
CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

There will be a meeting of the Board of Directors in Public on
Thursday, 26th January 2017 at 2:00 pm

in the Board Room, Sunderland Eye Infirmary

AGENDA

Apologise: Ian Martin, Sean Fenwick

1. Declaration of Interest

2. Minutes

Item 1. To approve the minutes of the Board of Directors
meeting held ‘In Public’ on Thursday, 24 November
2016

Enc 1

Matters Arising

Item 3 – Global Digital Exemplar

Item 4 – specialised Commissioning

KWB

KWB

3. Standard Reports

Item 2. Chief Executive’s Update KWB

Item 3. Quality Risk and Assurance Report BB/MJ Enc 3

Item 4. Finance Report JP Enc 4

Item 5. Performance Report AK Enc 5

Date and Time of Next Meeting

Board of Directors ‘In Public’, Thursday, 30th March 2017, 3.30pm, The
Board Room, Sunderland Eye Infirmary.
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

BOARD OF DIRECTORS

Minutes of the Meeting of the Board of Directors held In Public on 24
November 2016 in The Board Room, Sunderland Eye Infirmary

Present: John Anderson (JNA) - Chair
Ken Bremner (KWB)
Mike Davison (MD)
David Barnes (DB)
Stewart Hindmarsh (SH)
Alan Wright (AW)
Peter Sutton (PS)
Melanie Johnson (MJ)
Julia Pattison (JP)
Steve Williamson (SW)

Apologies: Ian Martin (ICM)
Bob Brown (BB)

In attendance: Carol Harries (CH)
Mike Laker (ML)
Sean Fenwick (SF)
Angela Gillham (AG)

ITEM 1 DECLARATION OF INTEREST

None.

ITEM 2 MINUTES OF THE MEETING HELD 29 SEPTEMBER 2016

The minutes of the meeting held on 29 September 2016 were accepted as a correct
record, except page 2 – penultimate line which should state ‘consultant’ and not
‘consultation’ contract.

ITEM 3 MATTERS ARISING

Sustainability and Transformation Plan (STP) – KWB advised that the STP had
now been published and would be subject to a period of consultation. The STP
would also be refreshed in 2017 and the issue for us was how we translated those
actions etc into our Annual Plan documentation.

Global Digital Exemplar – KWB reminded Directors that the Trust had been
successful in being identified as one of twelve global digital exemplar sites. The
Trust had been included in tranche 2 which covered a 3½ year timescale. The Trust
and Meditech was required to attend a due diligence meeting on 9th December 2016
when it would be important for Meditech to demonstrate what they would be giving to



2

the process and the wider NHS. It was likely from a practical point of view that the
project would not formally start until the New Year. AW commented that he had
looked at the detail of the Humber Hospital in Canada which was potentially one of
our buddy sites and it seemed very good. KWB stated that this may be a key
hospital that we potentially link with but that there may be others as well.

DB queried whether we had taken into account the benefits of this within our Annual
Plan. JP replied that we had assumed both the income and cost from both capital
and revenue.

DB also queried what level of contingency was being built into the plan. JP replied
that it was £10m externally and we were required to match that funding.

MD commented that in his experience, you never actually know the true cost until
there is a complete specification of requirement. KWB stated that the final firm
figures would be included within the business case.

SW stated that unfortunately it is very difficult to put in a balance sheet the cost of
the abstract status such a project gives.

MD commented that it was important that the system worked, but the success of any
IT projects are not very good. KWB replied that it had been made very clear
nationally that if the project fails, the responsibility will rest with ourselves. He also
advised that we do not use Meditech V6 to its full capacity and whilst the kit and
infrastructure was already there, it was much more about the cultural aspects.

JP added that we were building on a system / relationship that had been in place for
a number of years. MD stated that the plan was however, built on a lot of external
interfaces.

KWB advised that he would keep Directors advised of progress.

ITEM 4 CHIEF EXECUTIVE’S UPDATE

Removal of Licence Restrictions – KWB confirmed that we would receive formal
notification from NHSI that the restrictions on our licence would be removed which
was excellent news for the organisation.
Review of Specialised Vascular Services – KWB advised that the review of
vascular services undertaken some months ago had been supported although
further discussions were to be held with Durham. It had been advised that an
element of proportionate consultation would be required but it was unclear as to how
and when that would happen.
Specialised Commissioning – Commissioners had invited expressions of interest
for a whole range of services from non designated specialised commissioners to
market test services in lots which for us amounted £22.9m worth of income. The
services potentially affected were renal and bariatrics. There had been little detail
released at the moment and South Tyneside were facing the same issue but on a
smaller scale.
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Visit by the President of the Royal College of Physicians – The President of the
Royal College of Physicians had today visited the Trust and South Tyneside Hospital
as part of a visit to the North East. She had been very impressed by the
organisation and feedback to her from some of the trainees working here had been
excellent. It was hoped that this visit and the positive feedback would allay some of
the concerns previously raised by trainees to the college etc.
Radiology Trainees – KWB informed Directors that the Trust had been approached
to have three more radiology trainees which was really positive news and meant that
the organisation and radiology in particular was seen as a good place in which to
work and train. This was a real turnaround for radiology who had experienced
problems in the past and a lack of trainee placements. The potential of additional
trainees offered real opportunities for future consultant appointments.
Silver Employer Recognition (ERS) Award for 2016 – The Trust had been
successful in receiving a silver recognition award for its work at the Tri-Service
Regional Employer Engagement Communications Board held within 4 Infantry
Brigade at Catterick Garrison and endorsed by the Ministry of Defence. Kath Griffin
had attended the event and this was an excellent recognition for the work the Trust
had undertaken.

ITEM 5 QUALITY, RISK AND ASSURANCE REPORT

MJ presented the report and advised that the patient story had been included and
would be a regular item following discussion at Governance Committee.

MJ advised that the Trust was not on track to reach the improvement trajectory
required by the three year Pressure Ulcer Improvement Plan and this was being
addressed with Matrons and Ward Managers overseen by the Pressure Ulcer
Review Panel. MD commented that it stated on page 4 of the report that 95% of
pressure ulcers were avoidable and queried whether that figure was correct. MJ
replied that it was, but that we needed to recognise the increasing age and frailty of
the population being admitted. ML stated that indicative plans were being
implemented and at what point would those plans influence the numbers. MJ replied
that it was a three year plan and grade 3 / 4 pressure ulcers were fairly static but the
number of grade 2s did fluctuate and it was difficult to understand the reason why.

SH commented that if some pressure ulcers had already been acquired in the
community, it was really important to ensure that 100% of patients had been
assessed on admission. MJ replied that unfortunately, we were not where we
needed to be at the moment. SH stated that it was critical that we assessed on
admission. MJ replied that it was and needed to be a comprehensive assessment
against all the factors.

MJ also highlighted incidents and advised that the Trust continued to be a high
reporter of patient safety incidents, currently ranked 5th out of 136 Trusts.

MJ advised that in the last NRLS Report, CHS was the second highest reporter with
an incident rate of 74.52 patient related safety incidents per 1,000 bed days which
was felt to be overstated and a review was carried out the drop therefore was largely
due to data classification changes rather than a drop either in reporting or in actual
adverse events.
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ML queried one of the key messages outlined regarding point of care devices and
whether that was an underlying issue. MJ replied that it had been in four areas and
at times, staff were logged in with other staff and audit had revealed the issue. ML
commented that it was obviously a log-on issue.

