
Paper 6.4

TRUST BOARD
25th April 2013

TITLE Finance Committee minutes

EXECUTIVE
SUMMARY

The minutes of the Finance Committee meeting held on 20th March
2013 are attached for noting. The key points are: -

 Finance Report to 28th February 2013 – the Committee
reviewed the month 11 financial position and the forecast
outturn for the year;

 Service Line Reporting – reviewed a paper setting out the
latest position on SLR and its use within the Trust for decision
making and performance management;

 Budget 2013/14 – reviewed the proposed budgets for
revenue and capital for 2013/14 and discussed the current
position regarding commissioning contracts;

 Business Plan – reviewed the draft Corporate Business Plan.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

The Board is assured by the scrutiny provided by the Finance
Committee on matters of financial risk.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

The impact on stakeholders through the Trust achieving its
required financial targets, hence enabling the appropriate
investment into services and infrastructure.

EQUALITY AND
DIVERSITY ISSUES

None that we are aware of.

LEGAL ISSUES None that we are aware of.

The Trust Board is
asked to:

Receive the minutes of the Finance Committee meeting held on
20th March 2013.

Submitted by: Jim Gollan, Non-Executive Director and Committee Chair

Date: 17th April 2013

Decision: To Receive
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TRUST BOARD
Date: 25th April 2013

Title: Minutes of the Finance Committee meeting held on 20th March 2013

PRESENT: Mr. Jim Gollan Non-Executive Director (Chair)
Mr. Peter Taylor Non-Executive Director
Mr. Clive Goodwin Non-Executive Director
Mr. Andrew Liles Chief Executive
Mr. Simon Marshall Director of Finance and Information
Mr. Paul Doyle Deputy Director of Finance

IN ATTENDENCE Ms. Sue Ells Non-Executive Director (item 8)
Mr. Terry Price Non-Executive Director (item 8)
Prof. Philip Beesley Non-Executive Director (item 8)
Ms. Rebecca Rose Contracts & Planning (item 8)

SECRETARY: Ms. Desireé Irving-Brown Assistant Director, Financial Management

APOLOGIES: Ms. Valerie Bartlett Deputy Chief Executive
Ms. Raj Bhamber Director of Workforce and OD

Actions
1. Introductions and Apologies

The apologies were as noted above. It was noted that the meeting
constituted a quorum.

2. Minutes of the Meeting held on 20th February 2013

The minutes of the meeting held on 20th February 2013 were agreed.

3. Matters Arising

3.1 Action point 1 - Efficiency Metrics

The Director of Finance and Information provided an update about the
efficiency and non- pay metrics, confirming that the SLR team has now
reprogrammed Qlikview so that unit costs can be produced through SLR.
This has thrown up some complex issues such as treatment of bulk
orders etc. The Executive team will be using this with clinicians from
quarter one and will bring an update, along with a revised baseline, to
the May meeting. The action will be to review the baseline for tracking
efficiency through 2013/14 at the May meeting.

3.2 Action point 2 – Unit costs

As above and will be discussed during SLR agenda item.

3.3 Action point 3 – Charity Committee

This can be taken off the action list, as the new Committee will have
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convened by June 2013.

3.4 Action point 5 – Business Case Templates

Clive Goodwin provided a verbal update, explained the paperwork and
tabled templates for business case and post implementation review
purposes. This action is now complete.

All other action points were either completed, not yet due or agenda
items.

4. Finances as at 28th February 2013

4.1 Finance Report

The Director of Finance and Information summarised the February
performance, explaining that it was as expected but that achieving the
forecast by the end of the year was still challenging. Subsequent to the
February Finance Report, the Trust had secured agreement with Surrey
PCT regarding the 2012/13 contract over-performance. Currently
negotiations are being held, with a view to building this level of activity
into the 2013/14 plan.

In terms of issues, these were the same as in prior months, for example,
escalation beds causing a cost pressures in pay. CIPS continue on
track. The Monitor metric will forecast drop to 3.3 in March (in line with
plan) due to liquidity, as there is a planned significant increase in capital
expenditure in March.

The planned EBITDA percentage for 2013/14 is 7.5%, and the Director
of Finance and Information would like it to be closer to 9%, but the
tightening financial envelop means the realistic level is around 7.5%.

The Director of Finance and Information explained the Finance Report
reference to a temporary staff cost adjustment. The Committee also
discussed the use of temporary staff in key management roles and the
importance of scrutiny of these costs within the Divisions.

