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Confirmed Minutes of the Finance Committee Meeting 
Held On 27 July 2022 at 2pm
Via MS Teams
	Chair: 
	
	

	Rhian Thomas
	RT
	Independent Member - Capital and Estates 

	Present:
	
	

	John Union
	JU
	Independent Member – Finance 

	David Edwards
	DE
	Independent Member – ICT

	In Attendance: 
	
	

	Charles Janczewski
	CJ
	UHB Chair

	Abigail Harris 
	AH
	Executive Director of Strategic Planning 

	Catherine Phillips
	CP
	Executive Director of Finance 

	Hywel Pullen
	HP
	Interim Deputy Director of Finance (Strategy)

	Mike Bond 
	MB
	Managing Director – Acute Services 

	Tim Davies
	TD
	Head of Corporate Business 

	Observers: 
	
	

	Darren Griffiths
	DG
	Audit Wales 

	Secretariat
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer 

	Apologies:
	[bookmark: _GoBack]
	

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Robert Mahoney 
	RM
	Interim Deputy Director of Finance (Operational)




	Item No
	Agenda Item
	Action

	FC 
27/7/001
	Welcome & Introduction 

The Committee Chair (CC) welcomed everyone to the meeting.

	

	FC 
27/7/002
	Apologies for Absence

The Finance Committee resolved that:

a) Apologies were noted.

	

	FC 
27/7/003
	Declarations of Interest

The Finance Committee resolved that:

a) No Declarations of Interest were noted.

	

	FC 
27/7/004
	Minutes of the meeting Held on 29 June 2022

The minutes of the meeting held on 29 June 2022 were received.

The Finance Committee resolved that:

a) The minutes of the meeting held on 29 June 2022 were held as a true and accurate record of the meeting.

	

	FC 
27/7/005
	Action Log following the meeting held on 29 June 2022

The Action Log was received. 

The Finance Committee resolved that:

a) The Action Log was up to date. 

	

	FC 
27/7/006
	Chairs Action since previous meeting 

There had been no Chair’s actions taken since the last meeting.

	

	
	Items for Review and Assurance
	

	FC 
27/7/007
	Financial Report – Month 3 

The Financial Report – Month 3 was received.

The Interim Deputy Director of Finance – Strategy (IDDFS) presented the Financial Report for Month 3 and highlighted the following: 

· At the end of June, the Health Board had submitted a revised IMTP where further savings were identified. 
· At the end of month 3, the Health Board had a overspend of £5.877m. That was due to operational pressures of £1.602m and £4.275m which related to three months’ worth of the planned deficit of £17.1m. 

Finance dashboard

· Delivering the draft financial plan was rated red, due to the operational deficit being £1.6m after three months.
· It was noted that the Health Board was on track to deliver the living within the capital resource limit. 
· The underspend in terms of the capital was noted.
· If the plan was to be delivered on a recurrent basis, the underlying deficit would reduce from £29.7m to £20m by the end of financial year. That had been assessed as red at the moment and was connected to achieving recurrent savings.
· There have been concerns regarding the creditor payments. The level of compliance remained at 92.3%. The IDDFO was undertaking work in that area.
· It was noted that the Health Board remained within the cash limit. With a planned deficit of £17m, it would need to receive cash by the year end. The exceptional inflationary pressures were £13m and Finance were anticipating funding from WG to cover both areas of expenditure. 
· That anticipation was based on a letter received from WG in mid-March. 

Table 4 key cost pressures within delegated positions

· Some of the cost pressures did not result in a budgetary deficit because in the past year there had been budgetary underspend in some of these areas. 
· Increased expenditure had meant that the budgetary underspend had reduced. Therefore, it was not possible to offset budgetary overspend in other places. 
· There was a WHSCC LTA performance of £1m. Across Wales a financial framework had been agreed for organisations providing activities for others. The Health Board provided services to WHSCC and to neighbouring Health Boards. 
· The Health Board’s level of activity had not yet recovered to 90% of the outturn activity delivered before the pandemic. 
· The Health Board’s plan was to improve on recovery of the services. 

The CC queried if there was a degree of pragmatism in the contract in relation to circumstances that would afford the Health Board no liability for penalties or anything to reconcile any payments owed, and queried what would the potential exposure be for the year. 

