
Paper 5.3

TRUST BOARD
26th November 2015

Agenda item number
5.3

Title of paper Minutes of the Finance and Performance Committee
meeting held on 22nd October 2015

Confidential?

Suitable for public access? √ 

Papers which this particular paper relates to? No

Strategic objective(s):

Best outcomes √  

Excellent experience √  

Skilled & motivated teams √  

Top productivity √  

ASPH value(s):

Patients first √ 

Personal responsibility √ 

Passion for excellence √ 

Pride in our team √ 

Executive summary The minutes of the Finance and Performance Committee
meeting held on 22nd October 2015 are attached for

noting. The key points are: -

 Financial Position at 30th September 2015 – the
Committee reviewed the month 6 financial
position and forecast outturn;

 Monitor Compliance Return – reviewed the

financial aspects of the quarter 2 return;

 Operational Performance – received an update on
month 6 performance and discussed the key
issues around A&E;

 Workforce – received and reviewed the second

draft of the new workforce report for the
Committee covering registered nurses and now

medical staff (consultants only). Agreed to some
minor modifications and its extension to other
non-trainee medical staff;

 Workforce – discussed the potential impacts of

the Monitor cap on nurse agency spend and the
consultation on the capping of agency pay rates;

and
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 Business Planning – received an update on the

process and timelines for business planning in
2016/17.

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 19th November 2015

Board action Receive
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TRUST BOARD
26th November 2015

Minutes of the Finance and Performance Committee meeting
held on 22nd October 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
Bob Peet Chief Operating Officer

IN ATTENDANCE Paul Doyle Deputy Director of Finance
David Fluck Medical Director
Colleen Sherlock Head of Workforce Planning and Intelligence (item

5)

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 17th September 2015

Minutes of the meeting held on the 17th September 2015 were agreed.

3. Matters Arising

3.1) The Chief Operating Officer advised that a tool kit is already available, which is
showing trends in performance, which is still not being recovered. As a result of the
Alamac work, a new process has been started in the hospital since the beginning of
October, to review discharge practices at ward level supported by Community
partners. This was successful in the first two weeks, but this has tapered since. An
issue around consultant accountability has been raised, and needs to be addressed
operationally.

The Chief Operating Officer advised that, whilst having better system wide data
through Alamac is useful, it is clear that the focus needs to be on the internal
processes of the hospital, and simplifying the medical model in order to release
capacity.

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

4. Operational Performance Report

The Chief Operating Officer advised that all the cancer targets were met in
September and 18 week RTT targets were all on track, however, there are risks
around maintaining this as emergency pressures increase and impact on surgical
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pathways.

In respect of the A&E performance target Nadeem Aziz asked whether anything had
changed structurally to step change performance. There is no report available to
show, of all the initiatives introduced, what’s working and what isn’t. The Chief
Operating Officer advised that the main thing to be done is to improve discharge
processes. Nadeem Aziz advised that it was important to provide clarity on why
performance targets aren’t been achieved, because there is a question around
credibility, since there is no visible improvement despite all the initiatives that have
been attempted.

The operational challenges were also discussed in section 3.1 above.

5. Workforce Report

5.1 Workforce Report

The Head of Workforce Planning and Intelligence explained that the report was still
in the process of being refined, and that the consultant medical staff group had been
added since last month. The data in the file does not reflect the 8% cap at this stage;
this will be updated for next month.

The Director of Finance and Information pointed out the spike in nursing spend in
September, and that if the spend continued at that rate, there would not be sufficient
reserves to sustain this.

A discussion then took place around the possible impact of the Monitor cap
(confirmed at 8%), and the capped rates that will be introduced in November (155%
of substantive pay for nursing). The effectiveness of these caps could be limited as
the three key areas (ITU, A&E and Theatres) where agency use is highest are all
hard to recruit to (the issue is a national shortage) and therefore the ability to change
this behaviour is limited. The result of not achieving the cap will be reporting to
Monitor monthly on each shift that exceeded the cap.

There is a discussion to be had at the Trust Board around the appetite for risk, and
safe nursing staff levels. There is also a question around the impact on flow.

The Committee noted the paper and agreed that it provided the correct level of
detail.

5.2 Monitor Nurse Agency and Bank Consultation

The Director of Finance and Information stated that the cap had now been set at 8%
for nursing, and this was unlikely to be achieved in October, but systems were in
place to help wards manage agency usage to achieve this going forward. As
mentioned previously, the issue would be around the appetite for risk and the
continued focus on patient safety and prudent levels maintained by the Trust which
will hamper the wards ability to deliver this, given the high vacancy levels and
escalation pressures.

The Committee noted the paper.

