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2009/10 BUDGET   
 

UPDATE MAY 2009 
 

 
 

1.    Executive summary 
 
 
1.1  Purpose 
 
Following approval of the revenue and capital budgets at the March 2009 Board meeting there have been 
revisions to both the revenue and capital budgets for 2009/10. These have come about due to changes in 
assumptions and a more realistic assessment about the level of savings required in our baseline budgets.  
 
These changes have been agreed with the Chairman and Chairman’s Action has been taken and shared 
with the Board. This paper presents the revised baseline budgets for 2009/10. 
 
The main changes in assumptions relate to: 
 

• Non recurrent savings in 2009/08 made recurrent in 2009/10 

• The costs related to incremental drift will not be funded 

• Energy costs will be contained within the 2008/09 budget level 

• Additional income assumed particularly relating to ICU and Cath Lab 

• Capital budget adjusted to take account of; 
o Mixed sex ward accommodation now to be received as revenue 
o PCT capital receipt for capital works at HHGH 
o Underspend from 08/09 spent in 2009/10 

 
1.2 Summary Revenue 
 
The table below sets out the Trust’s summary revenue budget.  Appendix A gives a breakdown of this by 
Division.  
 

 £m 

Income  

SLA income 215.4 

Other Income 29.6 

Total Income 245.0 

  

Expenditure  

Pay 155.5 

Non Pay 74.9 

Capital Charges 20.8 

Total Expenditure 251.2 

  

Savings 10.8 

  

Surplus 4.6 
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1.3 Summary Capital    
 
The Capital budget for 2009/10 has been revised to match available funds: 
 
 March 

Board 
Capital 

Planning 
Available 

Funds 

 £m  £m 

Depreciation 11.3  11.3 

Mixed sex 
accommodation 

1.0   

Working Capital 1.4  5.4 

 13.7 13.7  

Completion of on-
going schemes 

 5.0  

PCT Contribution 
Hemel 

 1.7 1.7 

    

Total 13.7 20.4 18.4 

 
The revision fully commits the cash balance as at the end of 2008/09 and therefore liquidity will deteriorate 
over the course of the year. This will enable the completion of projects that have slipped during the course of 
2008/09 but requires the CPG to manage a £2m shortfall through savings, additional funding from property 
sales or slippage.  
 
Capital investment includes £1.5m to eliminate mixed sex accommodation.  Originally anticipated as £1m 
capital funding, the PCT has recently confirmed, subject to delivering against associated targets, £1.5m 
revenue funding and no capital. Funding has therefore been excluded from capital sources and added to 
revenue reserves. 
 
£1.7m PCT contribution to the Hemel project has been planned from the outset and is shown more explicitly 
in the make-up of the revised capital total.  
 
With existing strategic capital projects completed and limited capacity to borrow, 2009/10 is likely to be the 
final year of significant capital investment. 
 

 
 
2. Financial Strategy for 2009/10 
 
The Trust’s financial strategy for 2009/10 is based on: 
 

1. Continued delivery of an in year surplus 
2. Management of working capital to ensure sufficient cash to repay loans and interest 
3. Implementation of the AAU model of care  
4. Investment of capital funds to support delivery of Trust’s objectives and complete schemes 

commenced in 2008/09. 
5. Achievement of Foundation Trust status 

 
 
2.1 In year surplus 
 
All NHS Trusts are required to break even over a three year cycle, that (as in our case) may be extended to 
five years.  At the start of 2007/08 the Trust had a cumulative deficit of £11.4m to repay.  The table below 
shows planned breakeven in 2009/10.   
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Planned achievement of breakeven 

Year 2006/07 Actual 2007/08 Actual 2008/09 Plan 2009/10 

In year surplus/(deficit) £(11.4m) £2.4m £4.4m £4.6m 

Cumulative 
surplus/(deficit) 

£(11.4m) £(9.0m) £(4.6m) £0m 

 
 
2.2 Management of working capital 
 
The Trust is required to repay a principal of £5m and interest of £1.6m in relation to working capital and 
capital loans, in 2009/10.  This exceeds the planned surplus so further deteriorates liquidity. 
 
 
2.3 Implementation of the AAU model of care 
 
The opening of the AAU will provide the Trust with the opportunity to: 
 

• Deliver savings from site rationalisation 

• Realise financial efficiencies from the provision of an improved service model. 
 