MJ highlighted complaints and advised that it was an improving picture and there
was now none open for over a year. The position in October had also improved
further. MJ advised that a significant amount of work had been undertaken in
Directorates and there was now no backlog contained within the Help and Advice
Service.

AW complemented MJ and Julie McDonald for the work undertaken in relation to
complaints and the subsequent improvement. AW also advised that a sub-group
had been set up to look at vexatious complainants and a new protocol was in place
to support this and the early pilot had worked well.

MJ stated that it was not just her team, but colleagues in Directorates who had
worked hard to address the issues.

MJ informed Directors that the nursing fill rate for Sunderland Royal Hospital had
been 92% in September 2016 and 93% for Sunderland Eye Infirmary. During the
month there had been three wards with RN fill rates of less than 80% and as at the
end of September, there were 83.97 wte RN Band 5 vacancies.

MD queried figure 25 – Nursing fill rate and incidents and asked whether there was a
correlation. MJ confirmed that whenever there was an issue, we always looked at
the incidents. If there were meant to be 7RNs on a ward and only 5 in reality, then
clearly this would be difficult. KWB commented that the graph did not separate out
SRH and SEI and was therefore not a comprehensive picture.

ML queried whether any incidents related to actual harm. MJ replied that it was not
always a clear connection but that the current situation with regard to nurse staffing
must impact on patient care.

ML queried page 17 and the failure to achieve the CQUIN target in relation to sepsis.
ML queried whether the comment in relation to the rotation of Junior Doctors was
just an issue in CHS or prevalent across the patch. MJ replied that she was not
certain about elsewhere, but it had clearly been an issue for us. SF commented that
nationally, it was a difficult target to deliver and that he would be amazed if the
situation was not the same elsewhere.

Resolved: To accept the report.

ITEM 6 FINANCE REPORT

JP presented the report and advised that the overall financial position was a net
deficit of £1,373k against a planned deficit of £1,118k, and therefore £255k behind
plan.
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JP advised that the current position assumed non delivery of key performance
targets in October 2016, namely 4 hour A&E in both September and October, plus
cancer targets in October.

JP advised that the STP funding had been therefore removed from the financial
projection to date.

The deficit position meant that the Trust Use of Resource metrics (UOR) rating score
was 3. JP explained that this new measure had come into place from October 2016
and replaced the Financial Sustainability Risk Rating (FSRR). JP stated that had
performance targets been met for October, then the actual financial position would
have been a small surplus of £10k.

JP also advised that the Trust had assumed non delivery of cancer trajectories
between October and March; therefore financially £265k of ‘lost’ STP funding had
been included within the year end forecast relating to that risk.

JP informed Directors that pay was currently showing an underspend of £1,542k
against plan due mainly to vacant nursing posts across the Trust. The Trust was,
however, below its maximum agency /ceiling level set by NHSI to the end of October
2016.

The CIP position was £13,180k, however, the Trust still had £1,820k of CIP Plans to
identify in this financial year. The gap in CIP Plans had largely been offset by delays
in leasing equipment and a higher level of vacancies than expected.

The cash balance at the end of October was £4.29m against a planned £10.14m
predominantly due to NHS debtors being significantly higher than plan. This
consisted of outstanding clinical activity income invoices (£598k), STP funding
(£3.42m), an over performance clinical activity income accrual (£197k) and
miscellaneous charges (£2.25m).

JP advised that at this early stage, the Trust was marginally ahead of the annual
plan submitted to Monitor of £2.167m deficit. A number of one off short term benefits
was supporting the financial position. JP stated that it was key that CIPs were
identified to close the CIP gap on a recurrent basis and all action was taken to
deliver performance targets linked to STF funding.

DB stated that Finance Committee had considered the position of achieving the
£2.167m deficit and although there were some risks, but given the work undertaken
and assurances there was an expectation that this would be achieved. DB also
commented that to get to £13.8m CIP delivery was an achievement and credit to the
efficiency of the PMO process.

Resolved: To note the financial position to date.

ITEM 7 PERFORMANCE REPORT

PS presented the report which updated Directors on performance against key
national targets and local contractual indicators.
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PS highlighted RTT performance and advised that performance against the standard
remained above target at 92.9%, however, some specialities still remained under
target. The only new speciality not to achieve was Rheumatology who had seen an
increase in demand, and also a reduction in available capacity. PS advised that a
plan was in place to improve performance.

PS informed Directors that the A&E 4 hour target performance was below the 95%
target at 93.47% which although lower than last year, there had been a 11%
increase in attendances (although the actual growth was 7%, the remainder due to a
counting change). PS advised that performance to date for November was 93.13%
against an STF trajectory of 94.2%.

ML queried whether the figures in A&E were any worse than expected. SF replied
that nationally, performance was not where it should be and there had been a
pattern of pressure. SF stated that early January would be the worst weeks in the
year. Ambulance handover performance would improve when the department
moved into the new development.

The Chairman queried the counting change in A&E. PS replied that if patients from
walk-in centres (4 across the City) attended and then came to A&E they must be
counted twice. PS stated that patients were now appropriately recorded.

AW commented that it was however not a patient care issue. The Chairman also
sought clarification that there were no financial implications. PS confirmed that there
were none at this point in time.

PS informed Directors that cancer 31 days was above target at 98.8%. There were
however, pressures in urology which as expected, deteriorated in the summer
months and therefore a need to treat a backlog of patients. Performance in October
was predicted to be just under target.

Outpatient communications performance had decreased during October with only
84.4% of outpatient clinic letters being sent within 2 weeks, which should begin to
improve from December onwards. Urology and Trauma and Orthopaedics however,
had both seen improved performance.

MD queried whether the diagnostic issues were now resolved. SF confirmed that
they were and this was no longer an issue going forward.

Resolved: To accept the report.

ITEM 8 CHS INTERNAL OPERATINAL WINTER PLAN

Angela Gillham presented the plan which was part of the Trust’s approach to
managing the winter surge and would be issued in conjunction with the CHS North
East Escalation Plan (NEEP), Standing Operating Procedure for Trust wide
response to Surge (SOP) and the CHS Seasonal Flu Plan and Vaccination
Programme.
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AG explained that to achieve true resilience, the plan must be part of a wider City
approach.

SH queried the fifteen additional acute inpatient beds and how they would be
managed. AG replied that they would sit within the directorate of GIM and have an
identified CD, Directorate Manager and Matron. SH also queried whether the beds
were set up and ready to go. AG confirmed that they were and located in the
annexe area to Ward E54.

SH also queried whether they were funded. JP replied that they were not funded
and nursing support was difficult as we were spread thinly.

MD queried as to what AG believed was the weakest point in the plan. AG replied
that it was capacity and demand. SW commented that NHSI and NHS England
recognised how response to surge worked but we had to plan robustly internally.

MJ reminded Directors that our ability to staff wards at some point would run out and
then we would possibly have to look at stopping electives, closing our doors and
potentially declaring a major incident.

SH commented that we should recognise that an extended period of escalation
would cause exhaustion.

MJ stated that unfortunately nursing staff were just not available. A large proportion
of our staff were on NHSP and KG and MJ had written out to all part-time staff to
possibly increase their hours.

AW commented that it was important to reduce frivolous attendances into A&E and
queried whether enough was being done to do that. AG replied that the CCG had
done a lot in the past and it was expected that they would be doing some publicity
and awareness raising.

The Chairman queried how we tested the standards of other teams, such as the
Local Authority. AG replied that the Trust met with then on a weekly basis and whilst
we had strong relationships, we did not necessarily have the assurance mechanisms
in place.

