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Minutes of Finance Committee Meeting 
 

10 November 2011 
2.00 to 4.00 pm 

 
Executive Meeting Room, Watford General Hospital 

 
Committee Members 
 
Stuart Lacey  Non Executive Director (Chair) 
Sarah Connor  Non Executive Director 
Robin Douglas Non Executive Director 
Anna Anderson Finance Director 
Matt Tattersall  Deputy Director of Finance 
Dave Self  Financial Controller and Capital Accountant 
Jan Filochowski Chief Executive 
  
In attendance: Chris Green, Non Executive Director and Chair Designate, 

Patricia Duncan, Casandra Daubney 
 
 

Agenda 
Item 

Comment Action 

Opening Items 
 

01 Chair’s opening remarks 
 
SL opened the meeting and welcomed the members of the 
committee and noted the attendance of Chris Green who will 
take over from him as Chair of the Committee with effect from 
January 2012.  SL noted the late delivery of printed papers 
and confirmed that NEDs should receive printed papers by the 
Friday preceding the week of the meeting.      
 
SL noted the presence of CD on behalf of Tony Divers, who 
was scheduled to brief the Committee on progress in relation 
to Service Line Reporting. 

 

02 Apologies 
 
Received from Chris Pocklington. 
 

 

03 Minutes of the previous meeting 
 
AA queried the reference to Meridian on page 3 which 
appeared to be negative but it was clarified the comment 
related to the overall progress in achieving savings. 
 
AA requested the minutes be amended to reflect that the draft 
Financial Strategy was circulated in advance of the meeting. 
 
The Minutes of the meeting dated 15 September were 
otherwise approved. 

 

04 Matters Arising 
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See agenda. 

05 Cash Management  2011/12 & 2012/13 
 
DS talked through these two reports noting that cash flow 
figures previously reported to the Board have been revised to 
reflect loan repayments and adjustments to the phasing of 
capital payments.  DS noted the healthy monthly cash 
balances which were attributed to slower than planned capital 
expenditure.   
 
DS highlighted key variances: 
 

 Slower pace of capital funds (£2.4m against £7.2m 
planned to end of October 2011)  

 Receipt of transitional funds in advance of schedule. 
NHS Hertfordshire contract income shows £1.8m going 
out in September – this has been helping our bank 
balance but has now been recovered from PCT.   

 
DS noted the forecast asset sales of £1.2m net, mainly 
relating to the pill packing unit and that a delay beyond year 
end will impact on the Trust’s capital position as well as its 
revenue position.  The assumption remains it will be sold prior 
to year end.   
 
DS noted a forecast cash outturn of £.5m, which is considered 
prudent.   
 
DS noted that cash balance was supported in April as we paid 
tax and National Insurance Early (P1) 
 
P2 revenue suppliers is worrying – the Trust paid out £9.5m 
more than plan although this includes agency staff so this 
would be partially offset by favourable pay variance.  DS noted 
that  P5 receipts relates to VAT recovery. 
 
P3 – capital suppliers – the variance as indicated is 
attributable to delay in spending capital (£4.8m lower than 
expected). 
 
SC noted board target is to reduce agency spend.  JF noted 
agency spend is reducing. 
 
SL clarified that the role of the Finance Committee is to 
determine the consequences of reports from a cash 
perspective.  He reminded the committee that the Trust 
started the year planning for a cash balance of £6.5m by year 
end.  The trust is now forecasting a year end cash balance of 
£.5m assuming no relief on loan repayments, delivery in full of 
the Big Ask savings commitment and a catch up in capital 
spending plans. 
 
SC wished to ensure we were in dialogue with the PCT about 
late settlement of invoices, estimated at £0.9m and AA noted 
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discussion is ongoing and it is likely that a cash solution will be 
agreed with NHS Hertfordshire.  AA explained that we 
continue to await loans re-scheduling. 
 
CG asked about the delays in capital spend and AA noted 
these related to the longer than expected procurement route 
for backlog maintenance and IT investment.  EF is confident 
the allocation will be spent by the year end.  AA noted the 
recent projects (surge capacity and establishment of CDU) 
also necessitated a review of allocation.   AA noted a paper 
will be going to the November Board meeting. 
 
RD asked about plans to engage with CCGs about payment 
arrangements to ensure there will be no changes to current 
payment timescales.  AA is not expecting payment to be 
radically different but she agreed we need to ensure 
discussions are initiated. 
 
DS noted 2012/13 will see a benefit of £9.5m across the two 
years.  We have informally agreed with SHA we assume the 
Trust will eventually get this cash benefit but we are not 
expecting to receive this before March 2013, on authorisation 
of FT.  We will therefore have to pay principal plus interest 
during next year. 
 
DS noted the forecast cash balances demonstrated how we 
will pay the loan repayments and the plan is not to fall below 
£.3m which is 2 weeks’ supplier payments.   
 
In the light of the planning assumption that no benefits of loan 
rescheduling will be available to the Trust until March 2013, 
DS outlined to the committee in his second paper that a safe 
cash balance could only be achieved during 2012/13 if £7m 
was received from the PCT in up-front payments. 
 
