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Section A: Introduction	

The purpose of the Integrated Performance Report (IPR) is to provide assurance on NHS Golden Jubilee’s performance relating to National Standards, local priorities and significant risks.
The IPR comprises four section with each section being considered in detail by the appropriate Standing Committee:
· Section A	Introduction
· Section B:1	Clinical Governance
· Section B:2	Staff Governance
· Section B:3	Finance, Performance & Planning
This Board Summary Report of the IPR is presented to the Board and contains the summaries from each section of the full IPR.
Gordon James		Michael Breen		Carolynne O’Connor
Chief Executive		Director of Finance	Director of Operations & Deputy CEO                      
Item 4.1
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Performance Summary Dashboard – Guidance
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Statistical Process Control – Guidance
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Board Performance Dashboard – Part 1
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Board Performance Dashboard – Part 2
[image: ][image: ]

[image: ]
12

At each meeting, the Standing Committees of NHS Golden Jubilee consider targets and standards specific to their area of remit using the Integrated Performance Report (IPR). There is a section of the IPR which provides a summary of performance Standards and targets identified as areas of note which is reproduced below. Topics are grouped under the heading of the Committee responsible for scrutiny of performance.
Section B: 1 Clinical Governance

	Clinical Governance

	KPI
	RAG
	Position:

	Total complaints (Stage 1 and 2) by volume
	
	In October 2022 there were twelve complaints reported. Latest position available.

	Stage 1 complaints response time
	

	In October 2022, there were four Stage 1 complaints, two of which were responded to within the five day target (50%). Latest position available.

	Stage 2 complaints response time 
	
	In October 2022 there were eight Stage 2 complaints which did not meet the target. Latest position available.

	Mortality
	
	The mortality figure for November 2022 was reported as 15.

	Significant adverse events
	
	There were three significant adverse event reviews in November 2022.

	MRSA/MSSA cases

	
	There was one instance of Staphylococcus aureus Bacteraemia (SAB) reported in November 2022.

	Clostridiodes Difficile
	
	There were zero Clostridiodes Difficile Infections (CDI) reported in November 2022.  

	Gram Negative Bacteraemia
	
	There was one reported instance of Gram Negative Bacteraemia in November 2022.

	SSI: Hips & Knees

	
	Surveillance recommenced in July with one SSI reported in November 2022.

	SSI: Cardiac

	
	Surveillance recommenced in October with two SSIs reported in November 2022.










Clinical Governance Executive Summary
In October we received eight stage 2 complaints and four stage 1 complaints = Totalling 12 for the month.
50% of stage 1 complaints were responded to within timescale (5 days) n = 2 with the average requiring 7.25 working days to be completed and closed.
12.5% of stage 2 complaints were responded to within guidance timescale (20 days) n = 1 and the average time to respond was 26 working days.  Two stage 2 complaints are still open.
The reasons for the delays in timescales were multi factorial.
Mortality data was out with control limits n = 15 for November 2022
All inpatient deaths will be considered for review as part of the relevant service M&M process and any learning identified from individual cases will be captured within the relevant service level CG meetings as well as within the M&M process itself.
There was one whistleblowing concern raised during Quarter 2, the outcome of this is being progressed through appropriate governance groups.
Key Healthcare Associated Infection Headlines 
· Staphylococcus aureus Bacteraemia- One SAB to report for November -source Vascath. 
Since April 22, 9 SAB have been noted. 
In 21/22, 7 SAB were reported in total.
Local AOP target and national target has been breached for 2022/23

· Clostridioides difficile infection (previously known as Clostridium difficile)- 0 cases to report.

· Gram Negative/E.coli Bacteraemia (ECB)- 1 ECB to report. Source-CAUTI

· Hand Hygiene- Overall hand hygiene compliance for November was 99%. Next report January 2023. 

· Cleaning and the Healthcare Environment -Facilities Management Tool 
Housekeeping Compliance:  96.95%    Estates Compliance: 95.44%

· Orthopaedic Surgical Site Surveillance- Surveillance recommenced mid July 2021.
Problem Assessment Group re-convened to review risk factors and sources of an increase in orthopaedic SSI following identification of a further two SSI cases and four SSI related SAB between May and August 2022. No SSI have been identified in November.

A SLWG has been established and will be chaired by the Associate Medical Director to take forward the requirements from PAG1-5 which will inform the initial work of the SLWG.

· Cardiac Surgical Site Surveillance- SSI rates within control limits. 

HAI Related Activity Update- Ongoing SCRIBE activity to support PHASE 2 associated refurbishment.
Section B: 2 Staff Governance

	Staff Governance

	Disciplinaries
	
	There was zero disciplinary cases raised in November

	Grievances
	
	There were no grievance cases raised in November 2022.

	Dignity of work
	
	No dignity cases were raised in November 2022.

	Local Sickness absence
	
	Sickness absence in November 2022 was reported at 6.5%.  This is within control limit. In November, absence due to COVID-19 reasons was 0.4% (+0.2%)

	Turnover
	
	Turnover in November 2022 was reported as within control limits at 1%.

	Medical appraisal with completed interview & form
	
	A new round of appraisals began in April 2022. 
Performance is 13% (21/161) for November 2022.

	TURAS Appraisal rates
	
	Position for November 2022 reported as 57% (+5% on last month.)

	Job Planning: All hospital
	
	New job plans start for the year April 2022. In October 2022 performance was reported as 81% (98/121) signed off with others at various stages of the process.














Staff Governance Executive Summary
Sickness absence
In November 2022, the Board’s sickness absence rate stood at 6.5%, up 0.5% on the previous month.
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Sickness absence
In November 2022 the Board’s sickness absence rate stood at 6.5%, up 0.5% on the previous month. Across the Directorates, sickness absence was as follows:
· Corporate: 6.1%, up 0.8% on the previous month;
· Golden Jubilee Conference Hotel: 4.0%, up 1.8% on October;
· Heart, Lung and Diagnostic Services: 6.0%, 0.4% lower than the previous month; and
· National Elective Services: 7.8%, which was 1.1% higher than in October.

