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	To provide an update to Trust Board on the Financial Outturn of the Trust as at Period 2 (May 26).
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	Strategic Objectives 

	Build Northern Partnerships and Integrate Care
	Continue to improve Outcomes & Experience
	Deliver value by optimising Resources
	Nurture our People, Enable our Talent & Build Our Teams
	Improve population Health & address health & social care inequalities
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	Risk – please note if links to any principal, corporate or divisional risk

	28
	Principle Risk – Failure to Break-even

	Committees/groups where this item has been presented before 

	N/A


	Acronyms  

	BSO: Business Services Organisation                                           PPE: Personal Protective Equipment
DoH: Department of Health                                                            FYE: Full Year Effect
PHA: Public Health Authority                                                         WTE: Whole Time Equivalent
SPPG: Strategic Planning & Performance Group                          FSL: Funded Staff Level   
FSS: NHSCT Financial Support Services                                      DLS: Directorate of Legal Services
ARSS: BSO Accounts Receivable Shared Services                      OCP: Office of Care & Protection
FAS: NHSCT Financial Accounting Services                                 HRPTS: Human Resources, Payroll & 
MORE: Medicines Optimisation Regional Efficiency                      Travel System
NIMDTA: Northern Ireland Medical & Dental Training Agency       EJO: Enforcement of Judgement Office
SFMG: System Financial Management Group                               RRL: Revenue Resource Limit


	Executive Summary 

	The Trust has reported on Monitoring Return for month 2 based on expenditure only as we have not yet received the RRL from the Commissioners.

The Financial Planning process is on-going with the DoH, the Trust has identified phase 1 savings of £30.9m. Work is on-going with the SPPG and DoH to finalise a 2026/27 plan. This will include the identification of further savings including a DoH target and the Trust will need to address underlying deficit and manage 2026/27 growth within the final RRL envelope.

Financial Position
Key deficits remain in MEM and CC, while in MHLDPS there continues to be a financial pressure on High-Cost Placements across all programmes of Care. 

Savings
Total phase 1 savings plan was for £30.9m, currently it is anticipated that, while these savings will be very challenging, they are achievable.

Flexible Staffing
Total Agency Spend to May 26 was £9.8m of which 16% was off framework. This off framework spend was in Medical Agencies and they are currently going through their transition phase to the new framework. Total Flexible staffing costs year-to-date are £17.1m which is £1.0 m below the same period in 2025/26. 
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Section 1: Financial Performance Targets 2026/27
	Financial Performance Targets
	RAG
STATUS

	1. Agree in-year break-even financial plan agreed with SPPG and DoH
	
R

	The Trust is working with SPPG and DoH to deliver an agreed Financial Plan for 2026/27, including the required savings to break-even and the actions that the Trust needs to take to achieve this. There will need to be significant effort to achieve a break-even plan and it will need to align with the foundations of the 3-year reset plan.


	2. Achieve in-year break-even outturn within allocated Revenue Resource Limit (RRL)
	
R

	The Trust is currently forecasting a deficit – the final position of that deficit will be agreed following completion of the Trusts Financial Plan for 2026/27.

	3. Achieve 2025/26 Savings Target
	
G

	The Trust has identified Phase 1 Savings target of £30.9m, this will require hard work across the Trust to deliver. The assumption at Mth 2 is that full delivery, while challenging, is achievable. 

	4. Reductions to Agency Spend
a) Cease all off Framework Social Work Agency 01/04/23 and all Social Work Agency from 01/07/23
b) Cease all off Framework Nurse Agency Spend by 15th August 2023
	
G

	All Social Work Agency has ceased and all Off-Framework Agency Spend for Registered Nursing and HCA has ceased.

	5. Prompt Payment Target - 95% of suppliers within 30 days 
	
G

	Trust performance measure indicates that at 1st June 94.95% of invoices have been paid per prompt payment target. 





                                 

Section 2: Financial Position at May 2026 

The Trust has yet to receive allocation from Commissioners and the Monitoring return for May 2026 has been completed on a year-to-date expenditure basis.

