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MINUTES OF THE FINANCE COMMITTEE MEETING – 9 JANUARY 2012 

 
 

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

M Gwilliam 
  A Pedder  

N Priestley 
 
In attendance: R Wilson 
  B Nicholas (deputising for Ms Major) 
 
 
1. Apologies 

 
Ms Major. 

 
2. Minutes of the Previous Meeting 

 
The minutes of the previous meeting on 12 December 2011 were agreed as a correct 
record. 

 
3. Matters Arising 
 

• Orthopaedics Transfer to RHH 
 
Professor Chapman reported that the Orthopaedics ward transfer had occurred in 
December and the operating had transferred in the first week of January.  There had 
been some teething problems but these are now largely sorted. 
 
• Review of the NHS Sheffield Financial position 

 
The Month 7 Financial Report for NHS Sheffield was reviewed.  Mr Priestley noted 
that there were particular overspending pressures on certain patient services 
contracts and continuing health care, although the forecast outturn remains in line 
with Plan.   
 
• Industrial Action 
 
Mr Gwilliam updated the meeting on the latest position on national negotiations 
regarding pensions.  He noted that if the talks later that week did not reach a 
resolution there was the potential for further industrial action. 
 
Mr Priestley noted that the industrial action on 30 November 2011 had resulted in lost 
income of around £0.8m offset by pay savings of £165k.  Mrs Nicholas noted that a 
claim for some contribution towards this had been lodged with commissioners.  Their 
response was non-committal pending further assessment if the industrial action 
continued.  Mr Priestley emphasised the importance of not conceding any claim at 
this stage. This could be a valuable bargaining asset at the year end. 

 



4. 2011/12 Financial Position as at 30 November 2011 
 

Mr Priestley reported that the Month 8 YTD revenue position was a deficit of £1.8m 
which was a £47k improvement compared to Month 7.  Whilst the Month 8 patient 
services income position had remained stable at an underperformance of £0.4m, this 
was after absorbing most of the income losses associated with the industrial action 
on 30 November 2011.  He noted that the Month 8 had been impacted by two 
significant adjustments: 
 

 A £1.3m reduction to central income arising from the correction for a double 
count of the orthopaedics offsite income over-performance. 

 Recognition of an under-commitment on the reserve for MARS/termination 
payments (£2.0m).  Hence £1.3m of this has now been recognised as 
uncommitted reserves on the YTD position. 

 
These two adjustments are virtually offsetting.   
 
He noted that based on current trends, the Trust will achieve a surplus below the 
£6.7m plan surplus.  Much depends on activity performance in the last four months of 
the year.  The recent national allocations to commissioners for reablement and 
access targets should mean that commissioners can fund reductions in waiting lists 
in Quarter 4.  There is an urgency to ensure that this funding is spent. 
 
Action: Mrs Nicholas to present the STH action plan to commissioners.   
 
Mr Powell highlighted the recurrent threat from the £9.8m deficit against YTD 
allocated budgets.  This would extrapolate to £14.7m for a full year.  Mr Priestley 
noted that there will be £14m of uncommitted recurrent central reserves available to 
offset this at the start of next year but this would exhaust all the central contingency 
leaving nothing to cover the new 4% external efficiency requirement in 2012/13 and 
any other pressures.  Hence it is imperative that efficiency plans are delivered. 
 
Mr Powell queried the progress on formulating efficiency plans.  Mr Priestley reported 
that:  
 
• The Task & Finish Group is established and working with General Managers/ 

Directorates.  
• The action plan with the Emergency Care Directorates is progressing well, 

although there is inevitably further work at the interface with community services.   
• There is also much focus on the need to improve the productivity of theatres. 
• Directorates appear to fully understand the importance of producing robust 

2012/13 financial plans by 31 January 2012.  Delivery of these must be 
reinforced by a more robust and resolute Trust Performance Management 
Framework. 

 
It is essential that clear corporate efficiency plans are established which are driven 
into Directorate efficiency plans.  KM&T continue to work with STH on various 
projects (Opportunity Search; Length of Stay; Workforce).  However, different 
consultants are to be engaged to work on General Surgery.  A separate review is 
also being undertaken of discharge arrangements.  He noted that progress on 
several of the projects was behind the desired level.  Mr Powell expressed concern 
about this given the relatively short time to the start of the next financial year.  Sir 
Andrew concurred and explained that the focus of the Corporate Plan will need to 
deliver three interlinking outcomes: 



 
 Major downsizing of capacity (especially medical wards) 
 More efficient patient flow throughout the whole system 
 Reduction in staff numbers. 

 
A discussion ensued on the need for key stakeholders to be engaged and believe 
that the necessary efficiency gains and smarter working can be delivered. 
 
 

5. Organisational Performance 
 

Professor Chapman reported that at Month 8, elective activity was 2.8% above 
target, first outpatient attendances were 0.5% above target, outpatient FUs were 
3.7% below target and non-elective activity was 1.1% below target.  However, there 
was also an underperformance on case-mix. 
 
