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Executive Summary 
 

For the period ending August 2022, the Trust is reporting a YTD deficit of £14.2m and is continuing to report an 

overall core forecast deficit of £34.1m for the full financial year. 

 

We are currently awaiting notification of possible allocations for a number of our identified pressures. This is 

anticipated some time in early October and is key to providing us with clarity around our likely position. These 

allocations should assist in reducing our in-year forecast deficit significantly but are unlikely to be recurrent in 

nature, given the current absence of a NI Executive. 

 

Energy and non-pay inflationary increases continue to place significant pressure on our position. However with the 

exception of energy costs, we have continued to hold our forecast position since the earlier part of the year. 

 

We are starting to see reduction in our COVID related expenditure as numbers in our hospitals continue to decline. 

However this is counter-balanced by increases in unscheduled care pressures which are causing increases in 

staffing across both ED and other wards where additional beds have been opened. 

 

We continue to work closely with SPPG to reach an agreed position and establish next steps. 

 

Underlying expenditure trends 
 

As noted above, we are starting to see a steady increase in some of our non-pay expenditure lines due to 

inflationary pressures. With the exception of independent sector care tariffs and funding for energy costs, there has 

been no indication of the availability of general non-pay inflationary uplift funding. 

 

The Trust has been allocated a specific cash releasing target of £2.3m for reduction in agency spend and we are 

currently considering our options around this, and its achievability in the remaining months of the financial year. 
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Summary of Directorate Positions 

NB: In the following table, columns 1-3 show variances (budget vs actual). A negative figure represents an underspend against budget, with a 

positive figure indicating an overspend.  

 

The last column represents spend per Directorate. 

. 

  (SURPLUS)/ DEFICIT YEAR TO DATE AUGUST 22 

 

FORECAST 

SPEND YEAR TO 

DATE AUGUST 22  

SALARIES AND 

WAGES 

GOODS AND 

SERVICES 

TOTAL 

VARIANCE 

 

 

FORECAST 

POSITION 22-23 

 

 

TOTAL SPEND PER 

DIRECTORATE 

£'000 £'000 £'000 £'000 £’000 

ADULT & PRISON SERVICES 1,304 2,348 3,652 8,103 56,695 

CHILDRENS SERVICES 921 5,661 6,582 9,076 37,156 

PRIMARY & ELDERLY SERVICES (444) 4,395 3,951 6,809 97,316 

FINANCE & ESTATES 332 5,230 5,562 3,892 21,934 

HOSPITAL SERVICES 5,998 12,866 18,864 17,903 129,922 

PLANNING, IT & PERF MANGEMENT (192) 171 (21) 463 4,690 

HUMAN RESOURCES & CORP AFFAIRS (180) 1,118 938 1,110 22,526 

TRANSFORMATION (NDNA ONLY) 4,521 581 5,102 63 5,166 

NO MORE SILOS (NMS) 1,963 30 1,993 700 1,993 

COVID RESPONSE/REBUILD 10,745 6,130 16,875 (38) 16,874 

 TOTAL 24,968 38,530 63,498 48,081 394,272 

COST PRESSURES/SAVINGS/INCOME 

ANTICIPATED 
    (14,119) 

(SURPLUS)/DEFICIT (INCL RINGFENCED)       33,962 

FURTHER TRUST SAVINGS – TO BE 

IDENTIFIED 
0 

YEAR END CLOSING POSITION 33,962 



Statutory Financial Performance Targets RAG 

status 

Manage within allocated Revenue Resource Limit (RRL) / Achieve financial 

break-even 
               

The Trust is currently forecasting a core deficit position for 22-23 of £34.1m. This includes a drug savings target 

under the MORE program where we hope to achieve savings of circa £1m. It also includes a further target relating to 

off contract agency spend of £2.3m.  We continue to work with SPPG to address this deficit. 

Manage within allocated Capital Resource Limit (CRL) 

The Trust’s CRL funding (as at 31/8/22) was £28.04m and is made up of as follows: 

 

Ulster Hospital Phase B project £5.13m 

General Capital £10.3m 

ICT £3.8m 

Backlog Maintenance £2.7m 

Other schemes £6.1m.  

 

Total capital expenditure to the end of August 2022 was £2.135m. Full spend against CRL allocation received for the 

year is expected to be achieved. 

