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MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE MEETING 
 

10 APRIL 2012 
 
 

Present: V Powell (Chair) 
  A Cash   - for items 1-6 
  H Chapman  
  J Donnelly 
  M Gwilliam 
  K Major 
  A Pedder 

N Priestley 
 
In attendance: R Parker   - for items 5 & 6 
  R Wilson 
 
 
1. Apologies 

 
None.   

 
2. Minutes of the Previous Meeting 

 
The minutes of the previous meeting on 12 March 2012 were agreed as a correct 
record. 

 
3. Matters Arising 

 
• Lead Unit Update 
 

Mr Priestley referred to the recent meeting with the Director of Finance of 
Doncaster & Bassetlaw Hospitals which had resulted in the clearance of all old 
indebtedness between both parties.  A similar process had commenced with 
Rotherham Hospital.  He emphasised the importance of jointly defining and 
agreeing service specifications and recharge arrangements going forward to 
mitigate the risk of indebtedness building up again. 

 
4. 2011/12 Financial Position as at 29 February 2012 

 
Mr Priestley briefly presented the Month 11 financial position.  This was largely 
unchanged from Month 10 despite some considerable operational problems 
experienced during the month.  The YTD position was a surplus of £0.1m with some 
contingencies not yet fed into the reported position.  Delivery of the 2011/12 Financial 
Plan was still predicted although this was largely dependent on:   
 

 Satisfactory performance in March 
 Nothing materially adverse emerging from the national exercise to agree 

balances with other NHS organisations. 
 
He noted that the additional activity commissioned to reduce waiting list backlogs in 
Quarter 4 had not been fully delivered.  This could be an issue with NHS Sheffield if 



this had left them with surplus funds which could be clawed back by the Department 
of Health. 

 
5. 2012/13 Financial Plan 
 

Update 
 
Mr Priestley updated the meeting on progress on finalisation of the 2012/13 patient 
services contracts.  The PCT Consortium contracts were signed at the end of March.  
The SCG consortium contract had been signed during the previous week.  However, 
some contract schedules were still being completed.  This includes the detailed 
Annual Contract Agreement. 
 
The implications of the contracted activity levels were being translated into the STH 
Internal Activity Plan (which would include additional activity as required) and internal 
funding allocations.  This was a much more advanced position than in previous years 
which should mean that the Month 1 position can be reported inclusive of initial 
activity allocations and Month 1 contracted activity performance. 

 
Third Cut 2012/13 Directorate Financial Plans 
 
Mr Priestley reported that Third Cut Plans had been submitted and had been subject 
to initial review.  A summary was tabled.  Ignoring central contingencies, this 
summary indicated that an overall surplus of £4.5m was being planned which was 
below the target of £6.7m.  He noted that amounts still remained in central reserves 
which would be allocated to improve Directorate positions, although these amounts 
had been included in the calculation of the overall £4.5m surplus. 

 
He noted that this represented a slight deterioration compared to Cut 2 Plans.  He 
rationalised this as due to two main factors: 

 
 Lower levels of activity than predicted in the final contract settlement, 

although this was still under review in terms of the Internal Activity Plan. 
 Allocation of the additional 1% CQUIN funding to most Directorates had 

equated to £4.75m whereas at Cut 2 the full potential £6m had been shown 
as a ‘central’ surplus. 

 
He noted that there is much work to do on efficiency.  There are some optimistic 
assumptions in some Directorate plans but some prudency in others.  The aim is now 
to focus on Directorates with residual deficit plans: Neurosciences, OSCCA, OGN, 
Vascular, Orthopaedics, General Surgery and Urology.  These Directorates are likely 
to be required to produce plans to return to financial balance over a 2-3 year 
timeframe. 

 
A discussion ensued on how best to maintain motivation whilst not excusing under-
delivery.  It was agreed that management of in-year delivery was crucial.  Mr 
Gwilliam highlighted the significant under-delivery against 2011/12 Directorate 
Financial Plans.  Professor Chapman highlighted that the inherent risk was also key.  
This particularly applied to the Emergency Care Group. 

 
Efficiency Plan Key Actions – Emergency Care 
 
Mr Parker presented the Emergency Care Operational Plan 2012/13.  The document 
provides a detailed outline of key actions for delivery of the programme along with a 
summary of Key Performance Indicators.  The overall purpose of the document is to 



pull together objectives, actions and performance measures from a variety of cross 
and multi-organisational work programmes into one action plan and performance 
dashboard. 

 
He explained that in 2010/11 STH delivered its activity with an excess over 60,000 
bed nights compared to national averages.  The vast majority of these were in Care 
of the Elderly.  He outlined the key elements of the Right First Time programme. 

 
The Deloitte’s review had highlighted the relatively high number of patients staying in 
excess of 35 days; of which only 10% needed to be in hospital.  The target is to 
reduce these patients from over 200 by 60 per month in April and May.  The level 
that morning was 190. 

 
Mr Powell commended this aim but noted that this appeared very ambitious.  Mr 
Parker agreed noting that some were non-Sheffield patients. However he 
emphasised the joint objectives and joint commitment of all four Sheffield partners. 

 
Mr Parker outlined the main changes and investments in pursuance of the 
Emergency Care Plan.  In particular, he emphasised the Frailty Centre which is 
targeted to reduce lengths of stay which should equate to 33 beds; and the 
investment in community services.   

 
Mr Powell queried how STH can ‘performance manage’ its partners in delivery of the 
Joint Plan.  Mr Parker noted that this would primarily be through the weekly meeting 
where leads would be designated to address any emerging issues. 

 
Sir Andrew emphasised the considerable cultural and organisational change which 
must occur to deliver the Plan.  Mr Priestley noted that reorganisation of discharge 
processes was one key area.   

