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Executive summary The minutes of the Finance and Performance Committee

meeting held on 19
th

November 2015 are attached for
noting. The key points are: -

 Financial Position at 31
st

October 2015 – the
Committee reviewed the month 7 financial

position and forecast outturn;

 Operational Performance – received an update on
month 7 performance and discussed the key
issues around A&E;

 Workforce – received and reviewed the latest
draft of the workforce report for the Committee

covering registered nurses and now medical staff
(consultants only). Agreed to some minor

modifications and its extension to other non-
trainee medical staff;

 Capital – received an update report of the capital
programme for 2015/16; and

 Merger Finances – received updates on the
merger finance model process and RSCH

financial due diligence.
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Recommendation Receive and note

Specific issues checklist :

Quality and safety issues?

Patient impact issues?

Employee issues?

Other stakeholder issues? √ The impact on stakeholders through the Trust

achieving its required financial targets, hence
enabling the appropriate investment into services and
infrastructure.

Equality & diversity issues?

Finance issues? √

Legal issues?

Risk issues? Link to relevant BAF item number if

so

√ Aligns with monitoring various risks on the Trust Risk

Register in respect of (i) performance targets, (ii)
CIP’s, (iii) temporary/agency staff expenditure and (iv)

budget management.

Author Paul Doyle, Deputy Director of Finance

Please approach for any further information required.

Presented by Nadeem Aziz, Non-Executive Director and Committee

Chair

Date 21
st

January 2016

Board action Receive
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TRUST BOARD
26th November 2015

Minutes of the Financial Management Committee meeting
held on 19th November 2015

PRESENT: Nadeem Aziz Non-Executive Director (Chair)
Peter Taylor Non-Executive Director
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance and Information
Bob Peet Chief Operating Officer

IN ATTENDANCE Suzanne Rankin Chief Executive
Paul Doyle Deputy Director of Finance
David Fluck Medical Director
Colleen Sherlock Head of Workforce Planning and Intelligence

(agenda item 5)

SECRETARY: Nicola Hunt Divisional Finance Manager

APOLOGIES: None
Actions

1. Apologies for Absence

As above.

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

Minutes of the meeting held on the 22nd October 2015 were agreed.

3. Matters Arising – Actions List

1) The Committee confirmed that the summary satisfied their needs.

2) The Director of Finance and Information explained that there was parallel work
ongoing with Royal Surrey County Hospital and Cobham to ascertain whether or not
there were any suites available for Ashford and St Peters to use. The alternative is a
£1.5m investment to build an endoscopy suite on-site and re-provide the Maxfacs
service. Any capital spend on this is likely to be in the next financial year. The
Committee would be updated further at the next meeting.

3) Ongoing, carried forward to December.

4. Operational Performance Report

The Chief Operating Officer advised that all targets outside of the A&E 4 hour target
were green for October, as they were in September, and that this was a very positive
position compared to local neighbouring Trusts. It was also confirmed that all Cancer
targets are ahead of trajectory, but that these results were not without risks. The
main risks were noted as being:

1) the Cancer function – the MDT team is fragile and additional senior manager
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support is being provided to try and resolve the issues; and
2) risk to access for both RTT and cancer from both the planned junior doctors

strike and availability of beds for elective work.

The Chief Operating Officer also noted that some specialties are managing to the
edge of their planned capacity, in particular Urology and some General Surgery, but
that the Trust is not yet following the national initiative of outsourcing to private
companies.

Endoscopy is now 99% under six weeks, fully compliant, and will be continuing to
use the external consultants.

There then followed a general discussion about the planned junior doctors strike and
the Chief Operating Officer noted that he was completing a template for the
Secretary of State for Health outlining the risks to patients. The Deputy Director of
Finance confirmed that the associated financial risk was included in the Risks and
Opportunities schedule and that he would work with the Chief Operating Officer to
make sure that all financial risks associated to the strike were included. Nadeem
Aziz requested that the Financial Management Committee have visibility of the Risks
and Opportunities schedule. It was agreed that this would be on December’s
agenda.

The Chief Operating Officer communicated that the A&E Target was at 91.4% for
October and 94.49% to date in November. Nadeem Aziz asked whether the
improvement was due to the number of admissions or better discharges and the
Chief Operating Officer stated that some regression analysis had been done and the
biggest thing is flow into the hospital. The Committee now felt more confident with
the analysis in place.

