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TRUST BOARD
29th January 2015

TITLE Finance Committee Minutes

EXECUTIVE
SUMMARY

The minutes of the Finance Committee meetings held on 20th

November 2014 and 18th December 2014 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 30th November 2014 – the Committee
reviewed the month 8 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
figures;

 Proposed Merger – reviewed the latest financial projections
from the merger work, which included a separate meeting with
RSCH Finance Committees. The LTFM continues to be
worked on; and

 Business Cases – reviewed the Electronic Medical Record
business case and recommended Board approval.

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 and receive the minutes of the Finance Committee meetings
held on 20th November 2014 and 18th December 2014.

Submitted by: Nadeem Aziz, Non-Executive Director and Committee Chair

Date: 22nd January 2015

Decision: For Receiving
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Minutes of the Finance Committee meeting held on 20th November
2014

PRESENT: Nadeem Aziz Non-Executive Director (Chair)
Clive Goodwin Non-Executive Director
Simon Marshall Director of Finance and Information
Valerie Bartlett Deputy Chief Executive

IN ATTENDANCE Terry Price Non-Executive Director

SECRETARY: Paul Doyle Deputy Director of Finance

APOLOGIES: Peter Taylor Non-Executive Director

Actions
1. Apologies for Absence

The apologies were as noted above.

2. Minutes of the Meeting held on 23rd October 2014

The minutes of the meeting held on 23rd October 2014 were agreed.

3. Matters Arising

Actions List

The Committee discussed action point 1 and the winter resilience funding that had
been announced. It was agreed this would be discussed further with Chief
Executive to agree on the forum for this item.

In respect of action point 4 the Deputy Chief Executive stated that there was
plenty of information available that would aid in discharging this action. It was
agreed that this would come to the December meeting.

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

VB

4. Finances and Performance as at 31st October 2014

4.1 Operational Performance Report

The Deputy Chief Executive presented the report and confirmed that the report
showed, due to timing issues, unvalidated figures for some of the metrics. The 18
week RTT target has subsequently been validated and the Trust has met the
required target.

The Trust has had issues with the cancer services team that are being resolved.
In addition cross-pathways across organisations are having an effect on the 62
day target as there are some issues with capacity at specialist centres.

The A&E performance was disappointing with a difficult October and November
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currently showing no signs of abating. Attendances are up a bit, but admissions
are up around 6% especially in the older population group. The Trust are being
clinically proactive but are also coming up against some issues with complex
discharges and lack of spaces/acceptance at care homes. There is internal scope
for improvement in conversion rates and length of stay. The Director of Finance
and Information also pointed out the that the Trust had incurred fines for the A&E
performance and also ambulance handover fines.

Clive Goodwin highlighted the additional admissions at a longer length of stay
shown in the report and asked what that meant in terms of cost, agency etc. It was
agreed that the finance team would try to capture this in a short summary to show
what operational expenditure and fines were not covered by income.

The Deputy Chief Executive updated the Committee on rehab bed discussions.
There has been an apparent galvanisation of the system and the CCG has said
that it will be done by the end of December, However it remains high risk as it is
difficult art present to see any progress or additional capacity.

Nadeem Aziz asked whether there was a recovery plan. The Deputy Chief
Executive stated that there was a first detailed draft but that we also want to see
what the other parties are doing to help the trajectory.

Finally the Deputy Chief Executive highlighted a national piece on GP data that
had recently been released which shows NW Surrey in the lower band. It was
agreed that this data would be shared with the Committee.

4.2 Operational Effectiveness/Efficiency Metrics

Nadeem Aziz asked whether the report was now stabilised in terms of the data
shown. The Deputy Director of Finance confirmed that the final tweaks had been
made to make all of the data consistent year on year.

The Director of Finance and Information stated that the data showed that the Trust
was buying efficiency and Clive Goodwin highlighted that the report was useful as
it showed in the bottom section the effect of delivering the other sections.

It was agreed that:

 the level of fines would be added; and
 the measures would be reviewed to see whether any smoothing was

necessary to account for the effect of working/calendar days.

4.3 Finance Report

The Director of Finance and Information stated that October had been a good
month that had delivered a surplus, but had not been as good as had been hoped
for. Trauma & Orthopaedics and TASCC are being reviewed, especially leave
arrangements, and Womens Health & Paediatrics had a mixed month.

Nadeem Aziz asked about people costs. The Director of Finance and Information
stated that the organisation had a lot of discussions about incentives and the
effect on retention, particularly in hard to recruit areas such as Theatres and
Critical Care. Work continued on high cost agency and the cost of agency versus
bank. The Trust was also looking at another overseas recruitment trip to recruit
staff but it will come at a cost.

The Director of Finance and Information stated the winter funding options were

PD/SM

VB

DIB
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being progressed.

