
 

 

 

Finance Committee Minutes 

Thursday 10January 2013 

Executive Meeting Room, Watford General Hospital 

 

Present: 

Chris Green (CG)    Chair, Non-Executive Director 

Professor Thom Hanahoe (TH)  Trust Chair 

Sarah Connor (SC)    Non-Executive Director 

Anna Anderson (AA)   Director of Finance 

Chris Pocklington (CP)   Director of Operations 

 

In Attendance: 

Clare Stafford    Deputy Director of Finance 

Dave Self (DS)    Financial Controller and Capital Accountant 

Guy Musson (GM)    Getting Better Project Director 

Denise Latner-McLaughlin (DLM)  Senior Board Administrator (Clerk) 

 

Item Matter Discussed Action 

1. Apologies: 
Natalie Forrest ,Interim CEO 

 

2. Notes of Last Meeting and Action Log 
Minutes were approved. 
 

 

3. Matters Arising 
Director of Strategy and Infrastructure still waiting 
for the proposal from Kier, which was due in 
November. 
Grant of £7m towards cost of road is to be phased 
subject to Trust’s cash position, first £2m in June 
2013. 
SLR/SLM agenda items deferred until next Board 
meeting. 

Action: 
 
 
 
 
 
 
SLR/SLM on next 
Board agenda 

4. 2012/13 Financial Recovery Plan 
AA introduced the report which aims to ensure the 
Trust avoids making a loss. 
It is imperative that the Trust at least breaks even 
in order to progress our FT application.  
The Trust should get some Winter Pressure 
funding which will cover some forecast spend. 
Our contract with NHS Hertfordshire was known to 
be unrealistic, leading to forecast over-
performance of £13million. Offset against this, we 
are forecasting fines of £4.7million. This paper 

Action: 
AA to talk to Steve 
Clarke and PCT/CCG 



 

 

assumes we will achieve full income and, we are 
negotiating with the CE of the CCG to abate the 
fines.  
CP outlined the knock-on effects of pressures in 
emergency admissions. Elective admissions are 
being cancelled at the rate of 20-40 per week 
which leads to double costs as extra weekend lists 
or outsourcing to meet the 18 week target.  
TH raised concerns that we are not using our staff 
flexibly enough. CP assured him that this is being 
done. One example is that specialist nurses are 
spending some time on wards. CP considered that 
greater use of e-rostering would go some way 
towards alleviating the off-duty issues. 
The SHA has confirmed that the Trust must 
achieve at least a break even position at the year 
end. We need £10million of savings/other 
improvements to achieve the original £3.1m target 
surplus. 
CP outlined actions being taken now, such as ward 
re-configuration and additional capacity coming 
online to manage bed pressures. The new surge 
ward was partially opened last weekend to cope 
with the pressures. We should be able to report 
achievement of the A&E target of 95% delivery by 
the end of January.  
The Community Trust shares our vision of fewer 
admissions but there has been less cooperation 
from Social Services. 

5. Getting Better 2012/13 
Paper presented by GM. In November, the Board 
agreed a number of actions to reduce the savings 
shortfall by £3.5 million. However, current forecast 
is that these will only achieve £2million as there 
has been slippage on implementation of actions, 
such as bed closures at Hemel. The Trust is reliant 
on co-operation from partners to achieve the bed 
closures and the response has been mixed. 
Although we can apply some financial penalties on 
Social Services, they bear no relation to the costs 
we incur in keeping patients in hospital. 
We have not reduced the use of agency staff as 
planned despite increasing the establishment in 
line with our increased capacity. In some areas, 
such as ITU and Maternity, there are defined 
rations of staff to patients, but TH remains 
concerned that we are still not flexible enough in 
using staff.  
CP reported that partitioning of wards would 
commence today. 

