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[bookmark: _GoBack]Confirmed Minutes of the Public Finance Committee Meeting 
Held On 22nd March 2023 at 2 pm
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

	Keith Harding 
	KH
	Independent Member – University 

	In Attendance: 
	
	

	Suzanne Rankin
	SR
	Chief Executive Officer

	Abigail Harris 
	AH
	Executive Director of Strategic Planning 

	Catherine Phillips
	CP
	Executive Director of Finance 

	Robert Mahoney 
	RM
	Deputy Director of Finance (Operational)

	Andrew Gough 
	AG
	Deputy Director of Finance (Strategy) 

	Paul Bostock
	PB
	Chief Operating Officer 

	James Quance
	JQ
	Interim Director of Corporate Governance

	Melanie Wilkey 
	MW
	Deputy Director of Commissioning

	Angela Hughes
	AH
	Assistant Director of Patient Experience

	Observers: 
	
	

	Timothy Davies 
	TD
	Head of Corporate Business 

	Secretariat:
	
	

	Sarah Mohamed
	SM
	Corporate Governance Officer 

	Apologies:
	
	

	Charles Janczewski
	CJ
	UHB Chair

	Jason Roberts 
	JR
	Executive Nurse Director 




	Item No
	Agenda Item
	Action

	FC 
22/03/001
	Welcome & Introduction 

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

	

	FC 
22/03/002
	Apologies for Absence

The Finance Committee resolved that:

a) The Apologies were noted.

	

	FC 
22/03/003
	Declarations of Interest

The Finance Committee resolved that:

a) No Declarations of Interest were noted.


	

	FC 
22/03/004
	Minutes of the meeting Held on 15 February 2023

The minutes of the meeting held on 15 February 2023 were received.

The Finance Committee resolved that:

a) The minutes of the meeting held on 15 February 2023 were held as a true and accurate record of the meeting.

	

	FC 
22/03/005
	Action Log following the meeting held on 15 February 2023

The Action Log was received. 

The Executive Director of Finance (EDF) stated that the Working Group had been set up by the Executive Director of People and Culture (EDPC) and would feed into both the efficiency and workforce work.

The Finance Committee resolved that:

a) The Action Log was up to date. 

	








	FC 
22/03/006
	Chairs Action since previous meeting 

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

	
	Items for Review and Assurance
	

	FC 
22/03/007
	Financial Report – Month 11

The Deputy Director of Finance (Operational) (DDFO) presented the Financial Report – Month 11 and highlighted the following: 

At month 11 the Health Board was reporting an overspend of £24.658m. That was comprised of £8.983m of operational overspend and the planned deficit of £15.675m (eleven twelfths of the annual planned deficit of £17.1m set out in 2022/23 financial plan). 

The Health Board had forecast a £26.9m deficit for the end of 2022-23.

Table 3 

The operational deficit of £11.793m against delegated budgets was offset by a £2.810m underspend against central budgets, which left a total operational and Covid overspend of £8.983m before the addition of the cumulative £15.675m planned deficit. That left a total overspend of £24.658m

Table 4 

It was noted that there were a number of continued key cost pressures. A central focus of Executive Performance Reviews with Clinical Boards focused on the remedial actions and additional savings that were needed to mitigate and address those cost pressures.

Exceptional Costs 

The Health Board’s exceptional cost forecast was broadly in line with the confirmed Welsh Government Funding (WG) totalling £20.142m.

Table 8 Risk Register at February 2023

Table 8 confirmed that the Health Board would breach its revenue funding this year but it had complied with its one-year Long term Agreement frameworks. 

Table 9 Savings Schemes 

At month 11, the Health Board was forecasting £19.343m of savings to deliver against the revised £19.400m savings target leaving a further £0.057m schemes to identify. The Health Board expected to manage the balance of saving plans required to deliver the revised forecast deficit of £26.9m.

Public Sector Compliance Rate

It was noted that the Health Board’s public sector payment compliance performance remained below the target of 95%. Performance for the 11 months to the end of February was 94.3%. That remained below the target following a deterioration of 0.1% in month.