The IDDFS responded that £1.64m related to the first three months of the year. In terms of the WHSCC contract, there were some specialities, such as Cardiac and Surgery, where the level of activity had not recovered. That had an impact on patients waiting for surgery, which then impacted upon the income received by WHSCC. 

The IDDFS added that since the Health Board’s recovery had improved then the financial performance would improve.

It was noted that within the WHSCC contract there was an ability to make representation where there were specific circumstances in place which were unusual and the financial arrangement could be improved. 

Due to the pandemic, the framework in place meant the Health Board was not penalised. The Health Board was planning to achieve its 100% target. 

The CC queried current contractual arrangements that were put in place last year. Was the Health Board being paid to do work which it could not do, and then was being penalised. The CC queried what the plan was. 

The IDDFS responded that the key action was that the organisation was trying to recover its services operationally and the position should improve. 

The Director of Operations – Surgery Clinical Board (DOOSCB) stated that he requested that the teams pull together some trajectories. Some risks, in particular workforce, were noted. Within Children and Women, there were paediatric and anaesthetic issues. The workforce constraints from the theatre perspective were considerable. 

The Executive Director of Finance (EDF) commented that they needed to focus on mitigating all the cost pressure headings within the table and not just LTAs. 

The EDF added that within the agreement made for this year there was a no stabilisation clause. If the Health Board was not getting paid, then another organisation would benefit and overall NHS Wales was unaffected. 
The Health Board could ask for recognition that the loss of income would be someone else’s gain. 

The DOOSCB commented that it was key to show improvement for both patients and the financial position. It was important to see the improving picture throughout the year. 

The UHB Chair stated that the action points identified were vague. Once the HB were on a slippery scope it was difficult to claw itself back. 

The EDF responded that it was high level and actions were in development. The team was at the start of reviewing those areas with the operational team. So far, they were clear on the problems, but not clear on the solutions. 

The IDDFS presented the planned deficit graph. The blue line showed the situation if the operational deficit remained. 

Exceptional costs

It was noted that the first exceptional cost was energy costs. The IDDFS advised that he had received information that energy costs would be lower than had been forecast. He received subsequent information that it would be higher. That reflected the volatility within the market place. The forecast would be maintained at the higher end. 

The IDDFS advised that the Real Living Wage paid to staff was not included in the figure of £2.9 m. WG had confirmed to all Health Boards that when the pay settlement was agreed it would provide for the Living Wage costs. 

The UHB Chair expressed concern with regards to how WG would be able to provide funding for extraordinary costs. It would be helpful to get some assurance and commitment in writing from WG.

The IDDFS responded that the Health Board had received a letter from the Chief of WG in mid-March which confirmed that the Health Board should anticipate that WG would fund exceptional costs. 
On that basis the Health Board had prepared the plan. The IDDFS added that the Finance team did submit monthly reports to WG. 

The EDF advised that last year the Health Board had received £140m Covid 19 funding in revenue. This year the Health Board was looking for £60m for response and national programme. The Health Board had received an allocation of recovery for £22m. 2022/23 funding would be £82m for pandemic response.

The EDF added that the WG had been clear to the Directors of Finance that it did not have the money to cover all the costs of each Health Board’s forecast spend in 2022/23. 

The Independent Member for Finance (IMF) queried whether the Covid costs would be paid in tranches similar to last year.  

The EDF responded that WG had not allocated any resources at this point and was clear that funding was not currently able to cover costs and was expecting cost forecasts to reduce over coming months. If WG funding is not made available to the value of the forecast spend for Covid costs there would be a corresponding increase in the deficit for the Health Board.
 
Table 6: Summary of Forecast COVID 19 Net Expenditure

The table highlighted the national COVID 19 programmes. It was anticipated that the Health Board was spending £60 million across all the areas. 

The IDDFS added that financial risk was discussed. WG was providing a challenge to the Health Board in terms of schemes included in COVID response.  

Table 7: Summary Financial Position for the period ended 30th June 2022

It was noted that the summary financial position was set out by Income, Pay and Non-Pay. It was broken down by Clinical Boards and there were further details within the appendices. 

The CC commented that it helped to have a summary and further details in the report. 

Key Financial Assumptions and Risks

The IDDFS stated that the Health Board was anticipating £35.067m to support the ongoing additional COVID response costs and to fund achieving the Cleaning Standards.

