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TRUST BOARD
28th September 2017

FINANCIAL MANAGEMENT COMMITTEE MEETING
MINUTES

20th July 2017

PRESENT: Meyrick Vevers Non-Executive Director (Chair)
Neil Hayward Non-Executive Director
Simon Marshall Director of Finance and Information
Tom Smerdon Director of Operations – Unplanned Care

IN ATTENDANCE Paul Doyle Deputy Director of Finance
Colleen Sherlock Head of Workforce Planning and Intelligence

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: James Thomas Director of Operations – Planned Care
Suzanne Rankin Chief Executive

Actions

1. Introductions and Apologies for Absence

Meyrick Vevers welcomed everyone to the meeting, noted that there were two
apologies and stated that the meeting was quorate.

2. Minutes of the Meeting held on 22nd June 2017

Minutes of the meeting held on the 22nd June 2017 were agreed subject to two
amendments.

3. Matters Arising – Actions List

1. Item 1: Meyrick Vevers asked about the dates for the site walk around. It
was agreed that once a date had been agreed with the Director of Finance
and Information, all the NEDS will be invited to join on that date. This will
be discussed at the next Trust Board; and

2. Item 3: Regarding cancer related demand and activity - the Director of
Finance and Information provided an update saying that a Business Case
for 2 additional surgeons was currently being worked up. It was noted that
the overall strategy and capacity review to align resources occurred in the
annual planning cycle, and therefore it was agreed to close the action.

It was noted that all the action points were either completed, on the agenda or not
yet due.

4. Operational Performance Report

The Director of Operations – Unplanned Care introduced the report and stated
that June A&E performance was above the agreed trajectory at 91.5% - this was
0.3% up on May’s performance of 91.2%. The A&E target continued to improve
and track ahead of trajectory. The improved position is as a result of positive
action in the department and staff taking ownership on delivering the target, which



was noted by the Committee.

Neil Hayward asked whether all the staff in A&E understood the financial impact of
missing the performance target. The Director of Operations – Unplanned Care
replied that most were aware of the financial implications, but there were still
ongoing concerns around delivery, especially as the clinical leadership was
changing once again.

There was a discussion around the A&E trajectory target and agreeing the
parameters with NHSI and it was agreed that if there was any potential impact on
the finances from any changes, this would be flagged to the Board.

The plan to move GP’s in to replace middle grade gaps is being progressed. The
Director of Operations – Unplanned Care explained that, in terms of the GP
recruitment into A&E, the Trust is responsible for doing this, and providing the
facilities. There is a genuine belief from the Centre that the primary care streaming
initiative will deliver the A&E target.

Neil Hayward asked whether there were any concerns to be raised. The Director
of Operations – Unplanned Care responded that there is a growing “follow-ups”
waiting list, which will be raised in Divisional performance reviews to ensure
there’s a plan to reduce overdue follow up lists. Another concern are a coupel of
potential 52 week breaches which are under review. Finally, the rising level of
demand in cancer is also a concern.

Neil Hayward asked about the comment in the report relating to ambulance hand
over times. The Director of Operations – Unplanned Care explained the process,
and stated that the counting starts as soon as the patient has been logged as
arriving, whether they have been transferred into the unit or not, and therefore
delays in handover from the ambulance crew to the A&E teams will count against
the target.

Neil Hayward asked whether the improved trajectory ahead of plan for A&E was in
line with the rest of the country, and therefore whether the Trust had moved up the
league table. The Director of Operations – Unplanned Care responded that the
Trust’s relative position had improved over recent months. The Committee
recognised the improvement in the Trust’s performance compared to its trajectory,
it also noted that the Trust was also improving compared to others.

The Director of Finance and Information mentioned that, whilst things are getting
better on the front end, there are still issues around re-admissions and length of
stay which are increasing. There are therefore still concerns around flow and
inpatient performance indicators. There are fines relating to re-admissions, and
therefore it is a concern. The Director of Finance and Information explained that
the issue has been raised with the operational teams, and as yet, there is no clear
driver. This will be taken as an action point to (a) understand the driver and (b)
work up a plan to reduce it.

TS

5. Workforce Report

The Head of Workforce Planning and Intelligence highlighted the progress being
made by using the Locum’s Nest app for medical locum bookings, with an
increase in the use of medical bank, and a continued shift from agency spend to
bank for medical staffing.

Neil Hayward observed that there is still an underlying issue around difficulties to
recruit which results in the need to have temporary staff, but this has been
mitigated by shifting the spend to bank which is cheaper than agency.



It was also noted that the national cap on agency rates and new IR35 rules have
also helped to drive the shift to bank staff. Neil Hayward asked how much of an
impact the change in IR35 was having. The Head of Workforce Planning and
Intelligence responded that there was an impact in A&E, however, individuals are
starting to come back on the capped rates, and some have joined the internal
bank.

The Head of Workforce Planning and Intelligence explained the bank shift pay
rates for Nursing and Medical staff. There has been some concern that there is an
issue around fill rates which could impact on safety. The lower fill rates have in
part been linked to the capped rates issue, and there’s a risk assessment in
progress to identify issues with pay rates to see if there are any links to safety
issues.

MSK has also had an impact as the workforce is shifting from medical staff to
physiotherapy staff and the Trust has had difficulty recruiting to these new posts.
Similarly the new services that have come online have come with vacancies which
are being filled with temporary workforce, which is pushing temporary staffing up
in some staff groups.

Neil Hayward stated that there wasn’t anything that stood out as alarming in June
compared to other months, but stated that the plans for demand and recruitment
needed to be closely monitored in the Workforce and Organisational Development
Committee to ensure there isn’t additional pressure on cost.

