
Paper 6.5

TRUST BOARD
26th March 2015

TITLE Minutes of the Finance Committee meetings held on 22nd

January 2015 and 19th February 2015

EXECUTIVE
SUMMARY

The minutes of the Finance Committee meetings held on 22nd

January 2015 and 19th February 2015 are attached for noting.

The key points are: -

 Operational Performance – reviewed an overview of the
Trust’s operational performance, obtaining an understanding
of issues relating to the A&E, RTT and cancer targets;

 Financial Position at 31st January 2015 – the Committee
reviewed the month 10 position and discussed the issues
behind the results along with the forecast;

 Business Planning 2015/16 – reviewed the updates on the
business planning process for 2015/16 along with first cut of
the draft budget; and

 Business Cases Review – reviewed a paper setting out
updates on business cases approved over the last year and
whether benefits had been realised.

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:

Note the minutes of the Finance Committee meetings held on 22nd

January 2015 and 19th February 2015.

Submitted by: Nadeem Aziz, Non-Executive Director and Committee Chair
Paul Doyle, Deputy Director of Finance

Date: 19th March 2015

Decision: For Noting
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TRUST BOARD
Date: 26th March 2015

Title: Minutes of the Finance Committee meeting held on 22nd January 2015

PRESENT: Peter Taylor Non-Executive Director (Chair)
Terry Price Non-Executive Director
Simon Marshall Director of Finance and Information

IN ATTENDANCE Paul Doyle Deputy Director of Finance
Aileen McLeish Chairman
Suzanne Rankin Chief Executive
Neil Ferrelly Director of Finance, North West Surrey CCG (item

5 only)

SECRETARY: Nicola Hunt Divisional Finance Manager

APOLOGIES: Valerie Bartlett Deputy Chief Executive
Nadeem Aziz Non-Executive Director
Clive Goodwin Non-Executive Director

Actions
1. Apologies for Absence

The apologies were as noted above.

2. Minutes of the Meeting held on 18th December 2014

The minutes of the meeting held on 18th December 2014 were agreed.

3. Matters Arising

Actions List

3.1 The Deputy Director of Finance confirmed the date which has been set for the
Non-Executives to review the business plan. This will be incorporated in the LTFM
drop in session on the 28th January 2015. The Director of Finance noted that
merger discussions will also be picked up at this session.

4.4 To be discussed during the agenda item covering the financial forecast.

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

4. Finances and Performance as at 31st December 2014

4.1 Operational Performance Report

The Director of Finance and Information stated that December had been a very
difficult month with a continuing deterioration against the A&E Target (84% Month,
88.54% Quarter). The hospital has had extended Major Incident status in
December and January and this has attracted a high level of attention. Following
the publicity the hospital has seen lower attendances and an improvement in the
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A&E target. The hospital has now closed elective escalation areas but continues
to occupy business continuity escalation areas so there remains a need to create
headroom.

Peter Taylor asked what the implications were of being in the lower performing
Trusts during that period. The Chief Executive responded that we were not in that
position last week but it means overall that we are being closely monitored and
may be summoned to a meeting to explain our trajectory and recovery plan. The
Chairman noted that many other hospitals are in a similar position.

The Chief Executive raised concerns from the clinical teams about liability and
registration under extreme pressures. The hospital has seen an increase in
mortality, falls and pressure ulcers under these extreme conditions and the Chief
Executive confirmed that, in these extreme circumstances, liability lies with the
Chief Executive and the Trust rather than individuals. Peter Taylor raised a
question around how much is due to the environment and how much is the
internal systems within the hospital. The Chief Executive responded that in such
circumstances it is a downward spiral and the Director of Finance and Information
added that this is true financially, not just operationally.

The impact of the implementation of Locality Hubs was discussed. The Director of
Finance and Information stated that the debate needs to be around how the
hospital staffs up for how this is expected to work and what are the impacts on
nursing homes, rehabilitation at Ashford and VirginCare. The Chief Executive
noted that work was commencing on reviewing Nursing Homes on 16th February
2015.

