
 

      

      

          

                
    

 
                
                 

           
           

             
              

 
              

              
 

           
            

             

               
              

        

       

        

     
 

  
 

  
 

   
 

   
  

  
  

 
 

 
  

  
  

 
 

   
  
  

  
 

   
  
 

        

      

           

   
 

          
 

            
 

    

 

Link to BAF risk: SR1: Failure to maintain financial sustainability 

Potential impact on Financial Sustainability is a key issue for our stakeholders and 
stakeholders: regulator. 

Next steps Ongoing monthly review at TEB and Finance, Performance & Transformation 
Committee 

Appendices: Finance Report attached 

Report title: 

Report to: 

Date of meeting: 

Report summary: 

Recommendation: 

Report lead: 

Report author: 

Purpose of report: 

Assurance level: 

Link to True North objectives: Value & Sustainability 

Link to CQC Domains: WELL LED 

Finance Report M4 2026/27 

Public Council of Governors 

Tuesday, 08 September 2026 Agenda item: 6.1 

The attached report sets out the Trust’s financial position at 31st July 2026 which 
is M4 2026/27. 

The Trust has a breakeven plan for the full financial year. The plan for month 4 
year to date was a £2.0m deficit with the Trust reporting a year to date deficit of 
£3.0m, which is £1.0m off plan. The overspend includes unbudgeted and 
unmitigated Industrial Action pay costs of £0.5m net (£0.6m temporary staffing 
costs less £0.1m of recoveries from Resident Doctors), as well as escalation and 
RMN costs in excess of budget of £0.4m and Cost Improvement plan shortfalls. 

Cost Improvement plan benefits are reported at £6.7m year to date which is £3.6m 
behind plan. Actions are in train to develop and accelerate the CIP programme. 

A draft financial recovery plan was presented to Finance, Performance and 
Transformation committee and has been shared with NHSE. It is being further 
developed into a final plan which will be reported to Board in September. 

The Council is asked to note the year to date financial position and take 
assurance that actions are being taken to aim to recover back to the breakeven 
plan by the end of the financial year. 

Hannah Hamilton, Chief Finance Officer 

Paul Doyle, Director of Operational Finance 

For Noting For Decision For Assurance 
☐ 

Significant Acceptable 
☐ ☐ 

High level of General 
confidence / confidence / 
evidence in evidence in 

delivery delivery 

☐ 

Partial 
☒ 

Some confidence / 
evidence in 

delivery 

☒ 

No Assurance 
☐ 

No confidence / 
evidence in 

delivery 
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Executive Summary – 31st July 2026 

Key Financial Indicators (£'000) Annual 

Plan Plan Actual Variance Plan Actual Variance 

In Month Year to Date 

Financial Performance 

Operating Income 
- Income from Patient Care Care Activities 
- Other Operating Income 

Expenditure 
- Employee Expenses 
- Non-Pay Expenses 

Operating Surplus/(Deficit) 
- Operating Surplus (Deficit) % 

Finance Costs 

Total I&E Surplus (Deficit) 
- Less Control total adjustments 

Adjusted Financial Performance (NHSE Reporting) 

Other Metrics 

CIP (£'000) 
- % of Operating Expenditure 

Temporary Staff Expenditure (£'000) 
- % of Employee Expenses 

WTE 

Capital Expenditure - Purchased (£'000) 

Cash (£'000) 

519,008 
479,536 
39,472 

(509,718) 
(338,680) 
(171,038) 

9,290 
1.8% 

(6,278) 

3,012 

(3,012) 

0 

36,699 
6.7% 

(30,521) 
17.8% 

5,182 

35,899 

34,609 

43,265 
39,961 
3,303 

(42,683) 
(28,351) 
(14,332) 

581 
1.3% 

(523) 

58 

(250) 

(192) 

2,857 
6.3% 

(2,557) 
17.8% 

5,386 

2,765 

38,508 

43,327 
40,315 
3,012 

(44,009) 
(28,644) 
(15,365) 

(682) 
-1.6% 

(541) 

(1,222) 

49 

(1,173) 

2,863 
6.1% 

(3,477) 
22.6% 

5,326 

598 

38,199 

63 
354 

(291) 

(1,325) 
(293) 

(1,033) 

(1,263) 

(18) 

(1,280) 

299 

(981) 

6 

(920) 

60 

2,167 

(309) 

172,702 173,114 412 
159,845 161,193 1,348 
12,856 11,921 (936) 

