	NHS Brent
Title of Meeting : Trust Board 
Date of meeting:  Thursday, 29 July 2010

	Agenda Item


	7


	
	Paper No


	10 / 075 B

	
	Attachment 


	E


	Finance Report  -  Month 3, 2010/11


	Purpose of the report

To outline the Finance position of the PCT at Month 3 2010/11


	Executive Summary (to include outcome benefits)
· The month 3 position is based upon two months of acute data. Our experience in 2009/10 is that the year-end acute position was not stable until at least four months of data are available and therefore the acute contract forecast of break-even cannot be considered robust at this time. The same issue about not being able to make robust year-end forecasts based upon two months of data also applies to Specialised Commissioning, Prescribing and other budgets e.g. non-contracted activity, walk-in centres contracts, other cost per case budgets. 

· At month 3 the year-to-date position against budgets is a favourable variance of £0.6m. The main elements of this position are underspends within Acute commissioning (£0.8m), Joint Working (£0.2m), Estates (£0.2m), Corporate budgets (£0.2m) and the CSP/Performance budget (£0.9m) offset by an overspend in Primary care (£0.3m) and the pressure year-to date from the in-year sector plan (£1.4m).

· The overall forecast outturn position at month 3 against plan is for a £0.5m underspend. There are forecast overspends in Primary Care (£1.8m) and BCS (£0.3m) offset by underspends in Joint Working (£0.4m), Other Acute (£0.1m), Corporate budgets (£1.7m), CSP/Performance (£0.3m) and Estates (£0.2m). 

· As reported last month, there is a gross additional pressure of £5.5m NWL sector support to be found in order to achieve breakeven against plan. This is forecast to be achieved through a combination of the £0.5m net underspend on budgets as identified above plus planned slippage of £5.0m against in-year investments/reserves. 

· Risks and opportunities to the forecast outturn position are set out in slides 6&7.



	Decision required:  The Board / Committee is asked to:
Review and discuss the financial outturn position.



	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
Achieve statutory financial duties

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
N/A

	World Class Commissioning Competencies Demonstrated by the paper

5. Manage knowledge and undertake robust and regular needs assessments that establish a full understanding of current and future local health needs.

6. Prioritise investment according to local needs, service requirements and the values of the NHS.

10. Effectively manage systems and work in partnership with providers to ensure contract compliance and continuous improvement in quality and outcomes and value for money.

11. Make sound financial investments to ensure sustainable development and value for money.


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
N/A

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
Risk to delivery of 10/11 Finance targets as set out in slide pack and above.


	Patient & Public Engagement Input to and/or Impact of this initiative
N/A

	Communications Strategy:  (How will this initiative be disseminated)
N/A
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