Resolved: To receive the plan as assurance that the organisation had taken steps
to plan for winter pressures and minimise the impact of the additional activity and
attendances it is anticipated will occur.

ITEM 9 NURSING AND MIDWIFERY WORKFORCE ASSURANCE – CAPACITY
AND CAPABILITY 6 MONTH REVIEW

MJ presented the report which summarised the annual nursing and midwifery
workforce review required by the CQC and NHS England. MJ explained that the
overall risk remained the ongoing daily operational pressures of managing the
available nursing workforce and matching it to patient care needs across the Trust.
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MJ stated that at times the risks were significant and wards fell below the planned
staffing levels.

MJ stated that vacancies continued to increase despite our best efforts and the
situation was compounded by maternity leave and sickness. MJ advised that we
continued to hold the line to not use agency nurses and continued to pay for NHSP
nurses at the second point of the increment. MJ advised that it was a challenging
position but also challenging nationally and unfortunately, there was not a nursing
supply available.

MJ informed Directors that whilst care hours per patient day (CHPPD) had been
introduced, this did not show the nurse fill rate or patient dependency. The
introduction of the ‘Allocate’ E-Rostering safe care module, would facilitate the
monitoring of real time patient numbers and activity and inform the movement of staff
going forward.

SH sought clarification of the activity assessment to the expertise of nursing. MJ
replied that this was through E-Rostering and the ‘Allocate’ system in that you could
put into the system what the patient needs. SH commented that whilst it was a good
concept, were we creating a rod for our own backs. MJ replied that it needed to be
carefully monitored but it was a helpful tool and colleagues in South Tyneside
already use it and were positive about its use.

MJ outlined the recommendations of the report which included the increase of band
6 nurses to provide improved supervision and leadership across a seven day period
but stated that it would be provided at neutral cost. The development of a nursing
associate role would be facilitated by using vacant posts in 2017/18 and work was
being undertaken with the University of Sunderland.

MJ stated that the Trust did not elect to join the national pilots as the funding
implications were not cost effective and therefore we had felt it better to pilot our own
new roles. The Chairman queried the funding implications of the national pilot. MJ
replied that the Trust would have had to release HCAs and back-fill and we believed
that we could do that in a different way.

It was also recommended that all HCAs completed the Care Certificate, to ensure
that the non-registered workforce were skilled and competent and best placed to
support the depleted registered nurse workforce.

ML queried recommendation 5.1 – reducing the predicated absence allowance to
20%. ML asked whether the reduction had any impact on the wtes or was it just a
budgetary measure. MJ confirmed that it was just budgetary.

Resolved: To note the recommendations

ITEM 10 CQC ACTION PLAN
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MJ presented the report which outlined the action plan following the CQC inspection
in September 2014. MJ explained that the action plan had been reviewed at regular
intervals by the Governance Committee and the Executive Committee.

The action plan had been reviewed at a number of meetings with the CQC and
evidence provided as requested.

MJ stated that all of the must do actions had been undertaken as outlined in
appendix 1. This had been discussed with the CQC and it had been agreed that as
the Trust had robust monitoring in place for the key actions of ED targets and staffing
levels in particular, that the action plan could be considered as being complete.

Resolved: To accept the report and completion of the CQC Action Plan.

ITEM 11 SAFEGUARDING CHILDREN ANNUAL REPORT 2015/16

MJ presented the report which provided assurance and evidence to the Board that
the Trust was fulfilling its statutory responsibilities to safeguard children and young
people. The Trust is required under section 11 of the Children Act 2014 to ensure
that children are safeguarded and that their welfare is promoted.

The report also provided assurance that the Trust was meeting the CQC Key Lines
of Enquiry relating to safeguarding.

MJ apologised that the report issued contained some presentational errors and
advised that a new copy would be issued to Directors.

MJ reminded Directors that there had been a detailed safeguarding workshop where
many items had been discussed.

KWB commented that it was a thorough report and the team in Sunderland were
looking to help South Tyneside on the back of their recent inspection but not at the
expense of their work in Sunderland.

SH commented that two areas of level 3 training should be better, i.e paediatrics and
child health and emergency medicine. MJ replied that the actual number of people
having that level of training was quite small but recognised that more staff could
have had that training.

Resolved: To receive the Trust’s Safeguarding Children Annual Report

JOHN N ANDERSON
Chairman



CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

NURSING & QUALITY DIRECTORATES

BOARD OF DIRECTORS

QUALITY, RISK AND ASSURANCE REPORT (DEC 2016)

JANUARY 2017

EXECUTIVE SUMMARY

The Quality, Risk and Assurance Report is a summary report to provide assurance
to the Board on the key regulatory, quality and safety standards that the Trust is
expected to maintain compliance with and/or improve. The summary of key risk
activity documented in this report is as follows:

 Plan to reduce pressure ulcers is behind trajectory.
 There is still a backlog of complaints although this is reducing.
 Vacancies in nursing are compromising delivery of patient care.

RECOMMENDATION

Members are asked to note the report.

IAN MARTIN
Executive Medical Director

MELANIE JOHNSON
Executive Director of Nursing &
Patient Experience

BOB BROWN
Director of Quality &
Transformation
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CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST

DIRECTORATE OF FINANCE

BOARD OF DIRECTORS

JANUARY 2017

FINANCIAL POSITION AS AT 31ST DECEMBER 2016
EXECUTIVE SUMMARY

1 INTRODUCTION
This Executive Summary provides the summary highlights of the financial position as
detailed in the main report to the end of December 2016.

1.1 KEY HIGHLIGHTS

Issue or Metric Budget Actual Variance %
Overall Financial Position – Deficit £1,923k £2,222k £299k 15.5%
Income £265,595k £265,978k (£383k) 0.1%
Expenditure £267,518k £268,200k £682 0.3%
EBITDA Position % 3.6% 3.6%
EBITDA Position £’s £9,607k £9,444k (£163k) 1.7%
Cash Position £9,758k £4,208k £5,550k 56.9%

Clinical Activity:
Variance to plan £244,782k £245,688k £906k 0.4%

Cost Improvement Plans
Variance to plan £10,528k £10,127k £401k 3.8%

Pay:
Variance to plan £159,593k £157,972k (£1,621k) 1.0%

Non Pay:
Variance to plan £107,928k £110,227k £2,299k 2.1%

Use of Resources Metrics (UOR) 3

+ve variance equates to worse than expected; -ve
equates to better than expected

Julia Pattison
Director of Finance
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DIRECTORATE OF FINANCE

BOARD OF DIRECTORS

JANUARY 2017

FINANCIAL POSITION AS AT 31st DECEMBER 2016

1 INTRODUCTION
The enclosed financial statements reflect the Trust’s Income & Expenditure position
as at 31st December 2016 details of which can be found in Appendices 1 - 6.

1.1 SUMMARY POSITION
The overall financial position is a net deficit of £2,222k against a planned deficit of
£1,923k, and therefore £299k behind plan.

The Trust reported an over performance of £906k in month 9 relating to NHS clinical
activity which is due to higher than expected PbR activity.

At the end of December the Cost Improvement Plan (CIP) delivery is £401k behind
projected plans submitted to NHSI.

Performance against the EBITDA margin is in line with plan to the end of December.

