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[bookmark: _GoBack]Confirmed Minutes of the Finance Committee Meeting 
Held On 24 August 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: 
	
	

	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 

	Kris Prosser
	KP
	Assistant Head of Finance - Financial Planning & Transformation

	Wendy Wright – Davies 
	WWD
	Internal Audit 

	Nicola Foreman 
	NF
	Director of Corporate Governance 

	Observers: 
	
	

	Darren Griffiths
	DG
	Audit Wales 

	Secretariat
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Robert Mahoney 
	RM
	Interim Deputy Director of Finance (Operational)

	Charles Janczewski
	CJ
	UHB Chair




	Item No
	Agenda Item
	Action

	FC 
24/8/001
	Welcome & Introduction 

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

	

	FC 
24/8/002
	Apologies for Absence

The Finance Committee resolved that:

a) Apologies were noted.

	

	FC 
24/8/003
	Declarations of Interest

The Finance Committee resolved that:

a) No Declarations of Interest were noted.

	

	FC 
24/8/004
	Minutes of the meeting Held on 27 July 2022

The minutes of the meeting held on 27 July 2022 were received.

The Finance Committee resolved that:

a) The minutes of the meeting held on 27 July 2022 were held as a true and accurate record of the meeting.

	

	FC 
24/8/005
	Action Log following the meeting held on 27 July 2022

The Action Log was received. 

The Finance Committee resolved that:

a) The Action Log was up to date. 

	

	FC 
24/8/006
	Chairs Action since previous meeting 

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

	
	Items for Review and Assurance
	

	FC 
24/8/007
	Financial Report – Month 4

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

Table 1: Month 4 Financial Position 2022/23

· The Health Board reported an £8m deficit in Month 4. 
· £5.7m related to the planned deficit of £17.1m. 
· £2.3m related to the operational position (Surplus) / deficit. 

Table 3 - Key Performance Indicator dashboard at July 2022

· The Health Board was “red” in terms of the operational deficit impacting the delivery of the financial plan. 
· The Health Board was yet to find the full recurrent savings that it wished to achieve. 
· The Health Board was overachieving on non-recurrent savings being found. 
· Creditor performance continued to be below 95%. 
· The Health Board was forecasting a deficit of £17m at the year end. It would need cash support from Welsh Government (WG) to cover the Health Board cash position in relation to revenue deficit. 

Financial performance of Clinical Boards 

· The Health Board had a £2.3m operational deficit. 
· Largest operational overspends experienced were in  the Medicine Clinical Board, Mental Health Clinical Board, and Capital Estates and Facilities. 
· That was all due to a continuation of trends which  included the pressure of recruiting nursing and medical staff and agency staff. 

The Managing Director – Acute Services (MDAS) advised on the following in relation to the Clinical Boards: 

· The Specialist Clinical Board had moved from adequate to substantial. It had an underspend and a good grip on its financials. 
· Medicine continued to be under pressure. That was mainly due to the workforce. It was also driven by the combination of back door and delayed transfer of care. There was lots of work to do to support the workforce and ensure costs were reduced.
· There was ongoing work that needed to happen.
· Surgery had moved from adequate to limited assurance. This is due to complexity of activity. There are some historical CRPs that need to be worked on with additional savings.  
· Mental Health had a good grip but there were significant challenges in terms of inpatients. There was also an increased demand. 
· All Clinical Boards were currently looking for ways to reduce their current expenditure. 

The Committee Chair (CC) commented that it was very reassuring to have the Clinical Board reviews. However, there should be more quantifiable plans in place. The CC requested a push for more concrete data. It would be useful to get more information on what the recovery plan was. 

The MDAS stated he would work with the IDDFS to obtain the details and share the cost improvement plans with the Committee.

The Independent Member – ICT (IMI) agreed with greater visibility on plans. He expressed concern that the pressures which caused the overspend did not seem to be going away. The Health Board might need to include how to stabilise and how to recover. 

The MDAS responded that the workforce challenges seen at the moment would be compounded in the Winter. The Health Board needed to recognise what the costs would be and make decisions about what it could do financially. The overall aim was to maintain a safe service, to look after staff and meet the financial target set at the start. 

The Independent Member for Finance (IMF) commented that in previous years where the Health Board was in overspend, the Finance Committee looked at all aspects. It could mean looking at other areas across the Health Board where expenditure could be stopped and delayed to get back on track. 

The MDAS responded that he reviewed the situation with the Executive Director of Finance (EDF). Within Medicine there were different ways of working and it was about introducing change and different roles. There were matters being undertaken by the operational team to ensure it got the best out of the current staff and reduced costs where possible. 

The EDF advised there was a piece about how Clinical Boards were working to their budgets and how to get them back on track if they were off track. The EDF added that the wider Corporate areas could possible support the Clinical Boards that were under pressure. The vast majority of expenditure was spent on delivering services across the 7 Clinical Boards. 

Exceptional costs 

It was noted that the forecast for the energy costs had increased significantly. That reflected the global situation of energy prices. 

COVID 19 Expenditure and Funding

It was noted that Table 7 captured the COVID costs from the national programmes and local response. The costs came down by £1m. They were continuing to reduce the Health Board expenditure in that area. 

