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Recommendations

The Boards of NHS Coventry & Warwickshire ICB and NHS

Herefordshire & Worcestershire ICB are asked to:

e Note the financial positions reported at Month 10 and the

highlighted risks.
¢ Note the delivery to date of the 2025/26 efficiency plans.

Note the individual system’s capital position at Month 10 2025/26.
Note the updates on the Medium-Term Planning submission, and

Approve the delegation of the 2025/26 annual accounts for both

ICBs to the Audit Committee in Common.

Executive Summary

The papers provide an update on the Month 10 (January 2026) finance positions for Herefordshire &
Worcestershire ICS and Coventry & Warwickshire Integrated Care System (ICS).

Overall Finance Position

Appendix A details the Herefordshire & Worcestershire ICS (HWICS) financial position and Appendix
B details the Coventry & Warwickshire ICS (CWICS) financial position.
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The table below shows the collective ICS financial positions against plans as at Month 10.

Financial Position Overview - 2025/26

Year-to-Date M10

Surplus/ . RevenuePosition  ~ ~~ ~  ForecastOutturn

Deficit Under / Under /

Actual (over) Plan Actual (over)

spend spend

£'000 £'000 £'000 £'000 £'000
HW ICB 0 2,714 2,714 0 0 0
HACT 0 0 0 0 0 0
WAHT (4,437)] (22,487) (18,050) 0 0 0
WVT (1,707) 1,021 2,728 0 0 0
H&WICS (6,144); (18,752) (12,608) 0 0 0
CWICB 10,500 10,500 0 12,600 12,600 0
SWFT 823 (1,403) (2,226) 2,300 2,300 0
GEH (8,103) (8,045) 58 (6,100) (6,100) 0
UHCW (11,343) (11,335) 8| (11,000) (11,000) 0
CWPT 1,240 1,352 112 2,200 2,200 0
C&WICS (6,883) (8,931) (2,048) 0 0 0

HWICS Financial Overview

The ICS reported a Year-to-Date (YTD) deficit of £18.7m at Month 10 inclusive of deficit support which
is £12.6m adverse to plan. This is a deterioration of £7.4m from Month 9.

Month 10 has seen a year-to-date improvement in both the ICB (£0.1m) and Wye Valley NHS Trust
(WVT) (£0.8m) position which has partially mitigated a £8.4m in-month deterioration at Worcestershire
Acute Hospitals NHS Trust (WAHT).

At Month 10 NHS England continued to withhold the Quarter 4 deficit supporting funding (DSF) based
on the financial performance metrics being reported by WAHT. The Board is asked to note that during
Month 11 the funding has been released on the agreement that the WAHT position will improve by
the year end.

At Month 10 against the phased YTD efficiency plans the ICS is £12.7m behind where it planned to
be. WAHT is reporting a £13.2m shortfall against their plan, WVT a shortfall of £1m offset by a
favourable variance of £1.5m by Herefordshire & Worcestershire Health & Care Trust (HWHCT).

System workforce expenditure is significantly over plan by £25.7m at Month 10. The most material
variances are at WAHT, where substantive workforce is 210 Work Time Equivalents (WTE) above
plan generating excess cost of £17.2m YTD and bank staffing is 92 WTE above plan driving cost
pressures of £7.7m. Agency remains under plan at all providers. Whilst some of the additional
expenditure is accounted for by Industrial Action (for which some funding have been received), most
has been driven by the excess capacity that has remained open at the Trust.

CWICS Financial Overview

The ICS reported a Year-to-Date (YTD) deficit of £8.9m (inclusive of deficit support funding), which is
£2m adverse to plan.
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The YTD deficit to plan is within South Warwickshire University NHS Foundation Trust (SWFT) £1.4m
actual deficit, which is £2.2m adverse to plan, George Eliot Hospital NHS Trust (GEH) £8m actual
deficit, which is £0.1m favourable to plan and Coventry & Warwickshire Partnership NHS Trust
(CWPT) £1.4m actual surplus, which is £0.1m favourable to plan.

At Month 10 against the phased YTD efficiency plans the ICS is overachieving by £3.4m against plan.
The ICB is reporting a £0.5m shortfall against their plan, offset by over-achievement at CWPT £0.3m,
GEH £0.6m, SWFT £1.4m, University Hospitals Coventry and Warwickshire NHS Trust (UHCW)
£1.6m.

Workforce shows that the system workforce expenditure is significantly over plan by £32.9m at Month
10. This is a deterioration from Month 9 of £4m.

Temporary staffing remains above plan with bank expenditure £10.3m above plan and agency £4m
below plan. Forecasts against the Agency cap of £25.7m remain favourable by £4.0m.

Medium Term Planning update

The ICB Medium Term plans were submitted to NHSE on 12" February and have been
developed to:

e Build and align across time horizons, joining up strategic and operational planning
e Be co-ordinated and coherent across organisations and different planning layers
o« Demonstrate robust triangulation between finance, quality, activity and performance

Whilst ICBs and providers were asked to submit separate plans; the medium terms plans have been
developed through an integrated approach with providers to demonstrate how national and local
priorities will be delivered collectively.

From a medium-term financial plan perspective, the ICBs submitted a balanced finance plan across
the 3-year planning period, with a total efficiency plan of 2% of turnover, which is circa £44m for
HWICB and £56m for CWICB. The running cost reductions have also been modelled into the financial
plans. Plans are compliant with both the Mental Health Investment Standard, and with the Better Care
Fund rules and uplifts each year.

At the time of writing (3rd March) the cluster is working to agreeing contracts by 16th of March 2026
across both NHS and IS providers — agreement has been reached with all but one of our host
providers — University Hospitals Coventry and Warwickshire NHS Trust. We anticipate this being
agreed within the agreed timeframe set internally.

In recognition of the need shift activity from acute to community, as set out in the 10-year Health plan
and the medium-term planning framework, the ICB has agreed/or is in the process of agreeing
proposed neighbourhood health investments with the four host secondary care providers within the
cluster to support the shift of urgent care flows into clinically appropriate neighbourhood settings.

Recommendations

The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB are
asked to:

Note the financial positions reported at Month 10 and the highlighted risks.
Note the delivery to date of the 2025/26 efficiency plans.

Note the individual system’s capital position at Month 10 2025/26.

Note the updates on the Medium-Term Planning submission, and

3 NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB

&\



e Approve the delegation of the 2025/26 annual accounts for both ICBs to the Audit Committee in
Common

Appendices:
Appendix A — Herefordshire & Worcestershire ICS Finance Update — Month 10 2025/26
Appendix B — Coventry & Warwickshire ICS Finance Update — Month 10 2025/26

NHS Coventry and Warwickshire ICB
NHS Herefordshire and Worcestershire ICB



Appendix A

Herefordshire and Worcestershire ICS
Finance Update — Month 10 2025/26

1.

Executive Summary

The paper includes an update on the Month 10 (January 2026) finance position. The
position has been shared with ICS Finance Committee electronically.