The current financial position, a deficit of £299k, assumes non delivery of key
performance targets, namely 4hour A&E in October and December, plus Cancer
targets in October and December. Therefore £310k of STP funding has been
removed from the financial projection to date. If performance targets had been met
then the actual financial position would be a small value ahead of plan of £11k. The
below table summarises this:

Plan
YTD ending
31-Dec-16

£m

Actual
YTD

ending
31-Dec-16

£m

Variance
YTD

ending
31-Dec-16

£m
Control Total Basis Surplus / (Deficit) (1.922) (2.222) (0.299)
Sustainability & Transformation Fund (STF) included 7.950 7.640 (0.310)
Control Total Basis Surplus / (Deficit) exc. STF vs Plan (9.872) (9.862) 0.011
Control Total Basis Surplus / (Deficit) exc. STF vs Control Total (9.873) (9.862) 0.011

The deficit position means that the Trust Use of Resources Metrics (UOR) rating
score is 3. This new measure came into place from October 2016 and replaces
Financial Sustainability Risk Rating (FSRR).

2 INCOME

2.1 Patient Related Income:
Clinical Income to month 9 was £245,688k against a plan of £244,782k, and hence
ahead of plan by £906k. At this stage of the year the Trust is benefiting from the
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block contract arrangement with Sunderland CCG as activity and therefore costs are
less than planned yet income due to the contract nature is still being gained. It is
expected that this position will even out by the end of the financial year.

The Trust has had a number of conversations with our lead commissioner Sunderland
CCG around additional funding support within 2016/17. At this stage some additional
funding has been gained by the Trust from Sunderland CCG which has been included
within the month 9 position.

Income has not been profiled in twelfths and therefore the monthly planned surplus or
deficit position will vary according to income profiles.

Clinical income is particularly complex this year due to:
 Block contract with Sunderland CCG
 Differences between the plan and agreed contracts, particularly relating to

commissioner’s treatment of QIPP/savings assumptions (c£5.8m in total).
Whilst contracts have been set at a lower level, most of the CCGs have agreed
to fund these QIPP reductions for cash flow purposes.

 A ‘Stretch’ target required to achieve the overall control total

The impact of the above is summarised below:

Annual Plan Total to date

£000’s £000’s
Sunderland contract lower than plan 1,160 870
Other contracts lower than plan 0 -1278
Gap/Stretch target (to achieve control total) 936 701
Phasing Adjustment 0 -113
Other and Non Contract 0 -1490
STP Risk 0 310
CQUIN 0 95
Total 2,096 -905

Summary

STP Funding at for 2016/17
Despite the risks in the last 3 months and throughout winter the Trust anticipates A&E
performance to be in line with year to date trajectory by the end of quarter 4 and has
duly included ‘back payment’ of STP funding relating to A&E performance i.e.
assumed full STP funding with the 2016/17 annual forecast.

At this stage the Trust has assumed non delivery of cancer trajectories between
October and March; therefore financially £221k of ‘lost’ STP funding has been
included within the year end forecast for October, December, January, February and
March 2017.

Appendix 3 provides further details around patient related income to date.

Private Patient Income is under recovered against plan by £57k.

2.2 Non Patient Related Income:
Training and Education income is £314k ahead of plan due to additional backdated
funding received from Health Education England NHS this month. Research and
Development Income is showing an under recovery against plan of £233k due to
lower than expected activity to date.
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Other Income is behind plan by £546k largely due to CIP shortfall to date through
unidentified plans in this category.

3 EXPENDITURE
3.1 Pay Expenditure:

Pay is currently showing an underspend of £1,621k against plan, reflecting:
 Agency costs to month 9 are £3,546k, compared to an overall Trust agency

staffing budget to month 9 of £4,000k. Much of this spend is to cover vacant
posts. The same period in 2015-16 had agency spend at £4,519k which is
£973k more than the current period. This position on agency spend means the
Trust is below its maximum agency/ceiling level set by NHS Improvement to
the end of November 2016, detailed in Appendix 4.

 The main underspend is due to vacant nursing posts across the Trust. To date
the underspend is £1,532k which is inclusive of the costs paid to NHS
Professionals.

 Vacant Radiographer, Clinical Support Therapist and Operating Theatre
staffing posts have contributed largely to £713k underspend under Other
Staffing category to date.

 Cost Improvement Plans for pay are £636k ahead of plan to date mainly due to
these vacancies.

 Key variances by staff group are detailed as:

Key Pay variances by staff group to current month £000s
Consultants Staff (net of vacancies, additional sessions and
agency costs)

294

Other Medical Staff (net of vacancies, additional sessions and
agency costs)

330

Nursing (net of NHSP Costs) -1,532
Other Staff groups -713
Total Variance -1,621

Appendix 4 shows details of pay spend on agency, flexi-bank and overtime for the last
12 months from month 9.

Overall pay costs in December were £17,646k against a budget of £17,669k for the
month.

3.2 Non Pay Expenditure:
Non-Pay is overspent by £2,299k. Major areas are highlighted as:

 Drugs are overspent by £1,274k.
 Clinical Supplies is underspent by £680k due largely to lower than expected

clinical activity, strong CIP performance to date and low leasing and
maintenance spend to date against plan.

 Other Non Pay is over spent by £1,574k due largely to unidentified ‘Stretch’
plans to date.

 PDC costs are £163k overspent against plan to date.

As noted within previous Financial papers the Trust original annual plan for 2016/17
included a £1.7m ‘stretch’ target within the category of ‘other non-pay’, this value has
now been largely offset by various unrequired growth provisions made during annual
planning, these were largely caused by timing differences between annual plan
submission and final contract agreements.
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Appendix 5 shows details of non pay spend for Clinical Supplies, Drugs and Other
Non-Pay for the month.

4 CIP POSITION
The Cost Improvement Plan (CIP) target as declared to NHS Improvement (NHSI) for
2016/17 is £15,000k, however Divisional plans to date total £13,425k, meaning the
Trust still has £1,575k of CIP plans to identify in this financial year.

The plan to date is £10,528k per our Monitor plan, against which actual delivery is
£10,127k, so behind plan by £401k.

Details are provided in Appendix 6.

5 CASHFLOW AND WORKING CAPITAL
The cash balance at the end of December 2016 was £4.21m against planned £9.76m.
The adverse variance of £5.55m is predominantly attributable to NHS debtors being
significantly higher than plan (£6.91m), the capital cash profile being slightly ahead of
plan (£90k), and offset by favourable variances within other areas of working capital
(£1.45m).

The adverse NHS debtor variance of £6.91m consists of outstanding clinical activity
income invoices (£216k), un-invoiced accruals in respect of STP funding (£2.65m),
clinical activity income (£1.05m), additional winter support (£900k) and miscellaneous
charges (£2.09m). All debtors continue to be vigorously pursued.

The adverse NHS debtor variance of £6.91m is summarised in the table below:

NHS Debtor Variance to current month £000s
Delays in payment for clinical contract 216
Non Clinical contract income from other NHS bodies 2,994
STP Funding 2,650
Clinical Activity Over performance Accruals/Timing 1,050
Total Variance 6,910

The Statement of Financial Position detail is provided in Appendix 2.

6 CAPITAL
Capital expenditure to date is £7,379k and relates mainly to A&E Development
(£5,954k), IMT Costed Profile (£537k), Endoscopy/Scope Cleaning (£222k) and
Theatre Image Intensifiers (£221k).