Table 9: Risk Register at July 2022

It was noted that there was one risk rated red. The Health Board was not planning to meet the Revenue Funding Limit and was unlikely to achieve its Three Year Rolling Breakeven Duty. 

Savings Programme

It was noted that the savings target was £19.4m which reflected the additional £3.4m savings that were part of the improved plan submitted at the end of June. 

The IDDFS added that £2m was required to achieve that target. Appendix 2 detailed the areas that needed action to improve the financial position. It was split between the different Clinical Boards and the different financial recovery areas. 

The IMF queried what the impact on cash would be if the Health Board was at 95% compliance. 

The IDDFS responded that it would have an impact on cash initially. That would be managed through the amount of money forecast from WG. 

The EDF confirmed that the reason the Health Board was not meeting the payment compliance was not because of cash difficulties. A bigger cash balance should be driven at this point than expected because invoices were not being paid in the way expected. 

The EDF added that the Audit Committee had an interest in the creditor payment process and procedure and it would be overseeing the improvement work. 
	
The CC queried the statement in the report regarding the Finance Delivery Unit (FDU) and what constituted Covid costs. The CC queried the risk around what costs the Health Board thought were covered compared to what WG thought it was.  

The IDDFS responded that there were a few Health Boards that stated that local Covid costs were significant. The FDU was undertaking a piece of work to understand that. 

The Finance Committee resolved that at Month 4:

a) The reported overspend of £7.999m due to £2.299m of operational pressures and a planning deficit of £5.700m, was noted.
b) The financial impact of COVID 19 which was assessed at £20.739m, was noted. 
c) The additional Welsh Government COVID 19 funding of £20.739m assumed within the position was noted. 
d) The financial impact of Exceptional inflationary pressures which was assessed at £5.238m, was noted. 
e) The additional Exceptional inflationary pressures funding of £5.238m 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 2021/22 brought forward Underlying Deficit of £29.7m and the £3.6m variation from the planned forecast carry forward of £20.0m to 2023/24, was noted. 

	






































































MDAS/IDDFS

	FC 
24/8/008
	High Level Resource Map

The IDDFS presented the High Level Resource Map and highlighted the following: 

· The purpose was to provide an overview of the funding the Health Board had received and how it was used. 
· Funding was received from WG. The Health Board also received money for services it provided to WHSCC and neighbouring Health Boards. 

What is a high-level resource map?

· It assisted decision making by providing insight into the distribution of resources. 
· The Finance Team was looking to update it on an annual basis to inform the financial strategy and long-term financial plans. 
· The CAVUHB resource map spanned financial years 18/19 – 21/22. 
It was split into two elements – (i) the source of funding and (ii) application of funding. 

Source of funding 

· The biggest element was the allocation from WG. This was based on a formula driven by the population. 
· The next biggest element of funding was from WHSCC. 

Source of funding extract 

· Revenue resource limit was a large number. The Health Board also provided £35m services to Aneurin Bevan. 
· The Health Board also had a role in providing education and training to Clinical staff. The Health Board received money for that. 

The CC queried what costs were being incurred in providing the income services and could the Health Board determine which were the most profitable. 

The IDDFS responded that in certain places, they have tried to drill down. 

Revenue resource limit 

· The revenue resource limit could be broken down into additions to the baseline i.e. recurrent changes and in year allocations/technical accounting allocations. 
· Recurrent allocation and in year non-recurrent allocations had increased. 

The CC queried how the Finance Team was audited to ensure that it was spending money in the right areas. 

The IDDFS responded that WG ring fenced certain items in its allocation, such as Mental Health Services, and was also required to submit invoices to WG. Internal Audit also looked at the programme of work. 

WHSSC 

· It was noted that the Committee had previously had deep dives on WHSSC funding. 
· The funding the Health Board received has grown over the years. 

Application of funding 

The funding received was split across 3 main areas which included Clinical Boards, specific commissioning reserves and other reserves.

Clinical Board expenditure 

· It was noted that Primary Care had doubled the expenditure. 
· Overall it had been a steady growth. However, the Medicine Clinical Board expenditure had increased by £46m. 

The Head of Corporate Business (HCB) queried whether a service generating income goes directly back to the service or to the Health Board. 

The Assistant Head of Finance (AHF) responded that the income would sit in the Clinical Board and should fund the service. 

The Finance Committee resolved that:

a) The information included with the High Level Resource Map was noted; and 
b) The High Level Resource Map would be presented at a future Board development session. 

	





































































































DCG

	
	Items for Information and Noting
	

	FC 
24/8/009
	Financial Monitoring Return – Month 4
	

	
	Agenda for Private Finance Committee Meeting
	

	FC 
24/8/010
	i. Approval of Private Minutes 
ii. Update on the Financial Plan
	

	FC 
24/8/011
	Any Other Business

It was agreed that the High-Level Funding Resource Map would be presented at a future Board development session. 

	



	
	Review and Final Closure
	

	FC 
24/8/012
	Items to be deferred to Board / Committee

No items were deferred to Board/Committee. 

	

	
	Date & time of next Meeting

Wednesday 28th September 2022 at 2pm Via MS Teams
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