5. Service Line Reporting Update

The key points of the report were presented by the Director of Finance
and Information. The big ticket issues have not really changed
throughout the year. The vascular service is being monitored closely –
income has not yet been secured, so there is an increasing cost
pressure and the “bubble” is moving the wrong way.

There is a new non pay unit costs report, which helps identify changes in
trend, which will enable challenge with a view to reducing costs. Clive
Goodwin asked how easy it is to identify the source of anomalies. The
Director of Finance and Information confirmed that the system can drill
down to the root.

6. Working Capital Facility

Defer to May meeting. PD

7. Capital
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7.1 Capital Project Management Framework

This framework applies to IT and Estates (i.e. all capital). The Trust has
three forums to review capital spend, namely the Medical Equipment
Group (MEG); the Capital Control Group and the IT Steering Group.

The Committee noted that there was a tightening up and strengthening
of approval process, which appears to be robust. It looked forward to
receiving closure reports in due course.

7.2 Capital Control Group Terms of Reference

These were approved.

8. Business Plan 2013/14

8.1 Draft Revenue and Capital Budgets 2013/14

The Director of Finance and Information set out the draft budget which
showed a planned surplus of £3m for 2013/14. He explained that there
were significant assumptions around CCG negotiations at the present
time and that the team was currently contracting CCGs, specialist
commissioning and local authorities, and the specialist commissioning
was proving difficult to unpick as the definitions were not robust. There
will be a big change to the maternity tariff as it will be split up into
components. The imaging tariffs will also be unbundled.

At this point the 2013/14 contract with North West Surrey CCG is still
being negotiated. Discussions are on-going and the aim is to have heads
of terms by next week.

The CQUINS targets will be very stretching, which will make it tougher to
achieve.

Jim Gollan provided a summary, asking the Committee what the
suggested recommendation would be for the Trust Board the following
week.

The Director of Finance and Information explained that the constant
growth had to be addressed, and therefore, “reablement funds” would be
available to assist with delivering the plan. Therefore, over-performance
has to be stopped, and activity must remain within planned levels.

Jim Gollan asked whether that suggested the plan should be signed off
by the Board the following week. Peter Taylor asked what would happen
if the contract was finalised significantly short of the budget target. The
Director of Finance and Information responded that it depends on how
much of the reduced plan is realistic and backed by QIPP programmes.
Part would require a cost response, or the Trust will continue to over
perform.

Peter Taylor asked whether the issue with Specialist Commissioning
would be resolved in time. The Director of Finance and Information
responded that there needs to be a mechanism to redistribute the money
around the system, and this should be in place by the end of quarter
one.
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Peter Taylor recommended that the Committee propose the budget and
set out the risks, as it may take time to finalise the contract. The
Committee agreed, with the understanding that the metrics and targets
may shift based on the outcome of contract negotiations, and that this
should be the debate. The areas should be set out as:

 Commissioning risks;
 Controlling activity and reducing Length of Stay to prevent

growth; and
 The reason for setting a reduced surplus of £3m is that it is

unrealistic to keep pushing for more when the envelop is getting
tighter, but the organisation still needs to recover a reasonable
surplus to pay for the future years higher levels within the capital
programme.

Clive Goodwin commented that he would be more comfortable once he
knew what headroom, if any, was being built into the plan.

Jim Gollan summarised by suggesting that an updated paper be
presented to the Board, which would comprise of a high level summary,
with the key assumptions, and justifications for any potential changes,
along with details of the potential risks. The Board would need to agree
how the Trust will deal with potential deviation from the plan, and how
the risks would be managed.

8.2 Corporate Business Plan

The Non-Executive Directors in attendance provided feedback on the
Corporate Business plan in preparation for the March Trust Board
meeting. Several sections of the draft plan were reviewed and a number
of changes recommended. These would be fed into the plan to go to the
March trust Board meeting for approval.
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9. Identification of Financial Risks

9.1 Items for the Risk Register

The local register has now been amended.

9.2 Key Points to take to Trust Board

These were:

 Agency spend and the importance of its management within
Divisions

 EBITDA
 Capital management

10. Items for Information

10.1 Schedule of Business

Noted.

10.2 Business Cases Approved by TEC
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The paper was noted.

10.3 Tender Waivers >£50k

There were no tender waivers in excess of £50,000 in February.

10.4 Charitable Funds Report Quarter 3

Donations in year running are at twice the level of spend, and the Trust
is struggling to afford the 2013/14 capital programme, therefore,
Charitable funds should be deployed.

11. Any Other Business

None.

12. Date and Time of Next Meeting

Wednesday 17th April 2013 at 8.30am in Stephanie Marks Building
Meeting Room, St. Peter's Hospital (Please note change of venue)


