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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 

 
MINUTES OF THE FINANCE COMMITTEE MEETING – 8 AUGUST 2011

 
Present: V Powell (Chair) 

H Chapman 
J Donnelly 
K Major 
N Priestley 
S Burgin (deputising for Mr Gwilliam) 

 
In attendance:  R Wilson 
 
1. Apologies
 
 Sir Andrew Cash, Mr Stone and Mr Gwilliam 
 
 
2. Minutes of the Previous Meeting
 
 The minutes of the previous meeting on 11 July 2011 were agreed as a correct 

record. 
 
 
3. Matters Arising
 

• Lead Unit Review 
 
Mr Priestley tabled a summary of the outstanding Lead Unit debtors at June 2011.  
This showed that outstanding debt had reduced to £6.9m from £9.1m in February 
2011.  Almost half of the overdue balances relate to Doncaster and Bassetlaw 
Hospitals which is complicated by other non-Lead Unit disputes. A process is in place 
to resolve this. Mr Wilson is to write to Doncaster & Bassetlaw within one week to try 
to resolve this. 
 
Action: Mr Wilson 
 
• Orthopaedics 

 
Professor Chapman reported that there is now broad agreement that some 
Arthroplasty work will transfer to RHH.  This will vacate space at NGH and may allow 
repatriation of work currently done off-site by SOL.  There are still issues of detail to 
resolve including junior doctors staffing and theatre equipping.   
 
She reported that NHS Sheffield had taken action in pursuance of QIPP schemes to 
reduce the level of Orthopaedic activity.  All GPs had been issued with the new 
thresholds for hip & knee referrals and each had been followed up.  However, 
establishing raised thresholds for other orthopaedic referrals remains outstanding.   

 
 
4. 2011/12 Financial position as at 30 June 2011
 

Mr Priestley reported that the Month 3 position was a YTD deficit of £148k against 
Plan after feeding in the proportionate share of £10m (£2.5m) of centrally held 
contingency reserves. 
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Whilst this appears satisfactory, he highlighted the following issues: 
 

 Contracted Activity Income was £1.8m above YTD Plan.  However, this YTD Plan 
is £4.2m less than a 3/12 split of the annual activity targets in reflection of the 
number of Public Holidays in the first quarter.  This will need to be recovered in 
line with the phased Plan over the remainder of the year. 
 

 The Month 3 performance includes a one-off VAT rebate of £0.9m relating to 
2010/11.  This arises from changed advice from the new VAT advisors (Ernst & 
Young have replaced KPMG). 

 
[Post Meeting Clarification – The Trust is now time barred from reclaiming any 
further back than 1 April 2010.] 
 

 The Emergency Care Directorate financial plan assumes significant savings from 
ward closures.  These closures are planned for later in the year; hence the 
savings plan is also skewed towards the latter part of the year.  The schemes are 
slipping but this under-delivery is not yet reflected in the YTD position. 
 

 £2.4m of the activity has occurred off-site.  He noted that the size of the deficits in 
many of the Clinical Directorates remains very worrying.  All Red* Directorates 
have been required to submit a Financial Recovery Plan and consequential 
forecast outturn by the end of August. 

 
 He noted that staff in post had reduced by 140 since the start of the year but this 

was substantially offset by increased bank and agency spending. 
 

A discussion ensued on the potential to provide support to certain Directorates from 
contingencies.  There was a general consensus in only supporting genuine cases, 
e.g. arising from significant activity losses or unavoidable cost pressures, and for 
linking with financial recovery plans and SLR surpluses. Sir Andrew’s strong 
message at Care Group reviews regarding joint accountability of Clinical Directors/ 
Nurse Directors/General Managers for Financial Balance was noted and was felt to 
be having an impact.  It was agreed that any support must result in improved 
financial positions.   
 
Mr Priestley highlighted the continuing pressures arising from P&E under-delivery.  
Professor Chapman noted the enthusiasm from Directorate Management teams 
towards the KM&T workstreams. 
 
