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Trust Board 25 July 2013 Part 1 Item 46.3a/13 

 

WEST HERTFORDSHIRE HOSPITALS NHS TRUST 
 

TRUST FINANCE COMMITTEE 
 

Minutes of the Trust Finance Committee Meeting held on 28 May 2013 
West Herts Meeting Room 
Watford General Hospital 

 
Chair:   Chris Green, Non Executive Director  
   
Present:  Sarah Connor, Non-Executive Director 
   Phil Townsend, Non-Executive Director 
   Mahdi Hasan, Non-Executive Director 

Samantha Jones, Chief Executive 
   Anna Anderson, Director of Finance 
   Maxine McVey, Interim Director of Nursing 

Mark Jarvis, Interim Trust Secretary 
 
In attendance: Dave Self 
 Bernie Bluhm, Programme Director, Savings Programme 
 Simon Dowse, KPMG 
    
Apologies: Katharine Charter 
 Paul Jenkins 
 Louise Gaffney 
 Natalie Forrest 
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MEETING MINUTES 
 

 Action Who When 

1. Chairman’s Introduction   

1.1 CG welcomed colleagues to the meeting, 
especially those that did not usually attend the 
meeting.  

  

1.2 CG put on record his thanks to AA for her 
contribution to the work of the committee and 
wished her well for the future. 

  

2. Apologies for absence   

1.1 As recorded above.    

3. Declarations of Interest   

3.1 There were no interests declared other than 
previously recorded in the Trust register. 

  

4. Minutes of the Last Meeting   

4.1 These were approved.  It was requested that 
future minutes had page numbers. 

Mark Jarvis Immediate 
and on-going 

5. Action Log   

5.1 It was noted that no action log had been prepared 
from the last meeting.  It was agreed that a log 
would be prepared for all future meetings. 

Mark Jarvis 

 

 

Immediate 
and on-going 

 Financial Performance   

6. Review of Actual Performance Against Plans; 
Key Points And Lessons Learnt 

  

6.1 In summarising the key points in the paper AA 
reported that the underlying position was 
breakeven, that there needed to be more 
attention paid to improving financial forecasting, 
and that there had been significant increased 
spend on temporary staffing costs.  AA reported 
that the PCT had over paid the Trust by £1m and 
fines of £5m had not been imposed.  Savings 
amounted to 73% of the target.  AA noted that the 
actual income was significantly different from 
what was planned and the costs associated with 
additional activity was very high and was nearly 
matched by the additional income associated with 
it.  Capital spend was £3m less than expected 
mainly as a result of bills not having been paid 
before the year end, for which the spend was 
accrued.  AA highlighted that it was important to 
ensure improvements in the capital spend 
programme going forward. 
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6.2 In response to questions about staffing costs it 
was noted that these were likely to have been 
impacted because of the Trust’s location just 
outside of the London weighting area and 
therefore proved difficult to recruit in some cases. 
SJ also indicated that the Trust’s recruitment 
processes needed to be better to be slicker as 
well. 

  

7. High Level Review Of Activity, Workforce And 
Spend In The Last Three Years 

  

7.1 AA introduced the report and felt that it was 
helpful to have a three year look back position.  
She said that the main conclusions to be drawn 
were that expenditure was increasing faster than 
income and there were no real productivity 
improvements evident. 

  

7.2 SJ confirmed that whilst some of what was shown 
in the report would be similar to other Trusts, she 
felt that West Herts had been slower to react and 
address issues than others.  AA suggested that 
the Trust needed to be better at understanding 
the reasons for changes in activity levels and 
quicker to respond to the consequences. 

  

7.3 AA reported that in month 1 the income and 
activity had been high and that headcount was 
increasing.  Percentage spend on temporary staff 
was high in comparison to other places.  It was 
noted that work was being done to look at the 
controls for bank and agency staff and that the 
nursing establishment review was recommending 
increases to permanent staff numbers which 
would need to be recruited to as quickly as 
possible, subject to Board approval. 

  

7.4 PT and SC expressed concern that the bank and 
agency position was similar to previous years and 
raised questions as to whether the Trust was 
getting value for money from the use of bank and 
agency staff.  MM assured the committee that 
permanent recruitment was taking place although 
the process can be slow.  SJ raised concern that 
the Trust did not have a capacity plan in place 
and therefore it was unable to plan recruitment 
processes effectively. 

  

8. Savings Plan   

8.1 BB presented the governance structure of the 
savings programme and the current position with 
regard to anticipated levels of savings.  She 
highlighted those areas where it was felt there 
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was scope for greater savings to be achieved and 
which were currently being reviewed.  She 
emphasised that the work being done with the 
divisions was aiming to ensure that plans were 
achievable and realistic.  She highlighted that 
there were a number of schemes that were still 
being considered for inclusion in the list of 
schemes.  This was essential as there was 
currently a £5m gap between current anticipated 
savings and the year end target.  It was noted 
that each division will have a named clinical and 
managerial lead and that there will be a lead 
Executive Director for each of the work streams 
who will take leadership and accountability 
responsibility.  It was noted that dedicated PMO 
resources was also available and that it was 
being strengthened.  It was also noted that the 
Clinical Cabinet had met and would be testing the 
merit of schemes being considered.  It was 
expected that schemes will have been discussed 
with relevant clinicians and the Divisional Clinical 
Directors.  It was confirmed that the clinical 
cabinet would link directly to the Patient Safety 
Committee.  LG emphasised that in addition to 
savings it was anticipated that there would be 
consequent service improvement opportunities 
which would be beneficial to the operation of the 
Trust. 