The IDDFS added the Health Board was forecasting £21m to cover national COVID programmes and exceptional cost pressures of £30m. 

Table 9: Risk Register @ June 2022

There were ratings of red noted against the risk related to having an approved financial plan and achieving revenue break even duty. 

It was noted that the Health Board was within its capital resource limit. 

There were a group of risks which supported the financial performance, such as the operational delegated position, saving programme, existing from COVID response costs and the 1-year LTA framework. 

Savings programme

It was noted that the Health Board was close to achieving the £16m. There was a clear distinction of achieving a greater amount of that non-recurrently. It needed to be a focus of the organisation in order to achieve its current savings target of £12m. 

The UHB Chair stated that the savings gathered so far of £16m would not be enough to cover what had been was forecast. Also, the Health Board had identified £3m to reduce the deficit from £20m to £17m and £1.6m in overspend that needed to be recovered. The UHB Chair queried how that was being factored into the savings plan.  

The IDDFS responded that there was a £3.7m reduction from the first plan submitted to WG and then the plan submitted in June. Page 19 of the report had highlighted the areas that would be targeted. They would be incorporated into the month 4 report and would show a £19.7m target reflecting the revised financial plan. The operational position needed to move into a place of clear remedial action. 

The CC asked if assurance could be given that the £13.7m had been fully scoped and those delivering the plan were committed. 

The IDDFS responded that the ideas and plans were developed through ME. A team would support the Executives in each of the areas. 

The Finance Committee resolved that:

a) The reported overspend of £5.877m due to £1.602m of operational pressures and a planning deficit of £4.275m was noted.
b) The financial impact of COVID 19 which was assessed at £16.028m was noted.
c) The additional Welsh Government COVID 19 funding of £16.028m assumed within the position was noted.
d) The financial impact of Exceptional inflationary pressures which was assessed at £3.939m was noted.
e) The additional Exceptional inflationary pressures of £3.939m assumed within the position was noted.
f) The forecast deficit of £17.1m, which was consistent with the Final Financial plan and was a reduction of £3.7m from the £20.8m included within the initial Draft Financial Plan, was noted.
g) The additional £3.7m of recurrent Savings Plans required to deliver the revised Financial plan was noted.
h) The 2021/22 brought forward Underlying Deficit of £29.7m and the forecast carry forward of £20.0m to 2022/23 was noted. 

	

	FC 
27/7/008
	Escalation of Corporate Directorates and Clinical Boards (Verbal)

The Escalation of Corporate Directorates and Clinical Boards Verbal update was received.

The DOOSCB advised the Committee on the following:

· Medicine and Mental Health were in a limited position. Medicine was in a difficult position dealing with Urgent and Emergency Care.
· The workforce pressures were concerning. 
· A lot of good work was being undertaken to reduce the current response costs. 
· There were clear plans in workforce. 
· It was slightly unstable in Medicine. The Director of Operations was also leaving and recruitment adverts would be published. 

The EDF stated that in terms of the CHC (Continuing Health Care) the team had carried out a lot of work with regards to repatriating and achieving better cost quality models. 

The DOOSCCB stated there were weekly operational meetings. 

The CC commented that the table in the pack could be expanded a bit.  For example, what was meant by limited assurance. 

The UHB Chair stated the length of stay in Mental Health was the highest in Wales. There was an opportunity to pay attention to that. 

The DOOSCCB responded that the Operational Director for Mental Health Clinical Board was undertaking a focused piece of work in relation to Mental Health. 

The Finance Committee resolved that:

a) The Escalation of Corporate Directorates and Clinical Boards Verbal Update was noted. 

	

	
	Items for Information and Noting
	

	FC 
27/7/009
	Financial Monitoring Return – Month 3
	

	
	Agenda for Private Finance Committee Meeting
	

	FC 
27/7/010
	i. Approval of Private Minutes 
ii. Health & Wellbeing Centres – CRI
iii. IMTP Financial Element (Verbal)

	

	FC 
27/7/011
	Any Other Business

No Other Business was discussed. 

	



	
	Review and Final Closure
	

	FC 
27/7/012
	Items to be deferred to Board / Committee

No items were deferred to Board/Committee. 

	

	
	Date & time of next Meeting

Wednesday 24 August 2022 at 2pm Via MS Teams
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