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EXECUTIVE SUMMARY

The minutes of the Financial Management Committee meeting held on
20th September 2018 are attached for noting. The key points are: -

 reviewed operational performance and noted that the A&E target
would not be met for Q2. A paper on the Urgent Care staffing was
discussed and passed for approval at Trust Board. The pressures on
delivering the required RTT trajectories were also discussed in
depth;

 reviewed the Trust’s workforce report noting the current workforce
challenges faced by the Trust and noted that a number of new
initiatives were going to be undertaken in an attempt to reverse the
current position. It was agreed that the Committee would have a
future discussion on the financial implications of recruitment and
retention;



 the month 5 financial position was being shown as meeting the NHSI
control total target and hence the Trust would be eligible for the full
Provider Sustainability Fund payment year to date. Following a
presentation of the detailed CIP programme, the Committee noted
the CIP challenge for the year;

 received an update on the patient feeding and catering retail
procurement process; and

 reviewed the draft Terms of Reference of the Modern Healthcare
Committee.

RECOMMENDATION: Receive and note the paper
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Other stakeholder The impact on stakeholders through the Trust achieving its required
financial targets, hence enabling the appropriate investment into services
and infrastructure.
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Financial risks.
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TRUST BOARD
25th October 2018

FINANCIAL MANAGEMENT COMMITTEE
MEETING MINUTES

20TH SEPTEMBER 2018

PRESENT: Meyrick Vevers Non-Executive Director (Chair)
Neil Hayward Non-Executive Director (via conference call)
Marcine Waterman Non-Executive Director
Simon Marshall Director of Finance and Information
Tom Smerdon Director of Operations – Unplanned Care
James Thomas Director of Operations – Planned Care

IN ATTENDANCE Paul Doyle Deputy Director of Finance
Andy Field Chairman (via conference call)
Suzanne Rankin Chief Executive
David Fluck Medical Director
Nicky Ghahrai Associate Director of Financial Management
Louise McKenzie
Chris Bell

Director of Workforce Transformation
Director of Estates and Facilities (agenda
item 7)

SECRETARY: Nicky Ghahrai Associate Director of Financial Management

Actions

1. Introductions and Apologies for Absence

Meyrick Vevers welcomed everyone to the meeting and stated that the meeting
was quorate.

2. Minutes of the Meeting held on 19th July 2018

Minutes of the meeting held on the 19th July 2018 were agreed.

3. Matters Arising – Actions List

It was noted that all the action points were either completed or on the agenda.

4. Operational Performance

4.1 Operational Performance report

The Director of Operations – Planned Care stated that NHS England were pushing
for compliance with RTT performance targets and recovery plans for elective
activity to ensure 92% of patients are seen for the first time within 18 weeks. Whilst



above the agreed recovery trajectory there had been a slight decrease in
performance overall. Despite this headway being made before winter, the waiting
list is increasing in size, which may reflect increased demand as Outpatient activity
had gone up in the period. The Director of Operations – Planned Care commented
that the areas with increased waits were Ophthalmology and Maxillo-Facial due to
workforce issues. Some Ophthalmology activity had been sent to Ashtead Hospital,
whilst in General Surgery some activity had been referred to Kingston Hospital.

Marcine Waterman asked about the progress made with planned recruitment in
these areas. The Chief Executive responded that whilst it was hoped that
appointments could be made to vacancies, the Trust also has to look at GIRFT to
increase outpatient capacity, with the outsourcing and transfer of activity as a
backup.

Marcine Waterman asked if financially it was viable to outsource procedures, and if
so, if these could be increased. The Director of Finance and Information responded
that there is a risk attached to this, as we may not receive sufficient funding for
outsourced outpatient activity. The Director of Operations – Planned Care added
that it was only elective activity that had been outsourced. In addition to this
Consultants were still seeing new patients in additional weekend sessions that had
been put on. The Chief Executive also advised that NHSI had requested more
outsourcing to be undertaken but there was no guidance provided as to
recommended actions where performance and financial targets conflict.

