BEST USE OF RESOURCES — BANK AND AGENCY SPEND

We are driving this measure because

Expenditure on bank and agency is a significant driver of our financial performance and consequently our financial plan reflects a challenging target to reduce our agency spend to 3% of the pay bill by the end of
24/25. Delivery of this level of spend reduction is therefore key to achievement of our overall financial plan.

Performance and Actions
Agency Costs by Staff Group (E000s)

Total agency expenditure in May was £3.4m, this represents 9.0% of total staff costs and is an increase of £0.2m compared with
April. Of the £0.2m increase, Medical & Dental spend increased by £0.3m and Nursing & Midwifery reduced by £0.1m. The £0.3m
increase in Medics is due to additional consultants in Urgent Care and retrospective Medics bookings in month. Medicine are
currently reviewing the demand for temporary Medics across the entire Division in response to continuing pressures. The
favourable movement on Nursing & Midwifery is due to lower usage for vacancy and sickness cover in month.

Total bank expenditure was £3.8m in May, this represents 9.9% of total staff costs and is an increase of £0.3m compared with last
month. Of the £0.2m adverse movement, Medical & Dental spend increased by £0.3m and Nursing & Midwifery increased by
£0.1m. The £0.3m adverse movement in Medics is due to additional consultants in Urgent Care retrospective Medics bookings in
month. The adverse movement on Nursing & Midwifery is due to more shifts being used to cover vacancies and sickness in month.

Bank Costs by Staff Group (£000s)
In response to the Medical temporary staffing premium challenge the Doctors workforce group has been relaunched as the Medical
agency reduction group with a focus on driving down premium cost and increasing governance and ownership of spend. Divisions
are expected to demonstrate active recruitment, job planning compliance and plans to address, temporary staffing actions including
increasing Direct Engagement, reducing retrospective shifts, details of escalated shifts and action plans to address.

Risks

A lag in delivery of the CPIP programme relating to recruitment will add to the pressure reflected in the Trust’s overall financial
performance. Emergency pressures continue causing additional capacity to remain open incurring higher agency costs. Sickness
also remains significantly higher than the target impacting our ability to remove temporary staffing.

What the chartstell us

By staff group agency spend was £1.9m on Medical & Dental (£0.3m increase compared to M1), £1.1m on Nursing & Midwifery (£0.1m reduction compared to M1), £0.4m on Scientific, Therapeutic & Technical
staff (E40k increase compared to M1) and £37k on Non-Clinical staff (an increase of £23k compared to M1).

By staff group bank spend was £1.7m on Medical & Dental (£0.2m increase compared to M1), £1.9m on Nursing & Midwifery (£0.1m increase compared to M1), £48k on Scientific, Therapeutic & Technical staff
1kreduction compared to M1) and £120k on Non-Clinical staff (a reduction of £10k compared to M1).
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BEST USE OF RESOURCES - CAPITAL

We are driving this measure because

The Capital investment programme to replace existing and invest in new additional assets is key to driving improved clinical and financial sustainability. Given the size of capital programme there is a significant risk that the Trust has
insufficient funding to support maintenance requirements and urgent replacement schemes.

2024/25 original (May) plan, revised (June) plan and YTD capital Performance and Actions
expenditure:

i Capital spend at M2 was £1,320k, which included two new lease contracts that began in April with a ROU asset value of £681k. The remainder of the spend

Original | Adjustments for | REVEEd 24125 at M2 can be mainly attributed to spend on P&W schemes, continuation of the Frontline Digitalisation Scheme and finalisation of the HV electrical works to

External plan
ntermalpian) ExtemalPlan | " pgpp support the new Alex Theatres.

Waorkstream Scheme

PRI Backlog Maintenance b/f
;g::: égggﬁzﬁgsﬁ:ﬁfﬂt V18162 1| The capital plan for 2024/25 has been re-submitted at £12.458m, compared to the previous plan submitted in May of £14.356m. The capital reduction for
PR \Unqrzded Fire Compartmentation WAHT is £1.898m from the total reduction of £2.531m across the system.
Paw HV Works - DNO Substation and Site 155) |
P&WTIJtiﬂ 2 . . . . . . . . . . . .

