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Sustainability Committee

Key summary points for the board from the meeting of the Sustainability Committee held on 31st January 2017.
Finance Position Quarter 3

The committee discussed how the Trust would aim to achieve its forecasted outturn position of £5.9 million as required by NHSI, from a position of £12.1 million deficit as projected at month 8.   At the end of month 9 the performance to date had improved due to an in month surplus of £77k, which was £1.3 million better than expected. This had been achieved principally because non pay spending was lower than anticipated, capitalisation of some revenue costs and nursing costs remaining relatively unchanged and not increasing as expected.  Although the situation remained severe the committee was encouraged by this position and wished to congratulate staff, particularly nurses, for their extra efforts during a difficult period. Before account is taken of a £1.5 million contingent liability (required to cover the provision of risk associated with CQUIN penalties and contract challenges), the forecast outturn position would be £7.4 million. This should allow the Trust to receive Q3 STF funding (£2.6m) but may mean the Trust would not receive Quarter 4 STF funds (Also £2.6m). This would further compound the existing cash shortfall.
A discussion took place about the current cash position and the committee was advised of the cash restrictions put in place to aid the Trust’s cash shortfall, including extending suppliers’ payment terms. It was noted that capital accruals can be used to temporarily ease the situation, however,  it was acknowledged that unless there is a serious reduction in spend, there will be a very significant cash problem in the opening months of the new financial year.
Business Case and Contract Award
The committee received and discussed the following Business Case and contract awards ahead of discussion at Trust Board meeting on 2nd February 2017:

· Business Case: Fertility Services Accommodation and Service Development – Recommended approval of Option 6, the transfer of the service off site.

· Contract Award: Recommendation of the Supply of Renal Dialysis Consumables – Recommended approval to award two year contract valued at £454k per annum, delivering non pay savings of £77k per annum.

· Clinical Waste Contract – Recommend approval of 3 year contract extension valued at £253k, delivering savings of £51k

Board Assurance Framework
The Committee reviewed the BAF risks and agreed that the RAG ratings should remain as follows:
Risk 561
If we do not achieve safe and efficient patient flow and improve our 


processes and capacity and demand planning then we will fail the 



national quality and performance standards.   RED
Risk 670 
If we are unable to resolve the structural imbalance in the Trust's 


Income & Expenditure position then we will not be able to fulfil our 

financial duties & address the modernisation of our ageing estate & 

equipment.  RED
Risk 1134
If there is a lack of system support for winter planning then this would 


have major impacts on the Trust’s ability to deliver safe, effective and 


efficient care to patients. (NEW RISK). RED. 


Clarification to be sought re period relating to.
Risk 668
If we do not have a clear clinical service vision then we may not 



deliver the best services to patients (originally allocated to 




Transformation Board, but Board not established). RED.  



Clarification 
regarding wording of this risk to be sought.
Other issues discussed

· Operational Plan 2017/18 and 2018/19 – these ‘top down’ plans had been submitted to NHSI as required in December 2016.  While there was recognition that significant progress made in business planning, it was noted detailed ‘bottom up’ initiatives had not been developed and agreed and ‘owned’ with the care groups to allow delivery of the 2017/19 Operational Plan.  
· It was also noted that there were several major uncertainties, such as a solution for Unscheduled Care.  It was therefore important we list the small number of strategic dependencies and assumptions which underpin our ‘bottom up’ plans.  It may be that if some of these dependencies do not happen the Board may have to consider alternative options and strategies. The committee asked to receive progress on the “bottom up” options and a short list of the strategic assumptions and dependencies at the next meeting in February 2017.

· Capital Planning Group Committee Summary – recognising that the Trust’s CRL of £8.9 million was insufficient to address the £150 million backlog problem, and there had been several infrastructure failure incidents the Committee sought an understanding of the level of risk associated with not progressing the numerous schemes.  To be presented at the next meeting.
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