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Sensitivity of this paper :

 Commercial in confidence?

 Patient confidential?
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Strategic objective(s) that this paper relates to :
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 Excellent experience √  
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 Top productivity √  

ASPH value(s) which this paper relates to :

 Patients first √ 

 Personal responsibility √ 

 Passion for excellence √ 

 Pride in our team √ 

Executive summary The minutes of the Finance and Performance Committee

meetings held on 17th September 2015 are attached for
noting. The key points are: -

 Financial Position at 31st August 2015 – the
Committee reviewed the month 5 financial

position;

 Operational Performance – received an update on
month 5 performance and discussed the key

issues around A&E and cancer performance;

 Workforce – received and reviewed the first draft
of a new style workforce report for the Committee
covering registered nurses. Agreed to some minor

modifications and its extension to medical staff;
and

 Specialist Services Review Template – received a
paper setting out the way that these services were

to be reviewed and heard evidence of how it had
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already been used in one specialty.

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 22nd October 2015

Board action Receive
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TRUST BOARD
29th October 2015

Minutes of the Finance and Performance Committee meeting
held on 17th September 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
Suzanne Rankin Chief Executive
David Fluck Medical Director
Louise McKenzie Director of Workforce and OD (item 6)
Colleen Sherlock Head of Workforce Planning and Intelligence (item

6)

SECRETARY: Des Irving-Brown Assistant Director Financial Management

APOLOGIES: Nadeem Aziz Non-Executive Director
Clive Goodwin Non-Executive Director
Bob Peet Chief Operating Officer

Actions

1. Apologies for Absence

As above.

2. Minutes of the Meeting held on 20th August 2015

Minutes of the meeting held on the 20th August 2015 were agreed.

3. Matters Arising

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

4. Operational Performance as at 31st August 2015

4.1 Operational Performance Report

The Director of Finance and Information highlighted the continued pressure on
Dermatology cancer performance, and pointed out that the biggest issue continues
to be in A&E.

The Chief Executive stated that A&E performance had been on an improving
trajectory; however, although attendances were not up in August, admissions were
back up, with the hospital on black alert some days which has had an impact on the
A&E performance in August. The team has met with Monitor to review performance
and trajectories for A&E, and it was made clear that Monitor would not approve any
softening of the trajectories.
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The Alamac work has flagged the need for additional resources in the form of a Flow
Manager late into the evenings, and a “Scurry Team”. The latter is a concern, as
there are already several teams in the A&E and it is not clear what an additional
team will add. However Virgin and Social Services have offered WTE for 6 months
for such a team, so it could be implemented as a “system wide scurry team”. The
Chief Operating Officer is reviewing these proposals.

The drop in performance in August was also likely to be tied in with the new Junior
Doctor’s rotation at the beginning of August (which typically slows processes down
for a couple of weeks).

Peter Taylor flagged several concerns about the ongoing trends, and that, despite
the improvement trajectory it appears there are still steep spikes and dips on a
month to month basis. The Chief Executive pointed out that new processes are
being introduced, but compliance with the processes are variable, and the reviewing
of these processes is ongoing, with not all of the new processes making a difference
to wait times, although many provide better clinical outcomes for the patients.

Ultimately, it comes back to the limited size of the hospital, and the constraints in the
wider system, where there are insufficient beds, mostly due to lack of available
resources (workforce shortages across the whole NHS).

The Chief Executive pointed out that the Trust needs to ensure that all elements of
the trajectory plan are delivered on time, and then review all the outputs to
understand what’s worked and what hasn’t, in order to assure the Board that
everything possible has been done. However, the trajectory is at high risk, and
Monitor is likely to come in and conduct its own review.

Peter Taylor asked whether Monitor is assisting with addressing the resourcing
issues, and it was confirmed that, whilst offers had been made, nothing has actually
materialised.

There was a debate around the Trust A&E performance compared to Royal Surrey,
and other hospitals.

The rest of the paper was noted by the Committee.

5. Finances as at 31st August 2015

5.1 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information provided brief headlines on the report,
pointing out that readmissions had crept up, but other indicators were broadly in line
with previous months.

Peter Taylor asked whether the excess bed day tariff targets should be reset. The
Director of Finance and Information stated that ongoing efforts to reduce length of
stay and the lack of escalation capacity should be considered, and targets will be
reviewed on an ongoing basis.

The Director of Finance and Information pointed out the drop in the first attendance
ratio, and stated that it was likely to be a dip in August due to holidays, but that,
should the CCG QIPPS become effective, this type of dip will be expected to be
ongoing.

The financial section would be discussed in section 5.2 below.
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The paper was noted by the Committee.

5.2 Finance Report

The Director of Finance and Information stated that August had been the most
challenging month of the year so far, although the in-month performance was only
£0.1m behind on the bottom line, the EBITDA was £0.3m behind in the month,
flagging up operational pressures.

In terms of the movement in EBITDA, the pressure points on pay (Paediatric staff,
Anaesthetics, Theatres, ITU and A&E) are unchanged from previous months,
although they have been exacerbated due to holidays. The non-pay pressures were
out of line from previous months, which some catch up issues in the month on the
cost side, where there is a timing lag in the income. The Deputy Director of Finance
provided further detail on the month on month movements in drugs and pacemakers.

The income over-performance is now up to £2.8m, which is high, and clearly an
issue for the CCG, but given the ongoing cost pressures, and the cost to service this
demand, there is no headroom in the numbers to reach an early agreement to ease
the pressure on the CCG. Also, there is still too much demand in the acute system,
of which some areas are up to the Trust to manage, but most sits with the CCG, and
whilst they are having success in some areas, others continue to grow.