4.4 Finance Forecast (Including Risks and Opportunities)

The Director of Finance and Information moved on to the forecast and stated that
this had been moved in line with the discussions held at the previous months Trust
Board meeting. It excluded any potential upside from rehabilitation changes.

Nadeem Aziz stated two areas of concern that he had (i) activity levels increasing
and (ii) firming up the additional £2.2m of additional savings required.

It was agreed that the risks and opportunities paper would activity levels as a
sensitivity in the next version.

In terms of the additional savings programme the Director of Finance and
Information spoke about a few of the schemes – MRI savings had now been
agreed with the supplier, the revaluation would be starting in December, PACS
saving had now been built in. Other schemes were now being firmed up or were in
place.

Terry Price stated that the Committee really needed know at the January
Committee meeting whether the latest forecast could be held as the quarter 3
return to Monitor would be required by the end of that month.

Clive Goodwin expressed concern that the Trust would be able to hold the latest
forecast given that there were quite a few uncertainties/risks still in the figures. It
was agreed that the Director of Finance and Information would look at the risks
and opportunities paper to see if the probability of a range of forecasts could be
added.

Clive Goodwin also asked that the Committee be notified of any discussions that
might be entered into with the CCG about agreeing year end positions.

PD

SM

5. Merger – Long Term Financial Model Update

The Director of Finance and Information briefly went through the paper that would
be discussed at the joint Finance Committee meeting with Royal Surrey County
Hospital that followed this meeting.

Terry Price questioned the cost of seven day working within section three and the
benefits that would come from this. This would need expansion in the FBC

The Committee noted that the model would need to be updated to reflect the latest
forecasts from both organisations and their underlying positions.

6. Business Planning 2015/16 Update

The Committee noted the paper updating the 2015/16 budget setting process.

The Director of Finance and Information highlighted that there was some whittling
down of investments required along with finalising CIP plans and the inclusion of a
credible capacity plan.

7. Identification of Financial Risks

7.1 Items for Risk Register
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None identified

7.2 Key Points to take to the Trust Board

The key point to take to the Trust Board was the current financial position and
forecast for the year.

8. Items for Information or Approval

8.1 Schedule of Business

The Schedule of Business was noted.

8.2 Electronic Medical Record Business Case

The Director of Finance and Information introduced the paper. The Trust Board
had seen an earlier version of this paper and it represented a significant
investment which was part funded by the Department of Health. It would be a
significant process change for the Trust.

Nadeem Aziz asked whether the Royal Surrey County was involved in the project.
The Director of Finance and Information responded that they were not at this
stage but other Trusts were.

The Director of Finance and Information highlighted the non-cash releasing
savings that had been identified and also the big drain the project would be on the
capita programme. Clive Godwin asked that when the paper goes to the Board
there is comfort that all identified savings were realisable.

The Committee recommended Board approval of the business case.

8.3 Tender Waivers >£50k

The Committee noted the tender waiver over £50,000 signed in October.

SM

9. Any Other Business

No items of any other business.

10. Date and Time of Next Meeting

Thursday 18th December 2014 at 8.30am in the Finance Meeting Room, Chertsey
House, St. Peter’s Hospital).
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Minutes of the Finance Committee meeting held on 18th

December 2014

PRESENT: Nadeem Aziz Non-Executive Director (Chair)
Clive Goodwin Non-Executive Director
Peter Taylor Non-Executive Director
Suzanne Rankin Chief Executive
Simon Marshall Director of Finance and Information

IN ATTENDANCE Paul Doyle Deputy Director of Finance

SECRETARY: Desiree 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 20th November 2014

The minutes of the meeting held on 20th November 2014 were agreed.

3. Matters Arising

Actions List

3.1 The Director of Finance and Information provided an update on the work being
done along with the LAT and CCG in implementing the winter plan, which involves
not only the in-hospital plan but also out of hospital care, with a focus on reducing
admissions into the hospital. The LAT is now investigating how more out of
hospital care can be commissioned, although staffing in the wider health economy
remains an issue, whether care is in hospital or out. In return, the CCG will be
holding the Trust to a performance target for A&E of 95% on the St Peter’s site
from April.

Part of the winter funding the Trust was due to receive will now be invested in GP
and ambulance infrastructure in an attempt to reduce flow into the hospital.

Clive Goodwin mentioned that it is encouraging to see the CCG is taking on board
the issues faced by the Trust, and that traction is being gained in trying to move
forward. The Director of Finance and Information said that this shift is moving into
the contracting discussions as well, as the CCG is more receptive now that the
pressures on the hospitals are better understood.

Discussion ensued around the delivery of the ongoing plan and how things will be
done differently in order to address these issues. The business plan will address
and collate the actions required including future capacity requirements and plans
to meet them.
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3.3 Nadeem Aziz asked whether the Committee was going to see CCG FD and
the Director of Finance and Information confirmed that the CCG needed to present
the detail on their recovery plan, and this was still on track for January.

