
Paper 5.3

TRUST BOARD
26th May 2016

AGENDA ITEM NUMBER 5.3

TITLE OF PAPER Financial Management Committee Minutes

Confidential

Suitable for public access √

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN
VIEWED

These minutes were reviewed and approved at the Financial Management Committee meeting held on
21

st
April 2016.

STRATEGIC OBJECTIVE(S):

Best outcomes √  

Excellent experience √  

Skilled & motivated teams √  

Top productivity √  

EXECUTIVE SUMMARY The minutes of the Financial Management Committee meeting held

on 21
st

April 2016 are attached for noting. The key points are: -
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TRUST BOARD
26th May 2016

FINANCIAL MANAGEMENT COMMITTEE MEETING
MINUTES OF 21ST APRIL 2016

PRESENT: Peter Taylor Non-Executive Director (Chair)
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance and Information
Lorraine Knight Interim Chief Operating Officer

IN ATTENDANCE Aileen McLeish Chairman
Suzanne Rankin Chief Executive
Colleen Sherlock Head of Workforce Planning and Resources
Paul Doyle Deputy Director of Finance
Tom Smerdon Associate Director of Operations, Medicine
Rick Strang Interim Associate Director Emergency Services

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: Nadeem Aziz Non-Executive Director

Actions

1. Apologies for Absence

As above.

2. Minutes of the Meeting held on 24th March 2016

Minutes of the meeting held on the 24th March 2016 were agreed.

3. Matters Arising – Actions List

Item 1: The Director of Finance and Information provided an update on the
Endoscopy Business case, stating that it was going well, with services being re-
modelled and costs delivered cheaper than expected. It is expected that the final
business case will be ready in May 2016. Advisors have now been appointed, and
this is driving the progress. The walk around is still to be arranged, and this will be
done once the plan has been finalised.

Item 2: The Director of Finance and Information provided a brief update on this
action involving linking the Carter report with Workforce and Finance, stating that a
second iteration of the Carter report has been published, although this has not yet
been reviewed for opportunities. It was agreed that this links into Right Care (which
is about reducing activity, whereas Carter is about efficiency, not necessarily
reducing activity) and cost improvements, and it was agreed that there will be a
work-stream to cover this, with proper oversight, and therefore this action can be
removed.

The Director of Finance and Information suggested a paper was still required, tying
up the contracts and activity (once they are finalised) and workforce and finances,
which will be brought back to the next Committee and then onto the Board.

SM
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Item 3: The Director of Finance and Information stated that due to hospital pressures
and increased cancellations, the theatre utilisation metric looks good at the moment.
It was agreed that this metric would be included in the efficiency metrics for 2016/17.

Item 4: This would be covered in item 4 and can be removed.

Item 5: Monitor caps and workforce strategy items are in hand and can be removed.

It was noted that all action points were either not yet due or were to be discussed as
agenda items.

4. Operational Performance Report

4.1 ASPH Monitor Performance

The Interim Associate Director of Emergency Services provided a detailed update of
A&E performance stating that nationally, February A&E performance was the worst
ever, and this has carried on in the hospital into March, with the highest ever
attendances being recorded on a few days in the month.

Aileen McLeish asked whether there had been a change in mix and the Interim
Associate Director of Emergency Services said that there had not been a change in
very complex cases, but in the next tier down (patients needing admission) this had
gone slightly up.

The business case to deliver the Urgent Care Centre and better facilities to deliver
this care needs to be escalated and completed; especially given the ongoing CCG
discussions regarding walk in centres.

Peter Taylor asked why the trend of more people getting admitted (and impacting on
flow) is increasing when the attendances are broadly stable. The Interim Associate
Director of Emergency Services responded that the hospital is already operating in
excess of 100% occupancy, and therefore even a small shift in admissions tips
performance over. The Interim Associate Director of Emergency Services said that
improvement has been seen in April compared to March as flow is improving in the
hospital. The additional space that has been provided for in the plans is occurring,
but slower than required. Additionally, more operating buy-in between the rest of the
hospital and A&E is required, with a proper framework and SLA type agreements
with individuals/wards/departments on how they will respond to A&E requests –
signing up to minimum response times to referrals and levels/standards of response
where A&E is concerned.

