
Paper 6.4

TRUST BOARD
30th May 2013

TITLE Finance Committee minutes

EXECUTIVE
SUMMARY

The minutes of the Finance Committee meeting held on 17th April
2013 are attached for noting. The key points are: -

 Financial Position as at 31st March 2013 – the Committee
reviewed the month 12 projected financial position which
would be subject to final adjustments pre audit;

 Monitor Three Year Plans – Development of the financial
strategy to be discussed and brought to the Board, with an
aspiration to look at the strategic changes that will have a big
impact on performance, to identify and track them; and

 2013/14 Budget – Development of a risk analysis of the
income contract, and the strategy to de-risk this.

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:

Receive the minutes of the Finance Committee meeting held on
17th April 2013.

Submitted by: Jim Gollan, Non-Executive Director and Committee Chair

Date: 23rd May 2013

Decision: For Receiving
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TRUST BOARD
30th May 2013

Title: Minutes of the Finance Committee meeting held on 17th April 2013

PRESENT: Mr. Jim Gollan Non-Executive Director (Chair)
Mr. Peter Taylor Non-Executive Director
Mr. Clive Goodwin Non-Executive Director
Mr. Simon Marshall Director of Finance and Information

IN ATTENDENCE Mr. Paul Doyle Deputy Director of Finance
Ms. Colleen Sherlock Head of Workforce Planning & Intelligence

SECRETARY: Ms. Desireé Irving-Brown Assistant Director, Financial Management

APOLOGIES: Ms. Valerie Bartlett Deputy Chief Executive

Actions
1. Introductions and Apologies

The apologies were as noted above. It was noted that the meeting
constituted a quorum.

2. Minutes of the Meeting held on 20th March 2013

The minutes of the meeting held on 20th March 2013 were agreed.

3. Matters Arising

3.1 Action point 1 - Benchmarking Admin and Clerical Staff

The Head of Workforce Planning & Intelligence provided an update on
benchmarking Admin & Clerical staff groups against other NHS peer
groups. The “iView” system reports that ASPH has 100 more staff in post
in than is counted internally by the Trust, but the Workforce team is
using this data for comparative purposes. ASPH reports a 20% Admin
and Clerical staff cohort compared to the whole NHS, which reports 22%
and other acute trusts at 21%. Other trusts which have conducted a
central and middle office review (CMAOR) include West Middlesex at
24% and Sherwood Forest Hospitals FT at 22%. In terms of other local
trusts, Epsom reports 20.5%; Frimley 19.9% and RSCH 18.9%.

The Director of Finance and Information stated that there is still scope to
go further with electronic records in the next year. A more detailed level
of analysis is required to identify the breakdown of staff between
categories.

Clive Goodwin asked why the level of admin and clerical staff can’t be
brought down to 10%. Jim Gollan suggested that a specific agenda item
be included on the Schedule of Business for June 2013 for a more
rounded discussion, including the target reduction and benchmarks of
what suitable levels would be.

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

4. Activity, Workforce and Finance as at 31st March 2013

4.1 Activity Report

Jim Gollan stated that there was not enough explanation on the key
drivers – and asked whether more can be done to pick this up. The
Director of Finance and Information agreed that more could be done and
mentioned that going forward, the Associate Director of Business
Development’s team would contribute to completing this report.

The Director of Finance and Information stated that the Trust is not doing
as much surgical wait list work on weekends and evenings as it was
earlier in the year, and currently, just enough surgical work was being
done to keep wait lists in line. Currently scoping work is being
undertaken to identify where expansion will occur. Outpatient work is
generally growing, for example in ophthalmology, but on the whole no
significant change in activity is expected.

Clive Goodwin suggested that the paper is missing a “conclusions”
section, summarising what it all means, and what needs to happen next.
For example, what is the issue around urology, and what is happening?
There should be no more than six big ticket items, value rated in terms of
importance of work to the Trust. Graphs and tables could then be
dropped in to focus on key issues.

The Director of Finance and Information suggested that this be provided
quarterly, a month in arrears, and tied into SLR data.

4.2 Operational Performance Report

The Director of Finance and Information summarised by stating that the
key risk is around A&E and ambulance handover fines, which can't be
sustained at recent levels, although this is an improving position.

The Trust Board needs to understand the A&E strategy for improvement.
Peter Taylor asked for clarity on why the Trust will get fined if other
hospitals close their doors and ambulances turn up here instead.

