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MINUTES OF THE FINANCE COMMITTEE MEETING – 6 FEBRUARY 2012 
 
 

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

N Priestley 
 
In attendance: R Wilson 
 
 
1. Apologies 

 
Mr Pedder 

 
2. Minutes of the Previous Meeting 

 
The minutes of the previous meeting on 9 January 2012 were agreed as a correct 
record. 

 
3. Matters Arising 

 
• Orthopaedics transfer to RHH 

 
Professor Chapman confirmed that the position remained positive with operating 
continuing uninterrupted with only a few minor issues.  The proposal to introduce 
a spinal service at RHH later in the year was now being actively considered. 
 

• Review of the NHS Sheffield Financial position 
 
Mr Priestley reported that NHSS had apparently had a difficult December with 
activity being well above plan.  However, he expected that the additional non-
recurrent funding which NHSS was receiving from the Department of Health in 
2011/12 should offer some benefit and hopefully offset the activity pressure. 
 

• Industrial action 
 
There was nothing further to report. 

 
4. 2011/12 financial position as at 31 December 2011 

 
Mr Priestley reported that the Month 9 YTD revenue position was a deficit of just 
under £0.7m which was an improvement of £1.1m compared to Month 8.  The patient 
service income position improved by £1.0m in-month, to a cumulative over-
performance of £0.6m.  The deficit against allocated budgets improved slightly in-
month but remained at an overall deficit of £9.7m.  The under delivery on Directorate 
P&E Plans now stood at £6.4m (28%).  Virtually all central contingencies have been 



fed into the reported position.  The number of Red Star Directorates reduced from 16 
to 13 during December. 
 
Mr Priestley noted that achievement of the £6.7m Plan surplus looked more likely 
now, although much depended on income performance and cost control in the last 3 
months of the year.  There were no significant external issues which would impact on 
the position. 
 
Mr Powell queried how the Trust expected to address the financial challenges in 
Directorates but it was agreed that this should be considered as part of item 6 on the 
2012/13 Financial Plan. 

 
5. Organisational Performance 
 

Professor Chapman reported that the volumes across the main points of delivery at 
Month 9 were: 
 

New outpatients:  0.7% above YTD target 
Outpatient Follow-up: 2.8% below YTD target 
Elective activity:  3.6% above YTD target 
Non-elective:   1.9% below YTD target. 

 
She noted that the A&E 4 Hour performance target had been met in Quarter 3 but it 
had required excellent results over the Christmas and New Year period to achieve 
this.  Performance in January had been satisfactory until the previous weekend when 
the bad weather had adversely impacted. 
 
She noted that the 18 week RTT target had been met for the Trust overall in Quarter 
3, although a number of specialties had not met the target.  She noted that the 
Department of Health had now stated that, in return for receipt of additional 
“Performance” funding, Trusts were expected to meet the 18 week RTT target in Q4.  
This necessitates a review of the previous Board decision to substantially clear long 
waiters in Quarter 4 in order to improve the opening position for 2012/13 (which had 
been made in full acknowledgement of the likelihood of breaching the Quarter 4 18 
Week RTT target).  The Trust’s waiting list action plan being mobilised is aimed at 
reducing long waiters in Quarter 4 and the Trust was still minded to pursue this 
objective.   
 
Professor Chapman reported that performance in January on C Difficile had been 
within the monthly plan profile but was less good than in recent months.  She 
remained optimistic that the 2011/12 outturn position would be below the 2010/11 
outturn. 
 
Ms Major reported that the Quarter 3 Cancer targets had been met.  Performance so 
far in Quarter 4 had been satisfactory.  However, she noted that processes and 
pathways were far from efficient and she was working with MDTs in Quarter 4 to 
improve these. 
 
Mr Powell commented on the Directorate Performance reports and queried how 
effective these are for use with Directorates and for Performance Management.  
Professor Chapman noted that the reports were ‘clunky’ and the format was being 
reviewed.  They were not being used as originally envisaged.  A discussion ensued 
on electronic management information systems.   