Aileen McLeish asked what support was required to progress this. The Interim
Associate Director of Emergency Services stated that a wider understanding/support
and focus from the whole hospital on A&E performance was required, so that the
buy-in and delivery is owned by everyone. This conversation needs to be replicated
at the Board so everyone understands the vision.

Clive Goodwin asked whether resources can be re-allocated so that when A&E is
under pressure, all areas are able to respond. The Interim Associate Director of
Emergency Services responded that the aim is to improve flow to “pull” patients in
from A&E rather than A&E constantly trying to push them out and this required an
attitude shift in the wider hospital, where they are not just focussed on the patient in
front of them, but considering the whole hospital and system and what needs to
happen to make everything work together. This would resolve the need for more
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resources in A&E, as the patients would be spending less time there.

It was agreed that the messages heard today were positive, and moving in the right
direction, but there is a slight anxiety that this has been a long running problem and
many plans have been ineffective in the past, and it is imperative that the Board is
bought in to supporting delivery of the current plan. The Interim Associate Director of
Emergency Services suggested that continued direct contact by Board members in
A&E (visiting, talking to doctors/nurses etc.) is imperative to maintaining momentum
and focus.

4.2 Operational Performance Report

Paper 4.2 was discussed with the Associate Director of Operations, Medicine
summarising the report, stating that performance was challenging in respect of 18
weeks performance targets due to ongoing surgical cancellations and junior doctor
industrial action, which continues to impact on specialties such as T&O. The ongoing
focus is on the required capacity to deal with the growing 18 week issue, and
whether QIPP’s will have any impact on demand management.

This paper was noted.

5. Workforce Report

The Head of Workforce Planning and Resourcing provided an update on the agency
caps, stating that more collaboration was being entered into with other Trusts and
initiatives, such as a joint bank with neighbouring hospitals, are being discussed.
Agencies appear to be playing Trusts off against each other, and this is causing
some issues, although this is being reported to Monitor. Furthermore, grade drift
(paying higher bands than required) is still an issue in some areas (Paediatrics,
Theatres & ITU) where more expensive agencies are being used due to the
specialist nature of these services.

The agency ceiling set by Monitor for 2016/17 is now £11.5m which is £1m better
than the initial target.

In terms of 2015/16, it was expected that nurse agency would reduce in March, as it
did in prior years, but this did not happen, with March recording the highest spend
YTD (however this was not reflected in the Finance Report due to accruals dropping
out). Medical agency did drop off, but largely due to the failure to secure doctors on
the capped agency rates due to them going elsewhere for higher rates.

An annual forecast of the 2016/17 agency spend by staff group will be presented to
the Committee in May.

This paper was noted.

CS

6. Finances as at 31st March 2016

6.1 Operational Effectiveness/Efficiency Metrics

The paper was noted by the Committee.

6.2 Finance Report

The Deputy Director of Finance and Information provided a brief update on the final
year end position, which came in at a deficit of £0.6m and was £0.6m better than
plan (mainly due to below the line savings) and £0.1m ahead of forecast. The cash
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position was broadly on plan, with several old year commissioner debts being settled
in March along with 2015/16 over-performance payments.

The Director of Finance and Information stated that the cash position was still a
concern, as several large payments have had to go out in April, and a lot of the
initiatives that have been undertaken to improve flow etc. have a direct impact on
cash, which is why the STF is so important to achieve. Margins have been eroding
over the past 3 years, and there is less headroom to cope with additional pressures,
which means the Trust has to be cautious, as it won’t take much erode into a similar
position as other Trusts which have seen a sudden deterioration of financial
positions.

Peter Taylor asked what the key issues carried forward from the past financial year
are. The Director of Finance and Information responded that these were unchanged
and well documented, being the operational challenge, the capacity/staffing
challenge, and the ability to finance the capital programme, which has had to be
ratchetted down over the years The agency issue is still significant, given that the
initial success of reducing spend was reversed in the past two months due to
operational pressures, and therefore the Trust is not starting on from a good base to
deliver the 2016/17 NHS Improvement (Monitor) targets.