A discussion followed on the potential for financial incentives and internal trading to 
deliver efficiency in clinical support services. Mr Donnelly felt that internal trading 
arrangements did not always bring the desired results. 
 
The Q1 Capital Programme update was noted. It had been fully considered at the 
last Board of Directors meeting. 

 
 
5 Organisational Performance
 

• Patient Activity to 30 June 2011 
 

Professor Chapman reported that performance against phased contract targets 
remains good, with only follow up attendances reporting an underperformance. 
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• 18 Weeks RTT Target 
 
Professor Chapman noted that although the overall Trust target was being met, the 
‘cushion’ was getting much smaller.  Discussions are ongoing with General Surgery 
and Urology regarding action plans to improve their positions. 
 
• C Difficile 

 
The July performance was 19 cases and only 2 had occurred so far in August.  This 
brings the cumulative number of cases to date to 92, against an annual target of 134.  
A site visit by officers from the Department of Health and Health Protection Agency is 
planned for 23 August 2011. 
 
It was noted that Monitor had surprisingly made little reference to the risks 
highlighted in the 2011/12 Plan submission when it had fed back recently. 
 
Mr Priestley noted that a key aim must be to deliver better than 2010/11 outturn. 
 
• Cancer Waiting Times 

 
Ms Major noted that the Q1 freeze data indicated that all cancer targets had been 
met.  Q2 performance appeared satisfactory to date but she noted that holiday time 
increases the risk of breaches.  A meeting is planned for 10 August with other local 
providers to agree rules about referral timescales and the subsequent attribution of 
shared breaches.  She noted that NHS Sheffield was being very supportive on this 
issue. 
 
 

6. Monitor Q1 Returns
 

Mr Priestley reported that the Q1 returns had been submitted with a Finance Risk 
rating of 3 and an Amber-Green Governance rating (due to missing the C Difficile 
target).  He noted that Declaration 2 had been signed for Quality as previously 
agreed with Monitor. 
 

 
7. Review of NHS Sheffield Financial position 
 

Mr Priestley presented the NHS Sheffield Month 2 Finance Report. A number of key 
issues were noted including: 
 

 There is already a £209k overspend against continuing care. Ms Major noted 
that she had reviewed the tenders for the review. Deloitte’s had been appointed 
and had already highlighted issues of poor financial control. They had also 
expressed concern about the split of accountability with the Local Authority. This 
remains a key area to make savings for NHSS. 

 
 The QIPP programme schemes have all been risk rated again as follows: 

o £2m – Red 
o £12m Amber 
o £10m Green 

 
Mr Priestley noted that feedback from the Y&H Directors of Finance Meeting was that 
a number of London Trusts and FTs were reporting financial pressures. 

 3



 
 
8. Any Other Business
 

 Ms Major noted that under the proposed specialist commissioning arrangements 
the Trust would have a single contract for all England with a dedicated account 
manager. 

 
 Mr Priestley reported that Monitor had confirmed that the Trust’s 2011/12 Plan 

had been accepted without the need for a second stage review. 
 

 Mr Priestley reported that the Department of Health was now agreeable to the 
transfer of Community assets to existing and aspiring Foundation Trusts.  This 
was likely to be linked to sale-back options to the Secretary of State and profit 
shares of any overage on sales. He noted that whilst this could offer an 
opportunity and appeared sensible, it could expose this Trust to a number of risks 
and unresolved problems. 

 
 
9 Items for future meetings
 
 As per annual schedule. 
 
 
10 Items to be brought to the Board of Directors’ attention
 

• Key Performance targets. 
• Month 3 Financial Position. 
• Directorate Financial Recovery Plans. 
• NHS Sheffield Financial Position. 
 
 

11 Date of Next Meeting
 
 12 September 2011 at 10.00 am in the TEG Meeting Room, 11 Broomfield Road. 
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