Digtd Nerox Scamners This reduction in CRL is due to the 2024/25 Revenue Financial Plan Limit compared to the notional fair share value which has reduced the providers CRL by
Digital Xerox - Kainos Upgrades 9% h

Digital Additional Digital schemes 10% across the system.
Digital Phase 2 - Digital System Production Environment

jta hase 2- Teleoh ical Upgrad
BE:E fm:;E-IznﬁT;ﬂcﬂyesysmcmca Hhais The impacted areas include a rephasing plan of £907k for ASR into 2025/26, slippage of £389k for Property and Works, ICT £206k and removal of the

%ﬂw s - contingency funding £396k for 2024/25. The £1.898m is assumed to be slippage on the approved capital schemes during 2024/25 and may vary between

Equipment Donated Equipment Schemes different schemes.
Equipment Total
Strategic Urgent Emergency Care - Additional
Shategc Cat LabIR Feasbiity The plan includes £1m of external funding for the ongoing Front Line Digitalisation Scheme (FLD) scheme, which is planned capital expenditure, £1.4m will be

Strategic Acute Service Review - Maternity . .
Strategic Linac Replacement allocated for new lease additions and £340k for PFI replacement equipment.

Sirategic I Targeted Investment Fund - Alex Theatres
Strategic Community Diagnostic Centres 2 . . . ) .
Shrategic Reinforced Autociaved Aerated Cangete The Strategic schemes planned to take place in 2024/25 include Acute Service Review (ASR) £2.7m, Cath Lab £2m and LIMS £911k.
Strategic Total
Lease Additions New Leases

IFRIC 12 PFI IFRIC 12 PFI Lifecyde replacement
Contingency System support capital - - H

Lease Remeasurement Leases R IS ks
Lease Remeasurement Charles Hasting Fducation Centre Lease

Dheriinad =% There remain several risks around the current capital programme in 2024/25 onwards:
,__|Internal Funded -1,898] 11,458]
"é\ F—m—— The completed UEC build has been complex and there is therefore a risk of further unforeseen costs being identified that require funding in 2024/25.

Workstream /%me “"E;rt"’:"":l“;‘;f:” Extemal plan Additional costs have been identified to date and included in the capital plan submitted for 2024/25 at £570k.
S F%t%n — “'““1 — Re-costed budget for ASR and the estimated cost as at 24/25 of £14.5m have been included in the capital plans for 2024/25, 2025/26 and 2026/27. If the
“%g_ 1,000 scheme is partly deferred into 2025/26 and 2026/2027 due to insufficient internal capital available, then approval will be required from NHSE.

Digital Total )
., lmmm")v[ o] There is no contingency funding available for urgent replacement equipment especially as some large equipment items are beyond there useful life and
< may require replacement imminently.

I [Total Capital Plan

|Workstream total

What the charts tell us

Ongoing capital expenditure on internal schemes continue to impact and delay a significant proportion of spend on backlog maintenance and equipment replacement. Discussions are continuing with ICB & Region regarding a longer-
3@7\3@1uti0n for 2024/25. The finance team will continue to work with the workstream leads to ensure all expected costs are identified at this stage. 46/ 150




BEST USE OF RESOURCES - CASH

We are driving this measure because

Daily monitoring of the Trust cash position to ensure there are sufficient funds to cover employee costs and the payment of Trust suppliers as per the BPPC guidance.

Performance and Actions
Worcestershire Acute Hospitals NHS Trust (WORCESTERSHIRE / RWP)
Cash Flow Forecast

Period Beginning 01/04/2025 01/05/2025 01/06/2025 01/07/2025 01/08/2025 01/03/2025 01/10/2025 01/11/2025 01/12/2025 01/01/2025 01/02/2025 01/03/2025 The Trust cash pOSition at the end Of month 2 was £1712m The Trust received revenue Support Of £425m in
Period Ending 30/04/2025 31/05/2025 30/06/2025 31/07/2025 31/08/2025 30/09/2025 31/10/2025 30/11/2025 31/12/2025 31/01/2025 28/02/2025 31/03/2025
o May, which was 50% of the amount that was requested. The Trust submitted a revised application for June 2024
Cash at Beginning of Period| __ 11,384] 1,123] 1,712 775 1,028 &70] 1,440] 1,065] 1,003] 806 1,063] 2,273
Coshattndofperiod 125 17n]  7s  iom] s [ 1055 | woes]  ams]  e] revenue support of £7.5m, of which £6m was approved and will be received in June. NHSE’s CFO office advised
— : . . — that the reduction of £1.5m of the amount requested for June was due to the finalisation of all Trusts planning
Cash Receipts from ' ' ' £000 ' ' £000 ' ' ' £'000 ' ' submission.

