations and the implementation of them. The 
DDF reported that there were 5 audit recommendations exceeding the 
proposed implementation date.  
 
The Committee considered that progress was now being made in closing down 
the recommendations. 
 


15/A/097 DECISIONS TO SUSPEND STANDING ORDERS 
 None to date. 


 
15/A/098 TIAA INTERNAL AUDITORS 
 The Committee received TIAA’s Internal Audit Charter which is in line with the 


Public Sector Internal Audit Standards, together with auditors’ CVs. 
 


15/A/099 EXTERNAL AUDIT – ANNUAL AUDIT LETTER 2014/15 
 Paul King presented the Annual Audit Letter for the year ended 31st March 


2015 which details the key issues arising from their work which they consider 
should be brought to the attention of the Trust. 
 
With regard to the final fee for 2014/15 the Committee noted the additional fees 
for Code Work £2,000 and the Quality Account £8,500 making a final fee of 
£92,000. 
 
The Annual Audit Letter to be presented to the October meeting of the Trust 
Board.                                                                                                 Action: CS 
 


15/A/100 EXTERNAL AUDIT – QUALITY ACCOUNT 2014/15 
 The report on the Trust’s Quality Account was introduced by Kevin Suter, the 


External Audit Manager, advising that based on the result of their procedures, 
nothing has come to their attention that causes them to believe that the Quality 
Account: 


• Is not prepared in all material aspects in line with the criteria set out in 
the Regulations 


• Is not consistent in all material respects with the sources specified in 
the Guidance; and 


• The indicators in the Quality Account subject to limited assurance have 
not been reasonably stated in all material respects in accordance with 
the Regulations land the six dimensions of data quality set out in the 
Guidance. 


 
It was noted with regret that the Business & Projects Manager will shortly be 
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leaving the Trust and although her input into the Quality Account was 
significant, Nina Moorman assured the Committee that as part of a team her 
expertise on the preparation of the Quality Account will be shared and 
undertaken within the team.  
 
The Chairman, on behalf of the Committee, congratulated Kevin Suter on his 
appointment as an Executive Director within EY and thanked him for all the 
work undertaken within the Trust, wishing him every success in his new role. 
 
Paul King advised that Kevin’s successor as the Trust’s Engagement Manager 
is Ian Young who brings a wealth of experience, as he has worked previously 
as Engagement Manager at Portsmouth and 3 CCGs. 
 


15/A/101 EXTERNAL AUDIT ANNUAL ACCOUNTS REPORT 2014/15 – ACTION 
PLAN 


 The DDF advised that action plans have been prepared for each of the 
recommendations with due dates for the end of September 2015.  An updated 
report on implementation of the recommendations will be presented to the 
November meeting.                                                                         Action: DDF  
 
Lizzie Peers queried whether the qualified Value for Money conclusion in 
respect of Financial Resilience has been included on the Risk Register. 


Action: CS 
15/A/102 QUALITY & CLINICAL PERFORMANCE COMMITTEE – QUARTERLY 


ASSURANCE REPORT 
 The Chair of QCPC, Nina Moorman, presented the quarterly report covering 


the period May to July 2015 together with the minutes of the meetings, 
highlighting: 


• Pressure Ulcers: status update and details of PU collaborative within 
SW locality multidisciplinary/multifaceted approach – Assurance Limited 


• CDiff Infections: action taken to audit weekly and details of Bioquell 
steam cleaning of ward areas – Assurance Limited 


• Clinical Audit: 15/16 reviewed and outcomes on actions provided – 
Assurance on process 


• CQUINS: 15/16 summary and first quarter report showing Trust on 
track – Assurance on process 


• CQC Report on Ambulance and 111: final report received and 2 
recommendations only from CQC and would have received rating of 
‘Good’ – Assurance Positive 


• Difficult in recruiting to medical and nursing staff: details of issues 
and action to be taken – Assurance Limited 


• Mortality: indicator results show Trust at lowest levels and actions 
taken to review – Assurance Positive 


• Research & Development Annual Report 2014/15: received and 
noted many R&D studies being undertaken at the Trust – Assurance 
Positive 
The Committee noted that several studies have had national 
recognition with a number of staffing being allocated research funding. 
The Committee considered that this was an opportunity to promote and 
recognise the achievement of staff and for the Trust Executive 
Committee to take forward.                                                    Action: CS                                                                    
(Post meeting note: Research & Development Annual Report 2014/15 
is an agenda item for TEC on the 28th September 2015.) 
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15/A/103 ITEMS FOR NOTING (Previously Circulated) 
 • Turnaround Board Terms of Reference 


• EY Health Sector Audit Committee Briefing 
• NHS Protect – Revised on line fraud reporting tool 
• TIAA Audit Committee Chairs’ Briefing Note 


 
15/A/104 DATES OF MEETINGS 
 • 10 November 2015 at 2.30 – 4.30 p.m. – Apologies Lizzie Peers 


 
15/A/105 TERMS OF REFERENCE - MEMBERSHIP 
 The Company Secretary advised that, with immediate effect from 4 September 


2015, the membership of the Committee was: 
• David King (Chairman) 
• Charles Rogers (Vice Chairman) 
• Nina Moorman 
• Lizzie Peers – Financial Advisor to Trust Board 


 
15/A/106 ACRC’S ANNUAL REPORT 2014/15 
 The Committee agreed the Annual Report for presentation to the Trust Board 


subject to the following amendments: 
• Paragraph 4.3: First sentence to read: 


The system for following up actions from the audit report 
recommendations has been valuable throughout the year. The intention 
in 2015/16 is to improve the system. 


• Paragraph 10.4 First sentence to read: 
The annual review of the committee’s effectiveness highlighted a 
number of areas, which the committee should address in 2015/16, 
namely: 
• Equal focus on all parts of Trust activity 


Action: CA 
(Post meeting note: Agenda item for Trust Board meeting on 7 October 2015) 
 


15/A/107 EXTERNAL GOVERNANCE REVIEW - ACRC 
 The extract from the Governance Review pertaining to the ACRC was received 


and that the overall rating for the Committee was ‘Good’. 
 


  
 
 
 
 
 
 
 


 


  
Signed: …………………………………………………  Dated: …………………………………… 
                                      CHAIRMAN. 
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