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TRUST BOARD
30th April 2015

TITLE Minutes of the Finance Committee meeting held on 19th March
2015

EXECUTIVE
SUMMARY

The minutes of the Finance Committee meetings held on 19th

March 2015 are attached for noting.

The key points are: -

 Operational Performance – reviewed an overview of the
Trust’s operational performance, obtaining an understanding
of issues relating to the A&E, RTT and cancer targets;

 Financial Position at 28th February 2015 – the Committee
reviewed the month 11 position and discussed the issues
behind the results along with the forecast;

 Business Planning 2015/16 – reviewed the updates on the
business planning process for 2015/16 along with draft budget
to be presented to the Trust Board; and

 Monitor Draft Plans 2015/16 – noted a paper on the draft
plan submission due with Monitor due by 7th April 2015.

BOARD ASSURANCE
(Risk) /
IMPLICATIONS

The Board is assured by the scrutiny provided by the Finance
Committee on matters of financial risk.

STAKEHOLDER /
PATIENT IMPACT
AND VIEWS

The impact on stakeholders through the Trust achieving its
required financial targets, hence enabling the appropriate
investment into services and infrastructure.

EQUALITY AND
DIVERSITY ISSUES

None that we are aware of.

LEGAL ISSUES None that we are aware of.

The Trust Board is
asked to:

Note the minutes of the Finance Committee meeting held on 19th

March 2015.

Submitted by: Nadeem Aziz, Non-Executive Director and Committee Chair
Paul Doyle, Deputy Director of Finance

Date: 23rd April 2015

Decision: For Noting
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TRUST BOARD
Date: 30th April 2015

Title: Minutes of the Finance Committee meeting held on 19th March 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

IN ATTENDANCE Paul Doyle Deputy Director of Finance
Suzanne Rankin Chief Executive
David Fluck Medical Director
Lorraine Knight Interim Operations Director

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: Valerie Bartlett Deputy Chief Executive

Actions
1. Apologies for Absence

The apologies were as noted above.

2. Minutes of the Meeting held on 19th February 2015

The minutes of the meeting held on 19th February 2015 were agreed – Nadeem
Aziz thanked Peter Taylor for chairing that meeting in his absence.

3. Matters Arising

Actions List

3.1 The Director of Finance and Information stated that the cashflow report is still
outstanding as the contract has not yet been signed. National timetables state that
contracts have to be signed by 31st March 2015.

There are big swings in potential scenarios as the proposed NWS CCG contract
has £12m of QIPP schemes, which could either lead to a large over-performance
if they are not delivered, or there could be a significant cost pressure to the Trust if
the QIPP is delivered, as the cost response required would be slower than the
activity coming out. It is difficult to plan around this, as there is no track record of
delivery, and currently no guarantee that over-performance will be paid.

Peter Taylor expressed concern around the CCG contract proposal. The Chief
Executive explained that fundamentally, there is not enough money in the system
to continue with the cost base as it is, so something radical has to be done. No
matter which way the contract goes, there is a risk of not getting paid for all
activity, as the CCG won’t have the funds to pay. Therefore, length of stay and
cost reduction has to be the focus. Whilst the Trust would support the QIPP
schemes proposed by the CCG, as they are the right thing to do, the timescales
appear to be unrealistic. If structural changes are required in the process, then
one year is not enough to deliver a plan for some of these schemes.



Paper 6.3

The Director of Finance and Information explained that the CCG has unrealistic
expectations on what can be extracted, as there is a lack of understanding of what
drives the activity and what the hospital actually does. That said, the Trust has to
plan to do something radical, to have the lowest and most efficient cost base
possible, regardless of the contract challenges and what QIPPs will deliver.

3.5 The Director of Finance and Information stated that the first review of the
revaluation was complete and first round of challenges has gone back. The
depreciation release of £1m has been confirmed. There may be more than this,
but the Trust wouldn’t want it to be too much more as it impacts on other things
like PDC, which impacts cash. This will be discussed further in the Audit
Committee.

All other action points were either completed, not yet due or agenda items

4. Finances and Performance as at 28th February 2015

4.1 Operational Performance Report

The Interim Operations Director drew attention to the table on page one, stating
that there had been an improvement in A&E performance in February, despite
attendances increases, and the conversion rate from A&E increasing. The
conversion rate is currently being challenged with a view to reduce it.

The Operations team is working on “right sizing” the bed base through March, by
closing the escalation that was opened over winter. There have been weekly
reviews of nursing workforce in terms of agency, and the agency spend has
reduced by £25k a week through February, as agency staff are being replaced by
bank due to better planning. This process will be extended to medical staff.

In terms of non-admitted pathways, the Trust is meeting the pathway standard, but
it is missing the standard by 1% on the admitted pathways, which equates to a
high number of patients, mostly in Surgery. There has been unexpected sickness
in the Colorectal Medical team, which has only just been covered, but also some
pathway work needs to be undertaken in that area. The Operations Team is
reviewing the Endoscopy service, as activity has continued to rise, and demand
versus activity shows there are 9 more sessions a week required to deal with the
demand. There are also backlogs which need to be cleared and the CCG have
been asked to fund the outsourcing for this.

Nadeem Aziz asked why this had not been identified earlier, were controls
missing. The Interim Operations Director stated that controls are generally good,
and action had previously been taken to address expected demand, with more
medical resources being provided, however, these had not been deployed
effectively, and therefore there was still a gap. Nadeem Aziz asked what was
being done to ensure this type of thing doesn’t catch the Trust out going forward.
The Interim Operations Director stated that more focus has been put on
Endoscopy performance, which is now in special measures, and is subject to a
weekly MDT review meeting to ensure this is brought under control. They are also
looking at the quality of referrals and ensuring the appropriate protocols are being
followed, and the right patients are being seen. Long term, a review of capacity is
being undertaken, with a view to increasing capacity at Ashford.