(172,028) (174,194) (2,166) 
(114,298) (114,878) (580) 

(57,730) (59,315) (1,586) 

674 (1,080) (1,754) 
0.4% -0.6% 

(2,093) (2,160) (67) 

(1,419) (3,240) (1,821) 

(643) 196 839 

(2,062) (3,044) (982) 

10,327 6,705 (3,622) 
5.7% 3.7% 

(10,473) (13,987) (3,514) 
18.1% 23.6% 

6,667 1,562 5,105 

Financial Performance 

• The Trust is off plan by £1.0m at month 4 

• The overspend includes unbudgeted 
Industrial Action net costs in month 1 of 
£0.5m, escalation and RMN costs in 
excess of budget £0.4m and CIP shortfalls 

• The Trust has previously covered the IA 
costs by bringing forward mitigations, but 
these have now reversed 

• No change to forecast breakeven position 
at the present time, however the Trust is 
putting in place an internal turnaround 
programme to address the YTD financial 
performance 

Other Metrics 

• CIPs reported at £6.7m YTD month 4 which 
includes some catch up from prior months, 
however this remains £3.6m behind plan 

• Temporary staffing above the NHSE plan 
by £3.5m, of which £0.6m relates to 
unplanned Industrial Action costs. 
Escalation and RMN costs also contribute 
to being over target 

• Capital expenditure is behind the original 
NHSE plan. Some of the planned spend 
had been moved into 2027/28 in agreement 
with NHSE with ongoing management to 
get the rest of the plan on track and 
delivered by year end. 

Patients first Personal responsibility Passion for excellence Pride in our team 



Financial performance – YTD 

YTD excess income is partially offsetting expenditure overspends, but the Trust is 
now £1.0m off plan and in a challenging position to get back to the breakeven plan 

Green = ahead of 
plan for the 
category 

Red = behind plan 
for the category 

Blue = plan and 
reported deficit 

Patients first Personal responsibility Passion for excellence Pride in our team 

programme will play a 
key part in this. 

                         

  

           
               

   
     

   
    

    
 

  
 
    

   

    
   

    
  

    
 

Monthly deficits will 
need to be turned into 
surpluses from August 
onwards to enable the 
Trust to meet its 
breakeven plan. 

The internal 
turnaround 



                         

  

                
   

   
 

         

          
        

     

Cost Improvement Programme 

The 2026/27 plan has a £36.7m CIP requirement. Of this £26.1m was fully developed or in 
progress at 31st July 2026 

Efficiency Status at M4 

The CIPs reported at month 4 were: 

Plan to 31 
March 2027 

Mth 4 YTD 
Plan 

Mth 4 YTD 
Actual 

Mth 4 YTD 
Variance 

Total CIP's as reported to NHSE at M4 36,699 
Changes identified subsequent to submissio 0 

Updated CIP's 36,699 

10,327 
0 

10,327 

6,705 
0 

6,705 

(3,622) 
0 

(3,622) 

As indicated, whilst there has been an in-month improvement, the YTD CIP performance is behind plan and needs to be addressed. 

At this stage the Trust has held the full year forecast = plan of £36.7m, with the forecast summarised as follows: 

M4 Forecast Change 

Fully Developed £15.429m +£3.400m 

Plans in Progress £10.657m -£1.945m 

Opportunities £5.011m -£0.466m 

Unidentified £5.602m -£0.989m 

Total Forecast Efficiencies £36.699m -

A separate paper on CIPs and CIP governance has been 

prepared for the Finance, Performance & Transformation 

Committee. 
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Financial Recovery 

Given the fact that the Trust is £1.0m off its financial plan a financial turnaround programme 
is being put in place 

Recognising that the financial position of the Trust is now off plan by £1.0m, with a YTD shortfall in CIP delivery of £3.6m, the 
Trust is putting in place a financial turnaround programme - this is being presented separately to the Finance, Performance and 
Transformation Committee. 

The Trust is adopting the following three themes and three underpinning support areas 

as its financial recovery programme. 

The financial turnaround plan 
provides a list of the initial 72 
turnaround/ recovery actions 
that the Trust will undertaking. 
All of these have Executive 
Director leads. 

Each of these require an action 
plan and dates for delivery. 
This work will take place from 
17th August 2026 to 4th 

September 2026. At this time 
the action plan will be updated 
with firm actions and delivery 
dates. 

This work will run alongside the 
CIP programme. 