4.3 Workforce Report

The Head of Workforce Planning & Intelligence stated that the Trust hit
the mandatory training target, but that appraisal rates had dropped to
92%, however this was still good. Jim Gollan asked whether appraisals
were still lacking in performance gradings. The Head of Workforce
Planning & Intelligence confirmed that these were not yet in place, but
that under new Agenda for Change rules, this would need to be updated.

An issue around retention was flagged, since 500 staff left the Trust and
511 started during the year, which is a high turnover.

In future, the Finance Committee will use the outputs from the Workforce
Committee, rather than requiring separate reports.

SM/CM/
SH
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4.4 Finance Report (Verbal Update)

Jim Gollan asked whether there was anything new to add. The Director
of Finance and Information replied that there was nothing new, that
financial targets had been met and that the challenge was now the
position going forward.

4.5 Monitor Compliance Return Quarter 4

The Deputy Director of Finance pointed out a misprint referring to
quarter four achieving a 4 rating when it should be 3 – this would be
corrected before going to the Board.

The injury benefit claim issue was raised and the Deputy Director of
Finance explained the situation. The Committee asked whether, since it
flags up as an issue on the Monitor return, anything could be done about
it. The Deputy Director of Finance suggested that this was not feasible
for the quarter four report, but would be looked at.

It was agreed that the Finance Committee would recommend sign off to
the Board

4.6 Capital Report

The Deputy Director of Finance explained that there had been further
slippage in month 12, but this had been offset by the Cath Lab project
being brought forward. The lessons learnt were around on-going
slippage and the ability to properly forecast the capital spend.

PD

5. 2013/14 Budget

5.1 North West Surrey CCG Heads of Terms

The Director of Finance and Information provided an update, stating that
there were two parts to the income contract, and that the Trust was
largely at the point of signing off items such as CQUINS, but that more
work was to be done on clinical ratios and the CCGs were under
increasing pressure to close that off. Clinicians needed to work through
the ratios and confirm they are achievable. There would be more of an
update at the Trust Board, but all elements of the contract should be
landed within the month.

The Director of Finance and Information was asked what obligation the
CCG had to protect the Trust from increased activity. There was re-
ablement money from fines to be given back into the system. The
Committee agreed that a wider Trust discussion on de-risking was
required.

The Director of Finance and Information explained that the contract was
tougher, with more PbR and contractual clauses and penalties this year.

5.2 CIP’s

The Director of Finance and Information tabled a presentation on the
three year CIP programme. He pointed out that the most important item
on the programme was the pathway redesign, which included length of
stay, Theatres and Outpatients, and that these required fundamental
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changes in the organisation, with increasing savings required every year.

In terms of corporate services savings, joint working with other
organisations is to be a big part. The Trust needs to tackle the corporate
overhead cost in conjunction with other costs.

The general consensus is that the pay savings are currently not high
enough, and that the Trust needs to keep pushing on this aspect, as well
as an increased effort on procurement. In addition the amount of savings
required from estates will reduce over the three years. Income related
schemes were mostly around profit improvement.

The gaps would need to be closed through innovation, technology and
pay reduction initiatives.

Length of stay is both an internal and external challenge, especially the
issue of getting patients out when they have no place to go. It takes over
100 days to get 100% patients out (in terms of distribution). It was
suggested that these issues be picked up as key metrics, which could
receive more focus than the Finance Report.

Clive Goodwin suggested that these were big projects which needed to
be implemented, but there was, as yet, nothing clear to implement. The
Director of Finance and Information stated that there was nervousness
around the speed of change as well as the cost to resource and facilitate
change.

Jim Gollan suggested that the Trust needs to develop these plans further
and asked when an updated plan could be presented. Clive Goodwin
suggested that a session be held at the following Board meeting to
discuss how to proceed, in order to avoid wasting time bringing back a
plan in two months, because if the Non-Executive Directors are not
convinced on the final proposal, it will delay the process even further. It
would be better to put the ten fundamental drivers/solutions on the table,
and see what the Trust needs to do to get there (Project "Levers"). Clive
Goodwin commented that he would be happy to meet with the Deputy
Chief Executive and the Director of Finance and Information as soon as
possible to tease out the key points.

5.3 Budget Update

The Director of Finance and Information provided an update, confirming
that the finance team was nearly there with landing and loading the
budgets and was just waiting for the income to be confirmed.