6.3 Capital Report

There was no paper presented.

6.4 Monitor Compliance Return Quarter 4

The Deputy Director of Finance stated that the only item to flag was that the finance
declaration for the next twelve months was based on the 2016/17 plan that had
already been submitted to NHS Improvement. This shows that the financial
sustainability risk rating (FSRR) would be a minimum of 3 over that period.

The paper was noted.

7. Budget 2016/17

The Deputy Director of Finance provided a summary of the overall 2016/17 plan,
which will deliver an NHS Improvement FSSR of 4 if it is achieved. The £8.4m
sustainability and transformation funding has been built in, but achievement of this is
not only predicated on financial improvement, but agency targets and meeting
performance trajectories.

In terms of bridging from 2015/16, merger costs are stripped, putting the underlying
position at breakeven, and then there is reduction in national fines, the non-recurrent
Specialist Commissioning cap and a non-recurrent contract income adjustment
which already puts the Trust into c£3m surplus before CIP’s or other initiatives.
However, the agency target is a real issue, and going to be difficult to deliver.

Whilst it was acknowledged that buying into the control target was the right thing to
do, it was felt that there is a high degree of risk that it will not be achieved, and Peter
Taylor asked how this risk was going to be managed. The Director of Finance and
Information replied that the task now is to properly manage and triangulate the
capacity/workforce challenge using Right Care and working with the CCG to deliver
QIPP’s, but that there has to be an improved pace with all of this. The pressure is to
ensure that this actually happens, rather than continuous conversations/planning
sessions. There needs to be more focus on system QIPP delivery, and not just focus
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on internal CIP’s. Therefore, Board support is required to deliver the change agenda,
and to deliver a shared programme of work with the CCG to deliver system wide
initiatives.

The Director of Finance and Information provided a brief update on the contracting
round, stating that all contracts are PbR, but that doesn’t mean the Trust can
continue to grow its activity, and it therefore needs to actively manage activity down.
All contracts are based on commissioner affordability rather than ASPH internal view
of expected activity, and therefore there is a circa £6m gap between contracts and
internal budgets representing built-in over-performance. The contracts have to be
signed off by 25th April 2016.

Peter Taylor stated that the Committee recognised how difficult the contracting
process has been this year, and how frustrating it is, and expressed continued
support to the teams involved.

The paper was noted.

8. Identification of Financial Risks

8.1 Items for Risk Register

It was agreed that a new risk was required for the risk register to reflect the financial
position for 2016/17. The Director of Finance and Information stated that this would
be done once the final outcome of the contract discussions was known.

8.2 Key Points to take to Trust Board

The key points for the Board:

1) year-end outturn position and quarter four NHS Improvement (Monitor)
return;

2) the continued risks included in the 2016/17 budgets especially given the
ongoing contract discussions; and

3) the progress in A&E – the same conversation as held today should be held at
Board.

SM

9. Items for Information or Approval

9.1 Schedule of Business

No change – paper was noted.

9.2 Business Case Approvals

The business case around replacing two Trauma Consultants that was approved by
TEC during March was noted by the Committee.

9.3 Tender Waivers>£50k

There were no tender waivers in March. The paper was noted by the Committee.

10. Any Other Business

The Director of Finance and Information provided an update on the MSK tender.
ASPH has been running an interim model for almost a year, which the CCG is
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expecting to expand further to include Pain Management & Rheumatology etc. The
tender submission has gone in, and if it is won, it will move the Trust onto a block
contract part way through the year. A further update will be brought next month.

The Chief Executive explained that the plans are based on the assumption that
activity continues as it is, and there is a risk, if the bid is not successful, that it will
change the underlying financial position if the work is lost. There is potential for
destabilisation if the contract is lost, and mitigation will need to be considered.
Conversely other issues will need to be resolved if the bid is won, in order to ensure
the block can be delivered, so there is a lot of work to be done either way.

SM

11. Date and Time of Next Meeting

Thursday 19th May 2016 at 8.30am in Room 2, Chertsey House, St. Peter’s Hospital