Overall Position

The ICS reported a Year-to-Date (YTD) deficit of £18.8m at Month 10 inclusive of
deficit support which is £12.6m adverse to plan. This is a deterioration of £7.4m from
Month 9 - £8.3m of which sits with Worcestershire Acute Hospitals NHS Trust (WAHT).

Key Pressures

Operational pressures, delivery of efficiency savings, elective performance, Continuing
Health Care funding and significant increases in expenditure for attention deficit
hyperactivity disorder (ADHD) and Autism within the Mental Health portfolio.

In addition, the Board is asked to note that following assurance by the Executive Team
at Worcestershire Acute Hospitals NHS Trust that they will show a significant
improvement in their reported position at the Year End, NHS England have released
the Quarter 4 Deficit Supporting Funding (DSF) which has been welcomed given the
cashflow pressures at Wye Valley NHS Trust the withholding of the funding as a joint
recipient of the funding.

Mitigating Actions

Focus on run-rate reviews to assess the deliverability of the forecasts across the
system, implementation of recovery plans at an organisational level focusing on
identifying mitigations to bring the plans back into balance.

Medium Term Financial Plan

The second iteration of the ICB’s Medium-Term Finance Plan was submitted in line
with the national deadline of the 12" °" February 2026. Feedback has been received
and is being reviewed with the expectation that there will be national requirement to
submit a third iteration in March 2026 - within which will have agreed 2026/27 contract
values with providers to deliver the required 7% improvement in the system’s Referral
to Treatment (RTT) target.

Month 10 Finance Reporting 2025/26
The table below sets out the system’s reported financial position at Month 10 — showing

a year-to-date deficit of £18.8m which is £12.6m adverse to plan. The system at Month
10 continues to report delivery of the 2025/26 balanced financial plan.
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Iltem 13 — Finance Update 2025/26

Financial Position Overview - 2025/26

Year-to-Date M10 Forecast Outturn
Surplus / Deficit Plan Actual CLrai Plan FOT LI
(over) spend (over) spend
£000  £000 £'000 £'000 £000 | £000

ICB 0 2,714 2,714 0 0 0
HACT 0 0 0 0 0 0
WAHT (4,437) (22,487) (18,050) 0 0 0
WVT (1,707) 1,021 2,728 0 0 0
H&W ICS Total (6,144) (18,752) (12,608) 0 0 0
Commissioner 0 2,714 2,714 0 0 0
Provider (6,144) (21,466) (15,322) 0
System (6,144) (18,752) (12,608)

Month 10 has seen a year-to-date improvement in both the ICB and Wye Valley NHS
Trust position which has partially mitigated an £8.4m in-month deterioration at
Worcestershire Acute Hospitals NHS Trust.

Organisational Updates
Integrated Care Board (ICB)

The ICB is reporting a £2.7m favourable year-to date variance to plan and is continuing
to forecast deliver a balanced plan at Month 10.

Appendix 1 details the ICB’s income and expenditure summary within which the Board
is asked to note:

Acute & Community - Cost pressures are being seen across both NHS and IS
providers; in-year performance management will be needed to manage some of this
over-performance where it is not in line with the ICB’s strategic commissioning
intention of bring equity across all specialities with a focus on those low performing
specialities to improve patient outcomes whilst delivering the 5% improvement in 18
Week delivery.

Mental Health — The ICB submitted a plan to deliver the Mental Health Investment
Standard target. At Month 10 the cost pressures across S117, placements and ADHD
treatments remain significant. The cost of Right to Choice for adult ADHD assessments
remains an area of concern and risk for the ICB, with growth increasing to £1.2m a
month. A monthly Finance and Efficiency Meeting has been established to maintain
financial oversight on the drivers and identify mitigations around S117 and placements.
For adult ADHD assessments the ICB is reviewing current pathways, demand, and
prices for these services.

Continuing Health Care - Whilst there remains a commitment to deliver the CHC
position at Month 10, the Board is asked to note that planned delivery of efficiencies
over the remaining two months of 2025/26 has been identified as a risk and the monthly
Finance and Efficiency Meetings focus on both the pace of delivery, financial oversight
on the drivers of business-as-usual cost pressures and the identification of mitigations.

Worcestershire Acute Hospitals NHS Trust (WAHT)
At Month 10 WAHT is reporting an actual deficit of £22.5m - £18.1m adverse to plan,

this has deteriorated from Month 9 due to winter pressures costs and non-delivery of
efficiency savings which stepped up in second half of the financial year. Whilst the

20f10



Iltem 13 — Finance Update 2025/26

Trust continue at Month 10 to report delivery of their 2025/26 finance plan this will not
be without considerable challenge, and their Financial Recovery Board (FRB) is
focused on identifying and delivering a full recovery plan which has been presented to
both the ICB and regional colleagues.

The Financial Recovery Plan is subject to NHS England Regional assurance to review
plans, milestones, and delivery actions. Assurances around this plan will determine if
DSF funding likely to be withheld is released back to the system.

At Month 10 the position includes a shortfall of £13.3m against their YTD efficiency
plans; increasing operational cost pressures with the delay in closing additional
capacity as planned.

Wye Valley NHS Trust (WVT)

At Month 10 WVT is reporting a £2.7m favourable variance to their YTD deficit plan of
£1.7m. The Trust continues to report delivery of their 2025/26 financial plan.

The Board is asked to note that this does assume that they will receive the Welsh
income accrued for both 2024/25 and 2025/26 following discussions with NHS
England.

Herefordshire & Worcestershire Health & Care Trust (HWHCT)

At Month 10 the HWHCT is reporting a balanced YTD position and continues to report
delivery of their 2025/26 financial plan.

As previously communicated, there is a clear and ongoing expectation that all system
partners will deliver their agreed financial plans for the financial year.

Any movements based on the Month 11 financial position will be verbally updated to
the Board due to the timing of the papers being produced for the Public Board meeting.

System Risks

Financial risks continue to be actively managed across the system, alongside ongoing
analysis of the Month 10 position against the agreed in-year financial trajectories.

L. Unidentified Efficiency M10 Unmitgated P-I?n
Organisation . i . Unmitigated
Mitigations Risk Risk X

Risk

£m £'m £'m £'m
ICB 0.0 0.0 3.3 (5.0) (0.1)
HACT 0.0 0.0 0.2 0.0 0.1
WAT 0.0 5.6 (14.0) (36.4) (17.2)
WVT 0.0 0.0 (6.5) (15.9) (3.0)
System 0.0 5.6 (17.1) (57.3) (20.1)

At Month 10 the system saw an improvement in the unmitigated risk within WVT by
£3.5m and in WAHT by £3.2m.

Efficiency Delivery

The table below illustrates the delivery of efficiencies at Month 10 against the phased
YTD plans by Trust, within which WAHT is reporting £13.3m shortfall against their plan
of £39.8m (50% of their planned savings). The back-ended phasing of WAHT’s plans
(Month 10 YTD Plan is 72% of full year plan) and their current level of delivery is a
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focus of concern for both ICB and NHS England regional colleagues and reassurance
has been sought from the WAHT Board on delivery and the identification of mitigations
to ensure that a balanced 2025/26 position is delivered.

