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1.

Chairs introductory remarks
Linda Semple welcomed everyone to the initial meeting of the Finance, Performance and Planning Committee (FPP). It was advised that this meeting is the commencement of the new formal Board reporting procedures. 

It was noted that Stephen McAllister would be a permanent member of the (FPP) as the new Chair of Staff Governance and Person Centred Committee.
Apologies were noted as above.

2.

Actions and matters arising
It was explained that all actions from the Performance and Planning Committee have been submitted to the Executive Team Meeting to be actioned as required.

3.

Declarations of interest
The following declarations were made and recorded:

· Linda Semple, Non-Executive Director at NHS Ayrshire and Arran;

· Stephen McAllister, Non-Executive Director at NHS Forth Valley.
4.
Updates/Terms of Reference
4.1
Draft terms of reference (FPP Committee)
Colin Neil advised that the purpose of the FPP Committee is to function as a subcommittee of the Board, the Committee will review and monitor the financial position and performance against key indicators of the Board.  In addition, the Committee will review the progress on the delivery of Strategic Programmes within the Golden Jubilee Foundation and ensure appropriate governance arrangements are in place. The Committee approved the terms of reference subject to the following amendments:

· add Director of Quality, Innovation and People to the membership

· add Board Chair to the membership (in attendance)
· change FPP Chair to job title rather than individual name

· add a sentence for members to nominate a deputy when appropriate

· delete last sentence of item 4, as the Head of Strategy and Performance is mentioned previously 

5.
Effective – Operational/Finance Performance Review
5.1
Integrated Performance Report (IPR) – August 2019
Jann Gardner informed members that the Integrated Performance Report has been developed on a monthly basis and comprises of four main sections. It was noted that the previous IPR report in July 2019 was submitted to the Executive Team and the Senior Management Team (SMT).  Jann proposed for the FPP Committee to ‘note’ the previous IPR report and to discuss and focus on the Executive summary and the Finance, Performance and Planning section of the current report for each meeting.  
5.2
IPR – Operational Performance (including Business update report)
June Rogers presented the Business update report and stated that Orthopaedic joint activity was behind by 34 procedures for July and 65 behind year to date. It was reported that there have been some challenges in covering sessions due to the vacancies in theatre and a high reliance on agency staff.  The team are working on a recovery plan for both outpatients and inpatients.  Following a query on activity, Jann Gardner advised the Committee that there has been an increase in referrals and orthopaedic activity and GJNH exceeded the full year plan activity for 2018/19. 
Ophthalmology was behind plan by 54 procedures and behind year to date by 194 procedures, this has been mainly attributed to some challenges with regards to consultant staff cover. Recent recruitment is anticipated to rectify and recover this situation to ensure more sessions are filled.  The Service Management team were considering the potential to the mobile theatre for a fifth day per week.
It was highlighted that the overall diagnostic imaging activity was behind plan for the year to date mainly due to challenges with staffing levels for Radiologists and subsequently, pressures were increasing in the backlog of reading reports. In addition, the current external provider had experienced some technical issues and the solution had taken longer than expected.  However, a second outsourcing company had been contacted and it was anticipated that there will be an improvement of managing the ‘gap’ between examination and reading capacity over the forthcoming months.
Linda Semple asked if there were any quality issues identified when using an external company, June Rogers reassured the Committee that the outsourced providers offer a high quality service on reading examination reports.  Karen Kelly required further information on the standards for choosing an external provider and June Rogers advised that other NHS Boards routinely use companies listed on the NHS Scotland national procurement framework. 
The overall waiting list position for Interventional Cardiology has incrementally increased following the decommissioning of the mobile cath lab. The second mobile unit came on site for 12 weeks in August and this will support an increase in activity, however due to the building of the expansion, it will leave the site in November.  June Rogers added that a recovery solution is expected when the 5th Cath Lab becomes operational in April 2020.  
Susan Douglas-Scott referred to the ‘gap’ between March and August with the mobile unit and June Rogers advised that funding to support this had not been available. 

There continues to be significant challenges in Cardiac Surgery waiting times.  It was reported that an increase in complexity of either urgent or emergency patient activity has had a significant impact on elective patients with a number of patients waiting over the treatment waiting times guarantee.  The current situation includes complex cases carrying on into early afternoon with insufficient time to start another procedure, consequently affecting the cancellation rate.  A recovery plan is currently being developed including additional theatre sessions and extending some theatre days on a planned basis.  However, given the sustained growth within the service, which seems to be the ‘norm’, further investment is required to maximise our theatre efficiency and to review our current theatre model.  Alistair Macfie added that over the years, despite the rise in activity, referrals have increased and this has put pressure on current capacity, specifically with the complex case mix. 
Linda Semple recommended that the Business update report be incorporated into the IPR, members agreed this will be actioned for the next meeting.