 
2.4 Investment of capital funds 
 
So as not to deteriorate working balances, Capital funding usually matches cash that the Trust generates. 
Usually this is equivalent to depreciation but may also include interest-bearing loans or uncommitted I&E 
surpluses. Exceptionally in 2009/10 the plan includes external funding of £1.7m via West Hertfordshire PCT 
and a drain on working balances of £5.4m. This will ensure projects in progress as well as those planned for 
2009/10 are completed.  Details are attached at Appendix B. 
 
 
2.5 Achievement of Foundation Trust status 
 
The Trust is on a timeline to become a Foundation Trust during 2009.  Achievement of Foundation Trust 
status will mean that the Trust will be able to develop and implement an investment strategy that is not 
limited by its level of depreciation. 

 
3.  Assumptions 
 
The following assumptions are currently included within the figures being presented: 
 

• Activity levels as agreed with the PCT plus additional activity planned for by the Trust, but not fully 
commissioned by the PCT, e.g. increase in ITU beds, additional Catheter Lab activity 

• The full year effect of part year savings in 2008/09 have been included in the baseline 

• Current non recurrent savings have been made recurrent wherever possible. The working 
assumption is £1.1m from non-recurrent to recurrent. 

• A 3% efficiency target has been applied 

• The impact of the introduction of HRG4 and the new Market Forces Factor (MFF) % will be cost 
neutral  

• Transition funding of £890K will be provided by the PCT relating to the AAU 

• Costs and savings from the opening of the AAU will be as planned 

• Site rationalisation savings at Hemel Hempstead General Hospital will be delivered 

• Agreed Business Planning developments have been reflected in budgets. 

• The Capital charge impact of the 2009/10 Capital programme is included 

• Budgetary cost pressures have been fully evaluated and funded where appropriate. 
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• Energy prices fall and remain at lower levels all year 
 

4. Risks  
 

Mitigation of the following risks forms part of the finalisation of the budget for 2009/10: 
 
Cost improvement Programme (CIP) - NHS operating framework assumes a 3% CIP to be made by all 
Trusts. Further financial pressures result in a CIP of nearer 5%. The Trust’s CEO launched in early February 
its 2009/10 savings programme, entitled ‘BRIGHT’. A proactive programme of performance managed 
initiatives will lead to the delivery of potential savings. 
Income – PCT commissioning intentions present a challenge to the Trust. Income of £3.8m for PCT activity 
above SLA plan has been assumed. 
Other Income – Loss of site and car parking income can be offset by increased charges. 
CQUIN – the new quality regime means that a small amount of funding will be dependent on the delivery of 
agreed quality standards.   
Penalties – strict penalties in relation to performance, including completeness of coding, come into force in 
2009/10. 
Activity – capacity to be managed to ensure that contracted levels of delivery will be delivered.  Early winter 
pressures, as has occurred in 2008/09, make this a challenging risk to mitigate fully. 
Savings – non recurrent savings in 2008/09 put pressure on the 2009/10 position.  Non-recurrent savings in 
2009/10 will add to this pressure.  Non cash releasing savings will affect the Trust’s working capital position 
and the ability to repay loans when required.  It is assumed that £1.1m of non-recurrent savings are 
converted into recurrent. 
Transitional support – PCT proposed funding falls far short of the amount of transitional funding sought. 
AAU – realisation of the planned efficiencies, and delivery of the savings associated with the reconfiguration 
of the Hemel Hempstead site are essential to support delivery of the I & E position. 
Recruitment and retention – pay budget overspend in 2008/09 must not recur in 2009/10.    
Pay Drift – The impact of incremental points on budgets has not been funded.  This will need to be mitigated 
by only recruiting new starters at the bottom of the salary scale. 
Drugs – Inflation has not been funded so must be offset by savings initiatives. 
 

 
5.  Service Line Reporting 
 
Service Line Reporting (SLR) links income earned in delivering services to the cost incurred in this delivery.  
The Trust’s plan is to roll out a pilot SLR reporting system within Paediatrics in 2009/10.  

 
 
6.  Revenue Budget 2009/10 
 
6.1 Income 
 
Income is earned through the provision of patient care and the provision of non-patient care services. 
 
