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Executive Summary  
 
Financial Plan 2024/25 
During November 2024, the Trust repeated its comprehensive review of the financial position, concluding that we are now 
positioned to deliver a breakeven position in 2024/25.  There are, however several moving parts in the assessment: increased 
income is balanced by challenges in expenditure and while some savings work-streams are delivering as planned, some continue 
to be at risk.  The assumptions underlying this position therefore carry a high level or risk requiring careful monitoring and 
management.  DoH/SPPG have been advised accordingly and we will continue to carefully monitor our position to ensure that we 
remain on track to deliver this position at 31 March 2025.  We are also considering options to support the closure of the in-year gap 
in the AFC pay award for 2024/25 as part of a HSC-wide exercise and in discussions to date, options and suggestions have been 
provided to SPPG which can support this exercise and not place significant risk to our plan to achieve break-even. 
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Statutory Financial performance targets 
 

Rag Status 

1. Manage within allocated Revenue Resource Limit (RRL) / Operate within Control Total  

The Trust continues to liaise with SPPG in relation to the Trust financial plan.  The Trust is projecting a breakeven position 
for 2024/25. 
 

2. Manage within allocated Capital Resource Limit (CRL)   

The Trust has been notified of a total capital allocation (Capital Resource Limit) of £38.92m.  Capital expenditure to the end 
of September 2024 is £11.570m. 
 

3. Prompt payment target – 95% of suppliers within 30 days  

The Trust has paid 92% of its undisputed invoices with suppliers within 30 days at 31 October 2024 against its target of 
95%. In the month of October 2024, 94% of undisputed invoices with suppliers were paid within 30 days.   
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Financial plan and performance 31 October 2024  

The Trust is reporting a breakeven position at 31 October 2024 
and a forecast position of breakeven for 2024/25 as 
summarised in Table 1 as follows: 

Table 1. Projected Deficit 2024/25 and Performance 

  

2024/25  
Projected 
Deficit at 

Oct 24 

Position 
at  

31 Oct 
2024 

£’m £’m 

Opening Deficit 2024/25 31.4 18.8 

Demography & Demand 2024/25 
(net of indicative funding) 

1.8 0.6 

Total Financial Pressures 33.3 19.4 

Recurrent savings targets 26.4 12.3 

Projected Deficit 2024/25 59.7 31.7 

Low/medium savings plan 2024/25 (23.1) (10.4) 

SPPG Deficit Funding (31.5) (18.4) 

Other solutions (5.1) (2.9) 

Forecast position 0.0 0.0 

 

Financial Plan 
The Trust mid-year assessment of the financial position in 
September reduced the projected deficit from £3.5m to £1.3m.  
This review was repeated in November 2024.  Whilst the Trust 
continues to be challenged in relation to expenditure and the 
delivery of some of our savings work-streams, we have 

benefited from income above levels originally indicated from 
SPPG and increased client contributions.  On balance, the 
outcome of the assessment is that we should be in a position 
to deliver a breakeven position in 2024/25.  This does not come 
without a high degree of risk as we need to absorb the 
unfunded element of costs associated with Encompass, 
sustained levels of escalation beds in our acute and mental 
health hospitals and the management of commitments relating 
to high cost clients in the independent sector.   
 
The in-year position remains dependent on the following 
planning assumptions: 

 Expenditure to remain in line with forecast trajectories; 

 No additional unfunded growth in financial pressures; 

 Savings plans will be achieved in line with current 
projections. Directors are actively developing alternative 
measures where gaps are emerging; 

 Financial pressures associated with legislative change, 
DoH policy and commissioning decisions outside our 
control are funded. 

 
Projected contingency savings in 2024/25 which we consider 
to have low and medium impact to services remain at £23.1m, 
following the adjustment for the regionally accepted gap in the 
MORE programme. Trust savings plans remain ambitious and 
at the highest level ever set by the Trust in a single financial 
year.  Directors have acknowledged, where their plans are not 
on track to deliver against their target in full, that they will 
identify alternative solutions to ensure that savings are 
delivered in full. While delivery risk remains high and is 
challenging for Directorates, there is extensive discussion 
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around plans through the Trust Delivering Value Management 
Board as well as monthly Finance Focus meetings. 
Financial Performance at 31 October 2024 
The Trust is reporting a breakeven position against its budgets 
at 31 October 2024.  Table 2 below summarises the financial 
performance by Directorate.  Directorates are reporting an 
overspend of 4.5% for the period against the restated prior year 
reported budget variance of 3.3%.   
 