System Efficiencies Overview - 2025/26
... Year-to-Date M

Forecast Outtur

T IT Y A jnder) /
Surplus / Deficit Plan Actual over Plan FOT over
o .. Deliverv ....Delivery .
£'000 £'000 £'000 £'000 £'000
ICB 34,488 34,488 0 42,145 42,145 0
HACT 10,907 12,406 1,499 13,451 13,451 0
WAHT 39,739 26,516 (13,223) 53,016 38,695 (14,321)
WVT 19,145 18,159 (986) 25,004 21,610 (3,394)
H&W ICS 104,279 91,569 (12,710) 133,616 115,901 (17,715)

Of the £92.6m delivered at Month 10, £33.3 of this has been delivered non-recurrently
and whilst the identification of non-recurrent mitigations to off-set under-delivery is
welcomed, this does present a further financial risk to future years medium term
financial plans and the underlying financial position within the Trusts. At Month 10 the
system is £12.8m behind on its delivery against recurrent efficiency plans, £13.0m of
which sits within WAHT and offset by over-delivery in other Trusts.

System Workforce

Table 4 shows that the system workforce expenditure is significantly over plan by
£25.7m at M10. The most material variances are at WAHT, where substantive
workforce is 210 WTE above plan generating excess cost of £17.2m YTD, and bank
staffing is 92 WTE above plan driving cost pressures of £7.7m. Agency remains
under plan at all providers. Whilst some of the additional expenditure is accounted
for by Industrial action (for which some funding have been received), most has been
driven by the excess capacity that has remained open at the Trust, despite being

unfunded.
Table 4
Year-to-Date M10
Workforce Summary Variance Plan Variance
£'000 WTE WTE

Bank 57,771 67,580 (9,809) 886 1,036 (150)
Agency 32,327 28,089 4,238 318 239 80
Substantive 713,248 733,409 (20,161) 14,869 15,181 (311)
H& W ICS 803,346 829,078 (25,732) 16,073 16,455 (382)

There are 382 more WTE working in the system than planned, which is driving the
over-spend. 311 additional WTE are substantive.

Whilst some temporary staff reduction initiatives have been successful, progress has
slowed during winter, and pressures have resulted in YTD overspends on temporary
staffing costs of £5.6m to Month 10.

The Bank expenditure cap of £70.0m is now forecast to be breached by £9.1m.
Forecasts against the Agency cap of £36.2m remain favourable by £1.2m.
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Iltem 13 — Finance Update 2025/26
Key Performance Indicators
Appendix 2 reports the ICB’s position against its key financial performance indicators.

Cash drawings — the red status reflects the timing of the receipt of the £73.2m of deficit
support.

The Board is to note that receipt of Quarter 4 deficit support funding is confirmed
following assurance from WAHT Executive Team that their position will improve by the
end of the financial year.

Debtors/Creditors

Against the Best Practice Payment Code, the ICB against the 95% target pays 99.62%
(value)/97.96% (no) of NHS invoices and 99.12% (value)/99.13% (no) of non-NHS
invoices within the due date.

NHS Herefordshire & Worcestershire ICB
Working Capital - Month 10 2025/26
Aged Debtor / Creditor Summary
Aged Debtors Aged Creditors
Days Mth 10 Mth 09 Days Mth 10 Mth 09
old £'000 £'000 Overdue £'000 £'000
0-30 603 157 @ 0-30 5,595 7,739 @
31-90 827 1,219 @ 31-90 12,515 9,030 @
>91 7,083 7,130 @ >91 19,054 18,588 @
Total Aged Debtors 8,512 8,505 @ Total Aged Creditors 37,164 35,356 @
£ . = HEREFORDSHIRE COUNCIL
Top Creditors >90 Days Overdue

8,000,000 WORCESTERSHIRE COUNTY COUNCIL

7,000,000

6,000,000

5,000,000 = ROYAL ORTHOPAEDIC HOSPITAL NHS

4,000,000 FOUNDATION TRUST

3,000,000

2,000,000 WEST MIDLANDS AMBULANCE

1,000,000 SERVICE UNIVERSITY NHS

(o] . . . FOUNDATION TRUST
Mo8 MO9S M10

The Board will note that the invoices between Herefordshire Council and the ICB
account for a large element of outstanding creditors (and within the debtor position) —
this is reflective of validation challenges and work continues to resolve them in a timely
manner. The Chief Finance Officer is in discussions with Herefordshire Council to
resolve the outstanding invoices before the end of this financial year.

Capital Plans 2025/26

The 2025/26 operational capital programme, including ICB, is currently reporting a
year-to-date (YTD) position of £1.1m overspend against plan.

This is due to two keys reasons; both above are affordable within forecast resources:

e One-off costs associated with a building lease at WAHT, in which full year
costs are reflected in the YTD position.
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o Accelerated delivery of a backlog maintenance scheme continuing from
2024/25 also at WAHT.

As highlighted in previous months, resources are monitored at a system level and re-
allocated if necessary and were agreed to ensure all HWICS operational capital is fully
utilised and delivers maximum benefit for the population. The system continues to work
closely with NHS England to secure additional resources where available.

To date, an additional £5.4m funding has been secured, including for Estates safety,
Net Zero and modular theatre enabling works.

In cases where planned schemes have been determined as undeliverable, resources
are not drawn down (see below).

The full-year forecast remains on track to deliver a break-even position against the
system capital allocation.

Capital programmes are funded through several routes, as in prior years:

o Business as Usual “BAU” capital of £28.8m (including £1.8m for the
ICB/Primary Care).

¢ UEC performance of £1.0m earned by Wye Valley NHS Trust.
e Ambulance Category 2 performance earned by the ICB of £5.0m.

o Estates safety schemes of £8.5m to address critical infrastructure risks (CIR)
and development of estates safety in the system, including additional funding
of £2.6m received during the year. (£10.6m awarded in total but £2.1m has
been under-drawn by WVT due to slippage).

e Constitutional Standards capital of £13.5m to support capacity and improved
performance in diagnostics, elective, and urgent care. (£19.5m was originally
planned for although £6.2m of this will not now be accessed due to scheme
delivery constraints).

¢ Primary Care Utilisation Fund of £1.3m, managed by the ICB but provided
as Grants to General Practice for premises capacity enhancements. The ICB
has been able to secure funding more than this, with further primary care bids
currently being approved.

e Additional funding of £2.4m for linac replacement, £0.9m for net zero
schemes and £0.04m for cyber resilience.