The Director of Finance and Information raised concerns regarding cancelling
elective work and the impact on the 18 week targets. Specific concern is around
Endoscopy, which needs to complete c30 additional lists over the coming weeks
and they are struggling with capacity. The Chairman questioned whether this was
related to having to cancel elective work and the Director of Finance and
Information responded that this was not the only factor leading up to this and that
there were wider issues around capacity, internal governance and escalation.

Terry Price noted that Cancer performance looked better and the Director of
Finance and Information noted that the current Endoscopy issues could have an
impact on Cancer later on. Peter Taylor questioned whether or not there was a
recovery plan in place for Endoscopy and the Director of Finance and Information
responded that they were currently pursuing various routes.

The Director of Finance and Information mentioned ongoing issues with Urology
but noted that this is slowly recovering. He also mentioned that General Surgery
were working through their plans and that Trauma & Orthopaedics were looking
better.

No further major performance issues were noted.

4.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information stated that it is increasingly challenging
both operationally and financially, highlighting the following points:

 length of stay is not as bad as it could have been but there are pressure
points in certain areas;

 that the green rating against Theatres was an improvement from cancelling
inpatient procedures, therefore having more day cases, rather than a
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genuine sign of improvement;
 that the tariff per bed day is struggling (large workload, marginal tariffs)

and that there was no sign of improving this position;
 that clinical cancellations were not an issue and the New to Follow Up ratio

had broadly survived;
 that agency rates had increased significantly and fill rates had suffered

(down to 91%). Peter Taylor noted that this is unlikely to improve over the
next couple of months; and

 that the steep rise in Ambulance Handover and A&E Target fines was not
sustainable and that he was in negotiation with the CCGs around payment.

4.3 Workforce Report (Month 8) – for information

The Workforce Report was noted as being for information only.

Peter Taylor requested an aged analysis of agency so that decisions could be
made on vacancies that remained unfilled more than 7 or 8 months. The
Chairman noted that the message needed to be taken back to the Workforce
Committee.

The Director of Finance and Information noted that the Medical Recruitment
Project would address some of these issues in the next financial year.

Terry Price raised a question about whether or not the overall procedures and
time to recruit should be reviewed and the Chief Executive noted that NMC was
now more complicated and we are recruiting increasing numbers of foreign
nurses, which adds to the time delay. The Chief Executive had recently raised
foreign nurse recruitment process with the Secretary of State.

4.4 Finance Report

The Director of Finance and Information stated that the Trust expected an in-
month deficit of £0.4m but that the actual in-month deficit was £0.7m. The rise in
the emergency workload has driven an increase in agency costs, an increase in
bed numbers and a reduction in elective income.

The Chairman noted that these results are for December and therefore before the
Major Incident in early January. The Director of Finance and Information
responded that the hospital is expected to have a similar £0.3m worsening in
January. The Director of Finance and Information raised that this does take the
hospital off track for the year end forecast and that this run rate would increase the
year end forecast deficit as well as reducing the headroom in our Monitor
Continuity of Services Risk Rating of 3.

The original expectations had been to slightly recover in Q3 and the forecast had
not anticipated the level of pathway pressures and elective cancellations. The
Director of Finance and Information raised questions around what extent the
hospital can catch up on elective work, what can be done to mitigate CCG fines
and what can the hospital stop within the additional cost pressures. He also noted
that the hospital was still pushing for additional CIP schemes.

The Chairman raised concerns over the cashflow not just income. The Director of
Finance and Information stated that the cash balance was £12m at the start of the
financial year and the Deputy Director of Finance confirmed that this was now £3-
£4m. The Director of Finance and Information stated that £2.5m over-performance
had been paid so far and if we end the financial year with a balance of c£8m then
this puts pressure on future years funding options. A discussion was held around

SM
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what measures could be taken to slow down spend and push back to the CCGs
for assistance due to the unprecedented pressures.

