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 Quarter 1 Financial Performance 

 The ‘Reset’ 

 Finance Special Measures 

 Capital  

Iain Wallen to cover 

 Month 4 Operational Performance 

What we will cover in this session 
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Quarter 1 - Financial performance 



Quarter 1 Finance Performance (1) 
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NHS providers are embracing the challenge to improve their finances, with the number of 

trusts in deficit falling by 20% 



Quarter 1 Finance Performance (2) 
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Non Pay 

£89m overspent 

The reported a adverse variance on non-pay 
items at Q1 (0.04%) 
 
60% of the overspend was related to drugs 
and clinical supplies 
 
PFI operating expenses and premises costs 
continue to off-set other non-pay cost 

Cost Improvement Plans 

  £45m below plan 

Providers delivered £497 million of CIPs  at 
Q1 and reduced total year-to-date expenditure 
by 2.4% 
 
CIPs achieved were £45 million (or 8.3%) less 
than plan  
 
The shortfall on pay CIPs accounts of 80% (or 
£37 million) of the shortfall at Q1 

Providers struggled to cope with rising 

demand and capacity constraints and many 

did not meet  national standards but a 

reduced level of fines since the introduction of 

the STF  

 

Sanctions for the year forecast at £82 million, 

£226 million less than the previous year 

Contract Sanctions 

 £24m sanctions applied in Q1   

Outsourcing of clinical work to other 
providers is likely to reach £316 million at 
the year end, £120 million more than 2015/16 
 
Spending on waiting list initiatives is 
forecast to fall from £143 million in 2015/16 
to £124 million in 2016/17  

Outsourcing & WLIs 

£77m and £38m    

Control Totals 

222 out of 238 providers signed up to CT.  
Live discussions with 3 of the residual 16 
but NHSI no longer has full autonomy  



Quarter 1 YTD Performance (excluding STF) 
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  Control Total Basis Surplus / 
(Deficit) (Excluding STF) 

Provider >£2m worse than plan at Q1 Q1 YTD 

YTD Plan 
Excl. STF 

YTD Excl. 
STF 

YTD 
Variance 

Barts Health NHS Trust            (Finance Special Measures) (32,343) (47,004) -£14,661 

Staffordshire and Stoke on Trent Partnership NHS Trust (2,565) (7,721) -£5,156 

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 7,465 2,685 -£4,780 

King's College Hospital NHS Foundation Trust (28,080) (32,265) -£4,185 

North Bristol NHS Trust      (Finance Special Measures) (14,836) (18,136) -£3,300 

Southport and Ormskirk Hospital NHS Trust (3,623) (6,268) -£2,645 

East of England Ambulance Service NHS Trust 27 (2,567) -£2,594 

St George's University Hospitals NHS Foundation Trust (18,782) (20,992) -£2,210 

YTD Plan 

Excl. STF

YTD Excl. 

STF

YTD 

Variance

Cambridge University Hospitals NHS Foundation Trust (24,221) (22,214) 2,007

North East London NHS Foundation Trust (425) 1,666 2,091

Surrey and Sussex Healthcare NHS Trust (4,842) (2,515) 2,327

South Essex Partnership University NHS Foundation Trust (291) 2,277 2,568

Royal Surrey County Hospital NHS Foundation Trust (5,329) (2,523) 2,806

Royal Cornwall Hospitals NHS Trust (8,049) (5,092) 2,957

Salford Royal NHS Foundation Trust (7,175) (4,125) 3,050

University Hospital Southampton NHS Foundation Trust (7,943) (3,808) 4,135

Control Total Basis Surplus / 

(Deficit) (Excluding STF)

Q1 YTD
Provider doing >£2 million better than plan 

at Q1

At Quarter 1 there are: 

 160 providers doing 

better than plan 

totalling £69.7 million 

 39 providers on plan 

BUT: 

 There are 39 

providers that have 

failed to deliver their 

Quarter 1 plan 

 Their cumulative 

Quarter 1 deficit  is 

£64.2 million 



Financial performance overview 
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3 months ended 30 June 2016 by 

Sector 

 Year to Date - Month 3 2016/17   Forecast Outturn - 2016/17  

Number of 

providers 
 Plan   Actual   Variance  

 Deficit 

providers  
 Plan   Forecast   Variance  

 Deficit 

providers  

No.  £m   £m   £m   No.   £m   £m   £m   No.  

