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STRATEGIC OBJECTIVE(S):

Best outcomes √  

Excellent experience √  
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EXECUTIVE SUMMARY The minutes of the Financial Management Committee meeting held

on 23
rd

June 2016 are attached for noting. The key points are: -

 Month 2 finances are currently on track although focus is
required in the risks involved around the control total and
how these would be managed and delivery risks;

 Progress in respect of the 5 year Sustainability and
Transformation Plans; and

 Reference cost collection 2015/16 - approved the process
and the review/sign-off proposals for submission.

RECOMMENDATION Receive and note the paper

SPECIFIC ISSUES CHECKLIST:

Quality and safety

Patient impact

Employee

Other stakeholder The impact on stakeholders through the Trust achieving its required
financial targets, hence enabling the appropriate investment into

services and infrastructure.

Equality & diversity

Finance

Legal

Link to relevant Board Assurance
Framework Principle Risk

Financial risks 4.
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TRUST BOARD
28th July 2016

FINANCIAL MANAGEMENT COMMITTEE MEETING
MINUTES

23RD JUNE 2016

PRESENT: Nadeem Aziz Non-Executive Director (Chair)
Peter Taylor Non-Executive Director
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

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: None

Actions

1. Apologies for Absence

As above.

2. Minutes of the Meeting held on 19th May 2016

Minutes of the meeting held on the 19th May 2016 were agreed.

3. Matters Arising – Actions List

Item 1: A paper will be presented once the contracts are finalised, however
negotiations have not yet been concluded and this matter will be escalated to the
Chief Executive for resolution. Although the Trust wishes to avoid arbitration, it may
be forced down that route should no resolution be found soon.

Item 3: The MSK project has started, with preliminary discussions held with the
clinicians about the working model.

Item 6: The Director of Finance and Information explained that Theatre staff needed
to be involved in explaining the fundamental challenges and writing the required
paper.

Item 7: Nadeem Aziz asked whether this item was linked to item 6 above. The
Director of Finance and Information explained that this item was linked to Carter
metrics for benchmarking, but there isn’t a defined timetable at this stage as to when
this information will become available. The matter was discussed, and it was agreed
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that an indication of where the tipping point is in terms of fixed costs and driving
costs down for services which are marginal was what was required.

Item 8: This will be done once Q1 data is available.

Item 9: The Endoscopy business case tenders have been received for the new build
to expand capacity. The concern that was raised at the last meeting was around
whether the income streams were guaranteed, as there is a concern that the
investment will be made and the service recommissioned under STP or CCG tender.
The Director of Finance and Information stated that there was still a discussion to be
had with the CCG to explain that this is more around providing the service in the
correct environment, and meeting the existing demand, not trying to grow the
income. This project has to be done as the work is currently in the wrong
environment, so it has to be moved.

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

4. Operational Performance Report

4.1 ASPH NHSI Performance

The Interim Chief Operating Officer provided a detailed update on May performance
stating that A&E performance was on 91.7%, which is above the NHSI target. There
were 1,000 more attendances in May than April but admissions remained about the
same. There were still some issues around staffing the Ambulatory Care Unit.

Nadeem Aziz stated that there seemed to be a definite momentum of improvement
and asked whether the changes made so far were sustainable. The Interim Chief
Operating Officer said that some of the changes had not yet been imbedded, and
there was more to be done to sustain the momentum.

Peter Taylor asked how long the management attention attributed to this issue would
continue, once the NHSI target was met. The Interim Chief Operating Officer stated
that the Interim Associate Director Emergency Services would stay on until the
spring of next year, to see the Trust through winter when it would be vulnerable
again in terms of achieving the target.

In terms of benchmarking (based on April data) the Trust was 62 of 86 Foundation
Trusts and 85 out of all 138 trusts that provide ED services. There is an issue around
Paediatrics A&E, which is really busy, and when it breaches it is usually significant
and more support needs to be given to them. Overall, it’s an improving picture.