“Anxiety/stress/ depression/other psychiatric illnesses” continued to be the highest cause of sickness absence in October, accounting for 21.7% of all sickness absence, 0.5% lower than October’s figure of 22.1%. It was the main cause of absence in three of the Directorates:
· Corporate: 22.8% (down from 25.8% in October); 
· Golden Jubilee Conference Hotel: 80.7% (up from the previous month’s 41.7%); and
· National Elective Services: 28.3% (up from 22.9%).
In Heart, Lung and Diagnostic Services, “Unknown causes/not specified” was the highest cause of sickness absence in October, accounting for 14.4% of recorded absence, closely followed by “Injury, fracture” at 13.8%.
The second top cause of sickness absence in November was “Injury, fracture”, accounting for 10.3% of sickness absence hours. “Cold, cough, flu - influenza” was third, at 9.8%.



COVID-19
August 2022 was the last month that we recorded absences from work due to the Coronavirus as special leave.  From 1 September, with the exception of the first ten days of absence due to testing COVID-19 positive, which we still record as special leave, we record all other COVID-19 absence “Covid-related illness”.
In November, COVID-19 special leave accounted for 0.4% of all contracted hours, up from 0.2% the previous month. The Directorate breakdown was:
· Corporate: 0.2% (up from 0.1%);
· Golden Jubilee Conference Hotel: 0.0% (the same as October and September);
· Heart, Lung and Diagnostic Services: 0.5% (0.3% the previous month); and
· National Elective Services: 0.4% (the same as October).
Covid-related illness under sickness absence accounted for 0.4% of contracted hours in November.  The Directorate breakdown was:
· Corporate: 0.4%;
· Golden Jubilee Conference Hotel: 0.0%;
· Heart, Lung and Diagnostic Services: 0.3%; and
· National Elective Services: 0.5%.

Agenda for Change appraisal
Within the twelve months to 30 November 2022, 57% of staff who come under the Agenda for Change terms and conditions completed their appraisal using TURAS, which is 5% higher than the previous month. The Directorate breakdown is as follows:
· Corporate: 48%, 10% higher than October;
· Golden Jubilee Conference Hotel: 44%, 2% lower than the previous month;
· Heart, Lung and Diagnostic Services: 64%, 3% higher than October; and
· National Elective Services: 64%, 10% higher than the previous month.

Medical appraisal
The appraisal year for medical staff runs from 1 April to 31 March. As at 7 December 2022, 21 doctors out of 161 (13.0%) had completed their 2022/2023 appraisal or had an ARCP. This is an increase on five from the previous month.  December and January should see an increase in activity in this area.
Medical job planning
	

At the end of December 2021 all medical job plans on the Allocate job planning system were closed for 2021/2022, and new job plans were started for the year starting 1 April 2022. To date 98 (81.0%) of 121 job plans have been signed off, while one is awaiting first management sign off, 15 await to be signed off by the doctor, and 7 are in discussion.  Please note that several of the job plans awaiting sign off by the doctor or in discussion have only started working for NHS GJ in October or November.
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Section B:3 Finance, Performance and Resources

	Finance & Performance 

	Finance – Manage within annual budget limit
	
	As at month eight the position reported was as a total surplus of £74k. Latest position available.

	Finance – Efficiency savings
	
	The latest available position (M8) has £1.858m efficiency savings identified. Latest position available.

	Cancer 31 Day 
	
	In September 2022, nationally reported performance was 96.7% (29/30). One colorectal breach. Latest position available.

	TTG: Number of patients who have breached the TTG
	
	In November 2022 there were 140 patients who exceeded their twelve week treatment time guarantee.

	TTG: Percentage of patients admitted within 12 weeks
	
	The percentage of patients admitted within their twelve week treatment time guarantee was reported at 90.6% during November.

	SoT Guarantee – Inpatient and DC cases (H & L only)
	
	83.7% of Heart and Lung patients were admitted within 12 weeks in November 2022.

	DOSA rate: Cardiac Surgery
	
	There were four DoSA cases in November 2022 (5.5%). A new profile for the year has been agreed.

	DOSA rate: Thoracic Surgery
	
	There were 21 DoSA cases in November 2022 (23.3%). A new profile for the year has been agreed.

	DOSA rate: Orthopaedics
	
	In November 2022 there were 218 Orthopaedic primary joint admissions, 134 (62%) of which were on the day of surgery.

	Theatre Cancellation Rates
	
	In November 2022, the overall hospital cancellation rate was 5.7% (150/2622). Within Control Limits.

	Hospital Bed Occupancy
	
	Hospital wide bed occupancy was reported as 80.5% in November 2022. Above Upper Control Limits.

	Hotel: Income
	
	Reporting for November 2022, position was on plan (19.5%).

	Hotel: Room Occupancy
	
	November 2022 reported position 75.3% against target of 67.5%.

	Hotel: Conference Room Occupancy
	
	November 2022 reported position 61.5% against target of 66.2%.

	Hotel: Delegates
	
	November 2022 reported 0.7% against target of >-5%.

	Hotel: Patient Bed Usage
	
	November 2022 reported 4.6% against target of >-5%.

	Hotel: Not for Profit %
	
	November 2022 reported 56.8%, against target of 50-60%.

	Hotel: Pro Quality Score
	
	November 2022 reported 89% against target of >86%.


	National Comparison Table, Corporate Dashboard, Waiting list & Productivity table

	The GJNH nationally reported elective cancellation rate, in October 2022, was reported as 5.9%. This ranked GJNH as 5 out of 14 (Excluding NHS Lothian). The Scotland rate was 8.8% (Excluding NHS Lothian).

	Golden Jubilee comparative performance against the national 31 Day Cancer target is reported using the Information Services Division (ISD) nationally published position. For Quarter 2 2022 GJNH reported 100% of eligible patients treated within the target (Ranked 1st).

	Health Protection Scotland published figures for Quarter 2 2022 report a GJNH incidence rate (per 100,000 total occupied bed days) of 0 for CDiff incidence and 40.3 for SAB. The Scotland rates were 14.3 and 17.3 respectively.





NHS Golden Jubilee
Summary Finance Report
As at 30 November 2022 – Month 8

[image: ]

 (
EXECUTIVE SUMMARY
)



	
	
	Finance Position as at 30 November 2022 – Month 8 Report

	1.1
	Delivery of 
Financial 
Plan
	The year to date (YTD) Core Revenue position as at the end of November 2022/23 is a surplus of £74k in line with the planned breakeven forecast position. There are still significant financial challenges in the system including the full identification of this year’s savings target, which is being managed within the overall level of resource to-date. 
Final agreement of anticipated core funding RRL allocations from Scottish Government as at November 2022, are confirmed at £78.2247m of £122.169m.