The below the line forecast was fairly secure, however ongoing pressures on
EBITDA is making it increasingly difficult to hold the forecast.

Cash looks fine at the moment, but capital may be an issue for the end of year in
terms of forecast, as it is likely that not all the capital will be spent, unless the
Endoscopy business case is delivered within this year. It was noted that the backlog
maintenance programmes on wards & A&E are slipping due to difficulties accessing
these areas.

5.3 Activity Income Analysis

After reviewing the outputs for August, the Director of Finance and Information has
decided to withdraw this report, as it will not contribute to understanding the
operational variations on the finances. This will be revisited next month.

6. Hot Topic - Workforce

6.1 Workforce Reporting

The Director of Workforce and OD introduced the paper, stating that it was a first
draft which only covered Registered Nursing, and would be expanded in time. The
discussion was then handed over to the Head of Workforce Planning and
Intelligence to provide further detail on the report. The report aims to detail:

1) what the budget is;
2) what the year to date actual is; and
3) what the forecast for the year is.

The Head of Workforce Planning and Intelligence explained the graphs and the
definitions of the various lines. It was noted that a line for the potential contingency
budget to be assigned to nursing needs to be included on the first £ graph as a
yellow line.

The Committee welcomed the paper, stating that it began to address the concerns it

DIB/CS
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had been raising. The Committee asked that the medical establishment be added to
the report next month to facilitate a Board discussion. It was also noted that the
medical establishment needed to be reviewed to understand whether it satisfied the
requirements of the hospital. This is a broader piece of work which needs to be
undertaken, and will take some time to complete.

6.2 Monitor Nurse Agency Cap

The Trust has written to Monitor in response to the proposed cap, stating that the
cap was not achievable in the context of limited resources, and requesting the cap
be relaxed. The Trust is expecting a response from Monitor shortly.

The Chief Executive stated that the report in 6.1 above showed that the staff would
not be available to fulfil the winter requirements, and the Board needed to discuss
how to manage this in context with the Monitor Nurse Agency Cap.

The paper was noted by the Committee.

CS

7. Service Line Reporting Quarter 1

The Director of Finance and Information introduced the report, highlighting falling
margins in TASCC, which is an ongoing trend. Paediatrics NICU still has underlying
issues to be resolved, but otherwise performance was broadly in line with trends.

Peter Taylor asked about the TASCC bubble chart, specifically why the large
specialties aren’t on the right hand side. The Director of Finance and Information
explained that due to reducing margins, all the bubbles had shifted left, but that it
was expected that Urology should start moving right now, as the refurbishment had
just been completed, and capacity issues had been addressed.

The Director of Finance and Information confirmed that now that the SLR data had
become available for 2015/16, the outputs would be used to challenge the divisions
on adverse movements in SLR profitability at the monthly performance meetings.

The report was noted by the Committee.

8. Contracting Review

The Director of Finance and Information provided a brief overview of the paper, and
pointed out the risk of over-performance to the CCG. There is a risk around the 14
beds in Ashford which didn’t close. The second is the level of fines, and thirdly, the
relationships with Commissioners could be strained because of the over-
performance. This should be discussed in detail at the October meeting, which will
incorporate a half yearly review.

The paper was noted by the Committee.

PD

9. Specialist Services Review Template

The Director of Finance and Information provided a brief overview of the paper and
asked whether there were any comments.

A question was raised on the low returns on optional work, and why this activity
would be undertaken if there is no money in it and it was low volume and not
mandatory. This is what should be addressed by the paper, as well as the barriers to
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exit/entry, to be clear why resources are being tied up in this activity, and how these
resources could be re-deployed if the service stopped.

The Director of Finance and Information will feed this back to the Chief Operating
Officer.

The paper was noted by the Committee.

SM

10. Identification of Financial Risks

10.1 Items for Risk Register

None noted.

10.2 Key Points to take to the Trust Board

It was agreed that the 3 points raised in the Contract review paper would be raised
at the Trust Board for information. These were:

1) the income over-performance could strain the relationships with
commissioners;

2) there is a risk around the 14 beds in Ashford which didn’t close; and
3) the level of fines being incurred year to date.

11. Items for Information or Approval

11.1 Schedule of Business

The Schedule of Business was noted by the Committee, with a request that the
points raised in the Contracts Review in section 8 above be incorporated in the
discussion on the half yearly review, which is on the agenda for October.

11.2 Business Case Approvals

The following business cases were approved by TEC in August:

1) Consultant Urologist Business Case
2) GI Bleed on call rota Business Case
3) Replacement of Associate Specialist grade with Consultant post in

Gastroenterology and Endoscopy Business Case
4) Replacement Consultants in Care of the Elderly Business Case
5) Replacement Consultant in Cardiology Electrophysiology Business Case
6) Endoscopy Suite Expansion Business Case (the detailed case will be

brought to the Committee for review when it is completed)

The Business Cases approvals by TEC were noted.

9.3 Tender Waivers >£50k

The tender waiver over £50k in July 2015 related to two orders to Spirax for plate
heat exchangers in the Theatres and Departmental blocks. The Trust has adopted
widespread use of specialist Spirax steam plant for heating services across the
whole St. Peter’s Hospital site. It was therefore compatible with existing services.

This was the first single tender waivers over £50k to have been signed and acted
upon in the 2015/16 financial year from the Trust’s revenue and capital.

SM/PD
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The tender waiver was noted by the Committee.

12. Any Other Business

None.

13. Date and Time of Next Meeting

22nd October 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s Hospital


