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EXECUTIVE SUMMARY The minutes of the Financial Management Committee meeting held
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May 2016 are attached for noting. The key points are: -

 Month 1 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; and

 A business case for Endoscopy was reviewed and noted.
This will be brought to the Trust Board for approval (costs
c£2.2m) once tender returns for the building works are
received.
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TRUST BOARD
30th June 2016

FINANCIAL MANAGEMENT COMMITTEE MEETING
MINUTES

19th MAY 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 Louise McKenzie Director of Workforce and OD
Colleen Sherlock Head of Workforce Planning and Resources
Paul Doyle Deputy Director of Finance

SECRETARY: Des Irving-Brown Assistant Director, Financial Management

APOLOGIES: Suzanne Rankin Chief Executive

Actions

1. Apologies for Absence

As above.

2. Minutes of the Meeting held on 21st April 2016

Minutes of the meeting held on the 21st April 2016 were agreed.

3. Matters Arising – Actions List

Item 3: The Director of Finance and Information provided an update on the QIPP
programme, stating that the Trust is working on this with the CCG, but that the
organisations have made a late start on this. Right Care is being used as the basis
to identify potential opportunities, with Cardiology, MSK and Stroke all being
reviewed.

Ian McNuff has started at the Trust to help with QIPP delivery for both organisations,
as well as support the delivery of internal CIPs by providing challenge and identifying
further opportunities.

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 Monitor Performance

The Interim Chief Operating Officer provided a detailed update on April performance,
stating that performance in A&E had improved to 87.8% (Q4 was 85.4%), with 1,000
fewer attendances in April than in March. It appears that the strike had an impact on
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performance during April, as it served as a mini re-set for the department, and
performance has been improving steadily, with performance at 94% and above for
the past few days. It is difficult to tie it solely to the strike days (which provided the
team with a pause to get some issues resolved), as several other initiatives have
been put in place, and these all appear to be moving performance in the right
direction.

The other initiatives that will impact flow, such as the Urgent Care Centre and
Ambulatory Care projects, were discussed, with updates provided. It is expected that
as these projects mature, the pressure on A&E and the rest of the hospital will be
eased.

Nadeem Aziz asked Peter Taylor to describe the type of assurance he required in
respect of the effectiveness of these projects. Peter Taylor said (i) to understand, not
just where the project is in terms of milestones, but also where it is going and (ii) to
start to get some sort of connection between the milestones that are reached and
the improvement/actual position so that the effectiveness of the projects can be
demonstrated. The Interim Chief Operating Officer replied that it’s quite difficult to
measure exactly what impact each initiative has in isolation. The Committee
acknowledged this, but asked that the Interim Chief Operating Officer consider
whether there is anything that could be provided. Clive Goodwin agreed that it would
be helpful if something more tangible or scientific could be produced, showing those
projects that were on trajectory. It was suggested that perhaps a Board Masterclass
on Urgent Care Flow would be useful.

The Interim Chief Operating Officer stated that an additional RTT stretch target of
95% has been introduced. There is no additional funding to support achieving this,
and the current expectation is that, whilst the Trust will be above the current 92%
target, it won’t exceed 94.5%. There are robust plans to meet all the current RTT
targets, but it can’t be guaranteed that the 95% will be achieved.

Cancer targets for April were all met, but it looks unlikely that all targets will be met in
May, as there is pressure on the 62 day targets, especially in Urology, with fewer
patients being seen so far this month in that area.

4.2 Operational Performance Report

Paper 4.2 was discussed with the Interim Chief Operating Officer. Stroke was
flagged, with some improvements in terms of patients being recognised as Stroke
patients and being assigned to the correct beds, however, the performance, whilst
good compared to neighbouring Trusts, is not up to 90%.

The Trust is doing well on diagnostics with wait times within targets.

This paper was noted.

LK

5. Workforce Report

The Head of Workforce Planning and Resourcing provided an update on the
Workforce Report, stating that it had moved on a bit, and it now includes all staff
groups, but that it is still basic and requires more refinement. The various charts
were explained, with data provided on 2016/17 targets, as well as a wrap up of final
2015/16 actuals.

The nursing rostering and processes were explained, with targets for agency given
to the wards, which was working. There are more registered nurses in post and
therefore available for bank as well, which is helping ease agency pressures.
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It is harder to do this with the medical staff, as there are fewer staff to go around,
and it’s more difficult to juggle and re-deploy resources, and further work is being
done to resolve this.

In A&E, the middle grade temporary staff workforce has been offered various options
for bringing the rates down, and those that refused all the options have not been re-
appointed to cover vacancies.