CG/VB/
SM

6. Monitor Three Year Plans - Update

Jim Gollan asked whether there were any comments on the trends
presented, and that the Trust appeared to be looking to improve the
EBITDA margins. Peter Taylor said that the marginal increases looked
reasonable.

Jim Gollan confirmed that the assumptions as presented were
acceptable, but that there is no long term plan. The strategy should be
refreshed and then the original long term planning model should be
updated. The Director of Finance and Information confirmed that the
focus will always be on the three year plan, with a very high level view of
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years four onwards.

Jim Gollan suggested that these assumptions be used to complete the
return, but the Committee needed to confirm that the Trust won’t get
caught out by potential changes from Monitor, and also that nothing
more could be done to improve the liquidity (e.g. restricting capital to
improve cash). The Committee agreed.

7. Shared Service Opportunities

The Director of Finance and Information provided a verbal update on the
potential of joint working with RSCH. There may be some other
opportunities available as well. The options needed to be a bit more
radical to achieve a high level of savings. Clive Goodwin suggested that
the Trust should only do things with someone else, if it can't do it
internally, so the Board needs to keep a close eye on ay business case.

8. Identification of Financial Risks

8.1 Items for the Risk Register

No new items noted.

8.2 Key Points to take to Trust Board

These were:
 Development of the financial strategy to be discussed and

brought to the Board, with an aspiration to look at the strategic
changes that will have a big impact on performance, to identify
and track them.

 Development of a risk analysis of the income contract, and the
strategy to de-risk this.

9. Items for Information

9.1 Schedule of Business

Noted.

9.2 Business Cases Approved by TEC

The paper was noted.

9.3 Tender Waivers >£50k

There was one tender waiver in excess of £50,000 in March, which was
noted by the Committee.

10. Any Other Business

10.1 Annual Review of the Committee

Jim Gollan stated that this was an opportunity to reflect on the things that
the Committee is responsible for, what the Trust Board expects and the
membership of the Committee.

Firstly in terms of what the Committee should be doing it was agreed
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that the current scope was fine.

The main part of the discussion was about what the Committees
objectives should be for 2013/14. The Committee should set all the
objectives out, but focus on achieving the top three as an indication of
success.

The Director of Finance and Information suggested that in terms of risk,
the contract risks and Financial Strategy were key. Jim Gollan suggested
the Committee should not focus on line item management, but metrics
and indicators and managing the identified risks.

Clive Goodwin suggested a way of working which makes the discussion
around any analysis presented more tangible, and relevant. Should the
current reports be disbanded, and the Committee be provided with the
indicators with analysis on the key drivers? Can the NEDS be more
advisory, and supportive of the Finance team, to empower & influence
using this analysis?

Jim Gollan suggested that the Committee should set time aside during
each meeting to facilitate an exploratory discussion and will need data to
inform this discussion. The Committee should regularly consider whether
the discussions were adding value. Clive Goodwin summarised by
stating that this would be a better use of other people's experience to
move forward, and this time could be used to broaden thinking and be
aspirational for the wider team.

Jim Gollan asked whether there are particular areas where the Director
of Finance and Information would like help. The Director of Finance and
Information stated that the key challenges were :

1. vision for 3 year plans (end game on final strategy after 3 years);
2. changing clinical practice, performance review and reward

(incentives for working within the contract and improving
practice); and

3. Reviewing business cases, and feeding back, so that the
organisation is aware that someone is looking at this, and that it
does matter (in a manner of lessons learnt).

It was suggested that the Committee deals with item 1 first and item 2
later. It was mentioned that this was not about getting approval, it's about
discussion and agreeing principles (advisory panel). Item 3 could be
dealt with in the form of holding the Divisions to account in a more formal
setting, for example, presenting business cases or lessons learnt. This
will facilitate more regular contact between the Non-Executive Directors
and the Divisional Directors.

The following actions were agreed:

1. Jim Gollan to forward this minute to Peter Taylor (who had left
the meeting at this stage) for agreement;

2. Next meeting: Advisory panel on financial strategy. The Director
of Finance and Information to present a one page paper on the
key issues/challenges for discussion; and

3. Membership: Director of Workforce to be consulted as to whether
attendance is required.

JG

SM

SM
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10.2 Any Other Business

None noted.

11. Date and Time of Next Meeting

Wednesday 22nd May 2013 at 8.30am in Room 2, Chertsey House, St.
Peter’s Hospital