AA did not believe this was unreasonable given their 
agreement to give the Trust £5m in advance in the current 
financial year. 
 
Another approach was to obtain a temporary loan facility from 
the DH at the beginning of the year and repay at year end, 
although DS noted this is generally used to address capital 
loan requirements.  AA did not want to resolve cash flow in 
2012/13 via borrowing money believing it to be tactically better 
to avoid this.   
 
SC wondered if utilising the DH loan facility might reinforce the 
need for a decision on re-scheduling, or whether there was 
merit in considering not paying the March 2012 lending 
payment on basis we are applying to re-schedule.  DS noted 
this is without our control as the money is extracted 
automatically and further that this would be difficult as loan re-
scheduling will be tied to FT application – DS has had informal 
discussions with SHA on this.  AA noted whatever our 
approach we must obtain the support of the SHA. 
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RD asked about utilisation of monies set aside for capital 
programmes.  All agreed this money needs to be used for 
agreed maintenance. 
 
SL noted the conclusions of DS’s report that without PCT 
support it will be very difficult for the Trust to remain solvent in 
2012/13 and wondered if there is any certainty to this.  AA 
noted she is discussing this issue with AP (NHS Herts) later in 
the month.  AA is confident the PCT will support our request.  
AA agreed to SL’s request to secure before the next 
Committee meeting on January 12th, written confirmation from 
the PCT & SHA of their agreement to provide the Trust with a 
cash payment of £7m in the first three months of 2012/13 
ahead of it being earned by the Trust.     
 
JF wished to clarify position in relation to formal exchange of 
letters that reflects these discussions and assumptions.   JF 
wanted to see a target date as we expect Due Diligence will 
be completed by the end of the calendar year.   All agreed. 
 
SL asked how this is treated for accountancy purposes and it 
was confirmed it is treated as a resolution to cash flow 
problems. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AA 
 
 
 
 
 
 

08 Big Ask 
 
SL requested we bring forward this item.  MT reported that 
during October a further £350K worth of schemes have been 
achieved, and subsequently increased to £.5m.  The report 
outlined delivery against profile and MT noted that whilst we 
continue to deliver to trajectory on a number of planned 
schemes there has been slippage against more recent 
schemes. 
 
Work in progress includes the Meridian review of theatres 
which will conclude the scale and scope of savings by the end 
of November.  New work-streams have been initiated following 
a visit to Basildon and Thurrock.   
 
RD noted he sat in on a Big Ask meeting last week and was 
very impressed, noting a high level of energy and focus and 
that the Trust is looking outside as well as within the 
organisation to identify opportunities. 
 
CG noted that all executive directors were present, with their 
senior and middle managers and felt this demonstrated 
strength in the delivery process.  SC was nonetheless 
concerned that when compared to last year we appear to be 
further away from our target.  AA noted schemes are going 
into green but not quickly enough and we need to do more.  
JF feels we are not in a worst position rather we are 
comparable to last year.  It was important to note that the 
number of schemes going to amber and green are rising and 
that there is new work coming in which will lead to savings.  JF 
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concedes it is not yet ‘in the bag’ but our net position to the 
end of September 11 is better than the net position as at 
September 10. 
 
SL felt it might be useful if MT could give a breakdown of what 
the plan is going forward.  JF noted a trajectory had previously 
been provided to the Board. 
 
SL suggested that for the January committee a Big Ask report 
is provided by Finance with as much information as possible.  
Specifically between the date of the next report and the end of 
the financial year details by month on the: 

 Forecast savings as per the recovery plan 

 Actual savings 

 Shortfall split by division and Trust executive 
responsible   
 

RD expressed concerns that there are two key gaps which 
relate to SW’s absence and the vacancy of Director of 
Partnerships.  AA read out the numbers by division at the start 
of the year and noted they were mainly derived from clinical 
areas.  MT noted divisional areas are broadly in line with plan.  
The additional projects will achieve savings via divisions.  CG 
clarified that it is CP’s area (clinical divisions) where greatest 
savings to be achieved.  JF was asked whether CP has a 
sense of ownership of challenge and JF confirmed it is clear 
that CP is very focused on achieving the Big Ask challenges 
and will attend the next committee meeting to report progress.  
JF also noted he had received further assurance from EF that 
a recent seminar had yielded an additional 50 further potential 
savings areas to address. 
 
SL thanked MT for his report. 
 

 
 
 
 
 
 
 
 
 
 
MT 

07 Service Line Reporting 
 
CD took the Committee through a presentation outlining 
progress in relation to Service Line Reporting.  She noted that 
SLR reporting is now part of the monthly Board report and 
highlighted that whereas previous work to identify savings had 
been led by finance the focus now was on engaging clinical 
leaders.  Work is also underway to achieve more timely SLR 
data reporting.   
 
CD noted that Qlikview reporting has been reviewed, resulting 
in redesigning reporting to support clinical rather than finance 
users and aligning with Monitor’s recommendations for SLR, 
achieving 4 of the recommended tools which we need to 
embed prior to use of the more analytically focused 5 and 6.   
 