7 RISKS
The financial plan and the actual position include a number of risks. The Trust is in
the process of agreeing financial position with all key commissioners this should
enable us mitigate risks associated with delivering year end control total. The key risk
at this stage is the shortfall in CIP delivery. At this stage it anticipated that the Trust
will fall short of the full £15m target set for 2016-17, however a number of one off
financial benefits mean that the required CIP in year will be £13.9m. So against plans
identified so far, the Trust needs to identify a further £0.50m of CIPs to achieve
control totals.
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In addition the Trust has assumed a ‘catch up’ in STP funding linked to A&E
trajectories by the end of quarter 4, should the necessary A&E target not be achieved
then this funding is unlikely to be gained.

At this stage and taking into account the level of risks detailed above the Trust faces a
significant challenge in achieving the required control total of £2.167m deficit for
2016/17.

8 RISK RATING
The Financial Sustainability Risk Rating (FSRR) has now been replaced with a new
‘Use of Resources’ metric. The rating of ‘3’ is consistent with the prior rating of ‘2’.

9 NEXT STEPS
At this stage the Trust is largely in line with the annual plan submitted to Monitor of
£2.167m deficit.

A number of one off short term benefits is supporting the financial position. It is key
that CIP’s are identified to close the CIP gap on a recurrent basis.

10 DECLARATION
For information, NHS Improvement no longer requires declarations to be made going
forwards.

11 SUMMARY
The overall position at the end of December is a deficit of £2,222k compared to a
planned deficit of £1,923k or £299k worse than plan, however the position with the
STP included is £11k ahead of plan.

12 RECOMMENDATIONS
The Board is requested to:

 Note the financial position to date.

Julia Pattison
Director of Finance
January 2017



Appendix 1
CITY HOSPITALS SUNDERLAND FOUNDATION TRUST
CORPORATE FINANCIAL MONITORINU REPORT
SUMMARY TRUST POSITION - MONITOR ANALYSIS

PERIOD ENDED 31ST DECEMBER 2016/17
Income & Expenditure Position

Annual
Plan Plan Actual Variance Plan Actual Variance

£m £m £m £m £m £m £m £m
Incnme
NHS Clinical income -325.79 -26.18 -26.86 -0.68 -244.78 -245.69 -0.91
PBR Clawback/relief 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Private patient income -0.41 -0.03 -0.02 0.02 -0.31 -0.25 0.06
Non-patient income -27.39 -2.29 -2.25 0.05 -20.50 -20.04 0.46

Total income -353.59 -28.51 -29.12 -0.62 -265.60 -265.98 -0.38

Expenses
Pay Costs 212.501 17.669 17.646 -0.02 159.593 157.972 -1.62
Drug costs 38.92 3.21 3.41 0.20 29.28 30.55 1.27
Other Costs 88.97 7.45 8.00 0.55 67.12 68.01 0.89

Total costs 340.39 28.34 29.06 0.72 255.99 256.53 0.55

Earnings before interest, tax,
depreciation & amortisation (EBITDA)

-13.20 -0.17 -0.07 0.10 -9.607 -9.444 0.16

Profit/loss on asset disposal 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Depreciation 8.60 0.72 0.72 0.00 6.45 6.46 0.00
PDC dividend 4.81 0.40 0.42 0.02 3.60 3.77 0.16
Interest 1.97 0.16 0.16 0.00 1.48 1.44 -0.03
Corporation tax 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Net surplus (pre exceptionals) 2.17 1.11 1.23 0.12 1.92 2.22 0.30
Exceptional items 0.00

Net (surplus)/Deficit (post exceptionals) 2.17 1.11 1.23 0.12 1.92 2.22 0.30

EBITDA Margin 3.7% 0.6% 0.2% 3.6% 3.6%

Current Mnnth Year tn Date

'( )' denotes a surplus
' + ' denotes a deficit

Annual Budget Quarter 1 Quarter 2 Oct actual Nov actual Dec actual Quarter 3 YTD actual Plan Variance
£'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s £'000s

Income
Contract Income (325,786) (81,194) (82,490) (26,918) (28,226) (26,860) (82,003) (245,688) (244,782) (906)
Private Patients (412) (85) (59) (42) (49) (16) (107) (252) (309) 57
Training and Education Income (10,989) (2,749) (2,998) (902) (986) (933) (2,820) (8,567) (8,253) (314)
Research and Development Income (1,712) (386) (336) (156) (73) (99) (329) (1,051) (1,284) 233
Other income (14,619) (3,385) (3,492) (1,207) (1,086) (1,217) (3,510) (10,386) (10,918) 532
Interest Receivable (74) (15) (17) (1) (1) (1) (3) (35) (49) 15
Total Income (353,592) (87,814) (89,393) (29,226) (30,422) (29,124) (88,772) (265,978) (265,595) (383)

Expenditure
Pay 212,501 52,964 52,398 17,492 17,471 17,646 52,610 157,972 159,593 (1,621)
Clinical Supplies and Services 34,343 7,996 8,550 2,712 2,797 3,103 8,612 25,158 25,838 (680)
Drug Costs 38,920 10,072 10,172 3,328 3,569 3,412 10,309 30,553 29,279 1,274
Other Costs 54,624 14,089 14,164 4,832 4,870 4,897 14,599 42,852 41,278 1,574
Depreciation 8,600 2,150 2,150 717 717 721 2,155 6,455 6,450 5
PDC Dividend 4,805 1,234 1,277 419 419 419 1,256 3,767 3,604 163
Interest 1,968 481 481 160 161 160 481 1,443 1,476 (33)

Total Expenditure 355,760 88,986 89,192 29,660 30,004 30,357 90,021 268,200 267,518 682

(Surplus)/Deficit 2,168 1,171 (200) 434 (418) 1,233 1,249 2,222 1,923 299

Cost Improvement Plans (15,000) (2,915) (3,854) (1,210) (818) (1,330) (2,028) (10,127) (10,528) 401

ISLAs
Income (42,901) (11,028) (3,730) (3,731) (3,618) (3,826) (7,349) (22,107) (32,175) 10,068
Expenditure 42,901 11,028 3,730 3,731 3,618 3,826 7,349 22,107 32,174 (10,068)
Divisional Total

WTE Analysis (WTEs)
Total WTEs 4,918.47 4,680.82 4,677.72 4,766.23 4,734.03 4,690.00 4,690.00 4,690.00 4,915.82 -225.82

TRUST SUMMARY

CITY HOSPITALS SUNDERLAND FOUNDATION TRUST
TRUST PERFORMANCE SUMMARY

PERIOD ENDED 31ST DECEMBER 2016



APPENDIX 2

CITY HOSPITALS SUNDERLAND NHS FOUNDATION TRUST
STATEMENT OF FINANCIAL POSITION - DECEMBER 2016

Plan Actual
As At As At

31-Dec-16 31-Dec-16 Variance
Assets £m £m £m

Assets, Non-Current
Intangible Assets, Net 4.788 4.864

Property, Plant and Equipment, Net 218.262 217.599

Investments in Subsidiaries, at Cost (CHoICE) 0.850 0.850

Trade and Other Receivables, Net, Non-Current
Other Receivables, Non-Current 1.304 1.178 0.126

Impairment of Receivables, Non-Current -0.287 -0.260 -0.027

Trade and Other Receivables, Net, Non-Current, Total 1.017 0.918
Assets, Non-Current, Total 224.917 224.231

Assets, Current
Inventories 5.800 6.382 -0.582

Trade and Other Receivables, Net, Current
NHS Trade Receivables, Current 2.801 9.706 -6.905