 
6. Organisational Performance 
 

Professor Chapman reported that at Month 11 there was general overperformance 
on elective activity and new outpatients; whereas there was underperformance on 
non-electives and outpatient follow-up attendances.  The waiting lists had fallen 
marginally during the month. 
 
Professor Chapman reported that the A&E 4 hour waiting time target had been 
achieved for Quarter 4 and for the full year.  She referred to the Emergency 
Department Performance Debrief report which analysed the extraordinary pressure 
on A&E and Emergency Medicine Services in the period 13 February 2012 to 2 
March 2012.  This report analysed the causes and impacts, including high levels of 
flu and Norovirus. 
 
The implications of other Providers diverting patients due to high activity levels were 
discussed. 
 
Mr Parker noted that the Trust needed to become better at planning for and 
responding to ‘surges’ in activity.  This involves spotting the warning signs; 
implementing processes in response; and involving external agencies such as the 
Walk-in Centre.  It was agreed that the debrief should be shared with NHS Sheffield. 
 
Action: Sir Andrew to send the debrief to Ian Atkinson for inclusion at an NHSS 
Board meeting. 
 



Ms Major reported that the Cancer Waiting targets had been achieved in every 
quarter of 2011/12.  STHFT was one of the few Providers to achieve this. 
 
Professor Chapman reported that the Trust had ended the year with 178 cases of C 
Difficile compared to the previous year outturn of 184.  The 2011/12 result was well in 
excess of the target of 134 but performance in the last few months of the year was 
much lower than in the first half of the year. 
 
Mr Powell noted that the other target not met was for cancelled operations.  
Professor Chapman noted that this had arisen mainly due to lack of beds and theatre 
capacity and the transitional problems around the move to the CSSD Supercentre.  
However, this performance must improve in the future.   
 
It was agreed that a quarterly update on interim major trauma status should be made 
to the Committee, starting next month.   
 
Action: Ms Major 
 
Mr Parker presented an update on the 18 weeks Referral to Treatment performance.  
Based on the latest data, the March performance target, measured at the 95th 
percentile, had been achieved.  Hence in terms of Monitor assessment the targets 
had been achieved.  However in terms of Department of Health measurement, the 
non-admitted target had been met but there is doubt that the March target for 
admitted patients (90%) had been met.  However, further data validation was in train.  
The dip in performance was due to backlog waiting list clearance particularly in 
Orthopaedics. 
 
He explained that some underperformance against 18 WRTT targets is projected for 
the first two quarters of 2012/13.  This is due to further planned clearance of the 
backlog of long waiters.  The aim is to ensure that all specialty 18 WRTT targets will 
be delivered from Quarter 3 onwards. 
 
Mr Pedder queried how the Board could be assured that this plan will be delivered.  
Mr Parker explained that the aim is to increase surgical activity levels to drive down 
waiting lists to sustainable levels in each specialty.  Then performance will be 
monitored on a weekly basis, highlighting any underperformance for prompt action.   
 
Mr Powell queried why Orthopaedics remained a ‘problem’ specialty.  Mr Parker 
explained that this was a national issue due to increasing referrals and the increasing 
anaesthetic complexity and surgical complexity (which is increasing time in theatre).  
He noted that in the first two quarters, SOL will be taking on additional capacity.  The 
continuing reliance on SOL was debated. 
 
Professor Chapman highlighted that delivery of the 18 Week RTT Plan is predicated 
on delivery of the Emergency Care Plan in that surgical teams must be able to rely 
on the availability of their beds.  She noted that other major pressures are in General 
Surgery and Neurosurgery (due primarily to restricted theatre capacity at RHH).  
Options to transfer non-bed intensive activity to NGH are being explored. 
 
Another particular problem service in terms of 18 Week RTT is Stereotactic 
Radiosurgery.  Sir Andrew highlighted the importance of undertaking a Post Project 
Evaluation following the development of the second gamma knife, in particular 
focussing on productivity.   

 
 



7. Human Resources Performance 
 
Mr Gwilliam presented the Human Resources Performance report.  He noted that 
there had been a reduction in staff in post of 468 (362 WTE) in the year due to a 
combination of the MARS initiative; retirements and Directorate workforce reductions.  
However, he noted that this reduction was unlikely to be repeated to the same extent 
in future years. 
 
A discussion ensued on how best to benchmark the Trust’s workforce. 
 
He noted that the general sickness absence rate at 4.1% was above the 3.5% target 
level.  However, he noted that a revised policy had now been agreed with staff side, 
for all staff groups except medical staff.  The meeting supported the approach that 
medical staff should be subject to the same policy. 
 
Mr Gwilliam stated that the reported level of completed appraisals was only 30%, 
although the concern is that there is incomplete recording on ESR.  He noted that 
recording appraisal completion should now be included as part of objectives where 
relevant. 
 
He reported that the 6 month e-rostering pilot had improved the time available for 
care but only identified minimal cash releasing savings.  This needs very careful cost-
benefit analysis before further roll-out. 
 
He noted that the staff survey results were generally an improvement; including on 
staff engagement. 
 
Mr Pedder requested an update on the Government’s announcements about local 
pay variations.  A discussion followed about the opportunities and risks associated 
with this potential change.   
 
Action: Mr Gwilliam 

 
 
8. Any Other Business 
 

None. 
 
 
9. Items for future meetings 

 
No additional items noted. 

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

 Latest position on 2012/13 Financial plan 
 Outturn position against main performance targets 

 
 

11.  Date of Next Meeting 
 
       8 May 2012 (Tuesday) at 10.00 a.m. in the TEG Meeting Room, 11 Broomfield Road.  
 