The Chief Operating Officer went on to describe a number of interventions that were
coming up to assist with the A&E target, including looking at the medical model of
care for short-staying patients and co-locating the Medical Assessment Unit and
Medical Short Stay in December, together with working with Medicine at the
Specialty level on better continuity of care and managing own capacity. Nadeem
Aziz asked when the Trust was likely to see the benefit from these interventions and
the Chief Operating Officer responded that there would potentially be some
immediate benefits but that making it sustainable doesn’t happen overnight. The
Medical Director added that there was more confidence in it working as the
Clinicians were taking ownership of the change and wanted to make it work.
Nadeem Aziz asked how the Trust would know when it was working and the Chief
Operating Officer responded that the proof would be the ability to flow patients
through the hospital and that there were many metrics on ward based performance.

The Chief Operating Officer noted that the Trust is meeting with Monitor before
Christmas whereby Monitor will be making a call on whether the Trust will move to
Green or Red. There then followed a discussion about what this would mean if the
rating changed to Red in terms of investment and assessment.

The Chief Operating Officer noted no step change in Medically Fit For Discharge
patients but that there was better collaboration and rapid response has improved.
The Chief Executive raised the issue that private payers price the NHS out of the
market so the problem isn’t likely to resolve itself easily. The Chief Operating Officer
stated that the external system partners were looking to produce another area or
solution for Medically Fit for Discharge Patients to step into and that this was a very
positive step. There was then a discussion around whether using breach metrics
was necessarily the best approach and the Chief Executive put forward the
importance of ‘people power’ and needing to get people on board to influence

PD
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Government decisions.

The Chief Operating Officer discussed the winter plan and the learnings from last
year, including having a more robust staffing and capacity plan, planned reduction in
elective activity, opening of escalation beds at Ashford and as close to seven day
consultant cover as possible over the holiday period. The local system is trying to
assist by providing more capacity through incentivisation schemes, extra step-down
beds, an extra six community beds and increased rapid response. Nadeem Aziz
highlighted that there was high inflow from Care Homes last year as they didn’t have
the staff and the Chief Operating Officer responded that they were trying to improve
the position for this year but that they were struggling to find staff. The Medical
Director noted that the Trust needed to check with GP surgeries that are aligned to
Care Homes that they are delivering the service that they should.

5. Workforce Report

The Head of Workforce Planning and Intelligence presented the Workforce Report to
the Committee and discussed Nursing in further detail. All wards and departments
are being encouraged to get their shifts to bank now for the holiday period and a
flexi-team has been advertised, whereby nurses’ sign up to working on any ward
rather than on a specific ward. To date ten Registered Nurse and 30 Healthcare
Assistant shifts have been filled by this Flexi-team. The Forecast was noted to
include the 8% agency cap but not the agency price cap as nationally Trusts are
awaiting confirmation on that. The October target was £580k and actual spend was
lower at £567k. Nadeem Aziz and Peter Taylor agreed that it would be interesting to
see quantifiable effects on the actions in the report to track if they are working.

Nadeem Aziz asked whether or not more Healthcare Assistants were coming on line
and the Head of Workforce Planning and Intelligence confirmed that the Medicine
Division was not overspent and that 40 more were coming through the training
scheme.

The Head of Workforce Planning and Intelligence shared that there was a new
‘Shopping Basket’ report on daily spend that showed each ward and department the
total daily spend that they were allowed and how many shifts that translates to.

The Medical Director and Chief Executive were keen to explore the potential for
incentivising wards to come in within the targeted spend and the Director of Finance
and Information stated that he would look into this

The Head of Workforce Planning and Intelligence noted that more work was required
on the Medical forecasting report and that other staff groups would also be added to
the report at a later stage.

The Committee agreed that the report was providing the information required.

The Medical Director recommended that the nurses should be encouraged to start
thinking about revalidation early.

CS

SM

CS

6. Finances as at 31st October 2015

6.1 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information stated that October was a good month
although agency expenditure is likely to remain Red until April.

There were no significant movements from previous months and no questions were
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raised.

6.2 Finance Report

The Director of Finance and Information noted that October was better than
expected at £800k ahead of plan and with a year to date £600k surplus. Income
over-performance has helped the situation and there wasn’t much of a reduction in
elective income despite cancelling thirty operations.

There has been a small improvement on Pay spend but it is complex with spend
overall being down but agency not moving in cost terms and increasing in
percentage terms. The October half-term put pressure on the pay spend. Agency
spend was 13.8% on the Monitor return, which is the highest that it’s ever been on
nursing, so it will be extremely difficult to reduce this to 8% by the year end.
Nadeem Aziz asked if the trajectory was realistic and, if it wasn’t, what the
consequences were. The Director of Finance and Information responded that the
forecast would remain the same and there would be no financial penalty but that it is
in our interest for it to work so the Trust is completely supportive, whilst recognising
that this is a large challenge over four months during winter when national
consultation on pricing is still on-going.

The Deputy Director of Finance confirmed that this was on the Risks and
Opportunities schedule that the Committee would get in December and that it if the
8% is successful this will reduce pay spend by £0.4m to £0.5m compared to the
current forecast.