The table below summarise the year to date and forecast position against all capital
resources, including the opening business as Usual (BAU) and nationally funded
capital schemes together with allocations received during the year. Of the £0.5m
variance, £0.6m will be offset by agreed investment at George Eliot Hospital NHST
and the balance relates to the WVT PFl scheme.
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Table 6

Year-to-Date M10 Forecast Outturn

Under / (over) FOT Under / (over)
spend spend

Actual

All Capital (Including National Schemes & PFI)
ICB 0 0 0 5,324 4,724 600
HACT 9,071 8,431 640 13,261 13,261 0
WAT 16,176 10,761 5,415 29,362 29,362 0
WVT 9,362 7,303 2,059 17,277 17,335 (58)
Total Capital 34,609 26,495 8,114 65,224 64,682 542
ICB 0.0% 0.0% 0.0% 8.2% 7.3% 110.7%
HACT 26.2% 31.8% 7.9% 20.3% 20.5% 0.0%
WAT 46.7% 40.6% 66.7% 45.0% 45.4% 0.0%
WVT 27.1% 27.6% 25.4% 26.5% 26.8% -10.7%
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Appendix 3 sets out the full Capital Departmental Expenditure Limit (CDEL) for each
organisation within the system. The figures presented incorporate asset sales and
disposals, as well as other technical adjustments required for compliance with national
reporting standards. These elements do not represent direct expenditure and therefore
are not included in the expenditure-related items shown in the main table above. This
distinction is important to ensure clarity between operational capital spend and
technical accounting adjustments.

Medium Term Planning
The ICB Medium Term plans were submitted to NHSE on 12" February and have been

developed to:

e Build and align across time horizons, joining up strategic and operational planning
e Be co-ordinated and coherent across organisations and different planning layers
o Demonstrate robust triangulation between finance, quality, activity and performance

Whilst ICBs and providers were asked to submit separate plans; the medium terms plans
have been developed through an integrated approach with providers to demonstrate how
national and local priorities will be delivered collectively.

Appendices

Appendix 1 — HWICB Financial Summary Position Month 10 2025/26
Appendix 2 — HWICB Delivery Against Key Indicators 2025/26
Appendix 3 — Capital Plans across HWICS
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Item 11 - Financial Plan and Delivery 2025/26

Appendix 1 —ICB Month 10 Reporting

Herefordshire & Worcestershire ICB

Financial Position Summary Month 10

Description

Year to Date

Previous Months Year to Date

Full Year Forecast

Previous Months Forecast

Plan Actual Variance Variance Movement Indicator Plan Actual Variance Variance Variance Movement Indicator
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 % £'000 £'000
Resource
Notified Resource Limit 1,860,986 1,860,986 0 0 0 = 2,235,998 2,235,998 0 0.0% 0 0 =
Running Cost Allocation 14,944 14,944 0 0 0 = 17,933 17,933 0 0.0% 0 0 =
Total Resource 1,875,930 1,875,930 0 0 0 > 2,253,931 2,253,931 0 0.0% 0 0 >
Expenditure
Programme:
Acute 859,229 860,178 (949) 450 (1,400) s 1,031,209 1032214 (1,004) (0.1%) 600 (1,605) b
Mental Health & LD 149,517 158,736 (9,219) (7,065) (2,154) Wl 179,609 190,484 (10,875) (6.1%) (9,421) (1,454) Wl
Community 179,042 180,803 (1,760) (1,518) (243) * 214,851 216,959 (2,108) (1.0%) (2,165) 57 *
Continuing Care Services 100,393 101,021 (628) (16) (611) Al 120,472 121,225 (753) (0.6%) (22) (731) b
Prescribing 137,461 135,668 1,793 1,610 182 * 164,953 162,802 2,151 1.3% 2,147 4 m
Primary Care 21,307 21,385 (78) (20) (58) * 25,568 25,662 (94) (0.4%) (27) (67) *
Other Programme Services 33,000 24,190 8,809 3,379 5431 * 39,276 30,942 8,333 21.2% 4,275 4,059 *
Primary Care Co-Commissioning 157,918 157,170 748 998 (250) * 189,501 188,604 897 0.5% 1,331 (433) *
POD 68,240 65,643 2,597 3,874 (1,277) * 82,904 81,647 1,257 1.5% 1,257 0 =
Specialised Commissioning 154,880 154,595 286 0 286 * 187,655 186,798 857 0.5% 857 0 =
Total Programme 1,860,986V 1,859,388' 1,598 1,692' (94) * 2,235,998V 2,237,337' (1,339) (0.1%) (1,169) 4 (170) *
0.5% Contingency 0 0 0 0 0 = 0 0 0 0.0% 0 0 =
Other ICB Reserves 0 0 0 0 0 = 0 0 0 0.0% 0 0 =
Administration Costs 14,944 13,828 1,116 877 239 * 17,933 16,594 1,339 7.5% 1,170 169 ﬁ
Total Spend 1,875,930 1,873,216 2,714 2,569 145 * 2,253,931 2,253,931 0 0.0% 0 (0) >
In-Year Surplus / (Deficit) 0 2,714 2,714 2,569 145 * 0 0 0 0 0 =
% of Core Allocation 0.00% 0.16% 0.16% 0.00% 0.00% 0.00% 0.00% 0.00%
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Appendix 2 - Delivery against Key Indicators

Herefordshire & Worcestershire ICB - Month 10 Key Performance Indicators

The Committee is asked to note the following position against key financial performance indicators

Expected

Financial Performance ) 5 Target / ) Delivery
. Measure Period Unit Achievement X
Target / Indicator Threshold Rating
Month 10
Revenue Resource Limit (RRL) . . .
Expenditure not to exceed income Full Yr £'000 2,282,581 2,282,581
Revenue resource use does not exceed the amount specified in Directions Full Yr £'000 2,253,931 2,253,931
R(.even.ue administration resource use does not exceed the amount specified in Eull vr £000 17,933 16,594
Directions
Outturn variance as % of allocation Full Yr % 0.00% 0.00%
Risks . e . . ) . . T
Clear identification of risks against financial delivery and mitigations Full Yr £'000 0 0
Capital Resource Limit (CRL) . o . ,
Capital resource use does not exceed the amount specified in Directions Full Yr £'000 140 140
Cash Forecast o .
Stay within Cash Drawdown Requirement (ACDR) Full Yr £'000 2,253,394 2,253,144
Cash Balance
% of initial drawings in bank account at end of the month Month 10 % 1.25% 5.98%-
% of ACDR utilised YTD Month 10 % 83.33% 83.77%
BURP . .
Delivery of programme savings Full Yr £'000 (42,145) (42,145)
Mental Health
Mental Health Investment in line with or above allocation Growth Annual % 4.93% 5.10%
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Appendix 3 — Capital Plans
o8 . Fore urn_
Variance ; Varianc
£'000 : © £'000

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7.0% 0 0.0%
Jig nology . " ... | B o 00% o e 0 0.0%
EstatesSafety (30.3%) 2,003 1,998 5 0.2%
Linac Replacement 0.0% 0 0 0 0.0%
vet " . S 0186l . 00% 0401 (401)  0.0%
PFl Capital Charges | 0.0% 0 0 0 0.0%
Return to Constitutional Standards 0.0% 0 0 0 0.0%
Capital Department Exp Limit 1.1% 10,825 11,221 (396) (3.7%)

_ YeartoDateMos ForecastOutturn
Actual Variance Plan . Actual Variance
£'000 £'000 % £'000 £'000 %

