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MINUTES OF THE FINANCE COMMITTEE MEETING – 12 MARCH 2012 

 
 

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

K Major  
T Pedder 
N Priestley 

 
In attendance: J Broscomb  
  J Stone (Observer) 
 
 
1. Apologies 
 

None. 
 
2. Minutes of the Previous Meeting 

 
The minutes of the previous meeting on 6th February 2012 were agreed as a correct 
record. 

 
3. Matters Arising 

 
• Review of the NHS Sheffield Financial position 

 
Mr Priestley reported that NHSS was still heading for a £0.5m year-end surplus. 
The suggestion was that activity had been above plan for December/January but 
NHSS had not sought any help so it was assumed there were other flexibilities. 
Mr Powell noted that the position was much improved from the previous year.  
 

• Lead Unit 
 

Mr Priestley reported that generally there is an improvement in the Lead Unit debt 
position, which is partly due to the requirement to agree NHS balances by the 
31st March 2012. Good progress has been made with all Trusts with the 
exception of Rotherham, where a call is booked for Mr Priestley to speak with the 
DoF, and Doncaster & Bassetlaw where a meeting is to take place towards the 
end of the month, with the aim to clear outstanding debts (in both directions) and 
agree a way forward to avoid a recurrence of the current situation. 

 
4. 2011/12 Financial Position as at 31 January 2012 

 
Mr Priestley reported that the Month 10 YTD revenue position was a surplus of 
£170.8k which was an improvement of £0.84m compared to Month 9.  The patient 
services income position improved by £1.3m in-month, resulting in a cumulative over-
performance of £1.9m. However it was noted that operationally things had been more 
difficult in February such that the activity position may suffer.    In month 10 there had 
been a slight improvement in the P&E position with the under delivery on Directorate 
P&E Plans now standing at £6.9m (27%).  Uncommitted central contingencies have 



been fed into the reported position.  The number of Red Star Directorates reduced 
from 13 to 12 in January. 
 
Mr Priestley noted that although the February activity position might result in a 
deterioration in the financial position, some committed contingencies may no longer 
be used and slippage on the Capital Programme would result in an under spend on 
Capital Charges. This meant that the year-end achievement of the £6.7m planned 
surplus continues to look likely. 
 
Mr Powell asked for clarification of the how the Trust is tackling the level of 
overspending in Clinical Directorates and how the challenge of Directorates being 
able to solve their recurrent deficits is being taken forward into 2012/13.   A 
discussion followed on the need to set stretching targets for Directorates but not to 
de-motivate with unachievable efficiency targets. Mr Pedder stated that the 
Directorates need to feel that they have a ‘fighting chance’ of financial success, and 
Sir Andrew raised the issue of establishing motivational financial targets in 2012/13, 
whilst at the same time losing the terminology of Red * status.  Mr Priestley 
responded that the 2012/13 Financial Plan sought to get the right balance with 
challenging efficiency targets but also some allocations from central reserves 
reflecting Directorate SLR positions. 
 
Mr Powell asked for more details around Mr Priestley’s comment that there needed 
to be a step change in manpower and non-pay cost reductions for 2012/13 if 
efficiency targets are to be met.  Mr Priestley responded that action has been taken 
in the form of support and challenge to Directorates in developing their 2012/13 
financial plans from the Task & Finish Group; the development of the Trust’s 
Efficiency Programme including  the Opportunity Search process; and a general 
strengthening of planning and performance management processes.  It was also 
recognised that addressing key operational barriers e.g. delayed discharges and 
surgical pathways was crucial to improved financial performance.  Sir Andrew 
commented that the solution was part organisational change and part “whole system 
change”. It was agreed that there was a need for the Board of Directors to fully 
understand the Right First Time (RFT) project. 
 
Mr Gwilliam reported that the reduction in headcount since March 2011 is now 
approaching 400. Mr Powell asked if the Trust is aware of the optimum workforce 
requirements, although it was recognised that this is subject to change for other 
external factors such as the Francis Report. It was agreed that Workforce KPIs would 
in future be reported to the Finance Committee. 

 
5. Organisational Performance 
 

Professor Chapman reported that the volumes across the main points of delivery at 
Month 10 were: 
 

New outpatients:  1.2% above YTD target 
Outpatient Follow-up: 2.1% below YTD target 
Elective activity:  4.0% above YTD target 
Non-elective:   0.4% below YTD target. 

 
Professor Chapman reiterated that although performance levels for elective activity 
were high in January, this would not be the case in February, due to the high levels 
of emergency activity. 
 



She noted that the 18 week RTT target had been met for the Trust overall in Quarter 
3, although a number of specialties were still struggling to meet the target. This was a 
major issue given the expectation that the target will be delivered each month by 
every specialty in 2012/13. It was noted that the move of Orthopaedics to the RHH 
has helped with the 18 week target. However, there remained major challenges and 
Sir Andrew asked for the plan for achievement of the target by Orthopaedics, 
Neurosurgery and General Surgery to be brought to a future Finance Committee.  
 