Non NHS Trade Receivables, Current 0.850 0.899 -0.049

Other Related Party Receivables, Current 0.150 0.000 0.150

Other Receivables, Current 0.800 1.344 -0.544

Impairment of Receivables, Current -0.499 -0.527 0.028

Trade and Other Receivables, Net, Current, Total 4.102 11.422

Prepayments, Current 4.982 4.682 0.300

Cash and Cash Equivalents 9.758 4.208 5.550
Assets, Current, Total 24.642 26.694

ASSETS, TOTAL 249.559 250.925
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Liabilities

Liabilities, Current
Interest-Bearing Borrowings, Current

Loans, non-commercial, Current (DH, FTFF, NLF, etc) -3.273 -3.273 0.000

Interest-Bearing Borrowings, Current, Total -3.273 -3.273

Deferred Income, Current -1.575 -1.848 0.273

Provisions, Current -0.260 -0.212 -0.048

Trade and Other Payables, Current
Trade Payables, Current -11.500 -14.273 2.773

Amounts Due to Other Related Parties, Current 0.000 -0.043 0.043

Other Payables, Current -9.000 -9.207 0.207

Capital Payables, Current -0.870 -0.332 -0.538

Trade and Other Payables, Current, Total -21.370 -23.855

Other Financial Liabilities, Current
Accruals, Current -6.567 -5.469 -1.098

PDC dividend creditor, Current -1.200 -1.256 0.056

Interest payable on non-commercial interest bearing -0.525 -0.488 -0.037

borrowings, current
Interest payable on commercial interest bearing 0.000 0.000 0.000

borrowings, current
Other Financial Liabilities, Current, Total -8.292 -7.213

Liabilities, Current, Total -34.770 -36.401

NET CURRENT ASSETS (LIABILITIES) -10.128 -9.707

Liabilities, Non-Current
Interest-Bearing Borrowings, Non-Current

Loans, Non-Current, non-commercial (DH, FTFF, NLF, etc) -54.130 -54.129 -0.001

Loans, Non-Current, commercial 0.000 0.000 0.000

Interest-Bearing Borrowings, Non-Current, Total -54.130 -54.129

Deferred Income, Non Current 0.000 0.000 0.000

Provisions, Non-Current -0.869 -0.869 0.000

Trade and Other Payables, Non-Current
Trade Payables, Non-Current -1.082 -1.127 0.045

Other Payables, Non-Current 0.000 0.000 0.000

Trade and Other Payables, Non-Current, Total -1.082 -1.127
Liabilities, Non-Current, Total -56.081 -56.125

TOTAL ASSETS EMPLOYED 158.708 158.399

Taxpayers' and Others' Equity

Taxpayers' Equity
Public Dividend Capital 99.542 99.542

Retained Earnings -15.918 -16.227

Revaluation Reserve 75.084 75.084
TAXPAYERS' EQUITY, TOTAL 158.708 158.399

0.000 0.000
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Clinical Income Report

Overview

As at the end of Month 9, the Monitor Clinical Income budget was £244,782k with the actual
clinical income being £245,688k, equating to an over-performance of £906k (0.5%).

The differences between the Monitor plan budget and Commissioner plans for the full year
are shown below in Table 1.

The Month 9 figures were derived from the Month 8 PBR report, which reflects Q1 and Q2
freeze, Month 07 freeze and Month 08 flex position. We have assumed break even to PBR
plan for Month 9, less the stretch target, the phasing adjustment, and an adjustment for
Month 9 drugs income based on expenditure as the actual PBR information is not yet
available for Month 9.

Table 2 below shows the performance at contract/Commissioner level compared to the
agreed contracts and also the Monitor plan (to month 9).

Table 1: Reconciliation of PBR Plans to Monitor Plans

Commissioner Contracts Plan as per PbR (£'000s)
QIPP/Vanguard Targets
(£'000s) Balance (£'000s)

Plan as perMonitor
(£'000s)

Sunderland 179,500 1,686 -526 180,660
South Tyneside 22,914 294 150 23,359
Gateshead 3,491 113 51 3,655
Cumbria 361 0 0 360
Sunderland LA 2,436 0 -62 2,374
DDES 34,341 1,952 108 36,401
North Durham 15,744 696 28 16,468
HAST 2,904 151 179 3,234
South Tees 172 25 0 197
Specialised 34,229 0 224 34,453
Dental 6,284 0 23 6,307
Sub Total 302,376 4,917 175 307,468

Cancer Drug Fund 2,422 0 2,422
Hepatitis C Drugs 465 0 465
NCA's 1,900 -94 1,806
AQP - All Contracts 1,086 -5 1,081
Offender Health 87 -87 0
New Born Screening 130 0 130
Church View 880 0 880
Gap/Stretch Target 5,840 -4,905 934
STP Funding 10,600 0 10,600
Total 325,786 4,917 -4,916 325,786
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.

Figures 1 and 2 below show the variance per Commissioner against the final agreed
contract values and variance per Commissioner against the Monitor Plan.

Table 2: Financial Position per Commissioner as per Agreed Contract and the Monitor plan

Commissioner contracts
Plan as per
Monitor

Plan as per
PbR

Total
Actuals

Variance as
per PbR

Variance
as per
Monitor

%
Against
PbR

%Against
Monitor

£'000s £'000s £'000s £'000s £'000s
Sunderland 135,852 134,982 134,982 0 870 0.0% 0.6%
South Tyneside 17,559 17,225 17,899 -673 -340 -3.8% -1.9%
Gateshead 2,749 2,625 2,847 -221 -98 -7.8% -3.4%
Cumbria 271 271 329 -57 -58 -17.4% -17.5%
Sunderland LA 1,780 1,827 1,827 0 -47 0.0% -2.6%
DDES 27,369 25,824 27,323 -1,498 47 -5.5% 0.2%
North Durham 12,382 11,839 12,620 -781 -239 -6.2% -1.9%
HAST 2,431 2,184 2,673 -489 -242 -18.3% -9.1%
South Tees 148 129 174 -44 -26 -25.5% -14.8%
Specialised 25,868 25,700 26,179 -478 -311 -1.8% -1.2%
Dental 4,747 4,729 4,712 17 35 0.4% 0.7%
Sub total 231,156 227,338 231,564 -4,226 -408 -1.0% -0.2%

Cancer Drug Fund 1,817 1,817 1,116 700 700 62.7% 62.7%
Hep C drugs 349 349 651 -302 -302 -46.4% -46.4%
NCA's 1,354 1,425 1,304 121 50 9.3% 3.9%
AQP - all contracts 811 814 835 -20 -24 -2.5% -2.9%
Gap/Stretch target 701 4,380 0 4,380 701
Phasing adjustment -113 -113 0 -113 -113
STP funding 7,950 7,950 7,640 310 310 4.1% 4.1%
CQUIN risk -95 95 95
Other 757 823 2,671 -1,848 -1,914
Total 244,782 244,782 245,687 -905 -905 0.5% -0.4%

Table 2.1 : Summary of position to date

Summary Annual To date
£000's £000's

Sunderland lower than plan 1,160 870
Other contracts lower than plan 0 -1,278
Gap/Stretch target 936 701
Phasing Adjustment 0 -113
Other &Non contract 0 -1,490
STP Risk 0 310
CQUIN & Penalties 0 95
Total 2,096 -905
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Figure 1: Variance per Commissioner Against the Final Agreed Contract Values
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Figure 2: Variance per Commissioner Against the Monitor Plan
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Position by Significant Commissioner (Month 1-9)

 Sunderland CCG is shown as a break even position as it is a block contract. The
actual PBR/contract position for Month 8 (adjusted for known issues & challenges) is
an estimated £1.3m under performance. The reasons for this are detailed later.
Against the Monitor plan there is £870k underperformance.