The most significant impact on 2009/10 revenue budgets is the implementation of HRG 4. HRG4 is a 
‘designed for purpose’ healthcare tariff system that has been designed to support the delivery of services 
regardless of setting. The tariff is more sensitive to the complexity of treatment than the version 3.5 tariff. The 
change in tariff basis has benefited the Trust in overall terms (£2.3m) with the effects on individual specialties 
varying widely. This gain has mostly been offset, however, by the discontinuation of the ‘Emergency 
Threshold’ (£2.6m), which guaranteed the fixed costs of providing Emergency care. 
 
In addition to the above, changes in the Market Forces Factor (MFF) have resulted in a gain of £370K for the 
Trust.  Taken together, HRG4, the loss of the ‘Emergency Threshold income’, and MFF are expected to have 
a neutral effect. 
 
The basis of negotiation for emergency activity was the forecast activity outturn for 2008/09. This was 
adjusted in respect of loss of activity due the transfer of emergency activity to Watford. Contract income from 
elective activity has been agreed on the basis of current referral patterns and reflected a reduction due to the 
18-weeks target having been met in 2008/9. In addition, there has been an increase in commissioned activity 
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in respect of elective cardiology which will be repatriated from tertiary centres following the opening of the 
second catheter lab. 
 
Out-patient activity has been agreed on a similar basis to elective activity but also reflecting the shift of work 
towards primary care, in line with the PCT’s strategy “Delivering quality healthcare for Hertfordshire”. 
 
The PCT assumed growth of ½ % for population growth across all types of activity. In addition, certain 
services such as SCBU and some specialist drugs are now commissioned for the East of England specialist 
commissioning group and form the basis of a separate SLA. 
 
With the move of A&E to Watford, minor illness and injury previously seen at Hemel Hempstead will now be 
treated in the Urgent Care Centre at Hemel Hempstead. The activity will be commissioned through a block 
contract for 2009/10, and will be outside the main SLA.  
 
In line with National Guidance, A&E services and GUM are fully de-hosted from 2009/10. This means that 
PCTs will now be responsible for their own commissioning of these services.    
 
The table at Appendix A shows the detail of patient care activity and income 
 
The calculation of Non-contracted activity (NCA) has been on the same basis as commissioned categories 
described above. 
 
Commissioned activity does not fully reflect the expected levels of activity.  Business cases for ICU, Catheter 
Lab and Cancer predict higher levels of activity.  In addition, the PCT has under-commissioned some activity.  
The financial value of this additional expected activity is £3.8m. 
 
 
6.2 Expenditure 
 
Total budgeted expenditure is £251.2m identified under four main headings:  Pay, Non Pay, Reserves and 
Depreciation.   
 
 
6.2.1   Pay 
 
The pay budget of £155m has been calculated on the basis of planned establishment levels and based on 
the staff in post. No allowance for incremental drift has been made.  
 
 
6.2.2 Non pay  
 
Non-pay budgets reflect planned spending in 2009/10. Cost pressures have been funded where appropriate, 
and reserves set aside for inflation. Non pay budgets are planned at a level consistent with assumed activity 
levels. 
 
 
6.2.3 Reserves  
 
Reserves of £4.4m are held centrally by Finance.  These cover pay awards not yet paid, business cases not 
yet implemented, some risks that have not yet materialised and contingency. 
 
 
6.2.4 Depreciation 
 
Depreciation for 2009/10 is £11.6m (£11.3m Trust acquired assets, £0.3m donated assets) and is calculated 
as follows: 
 
 

 

Asset Maximum years Minimum years 
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Buildings 61  1  

Dwellings 53  3  

Furniture/Fittings 26  1  

Medical equipment 10 1  

IM&T 7  1  

 
 
 
6.3 Cost Improvement Plans (Savings target) 
 
In order to deliver the surplus required to eliminate the historic deficit, and to generate sufficient cash to meet 
the 2009/10 loan repayment, the Trust has identified a maximum cost improvement programme of £10.8m. 
In order to launch the 2009/10 savings programme as early as possible, an initial target of 6% savings on 
each budget was allocated to Divisional budgets. Divisions have already come forward with schemes 
amounting to around 40% of this target and are developing implementation plans. Further detail around the 
delivery of the remaining savings is in the process of being drawn up and will come from a combination of 
pan - Trust initiatives and further targets within the Divisions. It must be noted that the delivery of this amount 
(8% of Trust Expenditure) puts a significant amount of pressure into the Trust.  The main areas identified as 
being key to the delivery of these savings are: 
 

• Agency staff spending 
• Skill mix 
• AAU ways of working  
• Increased day work 
• Reducing cancellations 
• Recording activity 
• Recording complex activity  
• Improving the efficiency and effectiveness of the Trust’s processes  
 

Specific schemes include: 
 

• Greater efficiency through more effective procurement, in particular in theatres with the 
standardisation of prosthesis. 