RTT - 4 sub-specialties are not meeting the targets, but all of these have recovery
plans.

Cancer targets – in terms of the missed Breast 2 week target, most of the breaches
were due to patient choice, where patients couldn’t make the dates they were
offered. The 62 day target was 79.6% and a review is underway into the process and
whether any improvements can be made.

Stroke performance has declined, partly due to bed pressures and partly due to
patients not being medically appropriate for the stroke unit, both of which are
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operational issues. These are small numbers, but it causes significant impact when
they occur.

Aileen McLeish asked when a decision would be made about when an A&E rebuild
would happen. The Chief Executive replied that discussions with the CCG were due
to take place soon to land the strategy and agree what would be built. This would
drive the level of capital investment required, which could be funded through a land
sale, which is around 2 years away. The Board needs to decide whether this needs
to be accelerated (e.g. borrow in advance against a land sale), once the strategy is
landed. The STP project is also a consideration, as the Trust has to decide whether
to proceed with the build if the STP initiatives propose a significantly different
solution.

4.2 Operational Performance Report

This paper was noted.

5. Workforce Report

The Head of Workforce Planning and Resourcing provided an update on the
Workforce Report, stating that, whilst agency was lower in May, and within NHSI
targets, we aren’t forecasting any reduction in nurse agency levels, due to the band
5 nursing churn.

In terms of the overseas nursing, we don’t expect a high level of turnover with the
Pilipino nurses, as they are tied into a repayment contract, but in terms of European
nurses, there is a higher risk as it costs them less to travel here.

A proposal has been put into the STP proposal to establish a nursing school across
Surrey Heartlands, which would tie students into working at the Trust, as there is no
tie to the Trust under the current model.

The Head of Workforce Planning and Resourcing explained that there are 6 HCAs
which the Trust has supported through their training, and they will be entering
university (supported by the Trust) in September to become qualified - this model is
also a method of encouraging retention.

Aileen McLeish asked what was happening with doctor training. The Chief Executive
explained that there are various proposals in train, and the government is looking at
expanding placements which will help, but it’s a long way off.

Peter Taylor asked about the gap between the planned establishment and the
forecast establishment, and whether earlier planning would help. The Director of
Finance and Information explained that as various solutions to address demand are
attempted, the staffing model shifts, and given demand the Trust needs more staff to
respond and this flexibility is required. It also reflects the Trust tinkering at the
margins rather than setting a robust strategy, and this needs to be addressed in
future.

The Head of Workforce Planning and Resourcing explained that the rate cap
reporting to NHSI will change from July, with a larger degree of detail required,
splitting out what’s paid to the employee and the premium charged by the agency.
The cap will apply to both elements in future.
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This paper was noted.

6. Finances as at 31st May 2016

6.1 Contracts – Update

The Director of Finance and Information provided a brief update on the contract
position, stating that the issues are on the financial side, for example the timing of
CQUIN payments. QIPP’s are also a sticking point as well; the CCG list was
externally validated to a low value and they have now provided a new list. However
these plans are still not robust, and these delays are affecting the contract
conclusions, and the ability to deliver the validated plans.

Part of the issue is that the CCG cannot control referrals, which results in the Trust
over-performing, and unless the Trust is able to help them achieve this (which it is
trying to do), the CCG can’t do it as they have limited leverage over GPs.

6.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information provided a brief update stating that the
agency metric was amber for the first time, which is good as it has been red every
month until now. The tariff per spell is dipping, and as the front end model changes,
and the ambulatory care unit becomes more effective, this may continue to dip, and
so this needs to be monitored.

Peter Taylor asked a question around whether the margins will be under pressure
from the new initiatives. The Director of Finance and Information explained that so
far in quarter 1 the Trust is in surplus, and June should be good too, but it is
expected that QIPP projects such as MSK pose a risk.

Readmissions were also a concern in the month.

The paper was noted by the Committee.