The NHSI charts were explained – the Trust is “Trust Z” on the charts and Royal
Surrey County Hospital “Trust O”. This data only covers one month (February 2016)
which was a particularly expensive month for ASPH. This data covered the South
East excluding London (Kent, Sussex & Surrey). ASPH is in the middle of the pack,
and NHSI said not to be complacent about that. The Committee asked whether
NHSI can provide the same data for Acute Trusts only to reduce the variation in the
graph.

The second chart is the number of shifts booked over the cap. Some Trusts are low,
but it is costing them a lot of money to achieve this, and ASPH would not follow the
same route.

Clive Goodwin asked whether it was possible to increase the overall bank rate to
induce staff away from agency, however, the Director of Finance and Information
explained that this would be expensive, as it would be applied to all staff. There are
far more substantive and bank staff than temporary staff and there aren’t issues
across all staff groups, so the whole cost base would go up significantly, to address
a small proportion of the workforce.

The final point to note is that despite huge recruitment drives and filling of vacancies,
the turnover metric is not shifting, and staff leaving remains high.

This paper was noted.

CS

6. Finances as at 30th April 2016

6.1 Contracts – Update

The Director of Finance and Information provided a brief update on the contract
positions, stating that the NWS QIPP programme had already been discussed
above, and that this was the most significant outstanding piece of work. In terms of
Specialist Commissioners, some definitions and baselines were still being agreed.
There appears to be a challenge in agreeing a 2% CQUIN programme at this stage,
and all the contracts need to be agreed by next week. The Commissioners were
working to a 31st May 2016 deadline, but it would be better if these issues could be
resolved ahead of that time.

The Director of Finance and Information stated that the fact that the contracts are not
yet finalised may have an impact on delivery of the agreed budget, especially if
certain key items within the contracts changed (for example additional targets are
introduced, or something changes in how the STF is rolled out), and this throws
uncertainty on delivery of the Trust Financial Plan.

A more informed conversation can be had at the next meeting, but it should be noted
that there may not be more clarity on the detailed achievement of stretch targets and
trajectories ahead of the June Board meeting. The Committee acknowledged this
and understood that the issues would be kept on the table for discussion on an
ongoing basis.
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6.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information stated that the issue with bed days and
length of stay was around an error with day case patients and maternity coding, and
this would be resolved next month.

The Committee acknowledged that the Theatre Utilisation metric had been added as
requested, and asked for an explanation on the low levels of utilisation on the report.
The Director of Finance and information explained that this was an ongoing and
persistent issue linked to culture as well as the complex nature of how utilisation was
measured.

Nadeem Aziz requested a paper be brought to the Committee around the initiatives
in place to deal with the utilisation issues. It was also a suggested that a masterclass
be held to explain the issues around utilisation. The Director of Finance and
Information provided a brief example of the underlying drivers of theatre
performance.

Clive Goodwin asked whether we’d looked at more traditional metrics such as fixed
costs/variable costs, return on theatres, etc and whether it would flag other areas to
address. The Director of Finance and Information replied that this could be provided.
Clive Goodwin also suggested these could include the names of individuals who
would drive improvement in these areas (e.g. maximising theatre utilisation).

The paper was noted by the Committee.

6.3 Finance Report

The Director of Finance and Information provided a brief update stating that month
one was in line with plan, but that the plan is still being refined.

The CIP programme is behind at month one, but this is not unusual, and income has
not been factored in yet.

In terms of activity levels, these appear to be high, and agency spend has come
down in spite of that. It was acknowledged that, whilst it’s early in the year, and
month 1 only provided a partial view as income is not finalised in terms of plans, it
was a good start to the financial year.

The Deputy Director of Finance stated that it should be noted that despite pay being
below plan, there was some variation beneath that which could be cause for
concern, such as medical staff costs above budget.

The paper was noted by the Committee.

SM

SM

7. 2015/16 Financial Data

7.1 Income Analysis

The Assistant Director, Financial Management provided a summary of the paper
stating that there had not been any significant change since the last report.
Dermatology and GUM outpatients continued to log large adverse variances.

The paper was noted by the Committee
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7.2 Service Line Reporting

The Director of Finance and Information discussed the bubble charts, stating that the
core A&E department lost 25% which was not unexpected, and the introduction of
the UCC would make that even more challenging. The CDU expansion should help
to improve performance.

It was noted that several services were close to the margin – the Director of Finance
and Information stated that this was a reflection of the NHS not making money at the
moment.

In TASCC, Vascular is still the biggest problem, and as it grows, the more money is
lost. NHS tariffs do not reflect fairly the work involved in this service, and tariffs
would need to be changed or no one will want to provide a Vascular service in
future.

Nadeem Aziz questioned the issue around scale in Vascular, as previously it was
understood that scale would resolve the issue, but it now sounds like this is not the
case. The Director of Finance and Information agreed, and said other solutions
would need to be found, such as potentially sharing evening rotas with Frimley
Health to bring down the cost of delivery.

