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MINUTES OF THE FINANCE COMMITTEE MEETING – 7 NOVEMBER 2011 

 
 

Present: V Powell (Chair) 
  A Cash 
  H Chapman  
  J Donnelly 
  M Gwilliam 
  K Major  

N Priestley 
D Stone 

 
In attendance: R Wilson 
 
 
1. Apologies 

 
None 

 
 
2. Minutes of the Previous Meeting 

 
The minutes of the previous meeting on 10 October 2011 were agreed as a correct 
record. 

 
 
3. Matters Arising 
 

• Lead Unit Review 
 
Mr Priestley noted that the current lead unit debtor balances had increased slightly 
compared with the previous months.  In particular, the positions of Rotherham 
Hospital and Doncaster & Bassetlaw Hospitals have deteriorated. 
 
Work is ongoing to improve this position with the respective Senior Finance 
Managers in each Trust.  This will be aided by the reinstated requirement for FTs to 
agree inter-NHS balances at three monthly intervals. 
 
He noted that the last meeting of the Working Group to draft the Lead Unit Business 
Agreement had not reached a conclusion because other Trusts had raised new 
issues.  The Deanery had arranged a final re-draft but this had not yet been 
circulated for agreement. 
 
Action: Mr Wilson to chase up on progress with the Deanery. 
 
• Orthopaedics Transfer to RHH 
 
Professor Chapman reported that the 30 day consultation with staff transferring 
between sites was ongoing. Mr Gwilliam had agreed to further consider the 
requirement. 
 
 
 



• Review of the NHS Sheffield Financial position 
 

Mr Priestley noted that PCT reporting was now done through the South Yorkshire & 
Bassetlaw cluster.  He noted that NHS Sheffield were reporting virtual break-even at 
Month 5 and a forecast outturn surplus of £0.5m.  However, reference was made to a 
“£5m financial recovery plan”.  He had followed up on this with Julia Newton.  She 
had explained this was primarily around risk management to offset QIPP delivery 
risks and emerging overspending pressures on contracts and continuing healthcare.  
The impact on STHFT should only be in terms of additional impetus to ensure that 
QIPP Plans are delivered, including the second tranche of Orthopaedic eligibility 
protocols. 
 
Mr Priestley observed that at this stage NHS Sheffield did not appear to be as 
concerned about its current financial position as they had in previous years. 
 
Discussion moved to the overspending on Continuing Healthcare.  Ms Major is the 
STH representative on the Project Board.  Deloittes had identified the need for action 
to be focussed in three main areas: 
 

 The assessment process 
 The ‘dysfunction’ between NHS Sheffield and Social Services staffing. This may 

be further undermined by the inevitable ‘cost shift’ to the local authority 
 Ensuring periodic reviews of continuing need including managing patient 

expectations. 
 

Sir Andrew emphasised the importance of flagging this probable cost shift to the 
Local Authority in advance of their 2012/13 budget setting.  Ms Major noted that an 
update report will be made to the Transforming Sheffield Health Board.  Sir Andrew 
welcomed this as the appropriate vehicle to progress this.  However, he indicated 
that he would also write requesting a formal update. 
 
Action: Sir Andrew Cash 

 
 

4. 2011/12 financial position as at 30 September 2011 
 

Mr Priestley outlined the key elements of the Month 6 Finance Report. 
 
The YTD deficit was £1.6m against Plan.  This was a deterioration of £0.4m in-month 
but this was after introducing 50% benefit from the release of the balance of 
uncommitted reserves (£4m).  Without this, the in-month deterioration would have 
been £2.4m.  Just under half of this can be explained by changed values of Junior 
Doctors funding and reassessment of cost per case income for Specialist Cancer 
Services. 
 
He emphasised that all uncommitted contingencies were now fed into the YTD 
position, although some commitments could still be avoided if necessary. 
 
He noted that the patient services income was now virtually on plan profile.  This had 
reduced by £0.4m in September, although this largely reflects recognition of the Q1 
income challenges where these had been accepted as valid.   
 
The main concerns to delivery of a balanced plan centre on the following areas: 

 
 Lost income due to potential industrial action. 



 Delivery of contract targets and avoiding pressures from NHS Sheffield to 
manage activity downwards. 

 Delivery of P&E which is 30% below plan.  Whilst the overall target level is largely 
being met; the inroads in to historic unmet P&E are not being made. 