Acute 137 (547) (568) (21) 103 (1,005) (1,078) (73) 80 

Ambulance 10 (7) (10) (3) 6 (12) (31) (19) 6 

Community 18 (1) (6) (5) 9  25   23  (2) 4 

Mental Health 56 (5)  2   7  26  51   45  (6) 18 

Specialist 17 (15) (11)  4  9  11   11   -  7 

Total Surplus / (deficit) - control total 1 238 (575) (593) (18)  153  (930) (1,030) (100)  115  

Technical Adjustments - FT and py NHS trusts 2  21   22  1  77   88   11  

Reported Financial surplus / (deficit)   (554) (571) (17)   (853) (942) (89)   

STF 88 110 12 273 298 25 

Reported Financial surplus /(deficit) after STF   (466) (461)  5    (580) (644) (64)   

3 months ended 30 June 2016 by 

Region 

 Year to Date - Month 3 2016/17   Forecast Outturn - 2016/17  

Number of 

Providers 
 Plan   Actual   Variance  

 Deficit 

providers  
 Plan   Forecast   Variance  

 Deficit 

providers  

No.  £m   £m   £m   No.   £m   £m   £m   No.  

London 36 (156) (194) (38) 23 (275) (274)  1  18 

Midlands and East 73 (219) (204)  15   50  (537) (577) (40)  38  

North 74 (92) (93) (1)  45  (61) (87) (26)  33  

South 55 (108) (102)  6   35  (57) (92) (35)  26  

Total Surplus / (deficit) - control total 1  238  (575) (593) (18)  153  (930) (1,030) (100)  115  

Technical Adjustments - FT and py NHS trusts 2  21   22  1  77   88   11  

Reported Financial Position surplus / (deficit)   (554) (571) (17)   (853) (942) (89)   

STF 88 110 12 273 298 25 

Reported Financial surplus / (deficit) after STF   (466) (461)  5    (580) (644) (64)   

The provider sector reported a year-to-date deficit of £461 million 
at Q1 2016/17, £5 million ahead of plan.     

At Q1 2016/17, the reported provider-level deficit (control total basis) included £340 million of STF expected by these trusts.  A further £110 
million STF was not allocated at Q1 but reflected in sector’s overall position.  The un-allocated STF is forecast to rise to £298m by the year 
end.   NHSI is preparing a proposal for HMT to use this residual funding as an incentive fund for those that can do better than CT 

The number of providers reporting a year-to-date deficit also 
reduced from 190 at Q1 last year to 153 this quarter, which 
was four fewer than planned. 

Going forward ALL provider level finance & performance data will be published transparently in the NHSI board report 



Context 
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What’s different this year: 
 

 2% Efficiency 

 £1.8bn STF to provider 

bottom lines 

 Fines /Sanctions 

 Performance Trajectories & 

in year appeals process 

 Agency controls making an 

impact 

 Provider grip 

 

But none of this is easy and the 

plan profile is back-loaded! 

16/17 delivery impacts on 17/18 

and beyond 

Early view on Month 5……… -2,500,000
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NHS Provider Surplus / Deficit for the            
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£543m 
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(£115.7)m 

2016/17 

(£580)m 

incl. STF 

2015/16 

(£2.448)m 

2014/15 

(£842.8)m 

2016/17 

(£2.80)m 

excl. STF 



NHS England Financial Performance           
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Year-to-date and full year forecast for NHS England at Quarter 1  

The regional analysis above excludes direct commissioning 

The direct commissioning position is on plan with a £3.5m ytd deficit in specialist commissioning being offset by 

underspends in public health and dentistry  

Regional analysis  
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Financial reset 
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 Finance reset published on 21 July 2016 sets out a 

series of actions to support the NHS achieve financial 

sustainability, improve operational performance and 

restore financial discipline  

 Summarises recent announcements and measures 

and packages them into a single document 

 Restates the criteria to access the £1.8bn 

Sustainability Fund dependent on providers meeting 

control totals and spending limits as well as their 

individually agreed performance trajectories in 

accident and emergency, RTT and cancer.  Plus 

further Q&A. 