Operational Capitat 6,362 (2,558)| (67.2%) 11,014 0 0.0%
DigitalTechnology = 39 (39) 0.0% 0 39 (39) 0.0%
Estates Safety . .78 1277 63.8% 3,000 5300,  (2,300)  (76.7%)
Linac Repltacement 0 0 0.0% 2,354 2,354 0 0.0%
NetZeo 0 0 0.0% 0 0 0 0.0%
PFI Capital Charges

Return to Constitutional Standards 99.0% 50.3%
Capital Department Exp Limit 9,228 1,950 17.4% 31,869 27,968 3,901 12.2%

_ Year to Date M08 7 o : 7 ~ Forecast Outturn 7
Actual Variance Plan : Actual Variance

£'000 £'000 £'000 £'000
Operational Capital oo Lads L 1.0%| 5258 5258 . 0 00%
Digital Technology . 0 0 0.0% 0 0 0
Estatessafety 108 725 87.0% 3,000 3,000 0
Linac Replacement o
NetZero : 0%
PFl Capital Charges D 1,359 (39) (3.0%) 1,980 2,038 (58) (2.9%)

Return to Constitutional Standards 2,519 (541) (27.4%) 7,060 7,060 0 0.0%
Capital Department Exp Limit 5,435 159)] 2.8% 17,298 17,356 (58) (0.3%)

Forecast Outturn

Variance Plan . Actual Variance
£'000 £'000 £'000

Yeart
Actual
£'000

Operational Capitat 0 0 0 0.0% 1,786 1,786 0 0.0%
UEC Performance : o L0 0 0 . 00% 5000 5000 0 00%
Primary Care Utilisation & Modernisation Fund 0 0 0 0.0% 1,338 1,338 0 0.0%
Capital Department Exp Limit 0 0 0 0.0% 8,124 8,124 0 0.0%

System Total 24,168 21,974 2,194 9.1% 68,116 64,669: 3,447 5.1%

Reconciliation to Table 6:

NHS Chargepoint Accelerator Funding 401 0 401
Cyber Resilience Funding 39 0 39

Estates Safety Funding 2,295 0 2,295

Return to Constitutional Standards schemes withdrawn (6,240 0  (6,240)

24,168 21,974 2,1947 9.1% 64,611 64,669 (58)| (0.1%)

Adjusted System Total (Table 6)
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Appendix B

Coventry and Warwickshire ICS
Finance Update — Month 10 2025/26

1. Executive Summary

1.1.

1.2.

1.3.

1.4.

1.5.

Overall Position: The ICS reported a Year-to-Date (YTD) deficit of £8.9m at month
10 (inclusive of deficit support funding), which is £2m adverse to plan.

Key Pressures: Operational pressures, efficiency savings, EPR implementation,
elective performance, performance and Right to Choose.

Mitigating Actions: Run Rate reviews, system-level financial recovery planning,
review of balance sheet movements and cash monitoring.

The system has remained focused on delivering the Medium-Term Financial Plan
(MTFP), which was submitted on 12 February. Since the draft submission on 17
December, there have been further developments relating to Intra-Contract
agreements.

Planning next steps include:

e Sharing a contract bridge with NHS England (NHSE) for all material contracts

e Completion of contract tracker informing the contract gap

e Regular meetings with provider and commissioners to resolve any material
gaps between plan submission and contract deadline of 315t March

e Contract signature — 31t March, with an internal deadline of 16" March

e Efficiency development — fully identify programmes by 315t March

o Weekly tracker required by NHSE

2. Month 10 Finance Reporting 2025/26

21.

2.2.

Table 1 sets out the system’s reported financial position at Month 10, showing a year-
to-date (YTD) deficit of £8.9m which is £2m adverse to plan. Appendix 1 details the
ICB month 10 delivery against the YTD finance plan, with Appendix 2 highlighting
Key Performance Indicators

The ICB continues to report on plan at M10, year-to-date (YTD) surplus of £10.5m,
and forecast outturn (FOT) to fully deliver the planned £12.6m surplus by year-end.
Key YTD expenditure pressures are elective performance, and Right to Choose.
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2.3. University Hospitals Coventry and Warwickshire NHS Trust (UHCW) - is
reporting on plan both year-to-date and forecast driven by Industrial Action (£1.2m),
blocked HCD pressure (£1.3m), patient security beds (£1.1m), additional beds
opening overnight (£1.3m) and UK GAAP shortfall of £1.4m. This is offset by
efficiency overperformance of £1.6m and slippage in developments £3.3m and UK
GAAP funding of £1.4m.

2.4. South Warwickshire University NHS Foundation Trust (SWFT) - is reporting a
year-to-date deficit of £1.4m which is £2.2m off plan. This results from continued
operational pressures resulting in additional capacity remaining open.

2.5. George Eliot Hospital NHS Trust (GEH) - is reporting a year-to-date deficit of £8m
against an £8.1m deficit plan. Elective performance is recovering and acute bed
pressures remain.

2.6. Coventry and Warwickshire Partnership NHS Trust (CWPT) - is reporting a year-
to-date surplus of £1.4 against a £1.2m surplus plan.

2.7. Appendix 4 provides a detailed overview of the financial positions across all

providers.

2.8. Table 1

YTD Surplus / (Deficit) Forecast Outturn Surplus / (Deficit)

System Revenue Month 10 Financial Position AL AT
Plan Actual Variance Plan Actual Variance

Coventry And Warwickshire Partnership NHS Trust 1.2 1.4 0.1 2.2 2.2 0.0
George Eliot Hospital NHS Trust (8.1) (8.0) 0.1 (6.1) (6.1) 0.0
South Warwickshire NHS Foundation Trust 0.8 (1.4) (2.2) 2.3 2.3 0.0
University Hospitals Coventry And Warwickshire NHS Trust (11.3) (11.3) 0.0 (11.0) (11.0) 0.0
C&W ICB 10.5 10.5 0.0 12.6 12.6 0.0

Coventry & Warwickshire Total (6.9) (8.9) (2.0)

2.9. The Board is asked to note that non-recurrent measures have been used to offset
efficiency targets and address capacity pressures within providers and the ICB.

2.10.  As previously communicated, there is a clear and ongoing expectation that all
systems deliver their agreed financial plans for the current year.
e Movements within individual systems can be managed locally to maintain
alignment with the overall system financial position.
¢ Any systems that are not confident of being able to deliver their plan for the
year should already be liaising with their regional team.

2.11. The Board is therefore asked to endorse these expectations and ensure that
appropriate governance and oversight are in place to secure delivery.

2.12. The system total risks and unidentified mitigations at month 10 are £2m which is an
improvement of £3.6m from month 9. This comprises of:
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e £1.1m relating to unidentified mitigations, based on current Month 10 run-rate
assumptions. (deterioration of £0.2m)

o £4.3 attributed to efficiency (CIP) delivery risk across system partners based
on efficiency status assessment. (improvement of £6.4m)

2.13.

2.14.

o Offset by mitigations of £3.4m

Table 2 details the risks and mitigations by organisation based on run rate.

