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	Title
	Finance & Performance Minutes

	Sponsoring director
	Rakesh Patel, Director of Finance 

	Author (s)
	Bridie Kiersey, Associate Director of Finance

	Report previously considered by
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	Executive summary

Minutes of the Finance & Performance Committee held on the 6th January 2012 



	Trust Objectives
	To deliver financial & strategic sustainability. 


	Risk & Assurance
	

	Related assurance framework entries
	N/A

	Legal implications/regulatory requirements
	N/A

	Consultation pathway
	N/A


	Action required by the Trust Board
	The Board are asked to note the report
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Finance and Performance Committee 6th January 2012
Present:
Nick Gash (NG) Chair

Jacqueline Docherty (JD)


Rakesh Patel (RRP)

Tom Hayhoe (TH)



Anne Gibbs (AG)

Simon Marshall (SM)

Andrew Murphy (AM)

Luke de Lord (LdL)



Hina Khalid (HK)

                        





	Item No.
	Title

Minutes
	Action by

	1
	Apologies
Apologies were received from Stephen Clark (SC) and Roshan Patel (RP). 

	NG



	2.
	Minutes of the last meeting
The following amendments were made to the meeting held on 1st December 2011:

Page 3, item 4:

The committee confirmed that action (4) was inaccurate and should be omitted from the minutes. The action was a formal letter to the patient that breached 62 day cancer target due to late referral. 

Page 2, item 4:

Change the following name in the minutes “…Julie Rye...” to “…Julie Wright…” 

Page 5, Action Sheet – Actions 2 and 3:

Amend the following word [VTE] and replace with [HSMR]. This was referred to correctly in the body of the minutes. 


	NG



	3.
	Matters Arising

Action point 1 – SM presented a report on follow up ratios to the committee, which showed a cumulative loss of £365k against a planned loss of £775k. SM added that performance has improved in the last six months. The worst performing specialities were Diabetic Medicine and Neurology.  

There was a robust discussion on how the follow up targets were set and if the commissioner’s benchmarking basis was appropriate. In response to JD, AG confirmed that diabetic medicine patients were being referred back to the community. There was further discussion about using the sector provider network to benchmark targets and working with the commissioners to optimise patient pathways. In response to LdL, RRP confirmed that planning for this year had taken into account the risk from follow up ratios.

Action points 2 & 3 – Actions relating to HSMR performance have been completed. 

Action point 4 – Action was inaccurate and has been omitted from the minutes. 

Action point 5 – AG updated that she is meeting with Sue Jeffers to complete the readmissions actions plan.   

Action point 6 – AG confirmed that average waiting time had been added to A&E indicator 7 on the website.  

Action point 7 – Nina Singh will update the committee on the terms of reference at the next committee meeting.

                                                                                                             
	NG

	4.
	Month 8 Integrated Performance Report

The paper provided the committee with an integrated view of the Trust’s performance for November 2011. The report contained four key sections – quality, operational performance, workforce and finance.

Performance

AG reported on the performance indicators.
Quality of Care

The Trust HSMR for August 2011 is unexpectedly high at 125.3. SM updated the committee that the figure is believed to be inaccurate due to failure to identify all palliative care patients on the system and coding of deaths, which is being examined by Stella Barnass. The revised codes have been supplied to Dr Foster, and a reduction in the HSMR is anticipated. The September figure is above target at 101 and revision of some codes for palliative care patients is expected to bring the HSMR down further. SM to update the committee when Dr Foster will get updated. 

Action: SM
A robust discussion ensued on the reasons for this increase and the reputational risks it poses. In response to JD, SM confirmed that Stella Barnass has responded to the alert sent to her by the SHA.  The committee recognised that there were some issues with the validity of the data, but there has been a fundamental change in the HSMR performance and the Trust needs to understand why. A report to the board should be presented at the next board meeting.

Action: SM and Stella Barnass
There were three cases of hospital-apportioned C. difficile this month. The cumulative number of C. difficile is 22 cases against an upper limit of 23 cases for the year. AG updated that work continues to mitigate this and the London-wide position is worsening. 

CQUINs

Similar to last month, VTE performance is slightly below target this month. AG added that Hugh Rogers is closely monitoring this and chasing the staff concerned. 