	1.2
	Efficiency 
Performance
	Divisions have identified high-level schemes of £2.526m by March 2023. Further schemes are in development to 
achieve £3m by the end of the year. This leaves a remaining in-year gap of £1.697m.

	1.3
	Capital Expenditure
	The original capital expenditure plan approved was £40.267m. At November 2022 the revised plan for capital 
expenditure is £36.220 with actual expenditure incurred to date of £13.202m. A separate more detailed capital project
is provided to committee which covers the projects in more detail. 

	1.4
	Income
	Income is £0.484m above plan as at month 8. This reflects the ongoing performance of the GJC Hotel (£0.547m) and 
the revised forecast SLA positions on the top slice arrangements (mainly Orthopaedic activity).

	1.5
	Expenditure
	Expenditure is (£0.410m) overspent YTD with the largest pressure related to increasing levels of activity reported against surgical supplies (£1.391m) offset by the YTD pay underspends of £0.816m. This reflects the level of vacancy challenge within the Board, specifically across nursing and clinical support areas.

	1.6
	Annual Delivery Plan
2022/23 to 2024/25
	The Board’s revised ADP reports the increase in the activity plan from 32,913 across all areas to 36,291 by March 
2023, an increase of 3,778 cases/exams (+~10%). The Planned Care funding of £5m has been reviewed to ensure expenditure on additional capacity proposals are within the final funding confirmed. (previously bids totalled £5.63m).
 


	
	
	Key Actions

	1.1
	Recovery Workforce 
Budget, in post and 
Release review
	Finance continue to work with HLD to confirm the remaining level of funding issued non-recurrently against recurring 
posts. The current level of costs associated with posts funded with non-recurrent funding streams are estimated to be
c. £0.952m. The Division has been asked to identify strategies to reduce this level of resource in the system back 
to recurrent funding levels.

	1.2
	Efficiency Meetings
	Services meet regularly with finance and procurement teams to proactively review and identify savings opportunities.
The focus is now on the identification of recurring and sustainable savings in the new financial year and beyond.
Engagement has been very good across all areas, but this is a particularly challenging are to deliver on when existing pressures on service to increase capacity for Phase 2 expansion continue to be a priority. Finance continue to link the Financial Improvement Group (FIG) to ensure initiatives put forward by other Boards are fully considered.

	1.3
	Agreement of final outstanding allocations 
from SG
	There are still some significant anticipated allocations which require to be finalised by SG. Whilst many of these now 
have revised estimates of expenditure to the year end, some allocations are within baseline expenditure plans for 
2022/23 therefore require final approval as soon as possible. This issue will be highlighted again in the next SG sponsorship meeting before Christmas.

	1.4
	2023/24 to 2025/26 
Financial Plan and
Annual Delivery Plan
	Discussion with Scottish Government has commenced to progress the next financial planning and annual 
development plan. The current timetable is for submission in June 2023. Clarity on timetable and financial 
assumptions are being discussed at CFN to ensure consistency across Scotland in planning assumptions moving 
forwards.









Core Revenue Financial Performance as at 30 November 2022, Month 8
The Core Revenue position for November 2022 reflects a surplus of £74k.  
The table below highlights the key variances: 
	Table 1: - Summary Core position as at Month 8
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Key Points 
· Golden Jubilee Conference Hotel income is above plan but this is offset by under recovery of NSD Services YTD.
· Efficiencies now identified total £2.526m across the Divisions. A further £0.367m of schemes have been identified to be delivered by the year-end, leaving an in-year forecast gap of £1.697m
· Impact of activity and case mix YTD, combined with inflationary pressures are reflected in the non-pay over spend within surgical supplies.
· Recruitment challenges continue. There has been a significant increase in WLIs and agency medical costs in recovering activity in-month.
· The pay award for 2022/23 when finalised is assumed to be cost neutral for NHS GJ due to being fully funded by SG.

Total Income Performance as at 30 November 2022

The table below represents an extract of the summary financial position against Core Income, comprised of the Revenue Resource Limit (RRL) and other Core income (mainly SLA income from Heart & Lung and National Services) as at Month 8, 30 November 2022. 









Table 2 – Total Core Funding as at Month 8
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The key areas of Income movement driving the above are:
· Cardiac is under plan due to a reduction in the ACT Clinical Fellows income of £70K, Medical Training income of £30k and Non-West of Scotland cardiac activity is £38k below the financial plan. Thoracic activity is £45k below the financial plan, whilst Cardiology activity is now £118k ahead of the financial plan.
· NHS Golden Jubilee Conference Hotel (NHS GJCH) continues to generate revenue beyond the expected amount as at month 8. The hotel is now reporting £130K in month and £547k YTD over-performance relating to the overall increase in occupancy and conference bookings. 
 (
Key Issues: 
Medical Pays 
The key areas of p
ressure continue to be across:-
HL&D
Cardiac medical pays – 
(£174k) YTD 
relating to Agency Locum Registrar spend and 
WLIs.Cardiology medical pays – 
(£468k) YTD
,
 
NSD pressures relating to SNAHFS 
business case reflects a gap of 
(£60K YTD).
 SACCS business case gap of 
(£175k)
 YTD.  
SLA agreement with GGC rota shows an increase with pressures on the Junior Doctors.
This is offset with vacancies across the other specialities mainly Radiology and SNRRS.
NES 
General Surgery medical pays – 
(£531K) YTD 
activity has increased 
as well as
 vacancies 
which are mainly
 covered
 by WLI
s
 – recruitment is underway for substantive staff.
Ophthalmology medical pays – 
(£22k), 
Agency Locum Consultant 
cover this month.
Orthopaedic medical pays – 
(£140k), 
increased Agency Locum costs covering rota gaps.
 