NHS Customers 49,619 54,456 51,462 50,572 50,641 51,676 50,572 50,572 51,676 49,441 50,572 ¥ 612,933
Non NHS Customers 541 439 423 525 525 525 525 525 525 525 475 5,078

P R The Trust has had notification from the ICB that the deficit, and therefore the cash requirement will now be
Tradk d othi bl (25,056) (22,935) (25,834) (27,190) (23,140) (24,740) (24,750) (23,140) (24,740) (22,340) (20,778) (21,478)| (286,115) H H . . .
s et ot S S S o o S ot S o S st e funded through the ICB and the Trust will receive £7.5m in July. As a result of this decision, there has been no
NHSP - Wages - Agency /Bank (3,366) (5,456) (4,023) (4,426) (4,426) (4,426) (4,426) (4,426) (4,426) (4,426) (4,426) (4,426) (52,679) appllcation for revenue Support for quarter 2 (July-August)

Interest on borrowings [ ] ] ] ] (131) 1] 1] 1] ] ] (124) (255)
Net Cashflow from Operations (3.480) (1.984) (7.363) (5,650) (5,849) (6,251) (3.200) (5.918) (6.130) (5.108) 684 (2,973) (53,223)

For 2024/25, the planned deficit is £57.3m and as stated above will be funded through the ICB. It is to be noted
e — that the CPIP’s of £45m is assumed to be cash releasing savings and is phased over the full 12 months. If the

NHS Customers - Depre. Tariff - ICB 964 964 964 964 964 964 564 564 564 964 964 964 11,568

S e e e R CPIP is not achieved, the Trust will need to apply for additional cash support.

Purchase of property and equipment (7.947) (2,793) (649) (2,654) (1,153) (1,124) (1,736) (684) (683) (684) (553) (552) (21,212)
Net Cashflow from Investing Activities (6.779) (1.679) 427 (1,587) (70) (44) (675) 395 393 368 524 518 (8,209)

Financing Activities £000's
Cash Receipts from
Borrowing:

To ensure that there is adequate cash to cover payroll costs, including Tax, Nl and Pensions, the creditor
payment runs have been reduced and this will significantly reduce the Trust BPPC %.

Revenue PDC 1 | | , 3 3 X 54,500
Capital PDC received X 0| 1,000

Cash paid for .
Repayment of loans (334) (668) RlSkS

POC (300) 13,607) (2,907)
Net Cashflow from Financing Activities 6,366 X 1,059 50,925

T ) = —_—— The Trust’s deficit/cash support is now to be funded through the ICB, which removes the requirement to make

"cP/g/{;J applications for revenue support. It is to be noted that if the CPIP is not achieved, the Trust will need to apply for
)/eg additional cash support, to enable it to meet its payroll commitments and BPPC target to ensure there is no

9709’ disruption to the supply of goods and services due to none/late payment of invoices to creditors.

Assumptions made for the above cashflow

* The PDC for June has been reduced from £7.5m to £6m. As noted above, the deficit/cash requirement is to be funded by the ICB. For cash flow forecasting, it has been recorded on the PDC line to show the
requirement needed each month and it is unclear how this will be accounted for.
e Creditor payment runs are closely monitored and are being reduced/delayed to account for the reduction in revenue support in June and the under-performance of CPIP up to and including month 2.
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BEST USE OF RESOURCES - CASH

We are driving this measure because

Daily monitoring of the Trust cash position to ensure there are sufficient funds to cover employee costs and the payment of Trust suppliers as per the BPPC guidance.

105 8 Performance and Actions
Overall BPPC Performance

100 - The BPPC performance for the month is 89% based on volume of invoices paid and 88% based on value;
* 7,400 invoices paid out of 8,289 due.

4 * £25.3m worth of invoices out of £28.8m were paid on time this month.