• Increases in private patients’ income following the upgrade of Knutsford suite in maternity. 

• Estate rationalisation. 

• Theatre efficiency. 
 
 

7.  External Finance Limit (EFL) 
 
The Trust will stay within its allocated EFL 
 
 

8.  Capital Resource Limit (CRL) 
 
The Trust’s CRL represents planned capital spending and becomes the maximum capital spending 
authorised by Department of Health. The 2009/10 planned capital spending is set at £18.4m  
 
 

9. EFL and CRL reconciliation 
 

EFL represents the limit the Trust may draw from external sources.  CRL is the planned capital resource 
(expenditure) limit.  These limits are reconciled below and are subject to the Department of Health accepting 
the revised plan.   
 
 
RECONCILIATION OF 2009/10 CRL and EFL £m £m 

Opening Cash Balance 5.285  

Additional PDC 1.700  
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Less Principal loan repayments (5.012)  
Trust 2009/10 EFL  1.973 

   

Revenue Surplus         4.600  

Cash in respect of depreciation received as SLA income 11.312  

Other working balance changes (mainly loan repayment exceeding 
surplus) 

         0.515  

  16.427 
   
Trust 2009/10 CRL         18.400 

 

 
10.  Balance Sheet 
  
Appendix C shows the budgeted closing Balance Sheet as at 31

st
 March 2010, compared with the 

(unaudited) opening position at 1
st
 April 2009.  The major movements include a reduction in tangible fixed 

assets and associated revaluation reserve and reduced cash balance. 
 
The tangible fixed assets include devaluation of the Hemel Hempstead site in line with the service 
reconfiguration strategy and other anticipated changes associated with revaluation of land and buildings 
across the Trust.  
 
This revaluation exercise is a Department of Health requirement during 2009/10. 
 
The cash balance is reduced to nil in order to fund the capital investment as outlined in paragraph 2.4. 
 
 
 

11.  Budgeted cash flow 
 
Appendix D shows the budgeted cash flow for 2009/10.  Loan repayments are made in September and  
March. 
 
 
 

12.  Monitor’s financial ratings 
 
Appendix E shows the Trust’s rating for each of Monitor’s financial ratings. 
 

 
 
13. Management of budgets  
 
Divisions are required to manage within their total budget.  Alternating fortnightly performance management 
meetings are held to review the detail of the delivery of the Cost Improvement Plan and the in month and 
year to date position for each of the Divisions. A detailed review of forecast outturn is added after Q1. The 
Trust Board receives a monthly report from the Director of Finance which details the in month, year to date 
and forecast outturn position against approved budget, and includes a Capital programme report, a Balance 
Sheet and cash flow statement, and a financial rating report. 
 
 

14.  Recommendation 
  
The Trust Board is asked to note the revised budget for 2009/10. 
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Appendix A 
 

Revenue Budget 2009-10 
 

2009/10 BUDGET SUMMARY     

        

        

        

  

DIVISION SUMMARY 
 

2009/10 Proposed budget 

   WTE Pay Non-Pay Income Capital Charges Total 

     £ £ £ £ £ 

              

Acute Medical Care  1088.70  (44,577,633)  (16,274,446)  9,517,593   (51,334,486)  

Clinical Support  631.56  (26,002,501)  (6,382,639)  3,832,360   (28,552,780)  

Corporate  559.00  (20,269,521)  (13,031,356)  7,936,245   (25,364,632)  

Surgery  834.80  (37,763,770)  (11,479,803)  2,731,941   (46,511,632)  

Womens and Childrens  538.98  (23,166,522)  (3,217,799)  2,045,580   (24,338,741)  

Estates and Facilities  99.69  (3,731,623)  (20,088,825)  3,688,178   (20,132,270)  

Central Income  0.00  0  0  214,952,996   214,952,996  

Reserves  0.00  0  (4,377,455)  0   (4,377,455)  

Capital Charges  0.00  0  0  294,584  (20,820,584)  (20,526,000)  

BRIGHT  0.00         10,785,000  

              

Total  3752.73  (155,511,570)  (74,852,323)  244,999,477  (20,820,584)  4,600,000  
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Appendix B 
 

Capital Budget 2009-10 
 
 

  £m Specific Schemes   

�       Endoscopy Unit upgrade at 
WGH and HHGH - £400k 

�       Needed to address 
decontamination 
compliance issues. 