The Income and Expenditure position at May 2026 is:   

Table 2: 2025/26 Month 2 (May 2026) Income & Expenditure 
	
	Actual Expenditure
(Mth 2)
£’000

	Pay Expenditure
	129,469

	Net Non-Pay Expenditure
	78,806

	Total Expenditure
	208,275

	Total RRL
	

	(Surplus) / Deficit at March 26
	

	% (Surplus)/Deficit against RRL
	








This expenditure position is based on 
In Year Position 
The Year-to-date expenditure position per the Trust Monitoring Returns is £208 million. 

Recurrent Position 
The estimated opening deficit 2026/27 is £8m. This is before 2026/27 growth, indicative funding and savings retractions set by DoH.

Financial Plan 
The Trust continues to work with DoH and SPPG on finalising a Financial Plan for 2026/27. Agreement has been reached on the Trust Phase 1 Savings plan of £30.9m. Identification and approval of additional savings will continue over the next number of months. The Trust will be expected to deliver break-even against the underlying deficit and manage 2026/27 growth within overall RRL limit as a minimum.
Division Financial Position at May 2026 

Table 3: 2025/26 Outturn by Division 
	Division/Directorate
	Expenditure


£’000
	Outturn
March 2027
£’000

	Medicine & Emergency Medicine (MEM)
	27,471
	

	Surgical & Clinical Services (SCS)
	32,539
	

	Community Care (CC)
	44,523
	

	Children & Young People (CYP)
	18,339
	

	Mental Health, Learning Disability & Psychology (MHLDPS)
	47,913
	

	Nursing, Paediatrics, Women & Corporate Services (NPWCS)
	20,130
	

	AHPs and Intermediate Care (AHPIC)
	2
	

	Medical & Governance (M&G)
	4,390
	

	Strategic Planning, Performance & ICT (SPPICT)
	2,731
	

	Infrastructure 
	2,885
	

	Corporate Overheads
	3,228
	

	Finance
	2,427
	

	Operations Department
	490
	

	Human Resources, OD & Corp Comms (HROD)
	1,304
	

	Chief Executive & Trust Board
	106
	

	Corporate/Cost Pressures (including Covid, WLI, Corp Deficit and deficit funding) 
	(203)
	TBC

	Totals
	208,275
	


This position includes a number of accruals, estimates. The budget is not included as the MMR for Mth 2 has been reported on expenditure only.


Key Financial Issues in each Division are: 
· [bookmark: _Hlk200964195]Medicine & Emergency Medicine   – This Division continues to be one of the overall key areas of financial risk to the Trust. The most significant deficits are in Medical and Nursing. Medical, because of agency premium on agency doctors, covering vacant posts and gaps in rotas.  Nursing, because of extended Emergency Department (ED) footprint and Enhanced Care, across a range of wards.  
· Surgical & Clinical Services – Key Deficits remain within Surgery, Anaesthetics and Radiology – this is mostly all with respect to medical and nursing staff. Cost drivers within medical and nursing being Utilisation of nursing above budgeted hours and agency premium, on vacant posts. This is offset by vacant posts throughout the Division. 
Community Care – The biggest issues in this Division remain 1:1’s / Bespokes and Intermediate Care (Residential Homes, Community Hospitals and IS Beds) and Contingency beds, there is also an overspend on Independent Sector (IS) Domiciliary Care and Direct Payments. However, offset against all of this is an underspend in In House (IH) Domiciliary Care – due to vacancies. As with the Acute Divisions there is an overspend in Nursing Staff – this is both due to utilisation of hours above budget and premium paid to Nurse Agency staff. 
· Children & young People – There continues to be pressures within Corporate Parenting mainly driven by increased activity resulting in cost pressures on Children’s expenditure, but this is being offset by surpluses in pay driven by vacant posts in other areas in particular Child & Adolescent Mental Health Services (CAMHS).   Staffing within Children with Disabilities continues to be problematic. The Division was unable to deliver savings targets made challenging by the increase in activity numbers..
· Mental Health, LD & PS - There are still some concerning deficit areas including the continued nursing pressures in Acute Inpatients (including in Inver 4), Bespoke 1:1 packages, High-Cost Placements and discharges/resettlements from Holywell (although SPPG Allocations have eased this pressure). There are also several vacant posts in the Community Mental Health, Community LD and Clinical Psychology Services which are also abating the over-spends. 
· Nursing, PWCS – There are still some areas of concern remaining within medics requiring the use of locums to deliver care and B2 catering and domestics pay. Underspends in other areas e.g. women’s services, maternity nursing and a surplus from National Living Wage for Band 2s are offsetting these areas of overspend. 
· Other Directorates – Within this there are surpluses in Medicine & Governance and Pharmacy Services and HR, SPPICT and Capital & Infrastructure. 