Work was ongoing with departments within the Health Board, including training, to address the level of orders not receipted, and the high number of workforce and nursing holds, which would improve the Health Board’s position.

The Independent Member for Finance (IMF) queried whether additional money was expected from WG before year end. 

The DDFO responded that the Health Board was not expecting anything that would affect the bottom line. Any allocations from WG had already been assumed in year. 

The Chief Operating Officer (COO) stated that the Health Board was offered additional funding for planned care which was used to put on extra sessions.

The Finance Committee resolved that at Month 11:

a) The reported year to date overspend of £24.658m and the forecast deficit of £26.900m was noted. 
b) The year to date financial impact of forecast COVID 19 costs which was assessed at £51.933m with assumed Welsh Government funding of £51.933m, was noted. 
c) The financial impact of year to date Exceptional Inflationary Pressures which was assessed at £18.338m with assumed Welsh Government funding of £18.338m, was noted.
d) The forecast deficit of £26.900m, which comprised of the £17.1m planned deficit identified in the Final Financial plan and £9.800m of additional operational pressures recognised by the Health Board, were noted. 

	











	
	Items for Approval / Ratification
	

	FC 
22/03//008
	Velindre Cancer Centre Business Case 

The Executive Director of Strategic Planning (EDSP) presented the Velindre Cancer Centre Business Case and highlighted the following: 

· There had been a programme for developing the transfer of Cancer services in existence for 9 years. 
· That had been driven mostly by Velindre NHS Trust and had included a number of programmes of work. The development of the new cancer centre was an important part of that plan.
· The current Cancer centre was built in the mid-1960s and was no longer fit for purpose. 
· The Nuffield Trust was commissioned 2018 to provide independent advice regarding the Velindre Cancer Centre. There were a number of recommendations accepted by Health Boards in Wales.  
· Nuffield Trust had recommended that a lot of work had already been completed. 
· There have been a number of changes since the Board approved the Outline Business Case (OBC). 
· The OBC was requesting a substantial capital investment.  The Welsh Government (WG) was looking to fund that via a Mutual Investment Model. That would be subject to the commercial arrangements that would be discussed in the Private meeting. The total came to just under £350m including VAT.
· There were equipment costs and WG would be funding those separately. 
· One of the larger costs was associated with the increased footprint. The current site was constrained and the floorspace would need to be doubled. 
· The OBC had already been taken to the Health Board’s  Senior Leadership Board (SLB). There were concerns from Clinicians in relation to ensuring that the pathways were right for patients. 
· There were also concerns about where the new Cancer Centre sat in terms of priorities in the context of the UHW2 challenge. 
· The Committee should consider whether that was the best solution for the problem and whether it provided value for money. 

The Deputy Director of Commissioning (DDC) added the following: 

· The Health Board had been requested to look at the additional revenue costs with the new build mostly to do with the additional footprint.
· The Velindre Trust was currently paid over £10m for services which it provided for the Health board. There were also additional costs for high cost drugs which were separate. 
· The overall revenue costs would be £2.9m. £1.59m had already been invested in the current solution. The difference was £1.3m for a new building. 
· There was an increase of £300,000 from the OBC in 2018. 
· There were some risks involved. The building would be moving from a gas heated building to an electricity building to meet the WG net zero target. With increased utility costs, that would come at a premium. WG would support some of that on a sliding scale. 
· In addition, the digital access to the building would come at an additional cost. 

The EDSP added that the Nuffield Trust report noted that patients and staff were highly impacted. Patients also talked very highly of the Velindre Trust. The design was also very good and would meet today’s standards.

The Independent Member – ICT (IMI) advised that he was very supportive of the business case and there was a need to improve Cancer care. He expressed concern with regards to the increasing future revenue costs. 

The CEO advised that the current position was unaffordable for the Health Board. Other Chief Executives in the South East region were supportive of the case collectively. However, the Health Board would need to seek a line of sight in the funding because it was not affordable in the current arrangement. 