The Committee agreed that the Trust Board would need to discuss any
amendment to the year end forecast as part of its quarter 3 Monitor compliance
submission. Terry Price noted the need for careful consideration of the forecast by
the Board as we need to maintain credibility in forecasting. Peter Taylor
emphasised the need for the Board to understand the cash position. The Chief
Executive agreed that a Board debate would be helpful as all actions to reduce
spend will have a tactical or strategic implication.

The Chairman requested that the Chief Executive have an open discussion with
the Chief Executive of NWS CCG to get the CCG view before the Board meeting.

The Chairman requested that a list of options and simple paper be prepared for
the Board. The Director of Finance and Information and Deputy Director of
Finance agreed to have a further discussion on this and the Monitor rating and
prepare a paper.

The Deputy Director of Finance and Information noted that a Department of Health
return needed to be submitted in advance of the Board meeting and the
Committee agreed that the prior month forecast would be held for the DoH
submission, with narrative explaining that this was in the process of being
reviewed.

The Director of Finance and Information confirmed that settlement had only been
received from Guildford and Waverly CCG at this stage and that discussions with
NWS CCG and other commissioners were still embryonic at this stage.

4.5 Finance Forecast (Including Risks and Opportunities)

Discussed as part of 4.4 above.

4.6 Capital Report

The report was noted.

4.7 Monitor Quarter 3 Compliance Return

The report was noted. A decision on approval was not taken by the Committee but
instead was referred to the Trust Board.

SR
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5. NHS North West Surrey CCG Planning Assumptions

Neil Ferrelly presented the NHS North West Surrey CCG planning assumptions
paper to the Committee.

Neil Ferrelly referred to Section 2, Allocation Changes and stated that the
recurrent allocation is £399m, with 1.94% growth next year amounting to £7.6m
growth. However, this includes £2.1m winter pressures money, which will still
need to be agreed through Urgent Care Funds. The CCG is within 5% of the fair
share, meaning that they get the standard uplift.

The Director of Finance and Information noted that Hounslow had 10% (c£10m)
and Croydon were similar. The funding model was changed in the past couple of
years meaning that North West Surrey CCG is on target. East Surrey is
significantly under but Surrey Health is over and is therefore receiving cuts to
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funding.

Neil Ferrelly stated that North West Surrey CCG is expected to reduce running
costs by 10%, which they had anticipated and have been keeping establishments
lower this year. He also informed the Committee that the CCG would be passing
funding to Surrey County Council for GUM services going forwards.

Neil Ferrelly then moved on to talk about Sections 3 and 4 on Expenditure. He
referred the Committee to the table under Section 3 Expenditure Growth and Tariff
Assumptions. He stated that non-acute growth would now be changing in order to
preserve the mental health spend. He also noted that the CCG are using their
0.5% contingency reserve (£2m) and some other funds for the 2014/15 forecast
outturn so they will need to create this £2m reserve again.

Neil Ferrelly went on to discuss the “Locality Hub”, which aims to bring together all
partners to manage frail elderly patients, and creating a continuing care
retrospective fund, for which some provision was made in the old PCT accounts
that is being nationally reviewed to determine if it is sufficient.

Neil Ferrelly referred the Committee to the table under 4. Expenditure Specific
Assumptions. To deliver a 1% surplus total expenditure of £409.250m is required.
This requires QIPP delivery of £13.6m – previously this was c£12m plus a 25%
risk adjustment, bringing the QIPP target to £15.9m and North West Surrey CCG
are holding this target at the £15.9m, allowing c£2m headroom. Against this target
there are currently opportunities of £14.1m although some need to still go to more
detailed operational schemes. QIPP schemes include Planned Care, MSK, ENT,
Ophthalmology and Diabetes improving pathways. Neil Ferrelly commented that
the biggest issue is holding Mental Health and they are looking at whether or not
there is any discretionary spend that can be realigned. Neil Ferrelly noted that
there was a potential opportunity in Cardiac but they were still establishing if this is
for Ashford and St Peters or St Georges.