The profile of the expenditure in the Trust on Pay and Non-Pay cumulatively to Month 2 for 2025/26 and 2026/27 is set out below in Chart 1.  


Notes: The pay segment is impacted by the number of weeks which fall within the reporting.









Section 3: Savings Target 2026/27 

For 2026/27 the identified Savings Plan, at Phase 1, for the year is £33.6m. Forecast is that all savings will be achieved based on current information.

Table 4: Phase 1 Savings Plans 2026/27 
	Scheme
	2026/27 Savings Per Plan
£’000
	Forecast 2026/27 Achieved at March 26 
£’000
	Forecast Savings Yet to Start
£’000
	Total Forecast Variance v Plan
£’000
	RAG Rating

	Nurse Stabilisation
	4,248
	
	4,248
	4,248
	

	Medical Workforce
	3,245
	
	3,245
	3,245
	

	Multi-Disciplinary Agency
	1,010
	
	1,010
	1,010
	

	Review of Payroll Savings
	1,000
	
	1,000
	1,000
	

	Workforce Reduction
	1,150
	
	1,150
	1,150
	

	Recruitment Delays
	250
	
	250
	250
	

	Transport & Taxis
	100
	
	100
	100
	

	Over achievement of Pharmacy Rebates
	150
	
	150
	150
	

	Encompass - paper savings achieved
	125
	
	125
	125
	

	Further Reduction in Backlog of Maintenance
	275
	
	275
	275
	

	Pathology Demand Management
	150
	
	150
	150
	

	2025/26 Postage Scheme
	65
	
	65
	65
	

	MORE
	1,600
	
	1,600
	1,600
	

	Skill Mix Diagnostics
	100
	
	100
	100
	

	Administration Staffing
	285
	
	285
	285
	

	Administration, Publications & Postage
	89
	
	89
	89
	

	Income Generation Schemes
	132
	
	132
	132
	

	NIMDTA
	250
	
	250
	250
	

	Funding of Phlebotomy Services
	341
	
	341
	341
	

	Cellular Pathology
	265
	
	265
	265
	

	Funding of DECC Services
	212
	
	212
	212
	

	Care Homes Income Uplift
	1,945
	
	1,945
	1,945
	

	Other Income Uplift schemes
	160
	
	160
	160
	

	Stat Residential Homes
	390
	
	390
	390
	

	Efficiency of Trust Estate
	200
	
	200
	200
	

	Sustainability
	147
	
	147
	147
	

	Reducing Conveyancing to ED from Care Homes
	164
	
	164
	164
	

	Reform of Home Care
	500
	
	500
	500
	

	Community Hospitals & Statutory Residential Care
	459
	
	459
	459
	

	Care Homes - EPCO / Falls 
	900
	
	900
	900
	

	Continued Review of High-Cost Placements
	1,000
	
	1,000
	1,000
	

	Non-Recurrent Adjustments
	10,000
	
	10,000
	10,000
	

	Grand Total
	30,907
	0
	30,907
	30,907
	


All savings are currently estimated to be green until month 3 when a further assessment will be completed against each scheme.


Section 4: Flexible Staffing Costs as at 30th May 2026 

The Trust continues to have a high level of spend on Flexible Staffing. Work has been done to move all spend to framework agencies and eliminate off framework spend. In all areas, except Medical Staffing, that work should be complete – with only residual spend remaining, this is likely to be older invoices and coding that will be corrected as the year progresses. The Medical Framework was the last framework to complete, and it is still working through the transitional phase of the roll out of the new contract.

Non-Contract Agency Spend 

The level of expenditure on Off Framework expenditure has significantly reduced as part of the process to introduce the new regional framework


Overall, the total Agency spend at 31st May 2026 was £9.8m, of this 16% (£1.6m) was on off-framework Agencies. The majority of this off framework spend was in Medical Agencies.