 
 



6. 2012/13 Financial Plan 
 

Mr Priestley presented the latest position on the outline 2012/13 Financial Plan.  This 
has become more definite in most areas.  Each main area has now been risk rated 
(high/medium/low) regarding the certainty of the underlying assumptions.  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. 
 
He noted that there still remained a considerable range on the bottom line Trust I&E 
position across each of the scenarios (Optimistic = £5.5m increased surplus; Central 
= £4.0m reduced surplus; Pessimistic = £9.8m deficit).   
 
Mr Priestley explained that the Plan assumed that £7m of central contingencies in 
2011/12 would be transferred into Directorate budgets in 2012/13 to offset underlying 
deficits.  However, the aim remains to plan for a £6.7m surplus and hold £10m of 
central contingencies against unforeseen events and any Directorate deficits. 
 
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 allocate to Directorates to reduce efficiency targets and/or underlying 
deficits. 
 
Mr Priestley presented a summary of the second cut Directorate 2012/13 Financial 
Plans.  He noted that more work was necessary on reviewing these plans.  A review 
session with the Task & Finish Group was planned for the following Thursday.  The 
summary indicated that £12.8m of deficits remained in Directorates.  This overall gap 
would approximately halve if the additional 1% of CQUIN was allocated to 
Directorates. 
 
The deliverability of P&E was discussed.  Mr Priestley outlined the framework for 
delivery both in terms of Corporate responsibilities and Directorate responsibilities.  
He noted that many plans were reliant in reducing length of stay; much of the 
success of which depends on eliminating medical outliers. 
 
Mr Priestley observed that there had generally been much more rigour on financial 
planning than in prior years.  However, much depends on delivery and the 
performance management of delivery.  The intention now is to review plans in detail 
and then provide feedback to Directorates. 
 
Discussion moved to the importance of the interface between Hospital and 
Community services, particularly in respect of discharge.  It will be crucial to flex 
capacity in community services in response to demand from acute services.  
However, there are a number of restrictions on the ability to do this which include: 
 

 The inflexibility of the community services block contract. 
 The culture within community services which has tended to be driven by 

Commissioner priorities rather than the needs of hospital based services. 
 

Mr Priestley reported that the 1st cut contract quote had been issued to main 
commissioners on 31 January 2012 as planned.  The key outstanding issue is the 
guidance on emergency re-admissions within 30 days which is due in mid-February. 
 
It was noted that commissioners are expected to agree contracts by mid-March.  This 
was felt to be possible but would need some rapid progress on key issues. 



 
7. Lead Unit update 

 
Mr Wilson presented an update on the Lead Unit position.  The level of overdue debt 
was reducing but there remains much scope for further improvement.  This should be 
assisted by the finalisation of the Lead Unit Business Agreement, due for 
implementation from 1 April 2012, and the renewed requirement for FTs to participate 
in the exercises to agree inter-NHS balances at Month 9 and at the year end.  
Mr Priestley emphasised the importance of resolving disagreements with other FTs 
where there was often considerable ‘greyness’ about which party was ‘in the right’. 

 
8. 2010/11 Reference Cost Report 

 
Mr Wilson presented the 2010/11 Reference Cost report.  He explained that this was 
complementary to the 2010/11 Service Line report which had been produced last 
November.  The STH Reference Cost index (compared to the national average) has 
reduced from 104.6 in 2009/10 to 102.0 in 2010/11.  Compared to the cluster group 
of provincial Teaching Hospitals the STH index has reduced from 100.2 to 96.8.  
Whilst this improvement is very creditable, STH costs were still 2% above national 
averages. 
 
The importance of this information for benchmarking and internal performance 
management was discussed.  It was agreed that this report needed to be presented 
to TEG, Operational Board and CMB. 
 
Action: Mr Priestley 

 
9. Q3 2011/12 Monitor returns 

 
The Q3 submission to Monitor was noted. 

 
10. Any Other Business 
 

None. 
 
11. Items for future meetings 

 
No additional items noted. 

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

 YTD Financial position 2011/12 
 Latest position on 2012/13 Financial plan 

 
13.  Date of Next Meeting 
 
       12 March 2012 at 10.00 a.m. in the TEG Meeting Room, 11 Broomfield Road.  
 