 South Tyneside CCG is £673k ahead of contract plan (3.8%), with general over
performance across day cases and electives, outpatient procedures, and devices.
There is under performance on high cost drugs and the miscellaneous contract,
primarily Audiology. Against Monitor plan there is a 340k under performance.

 Newcastle/Gateshead CCG is ahead of contract plan by £221k (7.8%), in most
points of delivery as expected (due to ambitious QIPP targets removed from
baseline), apart from drugs and devices. There is a £98k over performance against
Monitor plans.

 DDES CCG is ahead of plan by £1,498k (5.5%) across most points of delivery,
particularly A&E, emergency admissions and outpatients. Against the Monitor plan
there is £46k shortfall.

 North Durham CCG is ahead of plan by £781k (6.2%), mainly on outpatients and
high cost drugs. Against the Monitor plan there is a £239k over performance.

 Hartlepool and Stockton CCG is ahead of plan by £489k (18.3%). This is across
most points of delivery. Against the Monitor plan there is £242k over performance.

 South Tees CCG is showing an £44k over performance against PbR and a £26k
over performance against Monitor, largely driven by ophthalmology.

 NHS England (Dental) is currently behind plan by £17k (0.4%), predominantly due
to under-performance in electives. Against the Monitor plan there is a £34k shortfall.

 NHS England (Specialised) is ahead of plan by £478k (1.8%) which is primarily
driven by under-performance in elective admissions and outpatients, offet by a large
overspend on high cost drugs.

 Hepatitis C drugs are currently ahead of plan by £402k. These are drugs that are
charged to NHS England (Specialised) but do not form part of their contract as they
pass these costs through to their central team. There are ongoing problems (dating
back to 2015/16) regarding full payment of invoices which must be resolved.

 Cancer Drug Fund is currently showing an under performance based on an estimate
of potential drugs spend for Month 9. This is combined with the fact that many drugs
were removed from the fund at the beginning of 2016 after budget was set means
there is a large under recovery developing. This does not affect the financial balance.

 Gap/Stretch Target: this represents 9 months of the £5.8m gap against the
contracts and 9 months of the £934k gap against the Monitor Plan (see Table 1).

 Phasing adjustment: this represents the difference between the phasing in the final
demand plans and the original phasing in the Monitor plan submission - this is due to
timing differences of demand plans being received and the Monitor plan submission
and the fact that different points of delivery have different phasing. In particular there
has been a change to chiropody, originally phased in twelfths, but subsequently
phased as first contact in the financial year (FCFY) which accounts for the majority of
the difference.

 STP funding: it has been assumed that full STP funding less £310k will be received
to Month 9 due to potential non achievement of A&E 4 hour wait in October,
December and cancer targets for October & December.

 Other: some additional winter funding has been assumed in the Month 09 position.
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CQUIN and Penalties

A risk for non-delivery of CQUIN has been built into the overall positions where prudent. The
STP risk has been based on the assumption that A&E trajectories have not been met for
October and November and there is a risk on the cancer 62 day target for October &
November. Commissioners have now confirmed their view on penalties to be applied for Q1,
NHSE and Dental are still yet to share their views. The CQUIN risk has been based on the
latest estimate, Commissioners are still to confirm their position for Q2

Position for Activity by POD (Month 1 – 9)

Activity at Trust level is shown in Figure 5 in which month’s 1-9 actual activity is compared
with 24 months of history and to Commissioner plans. Note that activity levels are a good
indication of contract performance however case mix (tariff therefore income) is equally
important.

A&E activity is 6.5% above historical levels and 6.5% above plan. Type 1 A&E (main site) is
10.4% above plan; Type 2 (Eye Infirmary) is 3.2% below plan and Type 4 (Pallion) is 6.6%
above plan.

Emergency activity is up 1,700 spells (5.4%) vs history and 431 spells above plan (1.3%).

Elective activity is down 10,868 spells (17.1%) vs history and also down 987 spells (1.8%)
vs plan. Specialties with the greatest variance against history are Ophthalmology (due to the
reclassification of Lucentis activity to Outpatient Procedures from April 2016),
Gastroenterology and Geriatric Medicine.

First Outpatients (consultant led) activity is 4,229 attendances (5.3%) above history
however 2,970 attendances (3.4%) below plan. Specialties with the most significant over-
performance against history include Colorectal Surgery, Endocrinology and General
Surgery.

Review Outpatients (consultant led) activity is 4,297 attendances (2.6%) below history
and 5,086 attendances below plan (3.1%). Specialties with the greatest variance against
plan include Colorectal Surgery, Rheumatology and Gynaecology.

Non Consultant Led Outpatients activity is 375 attendances (0.7%) above history and
2,621 attendances (4.9%) above plan. Specialties with the greatest over-performance
against both history and plan include Urology, Rheumatology and Gastroenterology.

Outpatient Procedures are 14,063 attendances (38.2%) up vs history, the majority of which
is attributable to the shift of Ophthalmology Lucentis injections from Day cases to OP
procedures, and 3,739 spells (7.9%) above plan.

Non-Face to Face Outpatient Contacts are 1,428 contacts (18%) above history.
Specialties with a significant over-performance against plan include Gastroenterology,
Respiratory Medicine and Diabetic Medicine.
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Drugs are currently under plan by £495k against Monitor, however over plan by £1,511k
against contract. CHS is invoicing commissioners for volume dispensed on a pass through
basis so non achievement does not impact net income. This position also does not include
any further specific drugs challenges received and under investigation. There is a break
even assumption to match expenditure for month 9.

Devices are currently under plan by £285k. As with drugs these are a pass through cost,
meaning that volume has no net impact on the income position. The main area of under
spend is within vascular consumables which is in line with the elective procedures.

Sunderland CCG – Month 9 Position

The reported PbR position for SCCG, as at M8 flex, is £1.4m under the contracted budget.
Note that there are estimated to be £361k of uncoded spells (as a result of a change in the
national grouper) to be added back in. There is also an adjustment for both OP Diagnostics
(£139k) and Adult Critical Care (£74k) that although they are being shadow monitored in
16/17, should be treated as block for 2016/17. This gives an estimated adjusted position for
SCCG of over £983k under-recovery.

The details per point of delivery (POD) are shown in Table 3 and Figure 3 below;

POD Activity
Plan

Activity
Actual

Activity
(Variance)

Price Plan Adjustments/ch
allenges

Price Actual Price Actual Total Income
(Variance)

A&E 68,959 73,274 -4,315 6,876,496 7,340,172 £7,340,172 -£463,676
Critical Care 2,237 2,207 30 2,780,624 74,853 2,705,772 £2,780,625 £0
Amb care 3,253 3,576 -323 1,398,202 1,494,625 £1,494,625 -£96,424
Day case 18,735 18,105 630 12,947,261 13,069,229 £13,069,229 -£121,968
Elective 6,601 5,309 1,292 11,351,171 134,355 10,059,073 £10,193,428 £1,157,743
Non Elective 28,301 27,909 392 34,550,231 360,947 33,865,506 £34,226,453 £323,778
OP New 38,162 44,040 -5,878 6,181,630 0 6,829,902 £6,829,902 -£648,273
OP Review 116,988 112,405 4,583 10,259,097 0 9,732,107 £9,732,107 £526,990
OP Procedures 21,170 20,984 186 3,847,541 0 3,934,800 £3,934,800 -£87,259
MaternityPathway 5,513 5,361 152 6,886,726 -38,183 6,685,105 £6,646,922 £239,804
HighCostDrugs 0 0 0 5,285,353 0 5,522,170 £5,522,170 -£236,817
MiscellaneousContract 95,298 116,314 -21,016 6,663,835 -139,658 6,595,560 £6,455,902 £207,933
ContractExclusions 4 0 4 1,178,814 0 927,340 £927,340 £251,474
Additions 0 0 0 0 0 0 £0 £0
BLOCK 100 230 -130 9,521,413 0 9,591,296 £9,591,296 -£69,883