The Trust is still not meeting the 62 day cancer target. Some work on internal
pathways is required, and also joint work will need to be done with RSCH on
external pathways, as breaches are occurring when transferring patients to them.
There was 1 breach on the 31 day, which seems to be the trend each month.
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Going forward, it will be challenging for these standards to be met in Q1.

No further major performance issues were noted.

4.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information stated that the key message is around
length of stay, which is 20% worse than it should be, which equates to 1 extra day.
This impacts on readmissions, which can be seen further down in the metrics.
Basically, there are too many beds open, and this needs to be addressed. The
Committee expressed an interest in observing this pressure on a ward, which the
Chief Executive said can be arranged. In terms of forward outlook, the Director of
Finance and Information was not expecting an improvement in LOS in March.
Agency appears to be reducing, but not fast enough to impact this financial year.
Readmissions are likely to improve, but not in March.

4.3 Finance Report

The Director of Finance and Information provided a brief update, stating that the
February result was in line with the planned deficit, March is expected to be
slightly better than budget, and there is additional money expected from the CCG.
There will be slippage in the capital programme, which will help the cash
balances. The Trust hasn’t as yet received the bulk of the over performance from
NWS – however it is expected that will be paid next week, along with some from
Hounslow CCG. NHS England is the last remaining amount to secure and this is
likely to be paid during 2015/16.

As a result of the agreement with NWS it appears the year end position will be
better than the £2.4m advised to Monitor.

Peter Taylor raised a question on the temporary staffing, and whether it was only
around failure to recruit. For example, the planning and staffing of rotas, which
was mentioned in 4.1, might be driving a large chunk of spend. Nadeem
suggested this issue should be taken up with the Workforce Committee, which
could be requested to provide more clarity of the drivers of the temporary staff
costs. It was pointed out that agency spend is shifting to Bank spend, so it would
not be a net £25k of agency saving, as it’s offset be increased bank spend, and
therefore the saving would only be on the agency premium.

Peter Taylor then raised a question on drugs, which appears to be increasing
faster than the activity (in percentage terms). The Director of Finance and
Information explained that most of the drugs increase related to pass through
drugs, which is only an element of the overall activity income, and the excluded
drugs income should be extracted to compare directly to the Drugs costs, as the
pass through drugs are currently fully funded. Going forward, the Trust will only
get 70% of any increase over this year, and so it would be worth monitoring
increased spend in the next financial year, as it will have an impact on the bottom
line.

4.4 Monitor Quarter 3 Letter – Monthly Monitoring

Nadeem Aziz asked how the Committee would be assured of what has been
submitted to Monitor, as the submission date is early in the month end, before the
Finance Committee will have sight of it. The Deputy Director of Finance pointed
out that it was only historic information, with no forecast or assurance on COSRR
ratings to be provided. Therefore the Committee asked that forward warning be
provided if the figures are outside of expected levels, but otherwise the

SR/SM

SM
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submission should be made without Committee review (i.e. by exception only).

This paper was noted.

5. Business Planning 2015/16

5.1 Budget Setting Update

The Deputy Director of Finance provided an update on the changes since the last
paper. Monitor has revised its assumptions, and the upside from this has been
used to de-risk the CIP programme, and to provide additional contingency.

The CIP programme has been risk rated in terms of delivery risk, bearing in mind
delays etc., and £11m is the current risk rated forecast; however, this is prudent
as £13.5m should be deliverable and is budgeted.

The Committee requested that contingency balances are reported on a monthly
basis to show what’s been used and what’s left.

Nadeem Aziz asked what provision is being made towards the safer nursing
concerns raised by the CQC. The Deputy Director of Finance said that it was
noted in the paper that some of the contingency would be earmarked towards this,
but the amount is not yet known, as the nursing review is still underway.

The Committee was concerned that there was not enough contingency, but the
Director of Finance and Information pointed out that in order to create more head
room in contingency, the CIP’s would need to be increased, which will further
squeeze the divisional budgets. The question comes back to “what will the Trust
stop doing?”, because otherwise, it will spread itself too thin. Therefore, it would
be better to stop doing some activities entirely, and focus on core activities and
redeploy resources on these.

The Director of Finance and Information pointed out that Specialist
Commissioning is the one area for which no contract proposals have been
received, and therefore this poses a risk, as the Trust has no visibility on how this
will play out.

5.2 Draft Monitor Plans

The Deputy Director of Finance explained that this is a similar paper to last month,
with the figures updated as described in 5.1 above.

The paper was noted by the Committee.

PD

6. Finance Committee Workshop 26th March 2015

Nadeem Aziz asked whether anyone had any points to be raised ahead of the
workshop – none were raised.

7. Merger: CMA Phase 2 Costs and Procurement

The Committee discussed the merits of maintaining the same provider for Phase 2
of the CMA review, as was used in phase 1.

This paper was approved.
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8. Review of Progress against Committee Priorities

Deferred until after the Finance Committee workshop has been held.

9. Identification of Financial Risks

9.1 Items for Risk Register

Noted.

9.2 Key Points to take to the Trust Board

The issue around Budget contingencies has to be raised with the Board when the
draft budget is discussed.

10. Items for Information or Approval

10.1 Schedule of Business

The Schedule of Business was noted.

10.2 Business Case Approvals

One case was noted.

10.3 Tender Waivers >£50k

There were no tender waivers over £50k in February 2015.

10.4 Monitor – Q3 Report on FT Sector

The report was noted.

11. Any Other Business

The letter from the paper DH on approval of the EmR business case was noted.

10. Date and Time of Next Meeting

Thursday 23rd April 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s
Hospital