6. Finances as at 30th September 2015

6.1 Operational Effectiveness/Efficiency Metrics

The Director of Finance and Information gave a brief overview of the metrics, stating
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that the operational elements were broadly holding up, day case rates were lower
than anticipated, and cancellations were improving.

The significant issue is pay, and the indicators are going in the wrong direction. The
message is that if all the additional resources that have been added to date
continued, there would be no more reserves to fall back on during winter.

Two months ago, the cost of additional capacity being purchased in relation to
activity was at a comfortable level, however, it is now getting to a level that is
unsustainable, as there had been no significant increase in beds being opened, or
activity being undertaken, but costs continue to go up. Actions have been taken
around daily checks, and all the Divisions will be challenged about staffing usage
during the performance reviews this week.

Peter Taylor asked whether there is anything in place within the Committee to
assess the actions to be taken to affect these metrics. The Committee agreed that it
would be useful to track positive actions taken (or investment approved) against
changes in these metrics.

6.2 Finance Report

The Director of Finance and Information described the current tension between
increased costs and activity driving pressure on the EBITDA.

Under the old Monitor CosRR metrics, the Trust would be on a 2 rating, however, the
new FSRR metrics reflects a 3 rating due to below the line improvements. These
below the line gains are not ideal, as the funding should be going towards the capital
programme.

The Director of Finance and information explained that the Executives have elected
to keep the forecast of FSRR 3, but the inter-action between EBITDA and below the
line is key, and an improvement in the deficit is required to deliver the 3.

Peter Taylor questioned whether the Committee was comfortable with this as there
isn’t much ability to flex it. The Director of Finance and Information explained that
September was a bad month, but factors could still be influenced to bring it back.
Clive Goodwin expressed concern about when the conversation on the forecast and
risk should occur at Trust Board level, as it should not be left until it’s too late to take
actions to influence any changes that need to happen. The Director of Finance and
Information suggested that the conversation that needed to happen at Board at this
stage was around the risk appetite around the tension between safe staffing levels,
capacity and flow and finances. The Committee agreed that this issue should be
raised to the Trust Board in October.

The cash dropped in September largely due to the first bi-annual dividend payment
occurring in the month. It is expected to recover as prior year receivables are coming
in (£0.6m received in October to date).

6.3 Activity Income Analysis

The Director of Finance and Information gave a brief overview of the paper, and the
Assistant Director Financial Management provided more detail around the underlying
issues. It was agreed that it would be useful to have a forecast/trajectory where
possible, in areas where initiatives were expected to kick in. This would be
considered for future versions of the report. DIB
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6.4 Monitor Compliance Return Quarter 2

This paper was noted by the Committee. This would be discussed further at the
October Trust Board meeting.

7. Merger Finances – RSCH Finances

The Director of Finance and Information provided a brief overview of the paper, and
stated that the RSCH deficit at month 5 was £4.5m, with a forecast target of £2m
deficit. RSCH have a high CIP target to deliver to achieve this and they will need to
increases their efforts to deliver this and hence their forecast deficit position.

The Chief Operating Officer asked whether there is clarity around what the tipping
point (the level of downside risk that could be absorbed). The Director of Finance
and Information responded that looking at the cash a year down the line, the
question would be around how the merger would be funded, as any significant cash
gap couldn’t be covered by an overdraft. The financial modelling for the merger case
was ongoing and dealing with downside risks would form part of the case.

The paper was noted by the Committee.

8. Business Planning 2016/17

The Director of Finance and Information provided a brief overview of the paper and
explained that the process has been delayed this year due to merger discussions
and the attempt to use a joined up approach between the two organisations.

The Committee suggested more focus on key high level outcomes (EBITDA and
Length of Stay) and ignoring everything else that doesn’t impact one of these.

The paper was noted by the Committee.

9. Identification of Financial Risks

9.1 Items for Risk Register

None noted.

9.2 Key Points to take to the Trust Board

The key points to be raised to the Trust Board were:

1) Monitor discussion around the Q2 return;
2) Discussion around workforce (agency caps) and risk appetite; and
3) RSCH finances.

10. Items for Information or Approval

10.1 Schedule of Business

The Committee noted the paper.

10.2 Business Case Approvals

The following business cases were approved by TEC in September:
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1) Respiratory Consultants and Physiologist Business Case
2) Dermatology Business Case

Clive Goodwin questioned the comments on the Dermatology case and why it was
approved. The Director of Finance and Information pointed out that Job Planning
was a comment on most cases.

The Business Cases approvals by TEC were noted.

10.3 Tender Waivers >£50k

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

10.4 Monitor FT Sector Report on Quarter 1

This paper was noted by the Committee.

11. Any Other Business

None.

12. Date and Time of Next Meeting

19th November 2015 at 8.30am in Room 3, Chertsey House, St. Peter’s Hospital