S0
As noted above, the Trust will need continued revenue/ICB support in 2024/25 to enable to payment of the wage costs and non-pay

B - expenditure through creditor payment runs.

o The Trust continues to have issues with SBS and the verification of invoices. The Finance team continues to work closely with SBS to resolve
- the issues with verification and scanning delays. The Finance team are also working closely with the Procurement team to encouraged Trust
Map23 Wnd3 WkB Mg SR Om23 Nov23 D23 kn2s Febe Marde Apl My suppliers to use electronic invoicing, which significantly reduces errors and time with the processing of invoices.

Yy

Risks

Due to the reducing levels of cash, the creditor payment runs are being closely monitored and adjusted to ensure that the wage costs for the
month can be met. The Trust received 50% of the requested support in May and will receive £1.5m below what was requested for June,
received £4.25m in May and £6m will be received June due to the submission of the 2024/25 plan not being finalised by the NHSE’s CFO
office.

For 2024/25, the planned deficit is £57.3m is to be funded through the ICB as part of the overall system. It is to be noted that the CPIP’s of
f£44m is assumed to be cash releasing savings and is phased over the full 12 months. If the CPIP is not achieved, the Trust will need to apply
for additional cash support.

What the charts tell us

Better Payment Practice Code (BPPC) performance for month 2 is 89% based on volume of invoices paid and 88% based on value. We are below target for the BPPC target YTD for both Volume and Value, 6.5%
and 3.38% below respectively
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Worcestershire Acute Hospitals NHS Trust

Trust Key Performance Indicators (KPIs) - up to May-24 data

Performance Against Target (Status’ Activity Performance Only
Over 5% above Target

5% above to 2% below Target

Meeting Target
Not Meeting Target

Over 5% below Target

More than 2% below Target to 5% below Target

Item Description

Trend Variation Common cause variation

Trend Variation Special cause variation - improvement (indicator where HIGH is GOOD)

Trend Variation Special cause variation - improvement (indicator where LOW is GOOD)

[INHS |

A-Audit & Accuracy

R-Robust Systems & Data Capture

Ineededinfomation are missing?

ss/mail The systemis expected to consistently Fail the target Worcestershire
Acute Hospitals
Pass/Fail The systemis expected to consistently Pass the target NHS Trust
Pass/Fail The system may achieve or fail the target subject to random variation Example Data Quality M":: "
Trend Variation Special cause variation - cause for concern (indicator where HIGH is a concem) S SlgnOttand alldaton (5 e B B nre sttt T 11 | o assurance
Trend Variation Special cause variation - cause for concern (indicator where LOW is a concem) o e et oy R0 et s e
T- Timely & Complete jare al the n

[27e there processes in place for erther external or Internal 3udits of the data and how often dothese
r(Annual /One O

Reasonable
Assurance

[are there ropust rave
jcapture suchthatie s ganulx level?

Substantial
Assurance

Latest Month Latest Available Monthly Position

Quality of care, access and outcomes Responsible tandard  May23 Jun-23  Jul-23 Apr-24 Mumerator  Denominator ?:%‘E:,Eg B e Fast I ren i

28 day referral to diagnosis confirmation to patients Chief Operating Officer 75% 68.8% 71.5% 72.6% 72.8% 73.7% 76.7% 69.7% 71.5% 63.1% 69.5% 76.9% 73.4% - 2,186 2,977 - - 73.5% (\9 \/
2 Week Wait all cancers Chief Operating Officer 93% 91.9% 93.4% 86.3% 68.5% 81.5% 95.0% 95.6% 85.7% 87.9% 88.9% 86.0% 86.0% - 2,298 2,675 - 75.6% @
Urgent referrals for breast symptoms Chief Operating Officer 93% 97.0% 89.2% 55.9% 86.5% 96.6% 99.0% 93.7% 80.0% 77.8% 32.0% 16.8% 35.0% E 39 111 & 57.5% Qv,._/ u
Cancer 31 day diagnosis to treatment Chief Operating Officer 96% 88.2% 94.0% 94.7% 89.5% 87.7% 84.7% 90.0% 90.9% 87.2% 88.5% 87.2% 85.3% - 349 409 - 89.6% (\?‘j @

g Cancer 31 Days Combined (new standard from Oct 23) Chief Operating Officer 96% 90.4% 93.4% 92.9% 88.6% 89.4% 86.9% 89.4% 89.7% 87.3% 90.5% 87.5% 84.5% = 558 660 - 89.2% j{i K;j u