The Finance Committee resolved that:

a) Due to the complexity of the matter, the content of the report should be referred to the Board for consideration and determination.   

	

	FC 
22/03//009
	Mortuary Business Case

The EDSP presented the Mortuary Business Case and highlighted the following: 

· The Business Justification Case (BJC) set out the rationale for the redesign/refurbishment of the mortuary at the University Hospital of Wales (UHW) and made the case for a capital investment of £3.385m to be funded from the All Wales Capital Programme.
· The mortuary and post mortem facility were the subject of a regulatory inspection by the Human Tissue Authority (HTA) in August 2017.
· The outcome was that the facility was found to be non-compliant with the regulatory standards required to maintain a licence under the Human Tissue Act. 
· The Health Board gave a commitment to the HTA that a solution would be identified to ensure a compliant facility that was fit for purpose, as a priority. A number of factors had delayed the scheme, including discussions with the Coroner’s Office regarding a facility for a wider population and the Covid pandemic. 
· There were infrastructure issues because it was built at a different time. There was also a far greater demand. 
· The Clinical Boards and Capital, Estates and Facilities had  looked at different options and had concluded to refurbish the existing mortuary. 
· That option addressed the concerns of the HTA requirements and gave additional capacity. 

The IMF queried the equipment costs of £30,000, which seemed low. 

The EDSP responded that the business case was comprehensive and nothing was missing from it. Furthermore, the equipment issues were not substantial. 

The CC commented that the timeline for the BJC was quick. The CC queried the recommendation in the paper that Tilbury Douglas Construction were awarded a contract at this stage as opposed to the final stage and queried whether it was typical to award a contract before receiving funding from WG. 

The EDSP responded that the business case was still going through business justification. That was for smaller schemes and negated the need to complete the full cycle of business cases.

The CEO queried whether the mortuary business case was on the Health Board’s prioritisation list. 

The EDF responded that the mortuary business case was not on the prioritisation list. However, the recommendation stated “subject to WG approval of the BCJ” and therefore the contract would not be awarded until the Health Board knew it would make the list. 

The CEO advised that the Health Board should have a contingency plan due to the risk that WG may not award the money to the Health Board. 

The EDF stated that work has been undertaken to prioritise the business cases in light of the capital programme that had been finalised by WG. 

The EDSP added that matters which had already been approved by WG featured in the budget line. There was also have a list of schemes that sat underneath that which were likely to seek capital funding. 

The CC requested that plans for business cases that do not currently have funding be added to future Committee discussions. 

The Finance Committee resolved that:

a) The UHW Mortuary Refurbishment – Business Justification Case (BCJ) to Welsh Government for capital funding support was recommended to the Board for approval.
b) Subject to Welsh Government approval of the BJC, the award of the construction contract to Tilbury Douglas Construction at the value of £2.606m (inclusive of VAT) under the terms and conditions of the NEC short form contract was recommended to the Board for approval. 
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	FC 
22/03/010
	UHW Lift Refurbishment Scheme - Business Case

The EDF presented the UHW Lift Refurbishment Scheme - Business Case and highlighted the following: 

· The approval of the business case would enable the refurbishment of 19 lifts out of 26 within Tower Block 1, Tower Block 2 and Ward areas of the University Hospital of Wales to ensure the continued provision of safe services for patients and staff.
· The majority of the lifts located on the site were over fifty years old and had not been updated or upgraded since they were first installed. Those were considered to be a risk and therefore a priority. 
· The request for funding from WG was to maintain and repair the lifts. 
· It was not envisaged that there would be any revenue consequences as the proposal was to refurbish existing lifts which were covered under the All Wales Maintenance Contract.

The CC stated that there were a lot of fees noted in the recommendation and various entities to do the work. The CC queried whether all the fees were necessary. 

The EDF responded that the work involved the physical lift itself and all that sat around it. The EDF added that a lot of work would usually be tendered. 