The Director of Finance and Information stated that it would be good to get better
alignment between local and specialist commissioners. Neil Ferrelly noted that
£77m Specialist Commissioning was allocated to North West Surrey CCG of
which £23m is spent with providers in Surrey and Sussex with the rest in London.
Neil Ferrelly also mentioned that there are some discussions being had around
shifting back to a population based system and that they were working with
colleagues in NHS England. The Chairman noted that the hospital would like to
repatriate work from London as it would be cheaper.

The Chairman commented that all parts of the system are under pressure and Neil
Ferrelly replied that they need to ensure that the Better Care Fund investment
really returns benefits to Centres. The Director of Finance and Information and the
Chairman both noted that the hospital cannot expand as it is at maximum capacity
and it cannot continue in the current state as it is not sustainable, so there is a real
risk if the benefits aren’t delivered. Neil Ferrelly stated that this is a Better Care
Fund target and that a much greater level of saving needs to be delivered – if they
are unable to deliver the level of QIPP then there is only £2m contingency to cover
non-delivery and over-performance, which is higher next year due to the marginal
emergency rate increase from 30% to 50%.

Peter Taylor asked how quickly a situation could be rectified once it was
recognised that it wasn’t working and debate followed on the Locality Hub model.
Neil Ferrelly explained that there would be 5,000 frail elderly patients over 75
years of age in each locality hub across Woking & Thames Medical and Ashford
and Spelthorne. The Committee recognised that there would be a time lag
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between implementation of the hub and reduced attendances at the hospital as a
result. The Chairman noted that there was evidence of how quickly attendances
would drop from Miami and the Director of Finance and Information confirmed that
this was 18 months for the USA. Neil Ferrelly confirmed that Woking would be
implemented first, with Ashford up and running by quarter 2 of 2015/16. The Chief
Executive reflected that the model is upstream rather than crisis intervention. Neil
Ferrelly responded that there will be a rapid response team so the patients will
have access to urgent care and they would hope that, as the patients would have
an established relationship and regular contact with this team, that this would be
their first point of contact rather than A&E. The Chief Executive noted that this
sounded positive and Terry Price confirmed that there would need to be some
changes in behaviour as well.

Thanks were extended from the Committee to Neil Ferrelly for attending.

6. Business Planning 2015/16

The Director of Finance and Information stated that the 2015/16 Business Plan
was dependent on the 2014/15 position and what was recurrent spend.

The draft 2015/16 Business Plan includes £15.1m in-year savings, which is larger
than the current year. There are numerous high risk items included, the largest at
risk item being Ashford Rehabilitation beds. The Director of Finance and
Information confirmed that the Trust is currently trying to de-risk the Plan.

The Director of Finance and Information confirmed that the plans are currently
frozen and that there is not much year on year change, although this could be
considerably more if the Better Care Fund and QIPP don’t impact. The Chairman
requested that different scenarios would be provided for the final budget.

The Director of Finance and Information mentioned that bed numbers need to be
set at the right activity level so some movement is still expected. Nationally there
hasn’t been much change. The NHSLA had a 35% national increase in premiums
expected however that Trust has not suffered that and premiums have stood still
for 2015/16, however there is a risk for the next financial year if the hospital has a
run of bad settlements.

The Director of Finance and Information stated that the introduction of a new 50%
marginal rate on specialist commissioning contracts will have higher impact for
other Trusts than for Ashford and St Peters. The proposed change has had a
large number of negative responses from Trusts and the Director of Finance and
Information will have more information after Monitor have issued the results of
their consultation next month.