Nursing Pays
HL&D – there is a return to an underspend within the division and although there is still
the use of Agency within Critical care this is being managed on a monthly basis.
NES 
released
 a further £104k 
in-
month non-recurring efficiency savings due to Vacancy 
Slippage
 reviews
.
Other pays 
Mainly within clinical areas due to vacancies within both HL&D and NES Divisions and 
specifically CSPD, Med Physics, Labs, Perfusion and Rehabilitation, however Corporate services continue to 
show slippage with workforce recruitment challenges.
Non-Pays
HL&D - Surgical supplies continues to be the significant driver of pressure 
(£1.391m) 
YTD,
Cath Lab is 
(£1.15m) 
of this total-the service is reviewing various aspects of this to 
confirm 
the main drivers 
relating to
 
case
 mix, 
increasingly 
complex patients,
 inflationary 
pressures
 
and increased levels of 
stock
 holding.
NES activity has increased in month 
with 
overspends in Pharmacy 
(£59k) 
YTD
 and 
Surgical 
Supplies
 
(£182k) 
related to the activity through
 Cardiac 
and 
Orthopaedic Theatres
.
On-going
 supply issues with manufacturers 
are driving increases in prices, 
as well as
Increased ordering with 
bulk 
deliveries to minimise service disruption.
)Total Expenditure Performance as at 30 November 2022

Table 3 provides a high level summary of the key expenditure variances across Pay and Non-Pay budget lines 

Table 3 – Total Expenditure as at Month 8
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Division Performance 2022/23
Table 4 below provides a further breakdown of the key YTD variances for both Pay and Non-Pay budget lines across all four divisions-  HL&D, NES, Corporate and NHS GJCH
Table 4- Board expenditure by Division – November 2022/23
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Key Issues
· Recruitment to key vacancies continues to be prioritised by the Board as a whole, there are recruitment events in the calendar and 
discussions taking place to enable line managers to offer posts on the day of the event.
· Reviews of locum, overtime and WLIs expenditure as highlighted above are ongoing, linked in with service gaps, absence 
management and job plans.
· The continuation of challenges and risks including workforce vacancies, cost pressures such as energy prices and continued 
inflation uplifts on consumables continue to be managed within the current position.
· Detailed analysis is underway to fully understand the increased expenditure levels within the Cath Labs. Current focus is being placed on identifying the changes in case-mix, inflationary pressures, clinical variation as well as levels of stock holding. This work is planned to be completed in January 2023 with input from finance, procurement and service.
· Service planning meetings for 2023/24 have commenced during November 2022 to inform specialty requirements and ensure 
alignment with annual budget processes and financial planning assumptions. These will also incorporate the activity assumptions built into    any revised SLA activity plans.
· This use of medical agency in both junior and consultant areas within HL&D and NES divisions is reflected in a total cost incurred of 
£211K in November 2022.  It is expected that the gaps in service related to this expenditure with continue until the end of December 2022 in orthopaedics, and for the remainder of the year in ophthalmology. This is being monitored closely by the finance team on a week on week  basis. 
· The NHS Golden Jubilee Conference Hotel bedroom sales have exceeded budget in month by £130k.  A further increase of 
78.5% in the leisure market and 76% increase in self-pay patients has helped to support an overall increase of 43.7% on the initial budget. Continued shortfalls in NHS delegate numbers are eroding the gains from the association markets.  Work is ongoing to re-engage with   previous NHS and association bookers to help fill the key date gaps.
· Whilst the pay award is yet to be agreed, the assumption is that the baseline recently confirmed as part of the budget statement will fund any increased pay costs in 2022/23. Therefore, the effect of the final pay award in 2022/23 is assumed to be cost neutral. 




Annual Delivery Plan 2022/23 to 2024/25
As referenced earlier within the Executive summary (Section 1.6) the final revised ADP activity plan aligned with the financial plan and the Annual Delivery Plan submission document. This reflected increased activity of 3,778 cases (from 32,513 to 36,291) excluding Radiology or 6,390 increased activity including Radiology. To enable this an associated costs increase of £1.886m relates to this activity change and funding managed via the SLA monitor top-slice.
The Board continues to monitor performance against the updated ADP activity target and weekly reports through the PUM and activity performance updates with SG at the Planned Care meetings.  2023/24 Annual Delivery Plan timeline for submission has been communicated to NHS Boards as June 2023. The Performance Planning, Divisional, HR and Finance teams will work collaboratively in completion of the 2023/24 ADP.
Confirmation of Covid Funding Allocations 2022/23
The Board has received a Covid funding allocation of £2.2m for 2022/23, including prior months Test and protect funding of £0.243m. This equates to total funding of £2.443m against current forecast Covid related costs to March 2023 of £2.897m. The reduction in allocation received results in a gap of £0.457m.
The Board continues to review and monitor expenditure and income implications directly attributable to Covid through the FPR route, the main contributors are within GJCH income loss and the ongoing recovery recurring workforce costs not yet released or re-aligned from within the recovery workforce approved. 
The Scottish Government has made it clear that the only costs being funded in 2023/24 will relate to Test and Protect and Vaccinations, with the expectation of Boards resolving on-going recovery costs from within their own baselines. This will require the remaining recovery costs, particularly within HLD to be identified and either reduced or eliminated as per original plans.





[bookmark: _GoBack]Efficiency Savings and Financial Improvement Performance
Efficiencies now identified total £2.526m across all Divisions – a small reduction due to previously expected drug savings unachieved in this financial year.
The current efficiency gap as identified in the revised financial plan submission is £4.590m. To-date schemes of £2.526m FYE are 
identified across the Divisions for month 8, leaving a balance of £2.1m still to be met. A further £0.367m of efficiency opportunities is forecast 
reducing the remaining balance to £1.697m. 
The level of unconfirmed funding streams continue to be a further challenge and may affect the future level of efficiency plans 
required, however the finance team continue to work diligently with Scottish Government to mitigate this risk.
NHS GJ is represented within the Scottish Government Financial Improvement meetings, working to drive forward collaborative opportunities and meet with SG to review progress against efficiency performance regularly. It is expected, as has been noted in this month’s report, that there will continue to be an improvement in the delivery of in-year and recurring schemes by the financial year-end. 









Table 8 – Efficiency Savings as at month 8  
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£1.858m of savings YTD have been reported as achieved as at month 8, this is an increase on estimates for this point in the financial year, however it is important to note that this excludes the unidentified savings balance noted above. 
£1.442m of the achieved £1.858m position relates to non-recurring schemes, mainly from recruitment gaps within nursing and clinical areas due to on-going recruitment challenges. At this stage of the year only 24% of the schemes identified have been found recurrently. 
The approach to identification of efficiency savings moving forwards, will move away from reliance on non-recurrent slippage to recruitment and focus on identifying real opportunities to deliver sustainable savings from recurring budgets.


Non-Core Performance 
The main elements of non-core funding that are included within the Board are;
· Depreciation for core capital items – this is an annual transfer from core RRL each year with the budget based on a detailed depreciation budget prepared annually in line with our approved capital plan and existing capital items. This reflects a breakeven position for the year to date.  

· Depreciation for donated capital items – this is an annual budget forms part of exchequer funding; this relates to items that have been purchased using donated funds. 