Neil Hayward said that it was recognised that demand and conflicting advice were
part of the issue, but also expressed concern for the service being provided by the
Ambulance Service. The Director of Operations – Planned Care said that he
believed that NHSI were working with the Ambulance Service, but any issues were
reflective of volume and demand there also. The Chief Executive responded that
her understanding was that Ambulance Service issues were due to flow and a
methodology change, which has caused the service to prioritise the sickest patients
and therefore those less unwell were arriving at the hospital later in the day.

Neil Hayward asked for it to be noted that he believed the reporting and data
extraction requirements for NHSI were becoming excessively onerous. The Chief
Executive commented that she had fed back to NHS Providers that the continuous
supply of information sought by them was not the best use of resources.

The Committee noted the paper.

4.2 Urgent Care Staffing Proposal

The Director of Operations – Unplanned Care said that he was seeking approval
from the Committee to take the paper to the Board, subject to any comments that
arose from this discussion. The proposal was in accordance with national and local
priorities on urgent care.

Meyrick Vevers stated that the Committee needed to understand how Greenbrook
believe they can provide this service when the Trust had been unable to recruit to
the posts required to do so. The Director of Operations – Unplanned Care
understood that Greenbrook were able to provide staff for the service due to having
over a thousand GP’s on their bank, and many bank nurses also. He understood
that they had not applied a pay award this year and allowances for annual leave
and pensions were not comparable with the NHS schemes either; however, they
did offer staff flexible working with a variety of shift patterns available.

The use of Greenbrook to provide the urgent care service would enable this to be



delivered without the need to divert staff away from other areas. It would also be
compliant with legislation on urgent care, reduce the vacancy factor in A & E as well
as the need for temporary staff, while enabling extended treatment areas to be
provided. The arrangement would be an eighteen month pilot and after this period,
it is hoped that a partnership with the local GP confederation would enable the
service to continue be provided.

Neil Hayward said that in order for it to be a viable contract, the Board needed to be
assured of Greenbrook’s workforce and their recruitment and retention plan as part
of the Trust’s due diligence. He also asked if there was a risk of losing Trust staff to
the organisation. The Chief Executive responded that Greenbrook used a workforce
model which was attractive to GP’s, due to the professional support offered. It was
believed that the roles would not be attractive to nurses, therefore possibly only
ENP’s would have any interest in transferring.

Marcine Waterman asked for details of the cost savings from the consolidation of
staff into smaller areas referred to in paragraph 6 of the paper. The Director of
Operations – Unplanned Care said that these would result from less use of
temporary staffing and would also enable the current vacancy rate of 22% to be
reduced. Marcine Waterman expressed her concerns regarding affordability,
potential loss of staff and the issues with data transfer to enable meeting NHSI
information requirements. The Director of Finance and Information said that while
the solution was not cost neutral, the reduction in agency spend was a mitigating
factor and would enable a national requirement to be fulfilled.

Neil Hayward asked if the Greenbrook activity would be classified as Trust activity.
The Director of Operations – Unplanned Care said that it would, but they would be
type 3 rather than type 1 patients, and that NHSI control would be made aware of
this.

Andy Field requested that the Board paper be clearer about the issues raised as
well as the procurement process and how Greenbrook had been chosen for the
pilot.

The Committee approved the paper to go to the Trust Board subject to the agreed
changes.

TS

5. Workforce Report

The Director of Workforce Transformation explained that historically the number of
starters in June, July and August is lower than average, therefore the increase in
the Trust vacancy rate to 14.13% was not unexpected.

In terms of nursing recruitment, the numbers of starters predicted for September
and October will bring nursing recruitment up to the same level as Q1 and Q2 last
year, although it was noted that the 170 Band 5’s recruited last year were not
sufficient. The A & E workforce had been reviewed in detail and comparing August
2018 with November 2017, it was noted that substantive WTE had reduced from 63
to 52 WTE, bank usage had scarcely changed, but agency usage had increased.