The Finance Committee recommended that the Board:

1. Approve the submission of the UHW Lift refurbishment Scheme – Business Justification Case and submit to Welsh Government for capital funding support.
2. Approve the award of the construction contract, subject to Welsh Government approval of the BJC, to Otis Lifts Ltd at a value of £7.64m (inclusive of VAT) under the terms and conditions of the NEC short form contract.
3. Approve the appointment of Gleeds Management Services as the Project Manager, subject to Welsh Government approval of the BJC, at the cost of £174k (inclusive of VAT) under the terms and conditions of the SBS Framework.
4. Approve the appointment of Gleeds Cost Management as the Cost Advisor, subject to Welsh Government approval of the BJC, at the cost of £111k (inclusive of VAT) under the terms and conditions of the SBS Framework.
5. Approve the appointment of specialist vertical transportation works Supervisors, subject to Welsh Government approval of the BJC, at the cost of £104k (inclusive of VAT) under the terms and conditions of Health Board SFI’s and NEC short form contract.
6. Note that as the proposal was to refurbish existing lifts which were part of the existing All Wales Lift Maintenance Contract, there were no revenue consequences associated with the business case. 
7. Recommend that the Health Board enter into the said contracts, subject to recommendations 2,3,4&5. 

	

	FC 
22/03//011
	Revenue Business Cases including: 

The Deputy Director of Finance (Strategy) presented the Revenue Business Cases and highlighted the following: 

a) Ockenden Business Case

· The business case was the first of the two-phase response to the recommendations from the Ockenden Review in 2022 and a recent Health Inspectorate Wales (HIW) inspection. 
· The case was predicated on a gap analysis against the recommendations. 
· The benefit of the investment would be an improvement to caesarean rates, a reduction in the length of stay and to improve overall patient experience. 
· The case came at a year 1 revenue cost of £1.441m and a recurrent cost of £2.727m. 
· The business case was phase 1 of a two-phase approach to address the recommendations. 

The Assistant Director of Patient Experience (ADPE) commented that the way in which people were treated when things went wrong was very important. Roles such as Bereavement Counsellor were crucial. It was also important for financial savings from a claims value point of view. 

The COO emphasised that it had taken 6 months to get this point because of lots of scrutiny and conversations. 

b) Critical Care Expansion and Part Team 24/7 Business Case

· The ICU at UHW should have a bed base of closer to 50 beds. The business case was for a 3-bed expansion. 
· There would be a revenue cost of £1.151m in year 1 and a recurrent cost of £2.176m going forward. 

The COO commented that the second part of this was to expand the Patient at Risk team to mitigate the insufficient critical care beds. There was a lot of unmet need by having only 30 beds. 

c) Regional Health Protection Service Business Case

· The business case was part of the WG response to Covid-19 to provide a model for test, trace and protect and mass vaccinations.
· The allocation from WG for the next financial year had significantly reduced. 
· The business case was providing a way forward for how the service model would be provided in the reduced allocation.  

The Finance Committee resolved that: 

a) The cases were endorsed for onward consideration at Board.
 
	

	
	Items for Information and Noting
	

	FC 22/03/012
	Financial Monitoring Return – Month 11

The Financial Monitoring Return – Month 11 was received. 

It was noted that it had been updated since the paper was published. The updates would be discussed in the Private session of the Committee meeting. 

The Finance Committee resolved that:

a) The extract from the UHB’s updated Monthly Financial Monitoring Return would be noted at the next public Committee meeting. 

	

	
	Agenda for Private Finance Committee Meeting
	

	FC 
22/03/013
	
i. Approval of Private Minutes 
ii. Velindre Cancer Centre Business Case (confidential discussion)
iii. IMTP Financial Plan Update (confidential discussion)

	

	FC 
22/03/014
	Any Other Business

No Other Business was discussed. 

	



	
	Review and Final Closure
	

	FC 
22/03/015
	Items to be referred to Board / Committee

No Items to be referred to Board / Committee. 

	



	
	Date & time of next Meeting

Wednesday 19th April 2023 at 2pm Via MS Teams
	





1

image1.jpeg
Buwrdd lechyd Prifysgol
Caerdydd a'r Fro

Cardiff and Vale
University Health Board