· AME Provisions – this is part of Annually Managed Expenditure and is managed and funded centrally. The original £40k estimate in 2022/23 will fluctuate throughout the year with the final amount being identified by year-end. As this is based on movement in claims and estimates from the CLO this number changes on a monthly basis in addition the Board element of its share of the CNORIS pot is only identified at year-end and is expected to be cost neutral.  

At the end of month 8, the Board movement in provision has decreased by £74k, which relates to settlement of a number of claims with NHS Golden Jubilee not receiving our share until the end of our financial year / last reporting period.  In month, there is a decrease in the value of the provision mainly due to the settlement and reimbursement of a significant claim. However, due to the process of accounting for AME provisions this will show movements during the year but will be break even at year-end.

· AME – Debtor – as required by accounting standards this is the corresponding debtor for the AME provisions recognising that the Board will receive income upon settlement of claims.  This has increased in month due to the increase in value of one claim.

· Impairment – this also is part of Annually Managed Expenditure and is managed and funded centrally based upon an annual expected spend on 
building projects. There has been no budget included for this in 2022/23, as it is not anticipated that there will be any impairment funding required from SG.  Any in year impairment will be managed via the revaluation reserve.


Capital 
The Board capital plan for 2022/23 has been agreed by the Capital Group and approved by the capital department at Scottish Government.
 
The 2022/23 plan is comprised of the following elements: 

	Capital Plan
	Original
Plan
	November
2022
	  Month 8
      YTD

	 
	£000’s
	£000’s
	£000’s

	Estates
	1,660
	3,220
	254

	Medical Equipment
	2,553
	3,627
	3,112

	IMT
	1,640
	2,793
	1,266

	Hotel
	680
	80
	-

	Academy (Equipment)
	275
	275
	-

	Academy (Infrastructure)
	1,800
	1,225
	-

	Total
	8,608
	11,220
	4,632

	Projects
	
	
	

	Water Source Heat Pump*
	2,050
	0
	0

	Phase 2
	29,609
	25,000
	8,570

	Total Projects 
	31,659
	25,000
	8,570

	Total Spend
	40,267
	36,220
	13,202


 
At Month 8, the overall level of capital expenditure incurred is £13.202 million with a current expectation of year end capital expenditure of £36.220m.  A separate Capital update paper is now prepared monthly which provides further details on the funding available and the status of the capital projects being completed. 
 



IFRS16
As in prior months the numbers are not yet in e-financials, however the numbers we are reporting are from pro-lease, the national system purchased for recording IFRS 16.  The account codes for this have now been entered into e-financials therefore from month 9 onwards the information will be recorded in the finance system.
RRL Allocations April-November
The November allocation letter has confirmed allocation funding of £78.247m against anticipated allocations of £122.169m.
Final discussions are taking place in liaison with SG policy teams to confirm the final level of outstanding allocations still to be received of £43.922m.
Appendix 1 provides the detail of the 2022/23 RRL Financial Plan.

	The Board are asked to
· Note the financial position for Month 8, as at 30 November for the financial year 2022/23; and

· Note the key messages as highlighted above




Michael Breen
Director of Finance
NHS Golden Jubilee 

 (
Finance, Performance & Planning
)
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Appendix 1 – 2022/23 RRL Financial Plan
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(10) 3 

periods 

worse 

than 

target

(11) 3 

periods 

better/ 

equal to 

target

(12) 6 

periods 

better/ 

equal to 

target

(13) 

Recent 

Deteriorat

ion

(14) 

Recent 

Improvem

ent

(1)Section

(2)RAG (Last point) 

(3)Standard

(4)Target for current period

(5)Current period

(6)Current performance

(7)Previous period

(8)Previous Performance

(9)Direction of Travel

(10)3 periods worse than target

(11)3 periods better/equal to target

(12)6 periods better/equal to target

(13)Recent deterioration

(14)Recent improvement

(1) Section

Details the Committee responsible for the particular standard eg Clinical Governance, Staff Governance or Finance, Performance and Planning

Performance Assessment Methodology 

Each standard is compared against the 'Green' level of performance for that standard for the last two reported periods. Where a standard had the met the level required in the previously reported 

period but had not met the level required in the most recent period then the standard will be flagged with a 'cross' and shaded red. This demonstrates a recent deterioration in performance 

against a particular standard.

Each standard is compared against the 'Green' level of performance for that standard for the last two reported periods. Where a standard had not met the level required in the previously reported 

period but had  met the level required in the most recent period then the standard will be flagged with a 'tick' and shaded green. This demonstrates a recent improvement in performance against 

a particular standard.

Description of the standard being reported. The standards reported are agreed as part of an annual review process

Denotes the target for latest period  reported

Denotes the current period available for reporting. This is dependent on data availability. Indicators are updated on an ongoing basis from a variety of data sources.

Describes the performance for the most current period available. Indicators are generally either numeric or percentage based.

Denotes the previously reported period. Some indicators are not reported on a monthly basis Eg Job Planning. The previous period will reflect the previous period in which the indicator was 

reported against.

Describes the performance for the last period reported. Indicators are generally either numeric or percentage based.

Each standard is compared against the 'Green' level of performance for that standard for the last six reported periods. If the 'Green' standard has  been achieved in each of the last six periods 

then the standard will be flagged with a 'tick' and shaded green. This demonstrates a sustained period of continued success in achieving the requisite level of performance.

The direction of travel indicator compares the last two periods of reported performance. Each indicator has been assessed so that an 'up' arrow represents improvement and a 'down' arrow 

represents deterioration.

Each indicator has been assessed against a defined Performance Assessment Methodology  which is intended to highlight both areas of concern and areas of sustained improvement. For this 

iteration there are six sets of criteria against which each indicator is evaluated.  Where an indicator meets the set criteria an alert is recorded against that indicator within the dashboard. The five 

current sets of criteria are detailed below.

Each standard is compared against the 'Green' level of performance for that standard for the last three reported periods. If the 'Green' standard has not been achieved in each of the last three 

periods then the standard will be flagged with a 'cross' and shaded red. This represents continued underperformance against the required standard and may trigger a further drill-down 

performance report.

Each standard is compared against the 'Green' level of performance for that standard for the last three reported periods. If the 'Green' standard has  been achieved in each of the last 3 periods 

then the standard will be flagged with a 'tick' and shaded green. This demonstrates a period of continued success in achieving the requisite standard.