 National fines replaced with provider-specific 

incentives linked to agreed organisation-specific 

published performance improvement trajectories 

 New controls to fast track savings from procurement, 

pathology and temporary staffing from providers 

The Finance ‘Reset’ (1) 

Strengthening financial 

performance and accountability in 

2016/17 | NHS Improvement 

https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/
https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/
https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/


12 

However, there are several other items in the reset 

document that had not been shared with the wider 

sector at the date of publication: 

 Signalled the need for the provider sector to go 

further that the current plan for a deficit of £580m 

 Changes to the planning process signalled with a 

two-year NHS planning and contracting round for 

2017/18 to 2018/19 starting from September 16. 

 Expenditure control totals for all CCGs including off-

payroll staff controls 

 Analysis of 63 providers’ pay bill growth (line of 

enquiry) 

 Ranking of all CCGs on the Improvement and 

Assessment Framework 

 Agreed operational performance trajectories for all 

NHS providers that had signed up to a control total 

 Financial Special Measures introduced for 

providers and CCGs not meeting commitments 

The Finance ‘Reset’ (2) 

Strengthening financial 

performance and accountability in 

2016/17 | NHS Improvement 

https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/
https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/
https://improvement.nhs.uk/resources/strengthening-financial-performance-and-accountability-201617/
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Financial Special Measures 



FSM Background 
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 Introduced new intervention regimes of special measures which will be applied 

to both trusts and CCGs who are not meeting their financial commitments 

 A provider will be considered for Financial Special Measures if any of the 

following three criteria applies: 

1. The provider has not agreed a control total and is forecasting a deficit for 2016/17 

2. The provider has agreed a control total but has a significant negative variance 

against the control total plan, has a significant deficit 

3. The provider has an exceptional financial governance failure (e.g. significant fraud 

or irregularity) 

Where financial special measures is triggered  

 NHS Improvement will arrange a rapid but intensive on-site process to identify 

the key issues and agree a recovery plan  

 This team, led by an improvement director, supported by NHS Improvement 

and drawing on peer support, will examine finance, clinical and workforce 

expertise, as well as leadership, governance and capability 

 A rapid recovery plan will be agreed within a month and, in most cases, a 

detailed plan within two months. It will also involve examining the wider 

strategic direction providers have planned as part of their STP 

 

 



FSM update 
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1st Tranche of FSM Providers Executive 

Lead 

Initial meeting with 

provider Chair, CEO 

and FD  

1st Milestone Financial 

Improvement 

Directors 

Barts Health NHS Trust Jim Mackey 18 August 2016 30 September 2016 In place 

Croydon Health Services NHS Trust Stephen Hay 20 July 2016 6 September 2016 In place 

Norfolk and Norwich NHS Foundation Trust Stephen Hay 29 July 2016 14 September 2016 In place 

Maidstone and Tunbridge Wells NHS Trust Bob Alexander 11 August 2016 19 September 2016 In place 

North Bristol NHS Trust Bob Alexander 8 August 2016 4 October 2016 In place 

 Five challenged providers placed in FSM following Finance reset on 21 July 2016 

 Each provider in FSM has been given one month to develop a credible and robust plan 

to deliver a rapid financial recovery plan.  The clock starts on the one month process 

after the initial kick off meeting 

 Finance Improvement Directors are in place for all providers in FSM. Their role is crucial 

to oversee the development of the recovery plan and advise on key issues, including the 

capacity and capability of the management team and Board 

 Monthly process to review financial results on a two month rolling basis. NHSI are 

currently reviewing Month 4 financial returns and ‘near misses’ and are investigating a 

shortlist of potential providers who may enter into FSM  



Capital update 
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Capital - Overview 

  
Comprehensive Spending 

Review (CDEL) 

2016/17 

£bn 

2017/18 

£bn 

2018/19 

£bn 

2019/20 

£bn 

2020/21 

£bn 

Gross NHS Capital Budget 4.810 4.810 4.810 4.810 4.810 

NHS Total Capital Budget 3.610 3.810 4.310 4.560 4.810 

Provider Sector Capital Budget 2.729 2.729 

 Delivery in last three financial years has been between £3bn and £3.3bn after local 

capital to revenue transfers in 2015/16 of £325m 

 Provider plan figures for 2016/17 forecast spend of £4.3bn. 