 
The potential industrial action was discussed in more detail.  This could lose over 
£1m of income per day although there would be pay savings.  Professor Chapman 
highlighted that the operational impact could stretch over more than one day.  The 
challenge is to gear up emergency services and ensure business continuity. 
 
Mr Priestley undertook to raise the issue with commissioners including the potential 
for financial support. 
 
Action: Mr Priestley 
 
Mr Priestley noted that Forecast outturns had been received from each Directorate 
as part of the first cut 2012/13 Financial plan submissions. These tended not to show 
much variation from the trend in the first six months.  
 
The first cut plans for 2012/13 were disappointing and P&E plans are well below the 
£25m minimum requirement for next year.  
 
Sir Andrew outlined the Plans to tackle the deficits in the 17 Red* directorates. He 
noted that these would need to be categorised into two streams: 
 
- resolvable short-term  
- resolvable over a more than one year. 
 
A turnaround team would be led by the Deputy Chief Operating Officer, with input 
from the Director of Finance, Finance, HR, Service Improvement and Medical 
Directors office. A detailed plan would be established with each Directorate. He 
highlighted that this could result in reforms to the management and configuration of 
certain directorates. He noted that TEG would be discussing the Performance 
Management approach to delivery of these plans in more detail later in the week. 
 
Mr Priestley outlined the current position on the KM&T opportunity search. He also 
noted that whilst good progress was being made with the Outpatients and Medicine 
LOS work streams, slower progress was being made on the M&S expenditure; A&C 
and General surgery work streams. 
 
Sir Andrew emphasised the need to enhance the Programme Management Office 
function. 
 
 

5. Organisational Performance 
 

The Month 6 performance report was noted. Professor Chapman noted that record 
levels of A&E attendances were occurring.  482 had occurred on one day of the 
previous week. The position on the 18Weeks RTT target remained tight. 
 
Ms Major reported that achievement of all Q2 Cancer Waiting Time Targets was now 
confirmed. 
 

 
 



6. Monitor Q2 Returns 
 

Mr Priestley outlined the key points of the Quarter 2 submission.  A Finance Risk 
Rating of 3 had been reported.  The Governance declaration is Green-Amber due to 
the C. Difficile breaches.  Sir Andrew noted that Monitor had not yet requested a 
meeting on this issue. 
 
 

7. SLR/PLICs update 
 

Mr Wilson outlined the key messages from the 2010/11 SLR Report. These included: 
 
- Identification of the specialties with major SLR deficits 
- Noting that inpatients appeared to be the main area of deficit across the Trust. 
- Noting that most surgical specialties are in deficit 
 
Mr Priestley noted that SLR appeared to be getting a much higher profile within the 
Trust. He noted that some rebates had been made for 2011/12 P&E targets based on 
the 10/11 SLR results. However the ability to do this in future is dependent on 
addressing the specialties in deficit. He emphasised that the main measure of 
financial governance remains performance against delegated revenue budgets. 
However SLR will increasingly influence how we set budgets.  
 
He noted that using the PLICS data to drive efficiencies through changes to clinical 
pathways is key.  
 
He also noted that STH had been invited to work with the DoH through the Project 
Diamond and Shelford Groups. These groups are strongly advocating that the tariffs 
as currently set disadvantage tertiary centres, which tend to take on a richer case-
mix which is only partly addressed through recognition of complexities in the tariffs. In 
particular STHFT, Guys & St Thomas and UCLH have been identified as having 
robust PLICS data and have been asked to pursue detailed work with the DoH. 
 
 

8. 2012 Meeting dates 
 

The proposed meeting dates for 2012 appeared to clash with Healthcare 
Governance Committee. An update will be presented to the next meeting. 

 
 Post Meeting Note – The proposed HCG dates are to be changed. 
 

9. Any Other Business 
 

Mr Wilson reported that the Trust’s 2010/11 Reference Cost Index had reduced to 
102 compared to 105 in the previous year.  Improvements had occurred primarily on 
emergencies, excess bed nights and critical care. 

 
 
10. Items for future meetings 

 
As per existing schedule. 
2012/13 Financial Plan. 
 

 
11. Items to be brought to the Board of Directors’ attention  



 2011/12 Financial Position 
 Red* Directorate Recovery Plans 
 NHS Sheffield Financial Recovery Plan 
 2010/11 SLR report 

 
 
12. Date of Next Meeting 
 

12 December 2011 at 10.00 a.m. in the TEG Meeting Room, 11 Broomfield Road.  
 