The Director of Finance and Information mentioned that the plan tries to recreate
as much Corporate Reserves as possible. The Deputy Director of Finance
confirmed the value to be £2.5m in total which is c1% of expenditure. Peter Taylor
noted that the reserves rely on the CIP programme delivering so it is important to
assess how robust the CIPs are. The Director of Finance and Information
confirmed that in the current financial year the CIP forecast is £13.7m against a
target of £14.9m and the Trust has had to rely on bottom line items to deliver this.
These bottom line items won’t be available next year so the Trust needs to aim to
deliver more CIPs.

Terry Price noted that the focus must be on the whole budget and not just the CIP
Plan. He also noted that this report needed to include a Cash Flow projection.

SM
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The Deputy Director of Finance confirmed that there are no new impairments
expected next year.

The Director of Finance and Information confirmed that the Business Plan would
be discussed at the meeting on 28th January 2015, the next two Finance
Committee meetings and then the full Board meeting at the end of March.

7. Merger Finances Update

Work was ongoing to update the LTFM and so there was no specific update at this
time.

8. Business Case Review

The Chairman, Peter Taylor and Terry Price confirmed that they were happy with
the report and the Committee agreed that there should be six monthly updates to
the Committee.

The Director of Finance and Information raised a query over whether or not the
Neurophysiology expansion model works in light of the investment required in new
equipment and a contract coming to an end. The Chairman questioned whether
Neurophysiology has an impact on Neurology and the Director of Finance and
Information responded that it did have an impact on Critical Care and the Chief
Executive stated that there is an inpatient service as well. The Chief Executive
concluded that there is a need to consider the viability of the service with the
merger and if it is an essential inpatient service. Peter Taylor requested a strategic
review of the service.

SM
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9. Review of Progress against Committee Priorities

Due to the lack of normal Non-Executive Director attendance this was deferred to
the next meeting.

10. Identification of Financial Risks

10.1 Review of BAF Risks

The Committee noted the increasing scores but that there were minimal items to
discuss.

10.2 Key Points to take to the Trust Board

The Director of Finance and Information confirmed that he will summarise the key
points for the Board.

SM

11. Items for Information or Approval

11.1 Schedule of Business

The Schedule of Business was noted.

11.2 Business Case Approvals

None noted

11.3 Tender Waivers >£50k
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The one tender waiver was noted. The Director of Finance and Information noted
that this was progressing well and should be open imminently.

12. Any Other Business

The Director of Finance and Information wanted to discuss an upcoming audit of
Reference Costs. The Deputy Director of Finance circulated a paper about costing
methods. This paper was not brought to the May 2014 meeting due to an
oversight.

The Director of Finance and Information explained that the audit was in two parts
– the first part is coding, which has been completed, and the second part is
costing, which is taking place the following week. The Director of Finance and
Information went on to explain that there are always ways we could develop
referencing costing but it mirrors Service Line Reporting, which is regularly
presented to the NEDs. The Deputy Director of Finance noted that there is a slight
difference between Reference Costing and Service Line Reporting and that
Service Line Reporting is reviewed as this is better as a management tool.

The Director of Finance and Information expects the audit to include a request to
improve the allocations of consultant time and a challenge on Outpatient versus
Inpatient work. He noted that we aim to run a ‘Bronze’ service as an organisation
and therefore do not invest the time or resources to push the above points.

The Director of Finance and Information concluded that a report will go to the
Audit Committee in due course. The Committee accepted the paper and noted the
above.

13. Date and Time of Next Meeting

Thursday 19th February 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s
Hospital
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TRUST BOARD
Date: 26th March 2015

Title: Minutes of the Finance Committee meeting held on 19th February 2015

PRESENT: Nadeem Aziz Non-Executive Director (Chair)
Peter Taylor Non-Executive Director
Clive Goodwin Non-Executive Director
Valerie Bartlett Deputy Chief Executive
Simon Marshall Director of Finance and Information

IN ATTENDANCE Paul Doyle Deputy Director of Finance
Suzanne Rankin Chief Executive

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: None

Actions
1. Apologies for Absence

The apologies were as noted above.