The Head of Workforce Planning and Intelligence provided an update about the
online debate being held across three counties, and feedback will be provided to
the Trust which will hopefully help address retention issues. This will also be
discussed at the Workforce and Organisation Development Committee next week.

It was also noted that two local Trusts were offering golden hello’s to new nurses
with one year experience, so there’s a risk to ASPH recruitment. The issue is that
the nursing pool is limited, and all the local Trusts will respond, and therefore
everyone will be paying more, but it won’t be effective as the benefit will negate
itself across the patch. Discussions are being held with Trusts to understand their
rationale on this.

The paper was noted by the Committee.

6. Finances as at 30th June 2017

6.1 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information explained that June was a reasonable
month, but flagged concerns around length of stay and readmissions.

Theatre utilisation softened off in June, but tariff per spell and tariff per bed day
are all in line with expectations.

The Trust is not seeing improvements in the cancellation rates or DNA’s and
operational managers are being tasked to look at this. A large percentage of
appointments are cancelled and re-booked by the Trust, and this has to be
addressed. Some of this is around back office issues linked to efficiencies.

The paper was noted by the Committee.

6.2 Finance Report



The Director of Finance and Information introduced the report, stating that month
three year to date, was on plan, with costs tracking below plan, and income also
below plan which is good for the CCG.

There are risks being raised behind the scene around maternity, with births being
lower than plan. Critical Care activity has also significantly reduced due to case
mix, which is good, but does impact income. The Divisions have been tasked with
identifying cost responses.

Pathology was flagged as an issue, with planned rationalisation (due to Royal
Berkshire Hospital joining) coming through slower than expected.

Specialist Commissioner arbitration papers have now been drawn up and formal
arbitration is in progress regarding outstanding income for 2016/17. Other
outstanding payment queries relating to 2016/17 should be sorted over the next
month or so.

Neil Hayward asked about the CIP’s which are forecast to be below plan. The
Director of Finance and Information explained that the one area of concern was
Women’s Health & Paediatrics, largely linked to income, and this will continue to
be the focus to ensure it is resolved.

The bigger pressure will be around cost responses in areas where activity is
reducing. Meyrick Vevers asked whether there’s a limit to removing resources.
Some examples of actual reductions in MSK were given, and it was also
explained that temporary staffing was available, so not filling to 100%
substantively was an option in services where demand was declining.

In terms of the forecast, the Trust has met quarter 1 (subject to finalisation of
discussions with NHSI around A&E performance). Quarter 2 will hopefully be on
track, but there is still risk around quarter 3 onwards. Meetings are being held with
operational teams every two weeks around plans and cost responses, and
everything possible has been mobilised..

The paper was noted by the Committee.

7. Director of Finance & Information Hot Topics

7.1 STF Funding Arrangements 2017/18

The Director of Finance and Information asked whether there were any questions
on the paper.

The Deputy Director of Finance explained that the risk in quarter 3 was around
hitting the financial targets rather than issues in A&E. Also, the risk has been
flagged because all the milestones for the A&E element of the STF are not yet
known as NHSI haven’t issued them.

Neil Hayward suggested that, given the risks highlighted by the paper other
members of the Board should be clear on the potential impact. The Director of
Finance and Information agreed and will provide a one page update for the Board
which summarises where we are at the end of quarter 1 and the risks going
forward. This would include identifying areas of potential cost response that need
to be addressed.

The paper was noted by the Committee.
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7.2 CQUIN’s Update 2017/18

The report was discussed by the Committee.

Meyrick Vevers questioned why the sepsis target was red and this was discussed.
Neil Hayward noted that there were several small amounts that tied up
organisational resources for little return.

The paper was noted by the Committee.

8. Draft Annual Report to the Trust Board

The Deputy Director of Finance agreed to include a summary of what’s been
reviewed each month and issues that were raised to the Board or transferred to
other Committees.

It was also suggested that the agreed reduction to eleven meetings a year be
added and the Terms of Reference would be updated.

PD

PD

9. Identification of Financial Risks

9.1 Items for Risk Register

The paper was noted by the Committee.

9.2 Key Points to take to Trust Board

The following points were to be taken to the Trust Board:

 Annual Report Financial Management Committee Report;
 General Update on quarter 1 and forecast risks; and
 Potential STF impact needs to be understood by the Board.

10. Items for Information or Approval

10.1 Schedule of Business

This paper was noted.

10.2 Business Case Approvals

The following Business Cases was approved by the Commercial Group in June:

 Replacement Consultant Anaesthetist: The Business Case was approved
but a paper was required on future anaesthetic staffing levels in light of
changes in Orthopaedic service provision. This will be picked up with the
teams through the CIP meetings; and

 Replacement Consultant Cellular Pathologist: The Business Case was
approved. The capital need for a new microscope was noted, with support
from the Director of Finance and Information, but needs to be approved by
the Capital Control Group.

10.3 Tender Waivers>£50k

There were no single tender waivers over £50k in June 2017.

10.4 HFMA - NHS Financial Temperature Check Reports



The Director of Finance and Information explained that traction is an issue to be
flagged internally, but externally, the report reflects that all Trusts are struggling,
and it’s hard work to change clinical practice and make the changes required to
meet the efficiency ask.

The paper was noted by the Committee.

11. Any Other Business

No other business was raised.

12. Date and Time of Next Meeting

Thursday 24th August 2017 at 8.30am in Room 2, Chertsey House, St. Peter’s
Hospital - it was agreed that the meeting would be cancelled. Papers should only
be issued if the Director of Finance and Information feels any issues need to be
flagged.