£

8 Cancer 62 days urgent referral to treatment Chief Operating Officer 85% 44.3% 54.9% 54.0% 51.8% 46.1% 52.6% 49.0% 42.3% 42.3% 44.1% 50.6% 57.9% = 154 265 = 61.3% u
Cancer 62-Day National Screening Programme Chief Operating Officer 90% 45.8% 48.4% 40.0% 51.4% 48.4% 45.7% 58.8% 83.3% 44.4% 67.8% 61.9% | 65.8% - 25 38 - 66.4% \A?"j u
Cancer consultant upgrade (62 days decision to upgrade) Chief Operating Officer 85% 94.0% 99.1% 98.3% 98.4% 95.2% 71.4% 78.2% 77.8% 78.1% 81.9% 79.5% | 82.7% - 70 84 - 76.8% @
Cancer 62 days Combined (new standard from Oct 23) Chief Operating Officer 85% 52.1% 62.3% 61.1% 60.9% 59.3% 55.1% 57.5% 54.1% 51.4% 56.7% 58.4% | 63.6% - 248 390 - 66.6% U
Cancer: number of urgent suspected cancer patients waiting over 62 days Chief Operating Officer Plan 309 332 286 300 321 391 389 379 409 366 141 159 176 - @
% emergency admissions discharged to usual place of residence Chief Operating Officer 90% 86.1% 84.0% 87.3% 83.6% 84.8% 84.0% 84.3% 82.9% 82.6% 82.3% 84.7% 85.6% 85.5% 2,935 3,432 85.5% 92.2% % § \_)
A&E Activity (any type) Chief Operating Officer Plan 18,959 | 19,177 | 18735 | 17957 | 18427 | 18,564 | 17,403 | 16960 | 17,647 | 17,190 | 18,537 | 18,677 | 19,875 38,552 - @
Ambulance handover within 30 minutes ' Chief Operating Officer ' 98% 65% 66% 70% 62% 57% 48% 56% 53% 53% 55% 64% 64% 60% 2,305 3,828 62% 73% > U

§ Ambulance handover over 60 minutes Chief Operating Officer o 784 779 732 863 1,046 1,272 1,064 1,166 1,072 1,029 869 836 922 1,758 12% 5 u

E Non Elective Activity - General & Acute (Adult & Paediatrics) Chief Operating Officer Plan 96.4% 97.3% 99.0% 99.6% 96.5% 98.8% 99.9% 99.9% 115.8% | 110.8% | 112.4% | 130.5% | 119.3% 5,359 4,491 125.0% @

o

g Same Day Emergency Care (0 LOS Emergency adult admissions) Chief Operating Officer >40% 38% 37% 39% 38% 38% 39% 39% 37% 43.8% 41.3% 41.9% | 422% | 41.7% 2,178 5227 41.9% 36% § & (\7:7 @

g ARE - % of patients seen within 4 hours (any type) Chief Operating Officer 76% 66.7% 67.3% 68.4% 66.5% 64.6% 63.1% 62.5% 59.6% 60.5% 61.0% 68.0% 64.4% 66.3% 13,183 19,875 65.4% 74% § u

% A&E - Percentage of patients spending more than 12 hours in ARE Chief Operating Officer - 13.3% 13.1% 12.5% 14.8% 16.0% 19.0% 16.0% 17.0% 19.3% 18.5% 15.8% 16.6% 16.3% 2,19 13,447 16.5% 5% § @

2

g ARE - Time to treatment Chief Operating Officer - 151 145 126 128 151 155 152 167 161 166 143 158 150 154 ouar | B )
Time to be seen (average from arrival to time seen - cli Chief Operating Officer | <15 minutes 16 17 15 16 17 19 16 16 16 16 14 16 16 16 00:22 E § \/\?ﬁj @
ARE Quality Indicator - 12 Hour Trolley Waits Chief Operating Officer o 311 286 295 300 256 211 203 260 316 304 301 248 271 519 @
A&E - Unplanned Re-attendance with 7 days rate Chief Operating Officer 3% 7.0% 7.3% 6.9% 7.0% 6.6% 6.7% 6.8% 7.1% 6.7% 7.2% 7.5% 7.1% 7.4% 993 12,454 7.3% 8% 5 § @
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