6.3 Finance Report

The Director of Finance and Information stated that the overall position was where
the Trust expected to be with cash better than expected due to delays in payments
on the Capital programme.

CIP’s were flagged as a concern, and these are being reviewed regularly, with
income still to be landed. Nadeem Aziz asked whether the process had changed and
the Director of Finance and Information said there hadn’t been a change in process.
The Chief Executive stated that if anything, it had been strengthened as Ian McNuff
had been brought in to support cost reduction. It was suggested that Ian be invited to
the next meeting to provide his perspective.

The paper was noted by the Committee.

SM

7. Sustainability & Transformation – 5 Year Financial Plans Update

The Chief Executive stated that in terms of the initial project, the gap has now been
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articulated, 50% of which has been filled with full delivery of CIP/QIPP and 50% of it
being filled with the implementation of the new clinical model that’s been proposed.
Therefore, the model shows a breakeven position after solutions. There is a high
degree of scepticism on the ability to deliver this new model, and the assumptions
underpinning it. Only £56m has been offered in transformation funding, without a
view of what conditions will be attached to it, which isn’t enough to deliver the
changes required.

The Trust is heavily involved in discussions, trying to encourage more radical
thinking, but it feels very one sided at the moment.

8. Business Case Review

The Director of Finance and Information summarised that the Business Development
team had struggled with providing this paper, and more detail was available if
required.

Nadeem Aziz asked what the blue indicator meant – the Director of Finance and
Information stated that it meant “too soon to tell”.

Nadeem Aziz asked that the paper be taken away to be brought back with more
information around lessons learnt.

SM

9. Reference Cost Collection 2015/16

The Deputy Director of Finance summarised the paper and explained that the
reference cost process (which was to be signed off by the Board) was similar to
previous years, but there is a new submission around Education and Training (also
to be signed off by the Board) which requires additional focus. Colleagues around
the organisation are being engaged to assist with developing this.

Aileen McLeish asked whether data quality was an issue; the Director of Finance
and Information stated that data quality was very good, but that there were two areas
of concern where data was not fully available, these were Maternity and imaging
unbundling. The Trust systems are inadequate to capture the data and this is being
reviewed. The Trust is not unique in not having the means to capture this data, but it
does impact on the overall quality.

The paper was noted by the Committee who acting as a formal sub-Committee of
the Trust Board approved the process and review/sign-off proposals.

10. Identification of Financial Risks

10.1 Items for Risk Register

Nadeem Aziz stated that the paper provided was really useful. The Director of
Finance and Information flagged that the MSK project was a key issue, as was
QIPP, not only trying to identify valid QIPP schemes as detailed above, but also
pulling costs out as the projects deliver.
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Nadeem Aziz asked whether the list could be ordered by risk of exposure. Also,
mitigation plans need to be included, and the detail of what would happen if the risk
was realised.

The stroke project isn’t happening this year, but if it was, it would be on the list, as
there’s a significant gap at the moment.

10.2 Key Points to take to Trust Board

The key points for the Board:

1) the risk register document and that the overall risks are bigger than ever; and
2) the usual financial update.

11. Items for Information or Approval

11.1 Schedule of Business

No change – paper was noted.

11.2 Business Case Approvals

The three Business Cases approved by TEC during May were noted by the
Committee. These were:

 Replacement for retiring Consultant Cellular Pathologist;
 Replacement Fertility Consultant; and
 Recruitment of two Obstetric Consultant Posts.

11.3 Tender Waivers>£50k

There were no tender waivers over £50k in May.

11.4 NHSI Reporting Timetable 2016/17

This paper was noted by the Committee.

11.5 NHSI Quarter 4 Report

This paper was noted by the Committee.

12. Any Other Business

Nadeem Aziz, on behalf of the Committee, logged his thanks and appreciation to
Clive Goodwin for his contribution to the Committee.

13. Date and Time of Next Meeting

Thursday 21st July 2016 at 8.30am in Room 2, Chertsey House, St. Peter’s Hospital
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