Red/Amber/Green rating for the last period available. The rating is based on signed off tolerances for each particular standard. The last period may not be the latest month due to data 

availability. Some standards are reported on a quarterly basis. For Bed Occupancy indicators there is an additional blue rating which denotes occupancy below a certain level.

Performance Assessment Methodology

(2) RAG 

(Last 

period)

(3) Standard

(4) Target for 

Current 

Period

Performance Data
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Statistical Process Control 

(SPC)

Special Cause Variation

Centre

Control Limits

UCL: Upper Control Limit

LCL: Lower Control Limit

It is possible for more than one type of special cause to be identified at the same time, for example 

a run of eight points above the centre could include a trend of six increasing points. As the reporting 

mechanism only allows for one type of special cause they will flag in the following order:

1. Trend of six points increasing or decreasing.

2. Run of eight points above or below the centre line.

3. Data point outwith control limits.

4. 15 points close to the centre line.

5. Two points close to the outer third of the chart.

6. Within the control limits will flag if no special cause is identified.

The special cause text may appear blank where the denominator of an indicator is reported at zero 

or data is absent from a preceeding entry.

Types of Special Cause (based on The Health Care Data Guide: Learning from Data Improvement)

Shewhart or control charts are statistical tools used to distinguish 

between variation in a measure due to common causes or to special 

causes.

Special cause variation is a shift caused by a specific factor such as 

environmental conditions or a process change. 

The centre is calculated as the mean position of the first 12 data 

points in a monthly data set (20 points in a weekly data set) this is 

then extended for the length of the full data set. The centre will be 

recalculated if a run of eight points above or below the centre are 

recorded.

Position calculated on three standard deviations either side of the 

centre.

Fifteen consecutive points close (inner one third 

of the chart) to the centre line. This would 

indicate a stable system with little variation.



This special cause is not identified in run 

charts.



Two out of three consecutive points near (outer 

one-third) a control limit. This could either be 

an indication of an unstable process which is 

highly variable or could also indicate that a 

change has occurred and is impacting (positvely 

or negatively) on the process.



This special cause is not identified in run 

charts.









A run of eight or more points in a row above (or 

below) the centre line would indicate an 

improvement or deterioration in performance.



If a run is identified the centre line will be 

recalculated from the first data point in the run.



Six consecutive points increasing (trend up) or 

decreasing (trend down).



A single point outwith the control limits can 

indicate a special cause and should trigger 

further investigation into what has caused the 

outlying position.



This special cause is not identified in run charts 

as they do not contain control limits.
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Direction







RAG StatusDefinition

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)

Definition

Performance improved from previous

AMBERPerformance is behind (but within a set level of) the Standard or Delivery Trajectory

REDPerformance is worse than the Standard or Delivery Trajectory by a set level

Performance worsened from previous

Performance unchanged from previous

BLUEBed Occupancy is below target
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Current Period

Current 

Performance

Previous 

period

Previous 

Performance

Direction of 

Travel

3 periods 

worse than 

target

3 periods 

better/ equal to 

target

6 periods 

better/ equal 

to target

Recent 

Deterioration

Recent 

Improvement

Type of SPCSPC (Statistical Process Control)

Total number of complaints (stage 1 & stage 2)≤12.7Oct-2212Sep-226



C ChartWithin Control Limits

Stage 1 complaints responded to within 5 working days

≥75%Oct-2250.0%Sep-22100.0%



P Chart

#N/A

Stage 2 complaints responded to within 20 days

≥75%Oct-2212.5%Sep-220.0%



P Chart

#N/A

MRSA/MSSA bacterium

≤11.2Nov-2225.16Oct-220.00



C Chart

Q2 2022/23 position Within Control Limits

Clostridioides difficile infections (CDI) in ages 15+

≤1.9Nov-220.00Oct-220.00



C Chart

Q2 2022/23 position Within Control Limits

Gram negative bacteraemia

≤14.1Nov-2225.16Oct-220.00



C Chart

Q2 2022/23 position Within Control Limits

Surgical Site Infection Rate: CABG

≤8.30%Nov-220.0%Oct-222.2%



P Chart

Within Control Limits

Surgical Site Infection Rate: Other Cardiac

≤7.80%Nov-220.0%Oct-222.4%



P Chart

Within Control Limits

Surgical Site Infection Rate: Hip

≤2.00%Nov-220.0%Oct-220.0%



P Chart

Within Control Limits

Surgical Site Infection Rate: Knee

≤0.60%Nov-220.0%Oct-220.6%



P Chart

Within Control Limits

Hand Hygiene Compliance

≥95.00%Nov-22100.0%Sep-2299.0%



Run Chart

No Trends or Runs Identified

Mortality

0 - 15Nov-2215Oct-2210



C Chart

Within Control Limits

Significant Adverse Event Reviews

0 - 5.96Nov-223Oct-222



C Chart

Within Control Limits

Hotel Complaints

≤2Nov-220Oct-221



C Chart

Within Control Limits

Disciplinaries≤0.24%Nov-220.00%Oct-220.05%



P ChartFifteen Central Points

Grievances

≤0.18%Nov-220.00%Oct-220.0%



P Chart

Within Control Limits

Bullying and Harrassment

≤0.12%Nov-220.00%Oct-220



P Chart

#N/A

SWISS Sickness absence

≤4.00%Oct-225.2%Sep-224.9%



P Chart

#VALUE!

Sickness absence local figure

≤4.0%Nov-226.5%Oct-226.0%



P Chart

Within Control Limits

TURAS PDR

≥80%Nov-2257%Oct-2252%



P Chart

Above Upper Control

Turnover

0.00% - 0.95%Nov-221.00%Oct-220.84%



P Chart

Within Control Limits

Job Planning All Hospital

≥0%Nov-2281.0%Oct-2290.7%



N/A

0

Medical appraisal with completed interview & form 4

≥25%Nov-2213.1%Oct-2210.6%



N/A

0

Hotel Sickness Absence

≤4.0%Nov-224.0%Oct-222.2%



P Chart

Within Control Limits

Hotel TURAS PDR

≥80%Nov-2244%Oct-2246%



P Chart

Within Control Limits

RAG (Last 

period)

Standard

Target for 

Current Period

Staff Governance

Clinical Governance

Performance DataPerformance Assessment Methodology

Section
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Direction







Current Period

Current 

Performance

Previous 

period

Previous 

Performance

Direction of 

Travel

3 periods 

worse than 

target

3 periods 

better/ equal to 

target

6 periods 

better/ equal to 

target

Recent 

Deterioration

Recent 

Improvement

Type of SPCSPC (Statistical Process Control)