 Although Quarter 1 spend is significantly less than plan, and 

 A large number of providers do not have the cash to fund the schemes 

 High quality provider capital forecasting is essential as this information is being used to 

inform future policy direction.  Please can you review your forecast urgently for Month 6   

 Historical level of underspends significant  

 Considerable pressure on capital budget in short to medium term, increasing in 

2017/18 
17 



Capital - Challenges 

• Affordability 

• Disposals of £329m assumed by DH, if this value can be increased then 

can be recycled into the sector as additional CDEL 

• Grants, Donations and IFRIC12 spend is also excluded from the gross 

CDEL position 

• Pressure increasing for capital controls with HMT direction possible 

because of the current forecast - FDs to review assumptions urgently 

• Potential for investment decisions to require NHSI/DH/ HMT approval 

over de-minimus values 

• Impact of capital constraint is a growing concern 

• Challenge in delivering transformation plans evident and under discussion 

with DH/HMT 
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Finance Director Recruitment 
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Finance Director Recruitment 
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North M&E London South Total

 Filled FD Posts  Vacant FD Posts

   By Sector 
 Filled FD 

Posts   
 Vacant FD 

Posts  
%   

Vacancies 

  Acute  115   22  16% 

  Ambulance  8   2  20% 

  Community  15   3  17% 

  Mental Health  50   6  11% 

  Specialist  16   1  6% 

  Total   204   34  14% 

  By Region  
 Filled FD 

Posts   
 Vacant FD 

Posts  
%  

Vacancies 

  North  64   10  14% 

  M&E  64   9  12% 

  London  29   7  19% 

  South  47   8  15% 

  Total   204   34  14% 

By Sector By Region 



Where are we…. 

 We know now of this is easy ………. 

 We’re under pressure on the money and the performance standards.  Signs of 

improvement but still a long way to go….  

 It is not credible to say that we won’t get any savings from the following areas in 

2016/17.  We need to be clear what can be delivered by provider and agree the scope 

and pace.  In addition we need the savings built into plans for 2017/18 and 2018/19 

1. Planned cost growth in 2016/17 and actual growth in 2015/16 

2. Back office and pathology consolidation – Carter Implementation 

3. Unsustainable service consolidation 

 There is still to too much variation in quality and delivery 

 We have to use a challengingly rapid STP process to plot a path to sustainability and 

new care models in all 44 footprints 

 Trying to do all this simultaneously is a massive leadership challenge  

 We will do absolutely everything we can to support you and give you the space to 

deliver.  This will be easier if we can give confidence and the sector is on track at 

Quarter 2.   This will be a very important milestone for us all 

 We will be introducing a protocol for changes to forecasts so we can be confident that 

we have a consistent approach and that Boards have considered and told us about the  

remedial actions they will be taking to bring the forecast back on track 21 



Provider sector service performance 

to 31 July 2016 
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Summary of Performance against key 

waiting time standards 
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A&E Attendances - National Performance 
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A&E Attendances - National Activity 
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A&E Attendances – Sub-Regional 

performance (based on acute trusts only) 
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A&E Attendances -  Acute provider level 

performance 
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Ambulance Response times – National performance based on 8 

Providers due to Ambulance Response Programme                in 

operation 
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Ambulance Response Times – Ambulance 

Trust Performance 
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Delayed Transfers of Care - Overview 
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Delayed Transfers of Care – Provider and 

Local Authority 
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RTT Waiting Times - Overview 

 

32 



RTT Waiting Times – Waiting list 

clearance times and activity 
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RTT Waiting Times - Specialties 
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Cancer Waiting Times - Overview 
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Cancer Waiting Times – Tumour Group 
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Cancer Waiting Times – Region and acute 

provider 
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Diagnostic Test Waiting Times - Overview 

 

38 



Diagnostic Test Waiting Times – Modality, 

region and acute provider 
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Monthly Hospital Activity - National 
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