The Director of Workforce Transformation reported that a digital marketing
campaign for nursing recruitment had commenced. The nursing establishment had
been reviewed against benchmarked trusts, and it should be noted that the
budgeted nursing WTE appeared higher than in similar organisations.

The Director of Finance and Information said that this was probably due to more
patient hours on wards, however as there were no Band 6 roles, this was also likely



to increase the Band 5 WTE employed. The Chief Executive said that the Trust
utilised a nationally approved staffing model, which took acuity into account when
setting the nursing establishment – however as it did not recommend how many
registered or untrained nurses were required; the Royal College of nursing
guidelines had been followed, which recommend a 70/30 split. Any diminution of
this skill mix could potentially impact on the quality of care. The Director of
Workforce Transformation said that the skill mix in some areas did not offer
sufficient opportunity for career progression or for support to untrained nurses,
therefore suggested that a skill mix review should now be undertaken, whilst
ensuring that the quality of care is maintained.

Meyrick Vevers said that the issue of a skill mix review would be fully discussed at
the Workforce & Organisational Development Committee. Marcine Waterman
wished to fully understand staff retention and whether the new programme to
support this had been effective, which Andy Field supported. The next meeting
would focus on recruitment and retention.

The paper was noted by the Committee.

6. Finances as at 31st August 2018

6.1 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information reported that most August metrics were
similar to July, with the exception of excess bed days, which had increased from
298 in July to 555 in August (target 412), due to stroke patients. The increase in
agency costs to 7.67% continues to be above target (5.29%), however August is
traditionally a month which is popular for holidays, therefore the bank usage rate
was reduced. Neil Hayward commented that this appeared to be a trend across the
NHS, and asked if the Trust would reduce elements of services in order to deploy
staff in post more effectively. The Chief Executive said that a Trust Executive
Committee discussion should take place to address such issues if recruitment plans
were not successful.

The Director of Finance and Information said that allocating some extra beds on
MAU should alleviate the issue with stroke patients. The Medical Director observed
that average length of stay had come down, which was positive – however the
Director of Finance and Information said that the change to a green length of stay
had been expected from May onwards.

Marcine Waterman asked if the change in bank rates payable was working. The
Director of Finance and Information said that the bank usage rate continued to rise
but the vacancy rate did also. Part of the recruitment issue was recognised as
being due to the Trust paying fringe London weighting, rather than outer London
weighting - however it was noted the London hospitals bank and agency rates were
lower than those in the Home Counties.

Andy Field asked what the implications were of being over the agency cap,
financially. The Deputy Director of Finance responded that this could affect the
Trust’s overall Finance Score rating, as if the agency metric scored 4, this would
mean that the maximum overall rating for the Trust would be 3, but there would not
be a corresponding reduction in income. At present this was not an issue but was
being flagged as a risk.

The Committee noted the report.



6.2 CIPs review

The Director of Finance and Information stated that the CIP programme was
currently behind plan by £0.4m and is forecast to underachieve by £1.0m at year
end. The reasons for this included the non-achievement of the Maternity CNST
rebate, in addition to some schemes which had been phased into the plan too early
and therefore savings had not been achieved. Some schemes in IT relating to
medical records will be phased in later this year.

Marcine Waterman asked if it would be possible to recover the £1.0m gap, to which
the Director of Finance and Information responded that more pipeline schemes are
required, or a reduction in agency staff expenditure, in order to meet the financial
target.

Marcine Waterman was surprised that a recent Divisional report had expressed
100% assurance of achieving their CIP target. The Director of Finance and
Information explained that process for CIP recording is between the Divisions and
finance; they will each challenge what is recorded and there are regular monthly
meetings to agree the figures. The Director of Finance and Information agreed to
look into the discrepancies outside of the meeting.

The Chief Executive believed that there were further opportunities for savings from
GIRFT, although some of these may be cost avoidance rather than a true saving;
however undoubtedly savings will become more difficult to find after seven years of
achievement.

The Committee noted the report.