2. Minutes of the Meeting held on 22nd January 2015

The minutes of the meeting held on 22nd January 2015 were agreed – Nadeem
Aziz thanked Peter Taylor for chairing that meeting in his absence.

3. Matters Arising

Actions List

3.1 The Committee requested that this report be circulated as soon as it is
available.

3.5 The Director of Finance and Information gave a brief update on the proposed
Monitor tariff changes for 2015/16 which were released last night, following the
consultation period. The details still need to be reviewed, but it appears there have
been some headline improvements, and the Trust will have to decide whether this
will be used to improve the bottom line deficit or to de-risk the CIP programme in
the 2015/16 budget. The Trust will also need to decide, by 4th March 2015,
whether or not it accepts the new tariff option or if it wants to roll over the existing
tariffs, however this option would not receive CQUIN payments.

This will be discussed at the Strategy Committee next week, once the impact has
been assessed and the Committee requested a paper to review the options ahead
of this meeting.

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

SM

4. Finances and Performance as at 31st January 2015
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4.1 Operational Performance Report

The Deputy Chief Executive stated that, operationally, January was difficult, but
showed an improving situation. The Trust stopped cancelling elective work on 6th

January 2015 after the major incident, and hasn’t cancelled any since then. T&O
will be caught up by the end of February, but Urology will take a bit longer.

The Trust is using a new ward (Elliot Ward) in Ashford to avoid impinging on the
Urology unit which leads to cancellations and backlogs. It is also paying certain
cohorts of medical staff additional rates to increase elective work and reduce
outsourcing costs.

The Director of Finance and Information stated that a review needs to be
undertaken on incentives for both medical and nursing staff and how these are
applied fairly and consistently, as staffing issues are ongoing, and it is becoming
increasingly difficult to avoid agency usage.

Nadeem Aziz asked for an update on discharges and the Deputy Chief Executive
stated that the number of confirmed delays this week was 15, but overall there will
be around 75 people that will be delayed. The Trust is an outlier in terms of
confirmed delays, despite having improved the numbers year on year.

The Chief Executive informed the Committee that there has been more
involvement with mental health services in reviewing patients in the hospital, to
reduce re-admissions, and more funding should be available in 2015/16 to
facilitate this to continue.

No further major performance issues were noted.

4.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information stated that the metrics mirror the issues
flagged in the Operational Performance Report above. The numbers are expected
to come back, but only in April, so finances will continue to be tight in February
and March. Some actions have been taken to reduce additional staff in various
areas to save on agency costs, to help ease the pressure on the finances.

Nadeem Aziz suggested that a forward trajectory, including actions on what is
being done, should be included in the metrics so that progress can be reviewed to
provide assurance. The Director of Finance and Information said he would take
this away and think about how that can be done, given activity is so high at the
moment. It would be best to focus on two elements (Length of Stay and Agency)
and provide forward focus and monitoring on these issues rather than on all of the
metrics.

A discussion then followed about staffing issues and the related ongoing
challenges, which are made up of a combination of increased demand (e.g. safer
staffing model) and reducing supply (with universities increasing entrance
requirements and thereby reducing intakes), as well as staff being put off by
increased accountability (e.g. Francis) and changing loyalties due to more money
available through agency work. There is a multi-faceted project underway within
the Workforce department to address this complex issue.

4.3 Finance Report

The Director of Finance and Information provided an update on the January
performance, which showed a slight improvement, with the deficit reducing to

SM
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£1.7m year to date.

Discussions are currently underway with the host CCG on a year-end settlement
with a view to securing a settlement that reflects the difficulties faced by the Trust
by the increased activity demands, caused partially by CCG QIPP delays. The
Trust is facing the double hit of servicing increased non-elective work at marginal
income rates whilst also being fined for performance. The CCG is currently waiting
on clarification on some issues, such as elective cancellations, and quarter 2
figures before any decisions are taken.

At the present time the Trust was holding its previous forecast deficit.

