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Approved minutes
Meeting: Finance, Performance and Planning Committee 

Date: 14 January 2020 

Venue: Level 5 Boardroom 

Members
Linda Semple (Committee Chair)

Non-Executive Director
Gareth Adkins
Executive Director of Quality, Innovation and People
Anne Marie Cavanagh


Executive Nurse Director
Jane Christie-Flight


Employee Director

Karen Kelly




Non-Executive Director
Stephen McAllister
Non-Executive Director
Colin Neil 

Executive Director of Finance

June Rogers

Executive Director of Operations

In attendance
Susan Douglas-Scott


Board Chair

Carole Anderson
Associate Director of Quality, Performance, Planning and Programmes

Angela Harkness (for Item 6.4)
Executive Director of Global Development and Strategic Partnership

Liane McGrath



Head of Corporate Governance
Minutes 
Lilian Russell




Programme Co-Ordinator
Apologies 
Jann Gardner



Chief Executive
Morag Brown




Non-Executive Director

Mark MacGregor
Medical Director
1.

Chairs introductory remarks
Linda Semple opened the meeting and thanked everyone for their attendance.  

2.

Apologies

Apologies were noted as above.

3.

Declarations of interest
Previous standing declarations of interest were noted, there were no new declarations to record.

4.1

Unapproved minutes

The minutes of the previous meeting were read and approved for accuracy.
4.2

Actions and matters arising


Refer to separate action log
5.
Effective – Operational/Finance Performance Review
5.1
Integrated Performance Report (IPR) – December 2019
June Rogers opened discussions on the Board’s Integrated Performance Report (IPR) for the month of December 2019.
5.2
IPR – Operational Performance - Business update report
June Rogers delivered a presentation and advised that Orthopaedic joint activity was behind plan by 44 procedures for November, overall the service utilised 451 orthopaedic theatre slots against a plan of 459 and are behind the year to date target. The position has been attributed to various factors including consultant availability, however a joint Orthopaedic Consultant appointment has now been confirmed and the team anticipate that activity will increase.  
It was reported that there is an increasingly low surgical conversion rate of patients being referred to GJ due to clinical reasons.  The clinical management team are working with other NHS Boards to review the procedures for referring patients to GJ.  Committee members requested further details on the outcomes of these discussions and an update will be provided at the March meeting of the Finance, Performance and Planning (FPP) Committee.
	Action No.
	Action By
	Details of Action
	Due Date

	140120/01
	JR
	Surgical Activity – Further review of surgical conversion rate and external referral process with NHS Boards.
	Mar 20


For the third consecutive month, ophthalmology has exceeded the monthly activity plan and it is expected the year to date shortfall will be recovered as the focus continues to minimise patient ‘Did Not Attend’ (DNA) figures and late cancellations. 

It was advised that 120 patients have exceeded the 12-week Treatment Time Guarantee for November 2019, performance has been impacted further since the mobile laboratory unit was demobilised at the beginning of November 2019.  The increase is predominantly in coronary intervention and additional sessions at the weekend are addressing prioritised urgent cases.  It was reported that discussions are ongoing within the Divisional Performance Review Groups, improvement actions are being reviewed to optimise the utilisation of current capacity levels, including and the use of external providers as a potential short term solution. 
Members requested that a detailed recovery plan to be submitted to the next meeting

	Action No.
	Action By
	Details of Action
	Due Date

	140120/02
	JR
	TTG Recovery Plan – a detailed recovery plan to be submitted to optimise the utilisation of current capacity levels.

	Jan 20


Jane Christie-Flight commented on the national shortage of Cardiac Physiologists and referred to NHS Education for Scotland (NES) who are recruiting through universities.  In addition, it was noted that there is a national shortage of a number of specific professions including electrophysiologists.   Anne Marie Cavanagh advised that discussions are taking place with NES with regards to the development of the NHS Scotland Academy.  Members emphasised the importance of linking with other national workforce initiatives including the National Elective Centres Workforce Plan and the West of Scotland Regional Workforce Planning to ensure robust workforce development plans or the future.

There has been a sustained improvement in diagnostic imaging activity.  It was noted that there were 19% more examinations carried out in November in comparison to the same period last year. A second outsourcing company has been secured and subsequently there has been a reduction in the waiting time to report on images.  A recruitment plan for additional Radiologists is underway and it is anticipated that there will be further improvements to waiting times over the forthcoming months.
The overall cancellation rate has decreased and the lowest ever rate of 2.3% has been recorded in Endoscopy.  This has been mainly attributed to the ‘pick up the phone’ campaign which has been highly successful and it is anticipated that this may be rolled out to other specialities.
The Committee noted the Operational Performance update.
5.3
IPR – Finance update 

The financial position at the end of November indicates an anticipated breakeven position at year end, a modest surplus may be achieved which can be attributed to provisions made, but not required to date, for the pending EU Withdrawal and an additional Mobile Cath Lab.  

Colin Neil informed members of the progress towards closing the gap of efficiency savings and it was acknowledged that there is an in-year shortfall of £0.273m.  It was advised that a gap of £1.277m exists with £0.85m being classified as having a ‘red’ status, however saving schemes initiatives continue to be identified.  

A review of the revenue position within each of the directorates was provided to members, including an analysis of the spend on non-clinical supplies, 
The overspend in medical staff continues, mainly attributed to the waiting list initiative payment and agency workers, the Performance Review Groups (PRGs) will continue to monitor this situation. 

Karen Kelly referred to items under the horizon scanning and Colin Neil advised that plans are in place to consider extra support required, specifically within the Scanning Bureau activity, and this will be incorporated into the financial plan for this year.