405,321 429,714 -24,393 £119,728,395 £392,314 £118,352,658 £118,744,972 £983,424

-£120,000

-£100,000

-£80,000

-£60,000

-£40,000

-£20,000

£0

£20,000

£40,000

£60,000

£80,000

A&
E

Am
b
ca
re

D
ay

ca
se

El
ec
tiv

e

N
on

El
ec
tiv

e

O
P
N
ew

O
P
Re

vi
ew

O
P
Pr
oc
ed

ur
es

M
at
er
ni
ty
Pa

th
w
ay

M
is
ce
lla

ne
ou

sC
on

tr
ac
t

Co
nt
ra
ct
Ex
cl
us
io
ns



Appendix 3

7

Challenges up to Month 08

The agreed timetable for PbR challenges continues to be adhered to, through activity and
finance meetings as well as info and DQ meetings. A final Q1 position was agreed with
NECS commissioners and invoices have been paid in full. Discussions have been opened
regarding Q2 and should be concluded soon, with the aim of also concluding a year end
agreement with commissioners.

The main queries for Specialised continue to be drug related, although these are much
reduced from previous years. Service queries still to be resolved include antenatal payments
and renal day case activity. Once concluded, this may change the reported position.

Risks

The following risks to income need to be considered:

 There are issues with oncology reporting due to the introduction of a new Meditech
module. This was introduced for patient safety and better recording. However, is
causing some delays in coding.

 Affordability: the majority of CCGs are over-performing against contract therefore the
level of scrutiny and challenge on the charges continues to be high which is time
consuming to resolve

 If QIPP/Vanguard schemes do start to deliver in 2016/17 therefore CHS income
reduces, expenditure cannot reduce in proportion.

 The application of penalties and the link to STP trajectories/funding has a recently
published complex National rule set. Retainsion of the full level of STP less £310k for
the year to date has been assumed in the position.

 The main risk to CQUIN delivery for 2016/17 is non-achievement of the sepsis target.
A new methodology has been agreed with the Commissioners. An estimate for risk of
non-delivery has been built into the position.

Contracting Team

January 2017
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Figure 5: Activity by POD
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TotalOvertime,Agency and FlexiCostsDecember2015 to date

Agency Overtime NHS Professionals Total

NHS Improvement Agency cap ceiling compliance City Hospitals Sunderland

Month Monthly
Expenditure

Ceiling
CHS Annual

Plan

Actual in
month agency

cost
£000s £000s £000s

Apr-16 577 472 479
May-16 563 467 430
Jun-16 563 462 461
Jul-16 551 457 324
Aug-16 545 457 311
Sep-16 533 447 365
Oct-16 497 417 390
Nov-16 497 417 373
Dec-16 485 407 412
Jan-17 461 387
Feb-17 461 387
Mar-17 460 386

Total 6,194 5,159 3,545

Key Issues on pay
 WTE numbers as at month 9 are 4,690, a decrease of 44 WTEs compared to the previous month. This is

predominantly due to lower NHS Professional bank working in the month.
 Agency spend to December 2016 was £3,545k against a budget of £4,000k.
 The good work carried out by the Trust to control and reduce agency costs has been reflected in a recent NHSI

agency performance report. City Hospital was ranked as the 7th best performer in the Northern region which
measured actual agency cost compared to NHSI agency cap.

 Appendix 4 now includes the above table that outlines the spend on Agency costs month on month. This has
been done on the request from NHS Improvement who will hold all NHS Trusts to account for delivering 2016/17
agency expenditure for all staff in line with their expenditure ceiling. This ceiling is a maximum level for all
agency staff expenditure, and they encourage all trusts to reduce agency expenditure below this level..

Key Actions on Pay
 Further staff groups (Allied Health Professionals) come onto the STAFFflow system will enable efficiency

savings in agency staffing costs in these areas.
 In addition delays in getting key agency onto the STAFFflow system has now been overcome. So further saving

will be made going forward.
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Key issues on non-pay
 Drugs are £1,274k overspent against plan mainly due to CIP under delivery of £791k against plan to date.
 Clinical Supplies is underspent by £680k due largely to lower than expected clinical activity and over delivery of

CIP to date of £163k.
 Other Non Pay is over spent by £1,708k due largely to unidentified ‘Stretch CIP’ to date.

Key actions on non-pay
 Continued focus on the ‘CIP’ programme relating to procurement across all areas of the Trust with a key focus

on clinical supplies.
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CIPs Performance

Overall Financial Position & CIP Position - Month 9

Surgery Theatres Medicine
Family
Care

Clinical
Support Estates Facilities

THQ
Division

THQ
Corporate Total

Divisional CRP's 16/17 £000's -3,883 -460 -4,286 -1,316 -1,574 -402 -531 -861 -1,687 -15,000
Plan to date £000's -2,632 -335 -2,935 -924 -1,146 -289 -418 -641 -1,210 -10,528
Actual to date £000's -1,263 -573 -2,234 -525 -1,810 -300 -481 -763 -2,178 -10,127
Variance 16/17 £000's 1,369 -238 701 399 -664 -11 -63 -122 -968 401
Variance % -52% 71% -24% -43% 58% 4% 15% 19% 80% -4%
Financial Position Plan to date £000's -20,348 876 -9,620 759 4,569 7,612 5,487 15,654 -3,065 1,923
Financial Position Actual to date £000's -16,672 548 -9,630 1,620 4,102 7,225 5,356 15,191 -5,519 2,222
Financial Position Variance to date £000's 3,677 -328 -10 861 -467 -387 -131 -462 -2,454 299

Key Issues with the CIP
To the end of December the planned savings are £10,528k actual savings for the period are £10,127k.

Headline CIPs

 A number of one off short term financial benefits held in ‘corporate’ are supporting the current CIP deliver
position.

 The plan to date for Medical Staffing costs was £472k against actual savings delivered of £296k and hence an
under delivery of £176k to December 2016.

 Bed Hire contract savings are in line with plan to date, circa £198k to date.

 Medicine’s closure of Ward F61 and relocation to Ward D42 savings are in line with plan to date circa £165k.

 Clinical Support’s vacancy levels across all directorates has increased significantly to date, and has contributed
to an over delivery of £664k against plan to date.

CIP - original Annual Plan vs. actual delivery plan today

Identified
Plans

Stretch
Target

Total per
APR

This is as
per Monitor
Plan to

Month 9 £
Actual to
Month 9 £

Variance
£

Revenue Generation 489 511 1,000 711 305 -406
Pay 7,468 32 7,500 5,284 5,920 636
Clinical Supplies 2,500 2,500 1,794 1,957 163
Drugs 573 927 1,500 1,036 245 -791
Other Non Pay 2,395 105 2,500 1,703 1,700 -3
Depreciation 0 0
Total £ 13,425 1,575 15,000 10,528 10,127 -401