Table 2

Other risks /| Total risks
Organisation . e .. mitiga_tions . e
Unidentified Efficiency to delivery unidentified
mitigations Risk of forecast mitigations
£m £m £m

UHCW 0.0 1.1 0.0 1.1
SWFT 0.4 1.0 (1.0) 0.4
GEH 0.7 0.0 0.0 0.7
CWPT 0.0 0.0 (0.3) (0.2)
ICB (0.0) 2.1 (2.1) 0.0
Total Risks M10 1.1 4.3 (3.4) 2.0
IMonth 9 | 0.9| 10.7| (6.0)] 5.6|
|Movement | (0.2)] 6.4| (2.6)] 3.6|

3. Efficiency Delivery

3.1. The table below (table 3) illustrates the delivery of efficiencies at Month 10. All
providers are showing overachievement year-to-date against their plan. The ICB is
£0.5m under plan due to £2m CHC underachievement.

3.2. The efficiency risk within the current run rate is estimated at £4.3. Failure to address
this could lead to further deterioration in the overall position and limit flexibility later
in the year. It is therefore essential that this risk is monitored closely and mitigated
through targeted actions, alongside all other identified risks and mitigations within
the run rate.
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3.3. Table 3

Year to Date M10

.. . Plan Actual Variance Variance Plan Outturn Variance Variance

Efficiency Achievement
£m £m £m % £m £m £m

ICB 22.0 21.5 (0.5) -2.3% 26.4 25.4 (1.0) -3.9%
CWPT 9.2 9.5 0.3 3.2% 12.2 12.5 0.3 2.3%
GEH 16.2 16.8 0.6 4.0% 23.0 23.0 0.0 0.0%
SWFT 18.7 20.1 1.4 7.5% 23.5 25.8 2.2 9.5%
UHCW 62.2 63.8 1.6 2.6% 76.1 76.1 0.0 0.0%

161.2 162.7

4. System Workforce

4.1. The table below (table 4) shows that the system is still significantly over plan at
£32.9. This is a deterioration from Month 9 of £4m.

4.2. Table 4
Year to Date M10 Year to Date M10
Plan Actual Variance Plan Actual Variance
£000's £000's £000's WTE WTE WTE
Bank £85,094 £95,434 £10,340 1,542 1,573 32
Agency £21,286 £17,274] (£4,012) 171 108 (63)
Substantive £1,061,627|£1,088,133| £26,506 23,754 23,580 (174)

4.3. WTE position has improved to an overall position of 174 WTE under plan — a
movement of 39 WTE from month 9. The main cause of this is a shift in the use of
bank staff from a reported 119 WTE to 32 WTE, a downward movement of 87 WTE
from M9-M10. Substantive workforce increased by 55 WTE. Agency remained
relatively stable with a downward movement of 7 WTE from M9.

4.4, Work continues to decrease the use of bank and agency whilst managing
operational pressures. All organisations are committed to reducing the levels of
bank and agency across the system to meet national prescribed targets and beyond.

4.5. There continues to be a disparity between expenditure on pay and WTE. Changing in
phasing of pay expenditure budgets allowed by NHSE at M6 closed the gap in
previous months, but WTE has reduced in months 9 & 10 whilst pay variance has
increased by £3.9m from month 9 to 10. Pay efficiency programmes have been under
delivering, this is the main driver for the disparity between the two metrics.

4.6. Operational pressures thorough winter continue which will impact both expenditure
and WTE are being managed through system finance and workforce leads meetings.
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5. Coventry and Warwickshire Integrated Care Board

Financial Performance: The ICB continues to report on plan at M10, year-to-
date (YTD) surplus of £10.5m, and forecast outturn (FOT) to fully deliver the
planned £12.6m surplus by year-end.

Key Pressures: YTD expenditure pressures are elective performance and
Right to Choose, offset with CHC underspend and the release of non-recurrent
benefits.

Efficiency Delivery: The ICB has delivered a YTD value of £21.5m agasint a
plan of £22m. However, the effiency programme is currently reliant on non-
recurrent measures to bridge the gap caused by slippage in recurrent schemes.

Performance Indicators: At the end of January 2026, the ICB had a cleared
cash balance of £154k. This is below the 1.25% target of £3,143k.

Debtors/Creditors:

i. Better Practice Payment Code: The ICB against the 95% target pays
within the due date:
= NHS Invoices - 99.99% (value) and 99.61% (number)
= Non NHS Invoices —99.82% (value) and 99.68% (number)
= Those invoices that remain outstanding reflect validation
challenges by the ICB/Provider and work continues to resolve
them in a timely manner.

Table 5 details the efficiency programme by area.

Appendix 1 shows the ICB Month 10 delivery against the YTD finance plan,
with Appendix 2 highlighting Key Performance Indicators.
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5.1. Table 5
Year to Date M10 Forecast Outturn

(Under) / (Under) /

(0 V(=1 Over
Plan Actual Delivery FOT Delivery

ICB Area of Efficiencies £000s £000s £000s £000s £000s £000s
Acute 3,170 3,170 0 3,806 3,806 0
Community Healthcare 5,087 732| (4,355) 880 880 0
Mental Health 4,072 5,213 1,141 6,101 6,255 154
Ambulance 0 0 0 0 0 0
Primary Care (inc. Primary Co-Commissioning) 7,659 7,659 0 9,201 9,201 0
All-age Continuing Care 3,762 3,124 (638) 4,521 3,351 (1,170)
Running Costs 1,560 1,560 0 1,872 1,872 0
Other Programme Services 0 0 0 0 0 0
Unidentified 0 0 0 0 0

Total ICB Efficiencies

Recurrent / Non-Recurrent Split: 0 0
Recurrent 21,970 14,965| (7,005) 26,381 17,552| (8,829)
Non-recurrent 0 6,493 6,493 0 7,813 7,813

Total ICB Efficiencies 21,458

6. Capital Plans 2025/26

6.1. The 2025/26 operational capital programme, including ICB, is currently reporting a
year-to-date (YTD) position of £21.4m underspend against plan.

6.2. This is due, in the majority to 3 keys reasons:

e Changes in planned approach to the Caludon centre, due to receipt of
additional PDC.

o Slippage of the Urgent treatment Centre (UTC) scheme at SWFT which has
now been allowed to partially move into 26/27 by the national team.

o Transfer of Coventry CDC to NHSPS, which has not yet been adjusted for by
the national capital and cash team YTD.

¢ Adjustments for the above schemes will be recognised at year end

6.3. The net full-year forecast is a £483k overspend. This is an agreement across the
cluster where H&W are underspending on their Capital allocation and, with the
agreement of NHSE, C&W can utilise that underspend.

6.4. The current overspends being shown in the table is due to the additional £3.1m of
CIR funding from national slippage which has not yet been reflected in CDEL limits
locally but has been asked to be shown as committed by the national team. Along
with EV scheme drawdowns of £200k which are shown as committed with PDC not
yet allocated/drawn down to offset.

6.5. As previously reported Capital programmes are funded through several routes:
Business as Usual (BAU), UEC Performance, Ambulance Category 2 performance,
Estates Safety, Constitutional Standards, Primary Care Utilisation and Additional
Critical Infrastructure Risk (CIR).
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6.6. The table below (table 6) summarises the year to date and forecast position against
capital resources and set out the opening business as Usual (BAU) and nationally
funded capital schemes together with allocations received during the year.