RAG (Last 

period)

Standard

Target for 

Current Period

Performance DataPerformance Assessment Methodology

RAG StatusDefinition

GREEN Performance meets or exceeds the required Standard (or is on schedule to meet its annual Target)

Definition

Performance improved from previous

AMBERPerformance is behind (but within a set level of) the Standard or Delivery Trajectory

REDPerformance is worse than the Standard or Delivery Trajectory by a set level

Performance worsened from previous

Performance unchanged from previous

BLUEBed Occupancy is below target

Section


image7.emf
Manage within annual budget limit≥£0kNov-22£0KOct-22-£13KN/A0

Deliver Board efficiency target≥0%Nov-2216.4%Oct-221.4%N/A0

NHS GJ Recovery plan versus actual≥-10.0%Oct-22-0.8%Sep-22-0.1%N/A#N/A

NHS GJ Recovery plan versus actual - Radiology

≥-5.0%Oct-229.1%Sep-221.7%N/A

#N/A

TTG:Number of patients who have breached the TTG.

≤0Nov-22140Oct-22120P Chart

Below Lower Control

TTG: Percentage of patients admitted within 12 weeks

≥99.9%Nov-2290.6%Oct-2289.3%P Chart

Above Upper Control

31 Day Cancer

≥95%Sep-2296.7%Aug-2294.4%P Chart

Below Lower Control

Hospital Wide Bed Occupancy

83% - 88%Nov-2280.5%Oct-2280.6%P Chart

Above Upper Control

Number of patients on list waiting over 12 weeks

≤0Nov-221309Oct-221362C Chart

Below Lower Control

Number of patients on list waiting over 26 weeks

≤0Nov-22871Oct-22887C Chart

Below Lower Control

Treated within 18 weeks of referral

≥90%Nov-2283.7%Oct-2280%P Chart

Below Lower Control

Stage of Treatment Guarantee - Inpatient and Day Cases (H&L only)≥90.0%Nov-2272.4%Oct-2271.1%P ChartWithin Control Limits

Stage of Treatment Guarantee - New Outpatients (H&L only)

≥90.0%Nov-2296.3%Oct-2298.3%P Chart

Eight Consecutive Points Below Centre

Orthopaedic DoSA

≥62.5%Nov-2261.5%Oct-2259.8%P Chart

Within Control Limits

Thoracic DoSA

≥30.0%Nov-2223.3%Oct-2217.6%P Chart

Two Outer Third Points

Cardiac DoSA

≥14.55%Nov-225.5%Oct-226.7%P Chart

Above Upper Control

All Specialties Cancellation Rate

≤4.1%Oct-226.2%Sep-227.9%P Chart

Within Control Limits

Hotel Overall net profit

≥-10.0%Nov-22-35.7%Oct-22-36.7%N/A

#N/A

Hotel Income target

≥-10.0%Nov-2219.5%Oct-2216.8%N/A

#N/A

Hotel Room Occupancy

≥67.5%Nov-2275.3%Oct-2281.3%Run Chart

No Trends or Runs Identified

Hotel Conference Room Utilisation

≥66.2%Nov-2261.5%Oct-2276.6%Run Chart

No Trends or Runs Identified

Hotel Conference Delegates

≥-5.0%Nov-220.7%Oct-22-1.5%N/A

#N/A

Hotel GJNH Patient Bed Night Usage

≥-5.0%Nov-224.6%Oct-220.7%N/A

#N/A

Hotel Not for Profit Percentage

50% - 60%Nov-2256.8%Oct-2255.7%N/A

#N/A

Hotel Review Pro Quality Score

≥86.0%Nov-2289.3%Oct-2288.4%Run Chart

Eight Consecutive Points Above Centre

GJRI Number of new research projects approved

≥8Sep-229Jun-228C Chart

Within Control Limits

GJRI Research Institute Income to Date

≥-10.0%Sep-22-17.0%Jun-22-17.0%N/A

#N/A

GJRI Motion Lab Analysis Income

≥£44550Sep-22£2,250Jun-22£750N/A

#N/A

GJRI % Occupancy: Clinical Skills Centre

≥75.0%Sep-2287.0%Jun-2265.0%Run Chart

No Trends or Runs Identified

GJRI % Occupancy: Clinical Research Facility

≥80.0%Sep-2269.0%Jun-2268.0%Run Chart

No Trends or Runs Identified

Finance, Performance and Planning
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Performance Assessment Methodology totals

. 3 periods 6 periods .
3 periods worse| Recent Recent Special
better/ equal to | better/ equal to N .
than target Deterioration | Improvement Cause
target target
Clinical Governance 1 10 8 0 3 2
Staff Governance 4 3 3 0 1 1
FPP 15 8 4 1 3
Total 20 21 15 1 7 10
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Summary PositionNov-22

YTD BudgetYTD ActualsYTD VarAnnual Budget%

£000s£000s£000s£000sVariance

Income

Core RRL(71,650)(71,650)0(122,169)0%

Income(53,274)(53,758)484(78,189)0.9%

Total(124,924)(125,408)484(200,359)0.4%

Expenditure

Staffing83,94483,128816125,202-1.0%

Non-pay40,98042,206(1,226)75,1563.0%

Total expenditure124,924125,334(410)200,3590.3%

Total Core Position0747400.1%

Year to Date
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Nov-22

BudgetActual VarianceAnnual Budget

%

£ 000£ 000£ 000£ 000

Variance

Core - RRL (57,108)(57,108)0(100,356)

0%

Core - RRL ( SLA )(14,542)(14,542)0(21,813)

0%

Total Core Funding(71,650)(71,650)0(122,169)

0.0%

Non - RRL SLA0000

Heart & Lung - Cardiac(22,478)(22,335)(143)(33,705)

0.6%

Heart & Lung - Thoracic(6,847)(6,802)(45)(10,288)

0.7%

Heart & Lung - Cardiology(15,246)(15,364)118(22,071)

-0.8%

Heart & Lung - SPVU(518)(518)0(606)

0.0%

GJCH(2,797)(3,344)547(3,887)

-19.6%

Other

(5,388)(5,396)8(7,632)

-0.1%

Total Income(53,274)(53,758)484(78,189)

-0.9%

Total Core Funding/Income

(124,924)(125,408)484(200,358)

-0.4%

Year to Date
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Expenditure Position