It was noted that the A&E 4 Hour performance target had been achieved in the 
previous week, despite an 8% increase in the number of attendances, combined with 
the challenges of Flu and Norovirus.  Professor Chapman had commissioned a 
report to investigate the reasons for the pressures experienced during February.  Mr 
Pedder asked if this report could be made generally available, in order to help 
understand the reasons why A&E performance had suffered.  Professor Chapman 
said that once it is finalised she will share the report with TEG and then submit to the 
next meeting of the Finance Committee. 
 
Professor Chapman reported that performance on C Difficile was 164 YTD cases at 
the end of February, with an additional 7 cases so far in March, bringing the total to 
171 to date against the internal target of 183. The Trust had had to temporarily 
suspend the deep cleaning programme at the NGH due to workload pressures. The 
Domestic Staff were praised for their responsive actions, and it was reported that a 
change in the testing arrangements will come into effect next year which will cause 
the Trust a cost pressure. The Target for 2012/13 will be 134 cases. 
 
Ms Major reported that the Trust is still performing well on the Cancer Waiting Time 
Targets. It is seeking to work in partnership with other Trusts but it is continuing to 
have difficulties about shared pathways with 40% of referrals from District General 
Hospitals not received by day 31. The Cancer Board are aware of these issues and 
Ms Major is meeting with them to try to resolve the issue. It was noted that the Trust 
had been approached by Rotherham to help with issues around Rectal Surgery. 

 
6. 2012/13 Financial Plan 

 
Mr Priestley presented the latest overview of the 2012/13 Financial Plan and talked 
through in detail the Key Issues as stated on paper V. TEG has proposed to pass on 
the additional 1% CQUIN income benefit to the Directorates to help address 
underlying deficits. The exceptions to this would be Geriatric & Stroke Medicine, 
Diabetes & Endocrinology, General Surgery and Vascular in recognition of their 
adverse SLR positions.  This means that 90% of the total potential CQUIN funding 
would be committed in the Financial Plan.  Mr Priestley also highlighted the proposed 
additional Directorate allocations to reflect positive SLR positions. 
 
The main outstanding uncertainties were the outcome of contract negotiations 
(tariff/pricing changes and activity volumes), the deliverability of efficiency targets 
across the Trust and the ability to make substantial in-roads into Directorate 
underlying deficits. 
 
Mr Powell asked for an update on the contract negotiations, Mr Priestley reported 
that PCTs have to agree contracts have by Thursday 15th March 2012. The activity 
plans have been agreed in principle but the main outstanding issues were the level of 
fines that could be imposed for the non achievement of targets (C Difficile, A&E and 
18 Week RTT); the application of the Emergency Readmission within 30 days rules; 
QIPP plans including a potential “risk share”; the CQUIN indicators; and pricing 
agreements.   A further contract meeting was to be held that afternoon. Mr Pedder 



reported that Sheffield was under huge pressure to agree Contracts by the 15th 
March. 
 
Ms Major reported that the Major Trauma Centre (MTC) also remains an outstanding 
issue and that despite several attempts the data is still not sufficiently robust. She 
confirmed that the emphasis is now on agreeing the rules to be effective from 1st April 
2012. Currently the funding gap between the estimated income for the Best Practice 
Tariff and the provision of a 24/7 service is £2.5m.  An update on the MTC will be 
taken to the next Board meeting. 
 
Mr Priestley explained Paper VI which summarised the Trust’s 2012/13 Efficiency 
Plan. The values largely reflect Directorate 2nd cut plans but have been amended by 
Mr Priestley where the Directorate submissions did not fully reflect corporate 
initiatives. Mr Priestley highlighted the risk ratings which had been applied and the 
abatements then applied to potential savings. It was noted that over 80% of the 
schemes are Clinical and Workforce issues which reflects the nature of the Trust’s 
services. However, the Trust is looking to exploit other areas of a Corporate and 
Commercial nature where this ‘adds value’ to the core business. Mr Priestley 
reported that he and Richard Parker had met with all GM’s to discuss the 2nd cut plan 
submissions, and that the 3rd cut is expected by the end of March 2012. 
 
Mr Powell and Mr Pedder commented that this was a good summary and asked that 
a report tracking the progress of these schemes is presented as a regular agenda 
item on future Finance Committee meetings. 
 

7. CQUIN Performance 
 
Professor Chapman reported that in Q3 the concern was around the not achieving 
the target which related to an assessment of “Responsiveness to personal needs”. 
The Q4 performance on the Asthma Care Bundle remained a challenge. 

 
8. Any Other Business 
 

Mr Pedder stated that at the Board Time-Out the issue of a “Performance 
Committee” had been raised, and asked how this could feed into the Finance 
Committee.  Mr Priestley, Professor Chapman and Mr Gwilliam agreed to discuss 
how the agenda can be modified to reflect this change. 

 
9. Items for future meetings 

 
No additional items noted. 

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

 Report on February pressures/A&E performance. 
 Plan for achievement of 18 Weeks RTT target in challenged specialties. 

 
11.   Date of Next Meeting 
 
        10 April 2012 at 10.00 a.m. in the TEG Meeting Room, 11 Broomfield Road.  