Surgical consultant’s assessment within 12 hours of admission has slipped this month to 54.8% from 63% in October. The Surgical Division is expected to recover back its improved position. In response to NG, AG explained that it was difficult to tell whether poor coding on RealTime was part of the issue. JD updated the committee that Stella Barnass has written to all the consultants concerning this target and Hugh Rogers is actively following this up with the surgical staff concerned. 
The #NOF CQUIN remains on target this month. AM added that the trajectory for #NOF increases in quarter 4, which means that in quarter 4 a few breaches can affect the achievement significantly. AG added that operational teams have been asked to inform her of any #NOF cancellations on the day. 

Operational Performance

In November, the Trust successfully achieved the local contractual and stretch target of >98% of patients treated and discharged from A&E within 4 hours. AG emphasised that this was exceptional performance compared to other organisations. The committee congratulated the staff on achievement of this target. 

The re-attendance rate to A&E is below target at 8% this month and 9% cumulatively. In response to JD, AG explained that re-attendances are mainly patients with drug / alcohol issues and there is lack of engagement from West London Mental Health Trust. 

AG notified the committee that implementation of the Urgent Care Centre has been delayed to 20th March 2012. The committee requested an update on the UCC for the next meeting. 

Action: AG

AG informed the committee that the Trust has submitted a bid to NHS London for funding for 18-week catch up work as well as 98% compliance rate. SM added that the Trust submitted a capital bid for maternity expansion. 

Workforce

The sickness rate rose to 3.88% in October 2011 putting the Trust above the target of 2.5%. The division of most concern was Clinical Support Division with an absence rate of 4.68%, which is partly due to the significant changes in clinical administration. AG undertook to produce a report on sickness and absence for the next meeting. 

Action: AG 

Finance

RRP reported on the financial position.

The Trust is forecasting to achieve the planned surplus of £1.4m at the end of November 2011. Expenditure is over-spent this month, which is offset by over-recovery on income. Non-pay remains a challenge and main areas of overspend are ITU drugs, HIV drugs and underachievement in pathology CIP. Some expenditure increase this month is in line with activity, such as the increase in number of births causing an increase in midwifery pay. The over-recovery on income is due to continued increase in Day case and Non-elective activity, as well as improved ITU activity. 

The Trust has achieved the CIP target for the month of November and is on track to achieve the target by year end. RRP informed the committee that the value of non-recurrent CIPs is £750k. In response to JD, RRP clarified that the budget setting process will examine the non-recurrent CIPs and decide with the divisions whether they can be made recurrently. 


	AG / RRP

SM 

SM

AG

AG

	5.
	 NHS North West London Service Reconfiguration Programme

The committee noted the paper from NHS North West London regarding the Service Reconfiguration Programme. The paper aimed to gain commitment from North West London providers to participate in proposals of service change. AG informed the committee that this paper has been circulated and approved by all directors. The committee approved the paper and agreed to participate in the programme.  


	AG



	6. 
	Update on Turnaround Plans for 2011/12

This was covered in Agenda item 4: Month 8 Integrated Performance Report.

	RRP

	7.

	Workforce & Development committee

The committee noted the minutes of the of the Workforce & Development committee. Nina Singh will attend the next meeting to update on the Terms of Reference. 


	AG

	8.
	Any Other Business

CTB Review Stage 1

RRP updated the committee that KPMG have completed stage 1 historic due diligence resulting in a final report. This process has gone well and no issues have been highlighted. The next stage will begin in mid-January and will focus on current year CIPs, Balance Sheet, Quality, Safety and planning assumptions for future years. The final report for will be completed by 3rd February 2012. RRP to circulate the stage 1 report to the NEDs. 

Action: RRP

	RRP

	
	Next Meeting

The next meeting will be held on Monday 6th February 2012 in Meeting Room A, East Wing from 9.00 -11.00. 

	


APPENDIX 1

Action Sheet

	No.
	Action
	Lead
	Timescale

	1.
	Action brought forward from 01-Dec-2012

Review Workforce & Development committee’s operation and terms of reference. 

	AG & Nina Singh
	February 2012

	2.
	Action brought forward from 01-Dec-2012

Action plan for Readmissions

	AG
	February 2011

	3.
	SM to update the committee when Dr Foster will get updated. 


	SM
	February 2011

	4. 
	Report on HSMR performance to the board 


	SM, Stella Barnass, Hugh Rogers

	March 2011

	5.
	Report on UCC for the next meeting. 


	AG
	February 2011

	6.
	Produce a report on sickness and absence at the next meeting. 


	AG
	February 2011

	7.
	Circulate the CTB Review Stage 1 report to the NEDs. 


	RRP
	February 2011
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