3.7 The Deputy Director of Finance is to confirm the date which has been set for
the Non-Executives to review the business plan.

3.8 This information was included in metrics table.

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

4. Finances and Performance as at 30th November 2014

4.1 Operational Performance Report

The Director of Finance and Information stated that the hospital is under continued
pressure, with A&E target performance continuing to drop. The hospital was using
additional areas for escalation for overnighting patients, e.g. the Ramp and
Urology day unit. It has managed to avoid 12 hour breaches, but it is becoming
more difficult, as the Trust is not prepared to compromise patient safety.

The Trust has delivered the RTT target for November, but December is under
pressure due to ongoing cancellations. It is clear that the capacity pressures are
also having an impact on quality metrics such as pressure ulcers and mortality
rates which are both increasing.

Nadeem Aziz asked whether there is confidence that the right things are being
undertaken, and that these are delivering the right results (as opposed to lots of
work being done for little benefit). The Director of Finance and Information
responded that for where the Trust is at the moment, the best course of action is
to ensure the rotas have been checked and that the correct staffing is in place
over Christmas.

Peter Taylor asked if it the situation is likely to be fixed by April, in time for the new
plan. The Chief Executive replied that it is unlikely, but the recovery plan will have
to be submitted as it is.

The Director of Finance and Information confirmed that it was agreed with the
CCG that for Q1, the RTT fines will not be levied. Now the A&E fines will need to
be addressed, as these have crept up in the last 3 months.

The Director of Finance and Information stated that a lot of work is still being done
around the cancer pathways, and that the Trust is not there yet, but is starting to
address the issues, which revolve around a 50% increase in referral activity in a
short period of time, and understanding whether this is likely to be an ongoing
issue, or just a one off spike. The Chief Executive explained that a new cancer
lead clinician has been appointed, and they will be putting together a strategy
which may include stripping Cancer Services out of Acute Medicine and creating a
new division specifically for Cancer Services.

4.2 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information confirmed that nothing had changed in
the underlying calculations, so this is a like for like comparison to last month.

Nadeem Aziz questioned the 7 day re-admission figure and the Chief Executive
explained that it does reflect the current situation, and the fact that clinicians are



Paper 6.3

being encouraged to have more faith in the out of hospital care provisions and
discharge patients that may usually stay a bit longer, which will inevitably translate
into increased re-admissions initially until the correct balance is struck. The length
of stay figure should be taken into account as well, as this is still green, since
patients are being discharged promptly, and therefore the Trust is managing to
keep length of stay down despite high demand.

The Director of Finance and Information highlighted that the Clinical Supplies
metric had dropped in the month to a favourable position. This was possibly due to
taking the ordering system offline while the finance system underwent an upgrade
in November. The Director of Finance and Information explained that he was
flagging this as it will probably bounce back in December, and also that there is a
bit of anxiety about the underlying numbers until a few months have passed, but
that it also presents an opportunity to review stock levels and re-order levels, as it
indicates too much cash has historically been tied up in stock.

The Director of Finance and Information briefly touched on the fines, and
mentioned they may change subject to contract negotiations.

4.3 CIP Detailed Review

The Director of Finance and Information stated that, in terms of the core
programme, the Trust is just about treading water to achieve the £13.5m forecast.
There is still a £2.2m gap to what is required to achieve the forecast deficit, which
is the additional programme in the risk report. The forecast on the £2.2m slipped
by £0.1m in November.

The Director of Finance and Information explained the detailed CIP listing included
in the report, stating that the common themes that the Trust is failing on are in
Acute Medicine and Emergency Services Division CIP’s, which tends to be
capacity related or not achieving Best Practice Tariffs, and the Division is
struggling with delivering the finer elements of the schemes. Also, Womens Health
and Paediatric Services is a bit better, but still struggling on some of the income
CIP’s which have been slow in materialising. Procurement is a factor in the other
two clinical divisions.

In order to land the programme a lot more effort is required on staffing, recruitment
and on procurement. The Trust needs to be tougher on procurement options and
what choice should be available. There is still work to be done on the 2015/16
procurement CIP plan before the Director of Finance and Information is
comfortable with it.

4.4 Finance Report

The Director of Finance and Information confirmed that November was a better
month, with the result coming in £0.3m better than plan.

Therefore, the Trust is in a slightly better position, but in terms of forecast, it’s not
secure going forward. The forecast reflected a small downward change to reflect
expectations and the Director of Finance and Information stated that the plan is to
de-risk the forecast through CCG negotiations in order to land it, and therefore,
the forecast could be held at £1.25m deficit.