The Deputy Director of Finance noted that non-pay was similar to prior month. Peter
Taylor questioned whether or not the Trust was driving hard enough on non-pay and
the Director of Finance and Information responded that it was, although greater
focus is on agency spend at present.

The Director of Finance and Information specifically noted that A&E has been doing
really well over the past few weeks but that Paediatric RMNs are a big problem
behind the scenes. The Chief Executive added that the CAMHS contract has been
awarded but the Trust doesn’t yet know who will be providing the service, although
they have asked for sufficient provision to be put into that contract.

The Director of Finance and Information stated that CIP’s should be in line with Plan.
The Committee agreed that this was very encouraging.

Clive Goodwin raised the fact that there would be risk attached to the increased
income and the Director of Finance and Information agreed that commissioning and
specialist payments were still at risk.

The Director of Finance and Information further commented that whilst it was a
positive message it is tight, with not much headroom in the forecast.

Peter Taylor queried whether or not any issues were having a significant impact on
cash. The Director of Finance and Information responded that EBITDA is worse and
is being supported by below the line, therefore cash is also in a worse position, but
that the Trust is negotiating regular payment for over-performance with NWS CCG
and the Chief Executive added that we have written to them formally with our over-
performance. The main problem remains payment from NHS England of £0.9m from
prior year and £2m from the current year but that this is being escalated.
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6.3 Activity Income Analysis

The Deputy Director of Finance noted that activity income is broadly similar to the
prior month. GUM, Urology, Ophthalmology and now Dermatology are appearing on
the report. The Director of Finance and Information added that there’s not much
evidence of the CCG QIPP’s taking a significant hold yet.

6.4 Capital Report

The Deputy Director of Finance stated that the capital progress is slow with only
75% of the plan having been delivered and that it could be up to £1m short by the
end of the year. The Director of Finance and Information explained that the delays
are due to operational rather than financial reasons, for example Endoscopy capital
spend is very complicated and ward refurbishment opportunities were missed in the
Summer due to bed pressures. It was noted that there have however been some
major schemes in theatres with good progress.

Peter Taylor asked if there would be any issues with carrying capital forward. The
Director of Finance and Information stated that there were no current plans to defer
capital spend and pay off Government loans and the Chief Executive noted that this
could only potentially be imposed if we got into regulatory problems.

The Director of Finance and Information brought a financial risk to the Committee’s
attention with respect to the Admissions Lounge build. The Trust is currently holding
a risk of up to-£0.4m from a supplier being a claim for additional works and
extension of time. The Trust has protection of £0.1m in respect of liquidated
damages and there are additional counterclaims. The supplier is requesting
mediation, which the Trust is willing to consider, and this meeting is likely to be held
in December. Clive Goodwin queried whether or not the Trust’s protection should be
higher to which the Director of Finance and Information responded that this would be
reviewed if the position became more serious. Peter Taylor raised concerns over
due process and learnings from previous similar situations and the Director of
Finance and Information confirmed that he was working through this with the capital
team. A paper on this will be taken to the Audit Committee in January.

7. Merger Finances – RSCH Finances

7.1 LTFM Finances

The Director of Finance and Information noted that there is still no LTFM that is
robust enough for Monitor. In addition it needed to be updated to reflect the latest
trading positions and forecasts, in particular the latest Royal Surrey County Hospital
financial position.

Nadeem Aziz asked when the updates would be reflected in the LTFM and the
Director of Finance and Information responded that it won’t be in December and will
now be based on either the month 7 or 8 position.

A further discussion was held in preparation for the joint Finance Committee meeting
with the Royal Surrey County Hospital.

7.2 Finance Due Diligence Update

The Director of Finance and Information stated that the due diligence was satisfied
with the current trading position but that the report is not necessary reflective of the
new position.
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8. Business Planning 2016/17 – Tariff Objection Mechanism

The Director of Finance and Information noted that acute trusts have lost the ability
to object to tariff changes which could have a potential real impact on future viability.
The Chief Operating Officer added that the relative risk in future tariffs between
specialist and non-specialist tariffs could have an impact for the merger.

Nadeem Aziz noted the document as received.

9. Terms of Reference Review

This was confirmed as recommended for Trust Board approval this month.

10. Identification of Financial Risks

10.1 Items for Risk Register

None noted.

10.2 Key Points to take to Trust Board

None noted.

11. Items for Information or Approval

11.1 Schedule of Business

No change – noted and approved.

11.2 Business Case Approvals

The paper was noted.

11.3 Tender Waivers>£50k

None

12. Any Other Business

The Chief Operating Officer asked the Committee if the Performance Report was
adequate, it was agreed that it was although any future improvements would be
considered.

13. Date and Time of Next Meeting

Thursday 17th December 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s
Hospital