She noted that the A&E wait target had been met in Quarter 3.  A CQC visit to A&E 
had taken place the previous week which had gone relatively well. 
 
The Quarter 3 18 weeks Referral to Treatment targets had been achieved across the 
whole Trust, although a number of specialties were below target.  The Operating 
Framework extended the compliance target to each specialty by month next year.  
However, it is still not clear how this will be monitored by Monitor.  Mrs Nicholas 
explained that commissioners had been notified of the necessary waiting list backlog 
clearance requirement.  However, they were challenging the extent of this.  Professor 
Chapman noted that the main Commissioners were generally supportive of the 
approach of starting to tackle the backlog in Quarter 4 but the detail still needed to be 
confirmed.  Mr Priestley noted that the 2012/13 Standard contract did not levy any 
penalties for non-compliance with 18 WRTT targets and this was being interpreted in 
some areas as diluting the target. Clarification would be sought but it would be 
important to remember the NHS Constitution requirement and to understand the 
requirement in Monitor’s governance assessment. 
 
The problems of closing down pathways on PatientCentre were discussed.  Sir 
Andrew noted that following much validation work, the number of 1+ year waiters had 
substantially reduced and the STH reported figures now puts the Trust ‘in the pack’.  
He noted that Plans were in train with Isoft to improve system reporting.  He noted 
that he was in discussion with Monitor on the strategy to reduce waiter in Quarter 4, 
which was likely to cause a target breach as the long waiters were treated. 
 
Professor Chapman reported that the annual C Difficile Target was breached in 
November, but since November the number of breaches each month has reduced to 
below the monthly profiled target.  This gives some cause for optimism that the 
outturn performance will show a reduction against 2010/11. 
 
Mrs Nicholas reported that although the December results were not yet available, 
there is a strong expectation of meeting the Quarter 3 Cancer targets.   

 
 

6. 2012/13 Financial Plan 
 

Mr Priestley presented the latest position on the Trust outline 2012/13 Financial Plan.  
This is gradually becoming more definite in a number of areas.  The 2012/13 CNST 
premium has now been notified at a slightly lower level than expected.  He noted that 
adequacy of funding for the Major Trauma Centre remains a major risk. 



 
He noted that there is the potential for STH to earn an additional 1% of CQUIN 
funding next year.  There is a choice to make about whether to keep this centrally as 
contingency or devolve this to Directorates to effectively reduce their efficiency target 
(either equally or targeted to Directorates linked to their SLR position). 
 
NHS Sheffield had recently presented their planned use of the additional recurrent 
cash increase (£27.8m).  Mr Priestley outlined the key elements of the plan: 
 

 Cost pressures 
 Inflationary pressures and quality 
 Efficiency savings 
 Activity pressures before QIPP 
 Recurrent investments 
 QIPP 

 
The planned QIPP requirement includes £7.5m targeted for STH (plus £0.5m for the 
SCG).  Discussions about the deliverability of this are ongoing.  Mrs Nicholas 
explained that part of the 2012/13 QIPP plan will consist of the full year effect of 
existing QIPP schemes.  For the balance, the suggested focus for elective QIPP is 
on Outpatient follow-ups in 8 specialties; for non-elective QIPP this is being planned 
under the auspices of the “Right First Time” initiative. 
 
Mr Priestley noted that STH had issued its contracting intentions just before 
Christmas.  Most national guidance is available.  Generally the process appears 4-6 
weeks more advanced than last year but there is a huge amount of work to do. 
 
 

7. Sales Ledger Review Update 
 

Mr Priestley presented an update on the implementation of the Sales Ledger Review, 
including importantly the latest draft of the Trust Debt Management and Recovery 
policy.  He noted that the implementation of the Review recommendations had been 
hindered by staffing issues in the Sales Ledger section.  He noted that the Debt 
Management and Recovery policy put greater onus on the agreement of services via 
SLAs, the accuracy of invoices raised and greater working together of Sales Ledger 
staff and Directorates. 
 

 
8. Q3 Monitor FRR Declaration 

 
Mr Priestley noted that a Finance Risk Rating of 3 was expected for the remainder of 
2011/12.  However, there were many external risk factors which could affect delivery 
in 2012/13.  It was agreed that the FRR statement confirming a rating of at least 3 for 
the next 12 months will be signed at Q3 but will be appropriately caveated in the 
CEO commentary. 
 

 
9. Any Other Business 
 

Sir Andrew referred to the recent announcement of the potential relaxation of the 
Private Patient Income Cap.  He has tasked Ms Major to lead a scoping exercise to 
consider the potential to exploit this opportunity using surplus capacity at RHH. 
 

 



10. Items for future meetings 
 

 Lead Unit update (February) 
 2010/11 Reference Cost Report (February) 

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

 Latest position on 2012/13 Financial plan 
 Waiting List Action Plan Q4 

 
 
12. Date of Next Meeting 
 

6 February 2012 at 10.00 a.m. in the TEG Meeting Room, 11 Broomfield Road.  
 