Oversight of the plan will be 
through the renamed Financial 
Recovery and CIP Programme 
Board 

Patients first Personal responsibility Passion for excellence Pride in our team 



                         

            
     

      
        

   

      
        

         
      

      
        

        
        

       
       

          
      

  
 

  
 

  
 

  
 

  
 

 

          
         
         
            
             
             
              

      
           

         

Capital 

At 31st July 2026, the capital programme was £5.9m underspent, of which £5.1m 
related to the purchased capital programme 

• The purchased capital programme has started 
slowly as project plans get finalised and orders 
start to be placed 

• The forecast for the operational capital 
allocation has been held at plan as the 
programme is expected to get back on track in 
the latter months of the financial year 

• For national Public Dividend Schemes (PDC), 
the Trust has agreed a revised profile across 
financial years with NHSE on two of the 
schemes. This means that the forecast is £4.5m 
less than plan. The Estates Safety Fund 
allocation has been increased by £0.6m. These 
will account for part of the YTD variance as the 
comparison is against the initial NHSE plan 

Annual Plan Mth 4 Mth 4 Mth 4 Forecast Forecast 
(Board YTD Plan YTD YTD (Full Year) Variance 

Approved) Actual Variance 

Operational Capital Allocation (incl IFRS 16) 15,456 3,772 896 (2,876) 15,456 0 
PDC - ED & Assessment Unit 9,000 1,275 389 (886) 6,000 (3,000) 
PDC - Estates Safety Fund 6,943 1,620 277 (1,343) 7,571 628 
PDC - Constitutional Standards - Endoscopy Department Expansion 2,000 0 0 0 500 (1,500) 
PDC - Constitutional Standards - Nasal Endoscopy Facility 1,500 0 0 0 1,500 0 
PDC - Constitutional Standards - Large Discharge Lounge 500 0 0 0 500 0 
PDC - Constitutional Standards - Enlarged Early Pregnancy Unit 500 0 0 0 500 0 

Purchased Capital Programme 35,899 6,667 1,562 (5,105) 32,027 (3,872) 
Donated & Granted Assets (incl CIL Funding) 3,594 839 0 (839) 3,594 0 

Total Capital Programme reported to NHSE 39,493 7,506 1,562 (5,944) 35,621 (3,872) 

Patients first Personal responsibility Passion for excellence Pride in our team 
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Income, Pay and Non-pay detail 
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Income 

Total income is higher than plan YTD by £0.4m, with £1.5m of this relating to either unbudgeted 
income or excess income from the prior year offset by £0.9m shortfall on donated/grant income 

Income Source (£'000) Annual In Month Year to Date 

Plan Plan Actual Variance Plan Actual Variance 

Income from Patient Care Activities 
NHS England 12,616 1,051 1,127 75 4,205 4,342 137 

Integrated Care Boards 463,157 38,596 38,893 297 154,386 155,549 1,163 

Local Authorities 212 18 18 0 71 71 0 

Private Patient Income 1,697 141 142 1 566 557 (9) 

Overseas Visitors Income (Individuals Chargeable) 703 59 56 (2) 234 274 40 

Other Clinical Income 1,151 96 79 (17) 384 400 17 

Total Income from Patient Care Activities 479,536 39,961 40,315 354 159,845 161,193 1,348 

Other Operating Income 
Research & Development 1,129 94 72 (22) 376 317 (59) 
Education & Training 15,637 1,303 1,322 18 5,212 5,254 42 
Car Parking Income 2,510 209 215 6 837 878 41 
Catering Income 1,936 161 168 7 645 636 (10) 
Donated & Granted Income 3,594 299 0 (299) 839 0 (839) 
Other 14,666 1,237 1,235 (2) 4,947 4,836 (111) 

Total Other Operating Income 39,472 3,303 3,012 (291) 12,856 11,921 (936) 

Income from Patient Care Activities 

• Income from Patient care activity is £1.3m favourable to plan and relates to ICB activity income. This includes £0.3m of 
income relating to the finalisation of some of the 2025/26 income contracts, £1.0m for Elective Sprint income and £0.2m of 
commissioner income to fund the costs of the additional Resident Doctors pay award. 

Other Operating Income 

• Other non-commissioned income streams (non-activity) are £0.9m lower than plan, however £0.8m of this relates to donated 
& granted income which is excluded from the NHSE performance measurement. This is a timing issue mainly related to the 
CIL funding and Cath Lab build. 