Action: 
CP, Natalie Forrest and 
Maxine McVey to 
present paper 
demonstrating effective 
use of agency staff 
 
Paper to the Board on 
how 2013/14 savings 
can be delivered 



 

 

However, there were still too many patients in ITU 
who did not require ITU beds or specialist ITU 
nursing. 
TH raised the issue that without SLM these 
decisions could remain with the Executive 
rather than being taken locally. 
GM reported that savings from cancellation of 
transport contracts have been deferred to 1 March. 
The deadline for input into the QPID system is 
tomorrow and the draft 3 year plans will be 
discussed at the January Board. One 
recommendation is the use of alternatives, such as 
telehealth services, to manage chronic conditions. 
GM is looking again at the Medirest contract. If we 
end this contract early the Trust will repay a 
proportion of the cash payment received; this will 
be factored into investigation of any savings  
With better IT we can reduce the need for admin 
support in some areas. 
GM has identified CIP schemes totalling 
£14.9million but Committee felt the problem was 
going to be in their delivery.  
GM identified a need for project management 
training for staff. 
The Committee expressed serious concern that the 
CIP programme was proving so difficult to deliver 
and questioned the Trust’s ability to achieve  
£14.9m in 2013/14, compared to c£10m this year 
without radical changes in delivery mechanisms. 

6. Cash Management FY 13 and Beyond 
DS presented the paper. At the end of 2012/13 the 
Trust is likely to have a £14.6million shortfall due to 
three factors: 

 £10.6m delay in expected benefit from loans 
being refinanced 

 £3.1m likely shortfall in planned surplus 

 £0.9m lower contribution from PCT towards 
capacity expansion and lower asset sale 
proceeds. 

This can be managed by keeping hold of the 
£7.0m road money and reducing the bank balance 
to a minimum.  
However, although this is a short-term solution, it 
will mean the Trust will fall below the liquidity risk 
rating necessary for a successful FT application.  
The Trust will need to negotiate with the CCG to 
agree a favourable payment profile for their 
commissioned activity in order to meet its 
commitments in the early part of 2013/14. 
The  paper evaluated three options: 

Action: 
Board to be asked to 
approve one of the 
proposed borrowing 
solutions 
 
Anna Anderson to seek 
Board approval for new 
loan 31 January 



 

 

 A cash loan of £9m over 5 years 

 A capital loan of £15m over 25 years. 
Both of these required £3m additional CIPs and 
therefore unrealistic. 

 A third option of a capital loan for backlog 
maintenance, releasing capital funds to 
repay capital borrowing limited the 
additional CIP requirement to £0.6m 

This is in addition to existing loans and will need 
Board agreement. 
SC asked for assurance that this would not change 
backlog maintenance spend and this was received. 
TH suggested that in order to reduce our cost base 
we should look to increase our borrowing to an 
even higher level so that we can afford to vacate 
Hemel. This would require a well developed 
business case to support the higher borrowings 
which would take some time to develop and CG 
felt that this pointed to a second loan at a later 
date. 
The Committee supported the application for a new 
capital loan and noted that the Finance Director 
would seek the Board’s approval. 

7. Getting Better 2013/14 2015/16 
See item 5 above 

 

8. Capital Spend 2012/13 
DS presented the paper. The Committee was 
assured that the budgeted capital spend would be 
achieved, but that there is also slippage on the 
transfer of funds for the road to WBC which will 
provide £7million towards maintaining liquidity. DS 
advised that there is usually more spend towards 
the end of the year. 
The January Board will look at all next year’s 
capital plans at a high level. The Committee 
NOTED the position. 

 

9. Outsourcing of IT Infrastructure  Update 
AA gave a brief update on phase one of the 
project, which commenced on 7 January. 
Further work is needed on the “risk and reward” 
element proposed by channel 3.  
The committee NOTED the paper.  
 

 

10. Pensions Auto Enrolment 
DS outlined the Government initiative to encourage 
all staff to invest in a pension, by requiring 
employers to auto-enrol staff into a pension 
scheme.  A small number of Trust staff are not 
entitled to join the NHS scheme. A number of 
options have been explored but it is felt that it 

 



 

 

would not be viable to offer a commercial 
alternative. The Government “NEST” (National 
Employer Savings Trust), run under the auspices 
of the DWP, offers an attractive solution.  
The committee NOTED and APPROVED the 
proposal to use NEST.  

11. AOB  
Future project management of 2013 CIPs 
programme needs to be urgently agreed 
 

Action 
Natalie Forrest 

12. Date of Next Meeting: 
Executive Meeting Room, Watford General 
Hospital 
Thursday 14 March 1:45-3:45 

 

 

 

 

 