6.7. Table 6
Year to Date M10 Forecast Outturn
Capital Summary Plan Actual Variance Plan FOT  Variance
FY FY
£'000 £'000 £'000 £'000 Forecast Variance
GEH 9,043 6,643 2,400 11,857| 15,388 (3,531)
SWFT 24,667 17,023 7,644 29,495 32,025 (2,530)
UHCW 28,461 21,923 6,538 44,373| 39,481 4,892

16,592 11,816 4,776| 20,884 23,615 (2,731)
78,764 57,405 21,359 106,610 110,509

GEH 11.5% 11.6% 11.2% 11.1% 13.9% 90.5%
SWFT 31.3% 29.7% 35.8% 27.7% 29.0% 64.9%
UHCW 36.1% 38.2% 30.6% 41.6% 35.7%| -125.5%
CWPT 21.1% 20.6% 22.4% 19.6% 21.4% 70.0%
Total 100% 100% 100% 100% 100% 100%

6.8. Appendix 3 sets out the full Capital Departmental Expenditure Limit (CDEL) for each
organisation within the system. The figures presented incorporate asset sales and
disposals, as well as other technical adjustments required for compliance with
national reporting standards. These elements do not represent direct expenditure and
therefore are not included in the expenditure-related items shown in the main table
above. This distinction is important to ensure clarity between operational capital
spend and technical accounting adjustments

7. Medium Term Planning

The ICB Medium Term plans were submitted to NHSE on 12" February and have been
developed to:

e Build and align across time horizons, joining up strategic and operational planning
e Be co-ordinated and coherent across organisations and different planning layers
o Demonstrate robust triangulation between finance, quality, activity and performance

Whilst ICBs and providers were asked to submit separate plans; the medium terms plans
have been developed through an integrated approach with providers to demonstrate how
national and local priorities will be delivered collectively.

Appendices

Appendix 1 - CWICS Financial Summary Position Month 10 2025/26
Appendix 2 - Delivery Against Key Indicators 2025/26

Appendix 3 - Capital Plans across CWICS

Appendix 4 - CWICS Provider Trust Positions

Appendix 5 - CWICB Financial Plan

Appendix 6 - CWICB Planning Growth Assumptions
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Appendix 1 - Financial Summary Position Month 10 2025/26

Previous Months
Forecast

Previous Months Year

to Date Full Year Forecast

Year to Date

System I&E Summary

System Revenue Resource Limit

1,036.2.

Actual

£m

Variance

Variance Movement

£m
(2,045.3)

£m

Year
Ending

£m
(2,746.6)

Year
Ending

£m

Year
Ending
Variance
£m

Year
Ending
Variance
£m
(2,726.5)

Movement

£m

TOTAL Provider Surplus/(Deficit)
TOTAL ICS Surplus/(Deficit)

Less Non-Recurrent Deficit Support Funding

ICS Surplus/(Deficit) excluding Non-Recurrent
Deficit Support Funding

(17.4)
(6.9)

___(108) (108 |

(17.7)

(19.4)
(8.9)

(19.8)

(2.0)
(2.0)

(2.0)

(12.6)

0.0

(13.0)

(12.6)
(0.0)

0.0
(0.0)

(130 ]

(13.0)

(0.0)

Acute Services 1,049.4 (13.2) (6.1) | (7.1) 1,248.0 1,266.7 (18.7) 5.9 (12.7)
Mental Health Services 250.6 258.7 (8.1) 4.0 4.1 300.0 309.7 (9.7) 6.6)d (3.0
Community Health Services 149.2 151.1 (1.9) 1.7\ (3.5) 179.0 181.2 (2.3) 2.2\ (4.5)
Continuing Care Services 104.1 99.5 4.6 4.7\ (0.1) 124.9 119.6 5.4 6.1|d (0.7)
Primary Care Services 188.5 186.7 1.8 0.2|dp 1.6 225.1 224.3 0.8 0.3|fk 0.5
Memo: Prescribing 158.5 155.9 2.6 0.6|fp 2.0 189.1 187.1 2.1 (1.0)|4p 3.0
Other Commissioned Services 10.6 10.6 (0.1) (0.0)|dl (0.0) 12.7 12.8 (0.1) (0.0)|Wb (0.0)
Other Programme Services 17.6 10.8 6.8 (1.1)|4p 7.9 23.4 10.5 12.9 (2.0) |4k 14.9
Reserves / Contingencies 0.0 - 0.0 -4 0.0 0.2 0.5 (0.3) (2.1)|dn 1.8
Delegated Specialised Commissioning 224.7 218.6 6.1 5.1|fp 1.0 266.0 257.9 8.1 8.1|fp 0.0
Delegated Primary Care Commissioning 272.2 268.2 3.9 (0.5)|d 4.4 329.8 325.9 3.8 0.0|fp 3.8
ICB Running Costs 22.7 22.7 0.0 0.0 (0.0) 24.9 24.9 0.0 0.1\ (0.1)
ICS Providers I&E - Adjusted Financial Performance

Income (1,743.0)] (1,831.6) 88.6 (2,097.6) (2,219.2) 121.6 122.8|d (1.2)
Pay 1,171.7 1,203.4 (31.6) 1,403.8 1,440.6 (36.9) (38.8)|AR 1.9
Non-Pay 543.8 611.1 (67.3) 652.6 745.1 (92.5) (91.6) | (0.9)
Non Operating Items 44.8 36.5 8.3 53.8 46.0 7.8 i

8 of 14




Item 11 - Financial Plan and Delivery 2025/26

Appendix 2 - Delivery against Key Indicators

Indicator Measure

Financial Performance

Latest

Month

YTD Performance £m

Plan

Actual

Variance

Full Year Forecast
Performance £m

Plan /
Ceiling /
Envelope

Actual Variance

Delivery against system plan . . .
Efficiency Jan-26 128.3 131.7 3.4 161.2 162.7
Provider Agency Ceiling Jan-26 21.3 17.3 (4.0) 24.8 21.7
System level Agency Ceiling Jan-26 25.7

Agency spend as % of Agency Ceiling Jan-26 82.7% 67.1% 96.3% 84.4%
Charge against Capital Allocation (inc IFRS16) Jan-26 48.2 47.7
ICB Core Elective Performance Jan-26 273.2 294.4 (21.2) 327.6 354.4
ICB Specialised Commissioning Elective Performance Jan-26 31.8 31.7 0.2 38.2 38.0
ICB Other Elective Performance (ICB & Spec Comm) Jan-26 34.1 33.9 0.1 40.9 40.7
Mental Health Investment Standard Jan-26 253.7 253.7
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Appendix 3 — Capital Plans

Year to Date M10 Forecast Outturn
UHCW Plan Actual Variance Plan FOT Variance

£'000 £'000 £'000 % £'000 £'000 £'000 %
Operational Capital 14,896; (1,995) (15.5%)
Return to Constitutional Standards 7,340 350 6,990 95.2% 11,590 2,690 8,900 76.8%
Estates Safety 935 852 83 8.9% 1,622 1,622 - 0.0%
MH reducing OOA - - - 0.0% - - - 0.0%
Capital Department Exp Limit 23,960 16,747 7,213 30.1% 34,590 28,360 6,230 18.0%