6.3 Finance Report

The Director of Finance and Information reported that month 5 year to date was
£0.1m ahead of plan and £0.2m ahead of the NHSI control total. Operational
Income was now £2.4m ahead of the NHSI plan, mainly on clinical activity; pay
costs were on plan for the YTD, although agency expenditure was higher than the
agency cap by £1.6m for the year to date.

The Deputy Director of Finance confirmed that the Medical staff pay award would
take effect from 1st October 2018, and the accrual for months 1-5 had been
removed from the year to date results. The full year forecast value was assumed to
be a 1% impact on the medical pay cost, although different rates were applicable
for different groups of medical staff.

Meyrick Vevers asked if there was a cost benefit from this, and from the land sale in
the forecast. The Director of Finance and Information responded that the year to
date benefit from the delayed implementation of the medical staff pay award would
unwind by year end. The forecast assumed the budgeted surplus upon disposal
from the land sale of £2.4m was delivered.

The Director of Finance and Information also confirmed that the capital programme
was being re-profiled, and an update would be provided to the next Committee
meeting. The Optivo transaction is likely to be completed in-year, with other asset
sales hopefully completed by the end of March 2019, but with less certainty. The
Director of Finance and Information also said that he had informally make NHSI
aware of these transactions but was unable to give formal notification until contracts
had been exchanged.

The Director of Finance and Information believed that quarters 1 and 2 will be on
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target but that from Q3 there are likely to be cost pressures arising from the
Greenbrook contract and winter generally. At present the forecast had been
reduced for the loss of quarter 2 A&E PSF

The paper was noted by the Committee.

7. Catering/Retail and Patient Feeding Contract

The Director of Estates and Facilities presented the paper said that there had been
further progress on the procurement process since the paper had been written.
The patient feeding element of the contract was being kept separate from the retail
element; only one company had expressed interest in both areas. A competitive
dialogue process was now underway,

Three companies have been shortlisted for the retail element and have been asked
to provide more detailed solutions, while two companies have expressed interest in
patient feeding. All of the retail tender respondents stated a preference to put their
proposal on one level; the Director of Finance and Information observed that this
would also potentially have the benefit of creating space which could be utilised for
other services. The Chief Executive said that timely communication to staff would
be needed about the catering and retail plans.

The paper was noted by the Committee.

8. Terms of Reference Review

Marcine Waterman asked if the strategic risk appetite and KPI’s would be defined
at the Audit and Risk Committee. The Chief Executive said that these would be
discussed and a template would be provided with agreed methodology, in order to
agree the risk appetite for the whole organisation.

Marcine Waterman also queried if there would be Clinical terms of reference to
reduce variation, including items 1 – 9 of the Management section. The Chief
Executive proposed that the Medical Director could be deputised for by GIRFT
Clinical Directors.

It was agreed that the number of meetings per annum could be dropped to 8,
however it was recognised that the production of papers would vary in timeliness as
these were dependent on the monthly closedown dates.

The Terms of Reference would go to the September Trust Board meeting for
approval.

PD

9. Identification of Financial Risks

The Committee noted the following for discussion at Trust Board:

 Urgent Care Centre proposal; and
 Year to date results and forecast including the loss of quarter 2 A&E PSF.

10. Items for Information or Approval

10.1 Schedule of Business

This paper was noted.



10.2 Tender Waivers>£50k

Meyrick Vevers asked if there was resilience regarding IMV equipment, and
whether the National Grid had capacity for the proposal. The Director of Estates
and Facilities responded that this is Phase 1 of the work, and that the hospital will
be returning power to the National Grid in due course. It was also confirmed that
the company proposed was the only one able to provide the service.

The Director of Finance and Information said that he would check the value of his
limit for signing off single tender waivers and those of the Chief Executive, going
forward.

10.3 NHSI Provider Q1 Performance Report

The Committee noted the NHSI report.
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11. Any Other Business

No other business was raised.

12. Date and Time of Next Meeting

18th October 2018 at 08.00am in Room 2, Chertsey House, St. Peter’s Hospital