Table 4: Cumulative Agency Spend March 2026 by Director and Family Group 
	Directorate
	Contract
£’000
	Non-Contract
£’000
	Total
£’000
	
	Family Group
	Contract

£’000
	Non-Contract
£’000
	Total

£’000
	Contract

%

	Medicine & EM
	3,781
	732
	4,513
	
	Admin & Clerical
	519
	0
	519
	100

	Surgical & Clinical Services
	1,555
	395
	1,950
	
	AHP
	49
	0
	49
	1000

	Community Care
	365
	0
	365
	
	Ancillary
	765
	1
	766
	100

	Children & Young People
	321
	(13)
	308
	
	Health Care Support
	1,276
	0
	1,276
	100

	Mental Health, LD & CWD
	951
	87
	1,038
	
	Medical
	2,469
	1,575
	4,045
	61

	Nursing, Paeds, Women & CS
	918
	201
	1,119
	
	Nursing & Midwifery
	2,513
	0
	2,513
	100

	Medical & Governance
	59
	0
	59
	
	Other
	19
	0
	19
	100

	SPP&ICT
	19
	0
	19
	
	P&T (mto)
	27
	4
	31
	87

	Infrastructure & Capital
	44
	0
	44
	
	Pathology
	51
	0
	51
	100

	Finance
	42
	0
	42
	
	Pharmacy
	1
	0
	1
	100

	Operations Department
	2
	0
	2
	
	Radiography
	186
	0
	186
	100

	HR
	7
	0
	7
	
	Social Care
	380
	1
	381
	100

	Other Corporate
	192
	165
	357
	
	Social Work
	0
	(14)
	(14)
	0

	TOTAL
	8,256
	1,567
	9,823
	
	TOTAL
	8,256
	1,567
	9,823
	84


















a) Total Spend on Flexible Staffing
The total spend in these areas is summarised below:  
Table 5: Flexible Spend at May 26  
	

Division/Directorate
	Cum to May 2026
	Cum to
May 25
£000’s
	Movement

	
	Agency Locum
£000’s
	Agency Other
£000’s
	Bank
£000’s
	Overtime
£000’s
	Add hrs.
£000’s
	Totals
£000’s
	
	£000’s
	%

	Medicine & Emergency Medicine

	1,887
	2,626
	682
	219
	45
	5,458
	5,361
	97
	2

	Surgical & Clinical Services

	1,172
	779
	457
	368
	78
	2,853
	2,988
	(135)
	(5)

	Community Care

	0
	365
	1,635
	258
	108
	2,366
	2,500
	(134)
	(5)

	Children & Young People

	0
	308
	468
	342
	51
	1,169
	1,079
	90
	8

	Mental Health, LD & CWD

	397
	642
	969
	145
	29
	2,181
	2,573
	(392)
	(15)

	Medical & Governance

	0
	59
	12
	13
	12
	96
	65
	31
	48

	Nursing, Paeds, Women’s & Corp Serv.

	424
	696
	890
	114
	221
	2,345
	2,171
	174
	8

	Others

	164
	304
	100
	49
	9
	628
	1,403
	(775)
	(55)

	TOTALS

	4,044
	5,779
	5,213
	1,508
	553
	17,096
	18,140
	(1,044)
	(6)



Spend has reduced against the same period last year, however this may be due to forecasting adjustments that are not yet posted due to timing issues, and a clearer picture is likely to be available in Month 3.


This report includes both ACTUAL invoices on the system and accruals included in the financial position where it is anticipated that they might be missing. There is no reporting on month 1 – therefore May actual includes accruals not posted in April which is why there is an increase in spend in May v April.
Expenditure on Flexible nursing is £7.5m cumulative to May 2026.  However, the main spend is directly linked to agency spend (as opposed to Bank, Overtime and Additional Hours) which is £3.8m cumulative to May 2026.
Total flexible staffing expenditure is c.13.2% of the total payroll costs.