• The balance is made up of smaller adverse variances across various areas. 
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Employee Expenses 

Employee expenses are £0.6m over plan, but this includes Industrial Action costs 
(net £0.5m), increased escalation and RMN costs and unbudgeted Resident 
Doctors additional pay award costs of £0.2m 

Employees Expenses (£'000) Annual In-Month Year to Date 

Plan Plan Actual Variance Plan Actual Variance 
Employee Expenses: 
Medical Staff (incl locum & agency) 104,796 8,782 9,246 (464) 35,729 37,025 (1,296) 
Nursing Staff (incl bank & agency) 121,501 10,185 10,498 (313) 41,248 42,275 (1,027) 
PAM's, Prof & Tech and Scientific 42,991 3,584 3,375 209 14,319 13,516 802 
NHS Infrastructure Support 68,074 5,691 5,411 280 22,552 21,598 954 
Apprenticeship Levy 1,318 108 113 (5) 451 464 (13) 
Other employee expenses 0 0 0 0 0 0 0 

Total Employee Expenses 338,680 28,351 28,644 (293) 114,298 114,878 (580) 

Pay was £0.6m higher than plan at month 4. 

 There are adverse variances across several staff groups (predominantly Medical and Nursing teams), with Medical 
costs including £0.5m net of Industrial Action costs to cover the Resident Doctors strike in April. Nursing costs were 
high due to escalation areas remaining open and the Trust being in Business Continuity for parts of May, June and 
July; 

 Medical pay costs also include an accrual of £0.2m to account for the higher Resident Doctors pay award to be paid 
in September 2026. Although not budgeted yet, and hence contributing to the pay overspend, it is matched by 
assumed income from commissioners (as advised by NHSE); and 

 Agency costs totalled £2.5m, up £0.1m (4.1%) compared to the same period in 2025/26. The Trust continues to try to 
drive this down further in line with the revised targets set by NHSE for 2026/27. Bank/locum costs at £11.5m 
increased by £0.5m (4.3%) compared to YTD July 2025 The nursing costs for escalation beds (bank and agency) 
total £0.6m YTD. 

There has been a £5.5m (5.0%) increase in year on year pay costs, with £2.1m of the increase in Medical staffing and 
£2.3m in Nurse and Support to Nurse staffing. Within this the pay award of 3.3% has been paid to Agenda for Change staff, 
and 3.5% for Medical staff. The pay figure also includes IA costs of £0.5m (net of recoveries) in April 2026. 
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Non-Pay Expenditure 

Non-pay expenditure exceeded plan by £1.6m at 31st July 2026, with this mainly 
relating to outsourced activity and CIP targets 

Non Pay Expenditure (£'000) Annual In Month Year to Date 

Plan Plan Actual Variance Plan Actual Variance 
Non-Pay Expenditure: 
Supplies and services - Clinical & General 55,217 4,631 5,117 (486) 18,692 19,418 (726) 
Supplies and services - Drugs 29,706 2,507 2,750 (243) 10,196 10,448 (252) 
Purchase of healthcare from NHS bodies 6,232 519 403 116 2,077 1,438 639 
Purchase of healthcare from non-NHS bodies 10,758 908 1,168 (259) 3,699 4,929 (1,229) 
Other Non Pay 69,125 5,766 5,927 (161) 23,065 23,083 (17) 

Total Non-Pay Expenditure: 171,038 14,332 15,365 (1,033) 57,730 59,315 (1,586) 

Non-Pay costs are £1.6m above plan and there has been a £3.6m (6.5%) increase in year-on-year costs. 

 Supplies & Services - Clinical & General were overspent against budget by £0.7m, due to additional activity and 
underachieved CIP 

 Purchase of Healthcare from NHS bodies underspent by £0.6m, but was offset by an overspend of £1.2m against 
Purchase of Healthcare from non-NHS bodies, which was driven by costs incurred across a number of areas and 
including additional Elective Activity (for which income was received). Budgets are reduced by CIP targets which impacts 
the variance 

Drivers of the year-on-year increase include : 

• Drugs costs have increased by £0.9m year on year (9.7%). Some of this is driven by Tariff excluded Drugs 
• Supplies & Services - Clinical & General have increased by £1.9m, with the spend across Divisions and including the costs 

of HPL that were not paid by the Trust in the first quarter of 2025/26 
• Purchase of Healthcare from non-NHS bodies increased by £0.8m, with drivers including Woking CDC and Imaging St 

Peters. 
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