Nadeem Aziz asked about CIP’s, and the Director of Finance and Information
responded that the forecast is at £13.3m against the original target, but that this
excluded the additional savings achieved under the recovery plan. There will be
some additional gain from valuations, which was then explained. A paper will be
brought back, in March, with further details on the valuation exercise outcome.

Peter Taylor asked whether the Committee should be more focused on cash and
how it’s managed. A detailed monthly cash flow forecast for 2015/16 will be
presented at the March meeting. Nadeem Aziz asked at what point the Committee
should be concerned about cash levels. The Deputy Director of Finance explained
that the Monitor liquidity metric is getting tight, and will drop to a 2 soon at the
current run rate. Nadeem Aziz requested that an indicator of the sensitivities be
included in the cashflow paper that will be presented in March.

No further comments were made on the Finance Report.

4.4 Finance Forecast (Including Risks and Opportunities)

This paper was noted

SM

PD

5. Business Planning 2015/16

The Deputy Director of Finance explained the indicators within the paper, which
was based on work carried out before the previous days announcement on tariff
changes. The Director of Finance and Information pointed out the impact of the
tariffs on the incentives the Trust has to focus on various activities, and the
decisions it makes. It will come down to negotiations with the CCG and in securing
a realistic income figure.

The CCG is suggesting a move away from PBR, however, it is acknowledged that
activity won’t just stop, so a risk share arrangement would have to be put in place
to hedge against this. The Committee suggested that a robust system wide SLA
was required to facilitate a proper risk share arrangement and force all parts of the
system to ensure that the pathways work.

The Director of Finance and Information stated that the contracts are required to
be signed by 31 March 2015, and there is a material risk that this may not happen,
given the delay in tariffs being set. There is a push to meet this deadline, despite
general sentiment across the sector that this will be difficult.

The Director of Finance and Information requested a steer from the Committee on
what position the Trust would like to take with the plan, in terms of whether to
improve the bottom line if the tariff changes are favourable, or to retain the £1.2m
deficit and reduce the overall CIP target, which was c6%, by de-risking the CIP
programme. The Committee opted to de-risk the CIP programme if possible and to
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hold the deficit forecast as it is. The plan needs to reflect the reality of where the
Trust will be, to avoid managing overly challenging targets.

A paper will be circulated ahead of the draft Monitor Submission next Friday,
which will show the impact of the decision above, and will include the cashflow
issues as noted in 4.3 above. It was stressed that this would be a draft
submission, and that the risks on assumptions will be flagged in the submission
commentary. It was confirmed that the plan can be altered before the final
submission on 10th April 2015.

The Deputy Director of Finance stated that anything lower than a deficit of £1.3m
would more than likely result in a Monitor CoSRR rating of 2, and this will need to
be flagged up to the CCG and Monitor sooner rather than later if it was the case.

PD

6. Review of Progress against Committee Priorities

Deferred to the March meeting.

7. Identification of Financial Risks

7.1 Items for Risk Register

Noted.

7.2 Key Points to take to the Trust Board

There is no Board meeting in February, so no key points were raised.

8. Items for Information or Approval

8.1 Schedule of Business

The Schedule of Business was noted.

8.2 Business Case Approvals

One case was noted.

8.3 Tender Waivers >£50k

There were no tender waivers over £50k in January 2015.

9. Any Other Business

Clive Goodwin asked whether a schedule/matrix could be drawn up, which
showed the various individuals/partners/agencies in the system, what influence
they have on the patient’s pathway, and what impact their lack of engagement
may have, as a reality check on what opportunities there are to improve the
engagement. This would be useful for a Board or Strategy Committee discussions.
The Chief Executive agreed to take this away for consideration.

There was a further discussion around the announcement about the merger delay
following the announcement by the CMA. The Chief Executive has asked the
merger lead to provide an options paper on how the Trust could proceed, and this
discussion will be held by the Board.

10. Date and Time of Next Meeting



Paper 6.5

Thursday 19th March 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s
Hospital