In relation to General Capital CRL of £10.3m and Backlog Maintenance projects CRL of £2.750m EMT have 

approved the allocation of this funding to individual schemes.  
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Other Financial Performance Targets RAG 

status 

1. Achieve in year savings targets  

In 22-23, SPPG has indicated that the Trust should aim to make savings at a similar level to 21-22. As part of the 

forecast deficit position, we have plans to achieve approximately £11.1m of savings mainly through technical 

adjustments alongside other efficiency savings. 

 

The Trust will also be expected to deliver against a 22-23 MORE (Regional Pharmacy Savings) savings target of 

£980k through drugs related savings. 

 

A further savings target of £15m has been set regionally against off contract agency spend, and South Eastern 

Trust’s share of this is £2.3m. Meeting this target over the remaining 6 months of the year will be difficult and the 

Trust is currently analysing all temporary spend with a view to meeting this target.  

2. Minimise expenditure on agency and locum 

Average spend per month on locum/agency (excluding COVID related agency/locum spend) in 2021/22 was £2.6m 

which represented approximately 6.1% of staffing costs. In 2022/23 the average over Apr to Aug has increased 

slightly and currently equates to 6.2% of core staffing costs. The graph on page 10 illustrates all our flexible staffing 

costs. A number of our wards are operating at levels above their funded establishment due to increased acuity of the 

patients. 

3. Manage ring-fenced funding within allocations 

Transformation NDNA:- Expected deficit for the year in relation to NDNA Transformation projects is £63k. Work is 

ongoing in operational directorates and with SPPG colleagues to reduce this cost pressure.  

 

No More Silos:- £4.14m of funding has been agreed in this area, leaving a deficit of circa £700k. Work continues 

with SPPG address this deficit.. 
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Other financial performance targets RAG status 

4. Achieve Recurrent Breakeven Position                

A combination of unachieved savings targets from previous years together with a range of unfunded pressures and 

new emerging inescapable pressures is resulting in a significant recurrent deficit position in 22-23. 

 

Whilst we await possible allocations on a non –recurrent basis for 22/23, the achievement of recurrent balance 

requires a mix of recurrent investment and a wider system wide change in service delivery, that is likely to take a 

number of years to deliver. 

 

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

After achieving target in July 22, performance dipped in August with 94.7% of suppliers paid within 30 days. This was 

anticipated due to system issues experience during August. 
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The graph below illustrates the stable  trends in core payroll (excluding Covid-19 expenditure) spend across the Trust for a 

rolling period of twelve months – our top six spend areas in  terms of salaries and wages are shown below – representing over 

90% of our total monthly pay bill:  

 

Payroll costs are affected by whether there are four or five pay days for weekly paid staff (August was a 4 week month, as 

was July). January’s figures include the 21/22 backdated pay award for all those paid under AFC, and February’s figures 

include the 21/22 Medical & Dental backdated pay award.  

Core Salaries and Wages 
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Core Salaries & Wages 
21-22 to 22-23 
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SUPPORT SERVICES

SOCIAL SERVICES



Almost 80% of the Trust’s monthly goods and services can be represented in the six categories below – monthly trends 

in this expenditure have remained relatively stable. Domiciliary Care expenditure is impacted by 4 and 5 weekly months 

(Aug was a 4 week month, as was Jul.)  

Core Goods and Services 
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Core Goods & Services 21-22 to 22-23  

RES & NURSING
CARE

DOM CARE & DIRECT
PAYMENTS

PATIENT SUPPLIES-
DRUGS, LABS,
APPLIANCES, M&S
EQUIP
CONTRACTS WITH
VOLUNTARY BODIES

EQUIP & BUILDINGS -
MAINT & REPAIRS

PPE



The graph  illustrates the trend in flexible payroll costs for a rolling period of twelve months.  

(Figures have been adjusted to remove anomalies created by 4 and 5 week months and include both core and  

COVID-19 related spend.) 
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Underlying Assumptions 

 

• Cost in respect of 22/23 Pay Award and all regional pay issues will be funded. 

 

• Any additional costs in respect of EU Exit will be funded 

 

• There will be no major accounting changes or provisions at year end.  

 

• All funding indicated as ‘assumed’ will be received when a final NI budget is agreed.  

 

• The expenditure implications of any further waves of COVID will be fully funded. 
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