The Golden Jubilee Conference Hotel is ahead of income plan year to date and the outlook for conference business remains positive.  Plans are ongoing to upgrade the remaining bedrooms and to replace the furniture in the bar and dining area.  Feasibility plans are underway for the ‘Riverside Project’ and to review the hospital usage of hotel rooms and associated income.  
Colin Neil noted that the Hotel 23 Strategy is in the early stage of development and work is progressing well to take this forward.  The Board Chair and Non-Executive Committee members highlighted the importance of Non-Executive Director involvement in the strategy development.  Colin Neil confirmed that sessions with the Board will be convened as this is progressed.  
The Committee noted the Finance report.

5.4
Independent Sector Activity Monitoring
Colin Neil provided an overview of the Independent Sector Activity and advised that the Board has engaged with seven referring Boards and five Independent Sector providers.  The commencement of activity has been provided in various stages with the first outpatient clinic in operation since June 2019.  
June Rogers reported that 1076 patients have already attended the Orthopaedic Outpatient clinic and a summary of the detailed monthly activity from each sector was provided.  
Following a query from Linda Semple on the management of the Independent Sector activity, it was clarified that additional administration resource has been identified to carry out this work, a separate patient coordination centre has been established within the Golden Jubilee for external independent sectors.  Members discussed the importance of closely monitoring the impact on waiting times and to ensure the Board continues a collaborative working arrangement with the Independent Sector and to share good practice.  

June Rogers concluded by advising that a series of review meetings have been scheduled to confirm any necessary plans to achieve the overall activity target of 1583 patient procedures by 31 March 2020.
The Committee noted the update.
6.
Effective – Strategic Planning update

6.1
Strategic Programme Board update

Gareth Adkins reported that the Elective Centre work with NHS Forth Valley and Stracathro is progressing well with ongoing monitoring of performance.  The majority of projects are reported as ‘green’ status.
Linda Semple referred to the NHS Scotland Academy and Gareth Adkins advised that strategic partnership opportunities continue to be explored and collaboration between NES and GJ is ongoing.  
It was advised that there are a number of dependencies that may affect the initial delivery date of phase one of the NHS Scotland Academy and the Chair recommended for this to be added into the risk register.

	Action No.
	Action By
	Details of Action
	Due Date

	140120/03
	GA
	Strategic Programme Board - NHS Scotland Academy – Update risk register to reflect dependencies required for delivery of Phase 1.
	Mar 20


6.2
Annual Operational Plan 
The draft Annual Operational Plan (AOP) which was previously presented to the Board, at the December 2019 Board Workshop, was submitted to the Scottish Government (SG) in December 2019.  A template for Digital Health and Care Plan has been incorporated to support new ways of working for an integrated healthcare system which will rely on digital technology.  

Members were advised that feedback on the initial AOP will be received by next week from the SG and any amendments to the draft document will be re-submitted to the Board meeting at the end of January for approval.
The Committee noted this update.

6.3
Finance Three-Year Plan 

Colin Neil informed the Committee that the three-year financial plan forms an integral part of the Annual Operational Plan process and covers the period up to 2022/23.  It was reported that the final budget for 2020/21 has yet to be confirmed.  This plan is inclusive of all know financial implications and assumptions in relation to our financial planning forecasts.  
Members noted the ambitious efficiency savings targets and it was acknowledged that the recently established Performance Review Groups have strengthened focus on recurring cash releasing benefits, redesign and quality improvement work.  
Linda Semple commented positively on the detailed template provided on page 14 of the document which describes the key finance issues for the next three years.
The Committee recognised the significant commitment by all staff involved in collating both the Annual Operational Plan and the three-year Financial Plan in a short period of time and recommended for both documents to be submitted to the Board for approval.
6.4
Strategic Partnership Framework
Angela Harkness provided an overview of the Strategic Partnership Policy which has been developed to ensure a robust and standardised process is in place to facilitate potential strategic partnerships.   Currently there are key initiatives in development for the NHS Scotland Academy and the NHS Scotland Innovation Accelerator. 

Members agreed that this is an essential framework and it is important that methodology and governance arrangements are in place to consider potential Strategic Partnerships.  The Committee gave their agreement to support the framework which will be submitted to the Board at the end of January for approval.
6.5
CT Scanner Business Case
Colin Neil noted that the business case for the procurement of a new Computerised Tomography (CT) Scanner.  
The business case was developed for the replacement of the existing CT scanner, used to deliver both regional and national services for all NHS Boards.  The business case had been supported at the Capital Group and was presented to Committee Members due to a transfer of revenue to capital funding to support the purchase.
The Committee discussed if it was appropriate for this business case to be submitted to this group.  Colin Neil noted that it was felt appropriate to bring it to the governance committee due to the revenue to capital funding transfer.
Members concluded that this was an essential piece of equipment to enhance and deliver CT imaging within GJ and supported submission to the Board.
7.
Issues for noting to Board

7.1
Key notes/issues for reporting to GJ Board


Members noted the following:


IPR

· Treatment Time Guarantee and performance issues
· Hotel Strategy –Non- Executive Committee members to be invited to future meetings 
· The existing gap within the efficiency savings

General notes
· Annual Operational Plan 
· Strategic Partnership Framework
· CT Scanner
8.
For Noting
8.1
Integrated Performance Report – November 2019


The Committee noted the IPR for November.
9
AOCB


There was no other competent business.  
10
Date and time of next meeting:


Wednesday 4 March 2020, 10am
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