Peter Taylor asked how likely it will be that the Trust will have to review the
forecast, and when will Monitor be advised if that’s the case. The Director of
Finance and Information stated that the Trust is on monthly review with Monitor,
and they will see the Finance Report, therefore they will be aware immediately if
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there are any changes.

Clive Goodwin asked where the CCG negotiations were likely to land, or whether
it was too early to start talking about an agreement. The Director of Finance and
Information explained the process, which involves, firstly understanding the likely
spend for the next 4 months, and ensuring all potential additional cost pressures
are taken into account, secondly considering penalties and fines, thirdly
discussing with the CCG about closing the gaps and agreeing the end of year
settlement now, and therefore working with a more quantifiable risk.

The Director of Finance and Information will bring a proposal to the next meeting,
including downsides if the Trust does not reach an agreement, and what the risks
are if it does. Then the Finance Committee will take a recommendation to the
Board.

The Deputy Director of Finance asked the Committee to confirm that, based on a
better month in November and the discussions at the meeting, the forecast should
be held at £1.25m deficit. This was agreed.

4.5 Finance Forecast (Including Risks and Opportunities)

Discussed in 4.4 above.

SM

5. Service Line Reporting Update

The Director of Finance and Information summarised the report, and stated that
some of the areas that traditionally made a profit are now slipping in terms of
contribution. Outpatient work is still a profitable pathway, but elective and day
case work is slipping back.

The bubble charts show the struggling specialties, with some areas still struggling
to shift out of the loss making quadrants. Until the system issues are addressed, it
is going to be difficult to get any movement on these.

Vascular detail was included in the report. The Director of Finance and Information
explained that the specialty was tasked with improving activity levels, however,
this has a knock on effect in the hospital in terms of operating capacity and beds,
so a better balance needs to be struck. In terms of plans for 2015/16, it is
expected that there will be a shift in work to the Trust, but this is still in discussion,
and a view will have to be taken ahead of any merger.

Urology has shifted to a better position in month 7, but escalation capacity has
been in the Urology unit in months 8 and 9 and therefore the profitability may drop
back again due to cancellations.

T&O is not doing well enough, and will be challenged going forward.

WHPS has capacity issues which continue to hamper in NICU, so profitability is
still not where it should be.

Clive Goodwin questioned whether the triumvirate hierarchy in the Divisions is
working, and whether these are being effective, as they were supposed to be
dealing with these profitability issues, and resources were devolved to them so
that they could take ownership of these issues. The Chief Executive suggested
that perhaps the AMES Division is too big to get to that level of detail, and they are
constantly dealing with other pressures. TASCC & WHPS are in a stronger place
to be forward looking, and should be getting on top of this. The Chief Executive
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stated that this point was currently being considered.

6. Merger Finances

6.1 EY Due Diligence Report on Royal Surrey

The Director of Finance and Information explained the background to these
papers. Most of the work is on the historical side of things, and a bit on the first
early cut of the merged plan.

In bottom line terms, RSCH is in a more favourable bottom line financial position,
but looking at the challenges they face, they are 18 months or so behind ASPH in
terms of dealing with some of these challenges, like 7 day working.

Nadeem Aziz raised the percentage of income CIP’s at RSCH, which is high, and
questioned whether this was a risk in light of the tariff discussions held earlier.

Peter Taylor suggested that the joint plan was a bit comfortable and complacent,
with not enough focus on cost reduction.

6.2 EY Due Diligence Report on ASPH

Peter Taylor said that the report was useful, but we can’t do much about it, it’s the
merger business case where the benefits and opportunities need to be drawn out
more completely.

7. Business Planning 2015/16 Update

The Director of Finance and Information provided an update stating that there is
still a gap, and that the Divisions were challenged with closing down their CIP
gaps, however, the level of potential CIPs is already high, and this needs to be
reviewed.

Rehab is a big element of the programme, with a lot of benefit riding on closing
those beds.

Peter Taylor pointed out that the Board needs to have an impact on the shaping
on the plan, and questioned whether the meeting on 22nd January 2015 gave
enough time to have input on the plan before approval. The Director of Finance
and Information confirmed that it would, as the plan needs to be approved in
March.

8. Business Case Review

Deferred to January. PD

9. Review of Progress against Committee Priorities

Deferred to January. PD

10. Identification of Financial Risks

10.1 Items for Risk Register

None identified
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10.2 Key Points to take to the Trust Board

There is no Trust Board in December.

11. Items for Information or Approval

11.1 Schedule of Business

The Schedule of Business was noted.

11.2 Business Case Approvals

The business case to appoint a Radiology Consultant, approved in October, was
noted.

11.3 Tender Waivers >£50k

There were no tender waivers in November.

11.4 Monitor Quarter 2 Report

The Monitor quarter 2 report was noted.

12. Any Other Business

No items of any other business.

13. Date and Time of Next Meeting

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