Year to Date M10 Forecast Outturn
SWFT Actual Variance Plan FOT Variance
£'000 £'000 % £'000 £'000 £'000 %
Operational Capital 47.6% 12,357, (4,498); (57.2%)

Return to Constitutional Standards 9,288 1,067 8,221 88.5% 11,352 4,378 6,974 61.4%
Estates Safety 819 1,000 (181)] (22.1%) 1,000 1,000 - 0.0%
_MH reducing O0A - - o 0.0% - - - 0.0%
Capital Department Exp Limit 15,818 5,417 10,401 65.8% 20,211 19,868 343 1.7%

Year to Date M10 Forecast Outturn
Actual Variance Plan FOT Variance
£'000 £'000 % £'000 £'000

%

). (35.2%)

894 35.7% 3,706 3,706 - 0.0%

Estates Safety 301 49.0% 614 1,214 (600); (97.7%)
MH reducing OOA - 0.0% - - - 0.0%
Capital Department Exp Limit 2,438 27.0% 11,857 15,350; (3,493): (29.5%)

Year to Date M10 Forecast Outturn
CWPT Actual Variance FOT Variance
£'000 £'000 % £'000 £'000 %

Operational Capital 64.1% 0.0%
Return to Constitutional Standards 568 2 566 99.6% 852 852 - 0.0%
Estates Safety 9,100 9,343 (243) (2.7%) 10,900, 13,388: (2,488): (22.8%)
MH reducing OOA 594 35 559 94.1% 891 891 - 0.0%
Capital Department Exp Limit 16,592 11,657 4,935 29.7% 20,884, 23,456; (2,572); (12.3%)
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Appendix 4 — Provider Positions

University Hospitals Coventry And Warwickshire NHS

Year to Date M10

Full Year Forecast M10

Trust S ET Actual Variance Variance Plan Actual Variance Variance
£'000 £'000 £'000 % £'000 £'000 £'000 %
Financial Performance (11,343)| (11,335) 8| (0.1%) | (11,000)| (11,000) 0| 0.0%
Efficiency delivery 62,215| 63,805 1,590| 2.6% 76,100| 76,100 0| 0.0%
Cash balance 36,632 27,710| (8,922)| (24.4%)
o'lf'c;::lagqeg)ge against Capital Allocation (including impact 8,622 8,221 201l 47% 12,901 14,896  (1,995)| (15.5%)

South Warwickshire University Foundation Trust

Year to Date M10
Actual Variance Variance

Full Year Forecast M10

Plan Actual Variance Variance

£000 £000 %

£000 £000 £000 %

Financial Performance 823| (1,403)| (2,226)|(270.5%) 2,300 2,300 0| 0.0%
Efficiency delivery 18,716 20,113 1,397 7.5% 23,526 25,765 2,239| 9.5%
Cash balance 1,508 18,857| 17,349| 1150.5%

O‘I]:c;:fll?gqag)ge against Capital Allocation (including impact 5,711 2,094 2717 47.6% 7.859| 12,357 (4,498)| (57.2%)

Year to Date M10

Full Year Forecast M10

George Eliot NHS Trust Actual Variance Variance Plan Actual Variance Variance
£'000 £'000 % £'000 £'000 £'000 %

Financial Performance (8,103)| (8,045) 58| (0.7%) (6,100)| (6,100) 0| 0.0%

Efficiency delivery 16,175 16,825 650| 4.0% 23,000{ 23,000 0| 0.0%

Cash balance 22,561 4,960| (17,601)| (78.0%)

O'I]:cla"[:all?gqag)ge against Capital Allocation (including impact 5.928 4627 1,301 21.9% 7.537| 10,189 (2,652)| (35.2%)

Coventry and Warwickshire Partnership NHS Trust

Year to Date M10
Actual Variance Variance

Full Year Forecast M10

Plan Actual Variance Variance

£'000 £000 %

£'000 £'000 £'000 %

Financial Performance 1,240 1,352 112| 9.0% 2,200 2,200 0| 0.0%
Efficiency delivery 9,197 9,490 293| 3.2% 12,200{ 12,480 280| 2.3%
Cash balance 55,630 59,410 3,780| 6.8%

O'I]:cla"[:aégqasr)ge against Capital Allocation (including impact 6.330 2.275 4.055| 64.1% 8,241 8,241 ol 0.0%
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Appendix 5 — Financial Plan

12th
Coventry & Warwickshire Integrated Care February
Board Submission
Resource & Expenditure Summary £m
ICB Recurrent Allocation (confirmed)
ICB Programme Allocation 2,134,955
Primary Medical Care Services 230,789
Delegated Primary Care (POD) 100,874
Running cost allowance 15,406
Delegated Specialised Commissioning 242,045
Other POD Allocations -
Delegated mental health resource 42,412
ICB Non-Recurrent Allocation (confirmed)
ICB Programme Allocation 22,937
Delegated Primary Care (POD) 2,158
Delegated Specialised Commissioning 9,218
Total Allocation 2,800,794
Planned Expenditure
Acute Services (1,269,761)
Mental Health Services (319,027)
Community Health Services (188,809)
Continuing Care Services (122,773)
Primary Care Services (236,246)
Other Programme Services (7,874)
Other Commissioned Services (20,244)
Primary Medical Services (230,789)
Delegated Primary Care (103,032)
Delegated Specialised Commissioning (286,833)
Running Costs (15,406)
Total ICB Expenditure (2,800,794)

Surplus/(deficit) for the period/year 0
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Appendix 6 — Planning Growth Assumptions

MTP Plan assumptions

Cost
Uplift
factor

Efficiency
Target
(2.0%)

Net Cost
Uplift

other
Growth

ICB

Total

Efficiency growth

Target

26/27

Acute contracts 2.03%| (2.00%) 0.03% 0.50% 0.53%
Elective Performance (Intra Providers) 2.00% 2.00%
Other Acute 2.03%| (2.00%) 0.03% 2.00% 2.03%
Community contracts 2.03%| (2.00%) 0.03% 0.50% 0.53%
Community left shift/Neigbourhood health 2.03%| (2.00%) 0.03% 6.20% 6.23%
Mental Health 2.03%| (2.00%) 0.03% 2.00% 2.03%
Continuing Healthcare 2.03%| (2.00%) 0.03% 6.70%| (4.00%) 2.73%
Delegated Primary Care 1.88% 1.88%
Delegated Pharmacy, Optometry and Dental (POD) 1.87% 1.87%
Delegated Specialised Commissioning 3.36% 3.36%
Primary Care Prescribing 2.03%| (2.00%) 0.03% 6.10%| (4.00%) 2.13%
BCF 2.03%| (2.00%) 0.03% 4.40% 4.43%
Other 2.03%| (2.00%) 0.03% 2.00% 2.03%
Running Costs 2.12% 2.12%
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