As the tariffs for surgical work have reduced, TASCC margins are being eroded.
Peter Taylor asked about the outlook of surgical services. The Director of Finance
and Information stated that Bariatric work would help as the margins would be good
under the new tariff. Nadeem Aziz asked what the Trust is doing about improving
margins, and Clive Goodwin asked whether the STP project will help. The Director of
Finance and Information replied that growth is no longer a possibility, so all the focus
is on efficiency, and the needle that needs to be shifted most is on Workforce.
Significant resource needs to be allocated to training a new workforce. The STP
piece will help in the sense that organisations won’t be competing with each other for
workforce resource, and that could be an opportunity to resolve the some resource
issues.

The T&O bubbles are in the correct quadrant, but there are challenges around the
MSK tender, and other strategies would need to be considered either way, when the
MSK tender bid outcome was announced.

WHPS does really well in SLR, new tariffs for NICU will help that bubble and they’re
trying to get more complex work in from elsewhere which will help, but the overall
piece won’t get much better,.

The Director of Finance and Information offered to provide a projection of where the
bubbles would move in the next year for all these charts.

The paper was noted.

SM

8. Endoscopy Business Case

The Director of Finance and Information explained that the issue is around meeting
rising demand for this service, and several of the options that were suggested were
not affordable and have been discarded, as an internal solution was most cost
effective. The budget to deliver this project is £2.2m, but the challenge has been to
get best value from the solution, which has ended up being a different solution to the
original plan. It has been proposed that a three floor unit be built, with Endoscopy on
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the top floor. Neurophysiology would then be relocated from The Ramp to the
second floor with the final floor as yet uncommitted..

Nadeem Aziz asked whether there is a risk around the CCG sending work to
Cobham (who are offering below tariff prices). The Director of Finance and
Information stated that the NHS should not be competing on price and the CCG
should be supporting the Trust as this is core acute Trust work, and the Trust will not
be providing resources to Cobham. Assurance from the CCG is still being sought,
although the Director of Finance and Information would still like the business case to
be approved today so that it can move forward in the process and go to the June
Trust Board meeting, to ensure no further delays are encountered.

Clive Goodwin expressed concern that the income has not been secured. The
Director of Finance and Information said that the Trust can’t continue to do the
current work in Theatres as it is not the correct environment. Something needs to be
done, and there isn’t any other option that’s feasible so it’s the right thing to do. Peter
Taylor said it should be approved subject to a more sensible conversation with the
CCG to underwrite the income. This confirmation on income will be provided before
the Board meeting that considers this case.

The business case was noted by the Committee.

SM

9. Carter Initial Action Plan

The Director of Finance and Information stated that he was disappointed with the
lack of progress on the Carter side, with procurement information provided to them
back in January still not processed and returned.

The data is now 2 years old, and has not yet been updated. The Trust has been
taking steps to address some of the significant issues that had been flagged, for
example depreciation. Workforce again provides a big opportunity, but the Trust is
still in the middle of the pack, so it’s not that bad compared to others. There are
some distortions in the way the Trust does things which need to understood when
interpreting the data (e.g. the Alliance solution for cardiology).

In summary, there’s’ an action plan coming together off the back of this, but there’s
nothing at the moment that provides a “light bulb moment”, that the Trust hasn’t
already been aware of, or flagged to the Committee. It will continue to be monitored,
and it is expected that any “light bulb moments” will come from detailed data such as
product level price comparisons.

The paper was noted by the Committee.

10. Sustainability & Transformation – 5 Year Financial Plans Update

The Director of Finance and Information provided a brief update on what the Surrey
Heartlands project was doing around rationalising services and considering various
options.

An example of a direct fall out from this, is that a proposed new build by Epsom & St
Hellier was blocked and they were challenged to reconsider how that particular
service was delivered.

The submission is due in June, and an update will be brought to the next Committee
meeting.
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11. Identification of Financial Risks

11.1 Items for Risk Register

There were not new risk items to be added apart from those already agreed at the
Board.

11.2 Key Points to take to Trust Board

The key points for the Board:

1) the minutes from last month;
2) the Board should stay focussed in the risks involved around the control total

and how these would be managed, and delivery risks; and
3) review of the Endoscopy business case.

12. Items for Information or Approval

12.1 Schedule of Business

No change – paper was noted.

12.2 Business Case Approvals

The four Business Cases approved by TEC during April were noted by the
Committee. These were:

 Redesign of Trust Leadership for Nutrition and Hydration;
 Reappointment of Consultant in Emergency Care;
 Neurology Service Expansion; and
 Dermatology Service Expansion.

12.3 Tender Waivers>£50k

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

13. Any Other Business

None.

14. Date and Time of Next Meeting

Thursday 23rd June 2016 at 8.30am in Room 2, Chertsey House, St. Peter’s Hospital