Annual Budget 

£000s

YTD Budget 

£000s

YTD Actuals  

£000s

YTD 

Variance 

£000s

% 

Variance 

YTD

Pay Costs

Staff Costs-Medical

33,326              22,35723,288

(931)

-4.2%

Staff Costs-Nursing

42,413              28,27327,3119623.4%

Staff Costs-Clinical

16,987              11,41511,1143012.6%

Staff Costs-Support

10,123              6,7506,658921.4%

Staff Costs-Admin

22,353              15,15014,7573932.6%

Total Pay125,20283,94483,1288161.0%

Pharmacy supplies4,4683,1003,281

(181)

-5.8%

Surgical Supplies26,22919,03320,424

(1,391)

-7.3%

Lab/Radiology Supplies1,7241,2041,257

(53)

-4.4%

PPE7,0655,0874,953

134

2.6%

FM7,8845,5165,478380.7%

CS&R&S27,7867,0416,814

227

3.2%

Total Non-Pay75,15640,98042,206(1,226)-3.0%

Total Position200,359124,924125,334(410)-0.3%
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Core ExpenditureYear To dateNov-22

CategoryYTD Actuals

YTD Period 

Budget

Var(YTD)Annual BudgetH&LNESCORPHotelvariance

£000s£000s£000s£000s£000s£000s£000s£000s%

Staff Costs-Medical

23,28822,357(931)33,326

(440)(613)1210

-4%

Staff Costs-Nursing

27,31128,27396242,413

474464240

3%

Staff Costs-Clinical

11,11411,41530116,987

147125300

3%

Staff Costs-Support

6,6586,7509210,123

096(10)5

1%

Staff Costs-Admin

14,75715,15039322,353

(30)33601(211)

3%

Total Pay

83,12883,944816125,202151106765(206) 1%

Pharmacy supplies

3,2813,100(181)4,468

(113)(59)(9)0

-6%

Surgical Supplies

20,42419,033(1,391)26,229

(1,183)(182)(27)0

-7%

Lab/Radiology Supplies

1,2571,204(53)1,724

(14)(28)(11)0

-4%

PPE

4,9535,0871347,065

(25)64101(6)

3%

FM

5,4785,516387,884

(92)(52)294(111)

1%

CS&R&S

6,8147,04122727,786

(29)(229)44143

3%

Total Non-Pay

42,20640,980(1,226)75,156(1,455) (486) 789(74) -3%

Total Core Position

125,334124,924(410)200,358(1,304)(380)1,554(280)0%

Division Year To date Variance
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CYE

£000's

Target4,590

Identified Recurring Savings976

Identified Non-Recurring Savings1917

Total Identified2,893

Outstanding Balance(1,697)
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2022-23 RRL Financial Plan

Fin PlanAdjTotal

Income £££

BaseBaseline recurring60,942,00060,942,000

Outcomes FrameworkEarmarked Recurring0

RRL prior year Recurring AdjustmentsBaseline recurring00

RRL prior year earmarked recurringBaseline recurring4,990,5304,990,530

Uplift % to baseline figuresEarmarked Recurring1,318,65117,7191,336,370

National Insurance Increase Earmarked Recurring900,000900,000

Infrastructure support - AST WTIPRecurring (Allocated Non-Rec)1,460,0001,460,000

Top slice National Boards - operating cost or RRLRecurring00

National Boards savings Recurring200,000200,000

NHS Reform access to  transformational change 0

IJB - Impact in future years 00

NWTC top-slice for Boards SLA'sRecurring21,130,442667,38421,797,826

SLA top slice  upliftRecurring422,60913,348435,957

Waiting Times - recurring marginal transitionRecurring2,088,0002,088,000

Ophthalmology Phase 1 Elective expansion - accelerationRecurring2,266,999982,4263,249,425

remove depreciation to non-core (7,688,000)(100,000)(7,788,000)

NDC top slice (512,882)(512,882)

Outcomes Framework:

e-health Applications fund  0

e-Health - strategic fund 244,298244,298

e-Health - infratructure fund 0

e-Health - other 0

e-health - 5% reduction 0

HAI funding allocation 00

Outcomes FrameworkRecurring64,94964,949

QUEST - Quality & Efficiency Support team 00

Support for Advocacy provision 00

MRI Mobile Unit (Assume t/f to 1 of new scanners) 00

Core research allocation incl. additional NRS nursing fundsRecurring475,000475,000

Additional NRS Nursing fundsRecurring0

Small Business Research Initiative (SBRI)Non-recurring0

Ehealth Leads supportNon-recurring65,00065,000

Distinction awards Non-recurring54,19054,190

Additional SG bid againt Waiting Times/ recovery plan:

Cath Lab 5 expansion capacity pressuresRecurring00

NHS Improvement in careers programmeNon-recurring10,00010,000

Discovery system (top-slice)Recurring(3,131)(3,131)

Ophthalmology Phase 1 Elective expansion Recurring0

Ortho/Other specialties Phase 2 Elective expansionRecurring482,7786,581,0007,063,778

Waiting Times - recurring workforce transitionRecurring3,940,000(940,000)3,000,000

Independence Sector Development 730,000(46,000)684,000

21/22 Surlus c/fwd 50,00057,000107,000

NHS Scotland Academy 1,444,1622,105,8383,550,000

Endoscopy Unit 2,974,000(186,000)2,788,000

WTIP - Main Suite IS Theatre 1,147,000(72,000)1,075,000

Cardiac & Cardiology WTIP bids 00

Recovery PlanNon-recurring305,000305,000

IV Fluids ProgrammeNon-recurring35,00035,000

MPPP AriseNon-recurring4,8014,801

Realistic medicine - Leads & Programme ManagersNon-recurring50,00050,000

OU StudentsNon-recurring25,00025,000

Health Staffing ActNon-recurring34,03834,038

Implementation of EiCNon-recurring31,93031,930

Cardiac Physiologists TrainingNon-recurring23,76023,760

Radiographer TrainingNon-recurring16,8811,75918,640

Building capacity for international recruitmentRecurring45,000243,000288,000

Covid Funding Letter 2,200,0002,200,000

CfSD Green Theatres bid 201,016201,016

CfSD additional support bud 756,000756,000

CfSD ANIA bid 220,960220,960

CfSDRecurring13,221,301(4,075,319)9,145,982

4.5% Medical Pay Award uplift 551,472551,472

0

Total Core 110,901,30711,267,603122,168,910
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