�       HHGH Backlog and fire issues - 
£188k 

�       Schemes required to 
address backlog 
maintenance issues 

�       Replacement generator at WGH 
- £900k 

�       Urgently required to 
address power continuity 
issues at WGH 

�       Theatre upgrade at WGH £700k �       Existing plant in 
urgent need of 
replacement. Equipment 
failure would have an 
adverse effect on Trust 
performance 

  �       Various minor Fire 
safety issues to address 

  �       Decontamination 
compliance issue 

  �       Space to be used to 
accommodate offices from 
HHGH on a temporary 
basis 

�       Legal compliance across sites - 
£250k 

  

�       TSSU upgrade at SACH £100k   

PACS Air conditioning £65k   

Estates and 
Facilities  

2.783 

�       Portacabin remodelling at WGH 
£180k 

  

�       Part implementation of Pathology 
IT system - £1m 

�       Procurement and 
implementation to be 
spread over 2 years 

�       Implementation of Bed 
Management system - £225k 

�       Improves efficiency of 
bed management 
processes  

�       Implementation of Maternity 
Interface - £26k 

�       Essential link to PAS 

�       Implementation of Order Comms 
in Radiology. £240k 

�       Completion of Trust 
wide Order comms project 

�       Service line Reporting System - 
£75k 

�       FT requirement 

Audit Requirements - £138k   

Wrist Bands £41k   

Email and Network storage £66k   

Desk Tops £100k   

IT  1.911 

SACH Network resilience (reserve)   
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Equipment  1.250 Completion of the MRI scanner 
installation at WGH £1150 

MRI implementation spread 
over two years 

    Essential Equipment £100k   

To ensure comply with 
latest Government 
guidance regarding mix sex 
ward accommodation. 

Service 
Development  
Mixed  Sex 
Accomodation 

1.500 Alterations to ward accommodation at 
WGH and SACH (estimate) 

  

To achieve significant 
revenue savings and 
ensure appropriate patient 
and staff environment. 

  

Invest to Save  7.200 
(5.500) 

HHGH site reconfiguration. £5 million 
(£1.7m from PCT) 

Work continuing to reduce 
capital costs whilst 
maximising revenue 
savings 

    Bright Schemes £500k   

�       £50k – X ray tube replacement 
fund 

�       Impossible to predict 
when tubes need replacing 

  £56k general  contingency � 

Contingency 
and retention 

0.406 

�       £300k contingency for mis-
coded revenue items 

�       Prudent assumption 
to cover possible future 
miscodings 

Salaries 0.350 Salaries for Capital Planning project 
Management staff. 

If not funded from capital 
will become a revenue hit. 

 
 £1,500 Completion of DaHF phase 2 

 

£1.288  Decontamination  

£500k MRI Scanner – (£1,150k 
included above to complete this 
project) 

 

£337k Other Medical Equipment  

Carried forward 
from 2008/09 

 
5.000 

£1.375m Other schemes mainly 
building related 

 

Fit within 
available funds 

(2.000) Overall Management of capital 
programme 

 

Total 18.400   
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Planned Balance Sheet 2009-10 

 

APPENDIX C

Balance Sheet Reporting 2009-10
Opening 

Balance (1st 

April 2009)

Closing 

Balance (31st 

March 2010)

Full year 

Movement in 

Balances

£000s £000s £000s

NON-CURRENT ASSETS:

Property, Plant and Equipment 251,421 177,367 (74,054)

Intangible Assets 4,092 3,743 (349)

Trade and Other Receivables 1,618 1,618 0

TOTAL NON-CURRENT ASSETS 257,131 182,728 (74,403)

CURRENT ASSETS:

Inventories 2,912 2,912 0

Trade and Other Receivables 13,514 13,514 0

Cash and cash equivalents 5,382 0 (5,382)

CURRENT ASSETS 21,808 16,426 (5,382)

Non-Current Assets Held for Sale 0 0 0

TOTAL CURRENT ASSETS 21,808 16,426 (5,382)

TOTAL ASSETS 278,939 199,154 (79,785)

CURRENT LIABILITIES:

NHS Trade Payables (7,166) (7,166) 0

Non-NHS Trade Payables (13,991) (14,781) (790)

Other Liabilities (5,309) (5,309) 0

DH Woking Capital Loan Principal Repayments (2,240) (2,240) 0

DH Capital Loan Principal Repayments (2,772) (2,772) 0

Borrowings (97) 0 97

Other Financial liabilities (79) (67) 12

Provisions for Liabilities and Charges (661) (677) (16)

TOTAL CURRENT LIABILITIES (32,315) (33,012) (697)

NET CURRENT ASSETS/(LIABILITIES) (10,507) (16,586) (6,079)

TOTAL ASSETS LESS CURRENT LIABILITIES 246,624 166,142 (80,482)

NON-CURRENT LIABILITIES

Borrowings 0 0 0

DH Woking Capital Loan Principal Repayments (4,480) (2,240) 2,240

DH Capital Loan Principal Repayments (22,167) (19,395) 2,772

Other Financial Liabilities 0 0 0

Provisions for Liabilities and Charges (5,594) (5,315) 279

TOTAL NON- CURRENT LIABILITIES (32,241) (26,950) 5,291

TOTAL ASSETS EMPLOYED 214,383 139,192 (75,191)

FINANCED BY TAXPAYERS EQUITY:

Public Dividend Capital 171,600 173,300 1,700

Retained Earnings (47,975) (62,672) (14,697)

Revaluation Reserve 89,001 27,001 (62,000)

Donated Asset Reserve 1,757 1,563 (194)

TOTAL TAXPAYERS EQUITY 214,383 139,192 (75,191)  
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APPENDIX D

Cash Flow Reporting Reporting 2009-10

Cash Flow Statement

2009-10 Full 

Year Plan

2009-10 Full 

Year Forecast Diff

£000s £000s £000s

OPERATING ACTIVITIES

Operating surplus/(deficit) (7,231) (7,231) 0

Depreciation and amortisation 11,607 11,607 0

Impairments and reversals 19,300 19,300 0

Interest paid (1,633) (1,633) 0

Dividend Paid (6,036) (6,036) 0

(Increase)/decrease in inventories 0 0 0

(Increase)/decrease in trade and other receivables 0 0 0

Increase/(decrease) in trade and other payables 802 802 0

Increase/(decrease) in provisions (622) (622) 0

NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES 16,187 16,187 0

CASH FLOWS FROM INVESTING ACTIVITIES

Interest received 240 240 0

(Payments) for property, plant and equipment (18,400) (18,400) 0

Proceeds from disposal of property, plant and equipment 0 0 0

(Payments) for intangible assets 0 0 0

Proceeds from disposal of intangible assets 0 0 0

NET CASH INFLOW/(OUTFLOW) FROM INVESTING ACTIVITIES (18,160) (18,160) 0

NET CASH INFLOW/(OUTFLOW) BEFORE FINANCING (1,973) (1,973) 0

CASH FLOWS FROM FINANCING ACTIVITIES

Public dividend capital received 1,700 1,700 0

Public dividend capital repaid 0 0 0

Loans received from DH 0 0 0

Loan principal repaid to DH (5,012) (5,012) 0

NET CASH INFLOW/(OUTFLOW) FROM FINANCING (3,312) (3,312) 0

INCREASE/(DECREASE) IN CASH AND CASH EQUIVALENTS (5,285) (5,285) 0

Cash, cash equivalents and bank overdrafts at the beginning of the financial year 5,285 5,285 5,285

Cash, cash equivalents and bank overdrafts at the end of the financial year 0 0 0  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix E  
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Monitor’s financial ratings 
 
 
 

 

West Hertfordshire Hospitals NHS Trust

Financial Risk Ratings

Criteria Metric Weight 5 4 3 2 1

Annual 

Plan 

rating 

08/09

Underlying 

performance EBITDA margin % 25% 11 9 5 1 <1
5

Achievement 

of plan EBITDA achieved % 10% 100 85 70 50 <50
5

Financial 

efficiency Return on assets % 20% 6 5 3 2 <-2
3

I&E surplus margin % 20% 3 2 1 -2 <-2
3

Liquidity Liquid ratio days 25% 35 25 15 10 <10
1

Average
3.20

Overriding 

rules Overriding rules
2

Overall 

rating Overall rating
2

2009/10

At least one criteria on Plan 1 or 2

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