8.2 MH raised a question with regard to the 
interdependencies of schemes and the 
robustness of schemes being successful if an 
individual element failed to deliver.  BB assured 
the Committee that the assessment of 
interdependencies was part of the QPID 
assessment and would be reviewed regularly.  
MH was anxious to ensure that those schemes 
that had the biggest impact were protected from 
any risk of failure to deliver expected out comes.  
BB confirmed that there was a QPID review 
taking place on 30 May and the additional PMO 
resource to focus on this would be in place week 
commencing 3 May. 

 

 

 

 

 

 

 

 

 

 

 

 

8.3 SJ suggested that, from an assurance 
perspective, it would be helpful to be able to show 
how schemes have achieved a “green” rating.  It 
would be important for the Board to be able to 
see the level of confidence in respect of these 
schemes delivering the intended outcomes.  SD 
stressed the need for there to be step change 
needed in achieving the year end position in view 

 

 

 

Bernie Bluhm 

 

 

 

 

On-going as 
part of 
savings 
programme 
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of the current gap and felt that some of the 
assumptions were relatively modest and should 
be pushed harder.  He felt that there was 
probably more to be gained from looking again at 
workforce and beds.  BB suggested that a focus 
on length of stay and patient flow would in turn 
address some of the workforce and bed issues. 

 

 

 

8.4 SJ  raised the need to ensure that the nursing 
establishment issues, as highlighted in the 
review, were properly addressed and that the 
financial aspects, both in relation to the costs of 
additional staff and the impact on bank and 
agency spend needed to be fully assessed within 
the savings profile.  It was important to determine 
whether there was a need to look for savings over 
and above the planned £15m in order to ensure 
the nursing establishment review outcomes could 
be fully funded. 

 

 

 

 

 

 

Maxine McVey / 
Bernie Bluhm 

 

 

 

 

 

 

20 June 

 

8.5 AA advised the Committee that it would be 
important to be in a position to report to the TDA 
in June how the financial position would be 
delivered.  

 

 

 

 

8.6 BB reported that most schemes were recurrent 
which was important going forward.  There would 
be full year effects of several 2013/14 schemes in 
2014/15 and a number of QPID schemes had not 
yet been valued. 

  

8.7 It was felt that progress had been made and that 
the governance structure to support the delivery 
of the savings plan was robust.  PT raised a 
concern that too much time could be spent on 
analysis rather than achieving delivery.  It was 
agreed that there needed to be opportunities for 
staff to show what they had achieved.  SJ said 
that this would be picked up by Antony Tiernan, 
the new Director of Communications and 
Corporate Affairs when he was in post in July. SC 
raised concern about the potential slow down of 
the programme over the summer which would put 
additional risk into delivering the plan. 

 

 

 

 

 

 

Antony Tiernan 

 

 

 

 

 

 

 

 

 

 

On-going as 
opportunities 
arise 

8.8 It was noted that there was a risk of not delivering 
the required £15m however it was felt that with 
good clinical leadership and ownership across the 
Trust and sensible acceleration of the required 
actions it could be delivered. 

  

9. Feedback From the TDA   

9.1 DS briefed the meeting on the meeting with the   
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TDA.  He said that a break even position at year 
end would be insufficient to pay back current 
loans.  The plan to restructure the loans that had 
previously been discussed with the SHA had 
been rejected by the TDA as they wanted to see 
a longer term viability position for the Trust.  DS 
also reported that the TDA had indicated that the 
money required to address health and safety 
issues should also be in the form of a loan.  SJ 
challenged this point as it had previously been 
indicated that this would not be a loan.  LG 
reported that she had been through the estates 
issues with the TDA and made it clear that 
decisions were needed quickly on what money 
they would be prepared to make available.   

9.2 DS indicated that the Trust would have to 
complete the process of producing a long term 
financial plan which would then be assessed by 
the TDA.  He suggested that the Trust would then 
enter into a dialogue with the TDA in order to 
ensure that the Trust did not run out of cash in 
the latter part of the year, pending the outcome of 
decisions on the long term plan.  This would be 
temporary borrowing. 

  

9.3 It was agreed that the liquidity position would be 
reported to the Board as part of the financial 
report 

Anna Anderson 30 May 

10. Financial Risk And Mitigation   

10.1 AA summarised the key risks as: failure to deliver 
planned savings, costs associated with re-
admission of patients within 30 days of discharge, 
maternity income recovery, securing estate 
double running costs from the CCG and the 
trajectory for CDiff.  AA agreed to clarify whether 
there was a fine associated with the breach of the 
MRSA trajectory. 

 

 

 

 

 

Anna Anderson 

 

 

 

 

 

 

11. SLR/SLM   

11.1 It was agreed to defer this item, however, MH 
suggested that there needed to be greater 
emphasis on ensuring SLR / SLM was fully 
integrated into the savings programme and 
clinical strategy. 

 

 

 

 

12. Pensions Auto Enrolment   

12.1 DS reported that payroll and finance would be 
going live with this as from August.  There were 
currently 600 staff not enrolled in a scheme who 
will be in August.  They will then decide whether 
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they wish to remain in the scheme.  He said that 
this was potentially maximum cost pressure of 
£1.5m for the Trust although this would reduce 
depending on how many people decided to opt 
out.  

13. Any Other Business   

13.1 None reported.   

14. Date of Next Meeting   

14.1 The next meeting of the Finance Committee will 
be on 11 July at 13.30 – 15.30 in West Herts 
Meeting Room Watford General Hospital. 

  

 
 