 
Elective Care 2024/25 
The Trust has been advised of an indicative allocation of 
£12.04m for the delivery of elective care across a range of 
specialties for in house and independent sector activity.  The 
Trust is reporting expenditure of £6.9m at 31 October 2024.  
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Month 7 financial performance indicates a growth in run rates against 2023/24 restated figures.  In the period service Directorates 
have grown their variances with higher staffing utilisation as a contributory factor.   Directors must continue to review their 
trajectories and take action to address. 
  
Table 2.  Summary Financial Performance by Directorate  
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Flexible Staffing Expenditure  
 
Total expenditure in 2024/25 to date is £49.7m and is summarised by Directorate below.   
 
Table 3.  Total Flexible Payroll Expenditure 
 

 
 
Total agency expenditure is £34.3m, which includes £18.9m (56%) of medical agency staff, £12.65m (36%) of nursing agency staff 
and £2.76m (8%) across other professional groups.  Expenditure on bank staff over the same period is £12.74m.  The average 
expenditure on flexible staffing for 2024/25 has decreased by 0.6% on the average spend during 2023/24.   
 
The tables below provide further detail on medical agency and nursing expenditure.    
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Medical Agency  

Table 4 illustrates an increase in medical agency cost in terms of both usage, where average monthly hours have increased by 3.4%, 

and expenditure, which has increased by 6.33% when compared to the same period in 2023/24.  The targeted focus on agency 

usage continues to have a positive impact on volume with a further reduction in hours in October when compared to year to date 

average hours.   The medical locum engagement team continues to challenge and negotiate rates, however market-driven rates have 

risen by approximately 3-4% when compared to the prior year.  The bespoke recruitment project to India has seen 40 posts offered 

to date with 24 accepted/ started with the Trust and others considering offers. There will be a focus over the remainder of the year 

on specific high usage specialties including ED and on the most expensive locums. The Trust is also actively engaged in the Regional 

programme of work which is supported by the medical director, Trust analysts and service Directors.   
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Nursing   

The graphs below illustrate that whilst there has been a decrease in nursing agency expenditure of 2.8% when compared to the same 

period in 2023/24, mainly as a direct result of the cessation of off-contract nurse agency, the Trust has experienced an increase in 

total nursing expenditure of 2.08% when compared to the same period in 2023/24.  The Executive Director of Nursing is leading on 

an active programme of nurse staffing reviews to assess appropriate nurse staffing levels taking account of patient acuity, increasing 

escalation beds and patient safety.  Roster planning and management coupled with protocols to manage patient acuity and 

escalations beds are seen as key enablers to this work.   It is anticipated this work will support the financial recovery agenda.   
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Independent Sector Residential & Nursing Homes 

One of the most significant areas of overspend in non-pay is independent homes.  Expenditure to date has increased by 4.84% 

compared to the same period in 2023/24. However, the level of growth experienced to date in this budget for 2024/25 has been 

funded from the demographic investment allocation provided.   

 

 

 

Table 7: Independent Homes
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Contingency Savings Targets 

Contingency savings which we consider to have a low and medium impact to services have been revised to £23.1m, following an 
adjustment for the regionally accepted gap in the MORE savings programme. Trust savings plans remain ambitious and at the highest 
level ever set by the Trust in a single financial year.  While delivery risk remains high and is challenging for Directorates, there is 
extensive discussion around plans through the Trust Delivering Value Management Board as well as Monthly Finance Focus 
meetings.  
 
Savings achieved to date are £10.4m.  There is extensive focus within Directorates on their plans in relation to the medical and 
nursing targets and whilst we are seeing some reassuring progress in nurse agency savings and we expect our recent international 
medical recruitment exercise in India to yield some positive results, there is still a high risk that savings will not materialise in full. 
 
Table 10: Savings Target Monitoring at October 2024  
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Capital Expenditure  

The Trust has received a revised capital allocation (Capital Resource Limit) of £38.93m, as per the latest letter dated 20th November 

2024 from the Department of Health.  The capital allocation has reduced by £4m due to delays in project timelines for Lisnaskea 

Health & Care Centre and Altnagelvin redevelopment Phase 5.1. The table below details expenditure to 30th September 2024 and 

the planned year end position to 31st March 2025 as follows:- 

 

Table 11. Capital Expenditure 
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  Key Messages  

 The Trust is reporting a breakeven position at 31 October 2024.  

 The Trust is projecting a breakeven position for 2024/25.   

 92% of undisputed invoices were paid within 30 working days of receipt against the target of 95%.  

 
 
 
 
Eimear McCauley 
Executive Director of Finance, Contracts & Capital Development  

 