CD noted that clinical involvement has been the sticking point.  
Commitment has been gained via CPOP that the clinical areas 
will start reporting progress on SLR to their teams – moving 
away from the principle that this is a finance only problem.  
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Finance has been offering support prior to those meetings to 
support clinicians to better extract and use the data.  It is 
hoped that changes will be reflected in next month’s report. 
 
The next stage is to benchmark information.  The software 
supplier is keen to use their current client base to benchmark 
against other Trusts.  Clinicians are very keen to engage with 
benchmarking at service lines and it is hoped this in turn will 
influence some peer pressure to address issues. 
 
SL noted the Finance Committee is interested in SLR because 
it sees it as a vehicle for better management of resources and 
a vehicle for better identifying costs and benefits.  CD believes 
we could use this now to identify opportunities and that more 
savings can be made, however  this requires clinicians to have 
the depth of understanding of what is possible from this 
approach.  RD wondered if we could use the Star Chamber 
approach to get clinicians to use SLR as vehicle for getting 
them engaged as it has proved to be powerful in the past.  SC 
felt this could be a tool to engage clinicians to get their 
reference costs down.  All agreed the Star Chamber approach 
could be very positive.  RD proposed we should bring 
clinicians to the Committee to report progress on embracing 
SLR.   
 
SL asked what the incentives were for clinicians to get 
engaged and CD confirmed it was access to information 
relevant to outcomes, for example length of stay, which 
engages the clinician in better appreciating the benefits 
realisation to be gained from improvement activity.  The 
committee agreed that Tony Divers should be invited (again) 
by AA to the next committee meeting in January to outline how 
the clinical body is using SLR to achieve the Trust’s 
objectives. 
 
JF wished to raise issue of SLR – to determine the importance 
and priority of developing this.  JF believes SLR is important 
but cautions it is no panacea, merely a useful tool.  It was 
noted that the Trust is moving more into the mainstream in 
relation to using SLR.  JF noted a recent discussion at an 
external meeting in which it was raised that SLR was making 
clinicians too competitive and there is a danger it can be 
diversionary.  JF feels it would be worth calibrating where we 
are with this – he agreed we should be moving forward in SLR 
but is concerned this is not our biggest development priority.  
SL summarised the committee believes it is a good tool and 
we are making good progress which demonstrates clinical 
engagement.  CG will be feeding back to Tony Divers who is 
involved in leading this work-stream clinically.  JF cautioned 
that managing budget streams against activity is difficult at the 
moment because of the contract and issues such as arbitrary 
penalties and actually addressing the work required to defray 
such costs – JF believes these skills are more important at the 
current time.  JF cited an example of a potential risk of losing 
£3.5m if we don’t meet targets for readmissions.   JF believes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AA 
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this is a more important area of focus in the current year in 
engaging clinicians’ attention.  SL summarised the view of the 
Committee that SLR is a strategic issue, closely linked to 
achieving our financial targets and an important tool to be 
developed in the Trust.   
 

09 Reference Cost for 2010/11 
 
MT introduced his report on the provisional outcome of the 
2010/11 Reference Cost submission, a national benchmarking 
exercise which identifies the Trust’s index costs for delivering 
services.  The report summarised the position by division, 
identified and explained movements and identified actions 
proposed to address issues raised.  SC felt this was a really 
good report with useful explanations and details of actions 
planned.  SC however commented that the appendices were 
not labelled which would have been helpful.  The only 
reference cost that she would like to know more about was 
chemotherapy. 
 
MT noted the graph indicates that for Care of the Elderly the 
average length of stay is longer but that overall the Trust’s 
efficiency has improved markedly in 2010/11.  JF wished to 
note his delight about the implications of the report which 
suggests the Trust is making good progress.  MT noted the 3 
reasons for our improved performance, were that cost base 
increased at a lower rate than the national average, that 
increases in activity were delivered without a proportionate 
rise in costs and some correction of costs on clinical reporting 
systems.   JF could see this report will be of interest to 
clinicians and will engage them in addressing issues derived 
from indexation of costs.   
 
CG asked what happens if a number is higher than 100 and 
JF noted that we do review this.  JF noted Care of the Elderly 
has been reviewed extensively and we believe it is a function 
of the way we deliver the service.  JF suggested that we could 
reduce delayed discharges which are likely to have significant 
links to Care of the Elderly.  JF believes this may be helpful to 
take forward with the PCT.  JF noted that in 2 specialities, 
Cardiology and Trauma and Orthopaedics, the figures suggest 
we should be investing in these areas.   

 

 AOB 
 
RD wished to thank SL for his outstanding contribution to the 
development of the Committee.  SL endorsed this and noted 
that the Chair will pass to CG whom SL believes will be a very 
able successor. 

 

11 Next meetings: (Executive Meeting Room, WGH) 
 
12 January 2012                           12 July 2012 
8 March 2012                                13 September 2012 
10 May 2012                                  8 November 2012 
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