b) Funded Staff Establishments 
The Trust has a funded level of staffing posts, which is continually being updated for both recurrent and non-recurrent service developments. 
The budgetary process monitors the contracted hours for staff appointed and on our payroll against the budgeted level; this is in line with the Trust’s Standing Financial Instructions.  An adjustment has been made to account for Domiciliary Care staff who work above contracted hours. In addition, where there is a need to avail of medical and non-medical agency cover (for vacancies, sickness, and maternity), this expenditure is indicatively adjusted to provide an estimated level of WTE.  Other backfill flexibility is sourced from bank, overtime and additional hours and this expenditure has also been adjusted to provide an indicative WTE.
 Table 6: FSL against Indicative total WTE 
	Category
	Total FSL (WTE) (including Non recurrent)
	Staff on Payroll
	Agency Indicative (WTE)
	Flexible Backfill Indicative
	Total Indicative Staff (WTE)
	Variance (WTE)

	
	
	Perm (WTE)
	Temp (WTE)
	
	(WTE)
	
	

	Admin & Clerical
	1,904
	1,646
	71
	75
	22
	1,814
	-90

	Estates
	181
	164
	3
	3
	8
	178
	-3

	Medical & Dental
	784
	690
	26
	133
	16
	865
	81

	Nursing Registered
	3,133
	3,040
	49
	208
	210
	3,507
	374

	Nursing – HCA
	799
	644
	5
	166
	147
	962
	163

	Professional/Technical
	1,768
	1,619
	82
	46
	65
	1,812
	44

	Social Work
	1,002
	979
	21
	0
	104
	1,104
	102

	Social Care
	1,906
	1,440
	32
	53
	340
	1,865
	-41

	Support Services
	988
	795
	16
	111
	89
	1,011
	23

	TOTALS
	12,465
	11,017
	305
	795
	1,001
	13,118
	653




Currently the Trust has in the region an additional 653 WTE staff over the funded staffing level; that equates to a staffing level of 5.2% above FSL. Much of this additional staff is in Nursing Staff.
Whilst maternity and sickness backfill will account for the majority of this, there will be a small number of staff who have been appointed because of: 
· Career breaks or peripatetic appointments.
· Advancement appointment where funding has not yet been received from the Commissioner but is confirmed (timing delay).
· Additional staffing in respect of encompass.


Section 5: Key Assumptions and Risks 
A number of financial assumptions and risks were made in relation to the Financial Plan for 2025/26 and also with regard to the overall financial position.  
· The Financial Plan for 2026/27 has not been agreed by SPPG, it is clear that there will need to be significant savings delivered in 2026/27 – including phase 1 savings of £30.9m. The achievement of these savings and additional savings still to be agreed with SPPG and DoH will be critical to achievement of Financial Targets in 2026/27.
· The Trust continues to experience vacancies across critical professional staff. As a result, there is a reliance on a range of Agency Staff, some of whom are high cost. This continues to drive a financial pressure, it is planned that these will be mitigated through the Regional Frameworks and the Agency Reduction groups as well as the Trust Agency Reduction groups. Delivery from these groups is critical to achievement of financial targets in 2026/27.
· There continues to be pressures across the unscheduled care pathway and the run through of that into Community Services. Managing these pressures continues to pressure the Trusts Finances and therefore the achievement of financial targets for 2026/27.
· There continues to be high acuity in Care Homes placements, and this is leading to an increased number of High-Cost Placements which is continuing to put pressure on costs.
· Cost pressures continue to be raised by providers in the Independent Sector with regard to the impact of the National Minimum Wage in Social settings, and other inflationary pressures i.e. within Nursing and Residential Care settings and with Domiciliary Care providers.  The Trust continues to liaise with Providers to quantify and contain this pressure, but National Living Wage (NLW) uplifts have been applied to Nursing & Residential, Community & Voluntary and Supported Living Providers.
· Several job evaluations are pending and will if successful impact on both the Trust recurrent position and the provision of arrears. From 2022/23 it has been agreed regionally that the PSNI holiday and sickness accrual will now be recognised in the Trust Accounts as a provision.
· The HRPTS (Payroll) has a range of outstanding issues, which impact on our current position. It is understood that the payroll system requires a few ‘fixes’ in order that these issues are corrected and fit for purpose.  The Trust continues to liaise with the BSO Customer Forum to drive these issues forward. Accruals are being carried with respect to these issues.
· We are looking at changes to the Finance Report over the next number of months to focus on key areas, such as staffing costs. These changes will start to be actioned from Month 3 onwards.
not achievable.[image: ]
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Chart 4: Flexible Staffing Spend Trend - 2026/27
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