	Action No.
	Action By
	Details of Action
	Due Date

	050919/01
	JR/P&P
	Business update report - to incorporate into the IPR.
	Nov 19


5.3
IPR – Finance update 

Colin Neil presented the Finance report and advised that the financial position at the end of July shows a total surplus of £0.614m (this includes core, non-core and income).  This underspend position is slightly lower than forecast within the financial plan, however this is related to the phasing of the budget.  A high level overview of the revenue position within each of the directorates was provided to members, including an analysis in the overspend in medicals pays attributed to waiting list initiatives and agency costs.
There has been an underspend in Surgical Nursing Pays areas mainly due to current vacancies and the Regional National Medicine (RNM) Division have reported an overspend due to overtime payments and the use of bank staff.  This overspend is currently under review will be closely monitored by the Nursing Directorate. 
There has been progress towards closing the gap of efficiency savings across the Board and work continues to achieve the full year target of £4.8m.  Productivity and cost containment schemes have been identified and further clarity on these schemes will be detailed in future finance reports.  Karen Kelly added that when setting budgets in the future there is a requirement to capture any potential risks, specifically with productively schemes. 
Linda Semple referred to the amount of non-recurring efficiency savings identified and the productivity initiatives being high risk and intimated that further clarity is required to explain the position. 
Jann Gardner stated that the GJF is in a unique position with regards to funding, it is anticipated that recurring savings will be identified in the three-year financial plan.

Susan Douglas-Scott enquired about GJF benchmarking in comparison with other Health Boards, Colin Neil noted that non-recurring saving schemes are present within all Health Board financial plans. 

Colin Neil explained that the Paid as if at Work (PAIAW) Overtime payments are when a staff member who works regularly out with their normal hours will be paid a proportion of their overtime whilst they are on annual leave.   Alistair Macfie referred to the NHS Safe Staffing legislation and how this will require to be taken into consideration when staff are working overtime.  Jann Gardner advised that the Person Centred Committee consider staffing requirements throughout the GJF.    
Key highlights were provided from the Hotel financial position including the feasibility plans which are underway to review the facility to potentially increase capacity and income.  Susan commented that it is important for the Hotel to upgrade their remaining bedrooms to ensure that they retain the 4-star accreditation. 

With regards to income generated opportunities, Jann Gardner referred to the Training academy and the review of occupancy within the Research Institute to ensure optimal use.  It was agreed that the full Golden Jubilee Research Institute report would be provided on a quarterly basis to the FPP.  It was further agreed that the Golden Jubilee Conference Hotel and the Golden Jubilee Research Institute reports and their executive summaries will be submitted to ‘private’ session of the Board.
Linda Semple stated that it is important to ensure that the risks contained within the IPR are incorporated into the Board Risk Register.  The purpose of this Committee is to provide governance and assurance that any potential issues within the IPR are being captured and actioned. 
Members discussed the format of the financial report and agreed that a summary of progress against the Capital Plan would be provided at each FPP Committee meeting with a full update at quarterly.  Additionally, the Committee requested that a full update on Research and Development would be provided at the next meeting.

	Action No.
	Action By
	Details of Action
	Due Date

	050919/02
	Amcf
	Research and Development update at next FPP.
	Nov 19


The Committee noted the Finance report.

The Chair commented that overall the IPR is an excellent report and acknowledged that a lot of positive work has been conducted on producing the executive summary in each section.  Members agreed that the report is very informative and commended all the teams involved. 
5.4
Proposed Performance Review process

Members were provided with an update on the Performance Review Groups (PRG) and were advised by Colin Neil that monthly meetings have been scheduled with each Division to oversee performance within their areas against targets.  Furthermore, the PRGs will provide an opportunity to both review and challenge performance and to raise any issues/highlights with current or upcoming projects and developments.
6.
Effective – Strategic Planning update
6.1
Strategic Programme Board update

A new group has been established to review and oversee a number of high profile programmes to ensure governance arrangements are in place and to provide assurance of programme delivery.  
Gareth Atkins provided an update on the following seven programmes:

· National Elective Centre – NHS Forth Valley
· National Elective Centre – Stracathro Phase One

· National Elective Centre – Stracathro Phase Two

· National Collaboration – Private Sector 

· Office Accommodation

· Car Sharing

· Board Strategy Programme

Jann Gardner advised that the Elective Centre work with NHS Forth Valley and Stracathro is progressing well and a further phase two meeting with Stracathro is planned for October.

It was reported that outsourcing contracts for patients to be seen and treated in Independent Sector facilities have commenced with some procedures already carried out.  Susan Douglas-Scott added that it is anticipated that some of the more complex operations will be performed at the Golden Jubilee and the less complicated will be outsourced.  It was advised that the Golden Jubilee will consider how to support and monitor the delivery of activity within the private sector.  Linda Semple commented that it is important to capture the patient benefits and outcomes and requested for a regular update to be submitted to this committee

Office accommodation and the car sharing projects are essential for the forthcoming expansions and both Gareth Adkins and Colin Neil will lead on this work.
Jann Gardner commented that it is important to ensure that we have a robust infrastructure to take the Board Strategy Programme forward and Programme Managers have now been recruited.

Jann Gardner advised that both the ‘Training Academy’ and ‘Innovation Accelerator Funding Model’ will be added in the future, Anne Marie Cavanagh will provide an update on the Training Academy at the next FPP meeting.
	Action No.
	Action By
	Details of Action
	Due Date

	050919/03
	AMC
	Strategic Programme Board - to provide an update on the Training Academy at the next meeting.

	Nov 19


Members commented positively on the one page ‘gantt chart’ that illustrates the timelines of all the projects at a glance.  It was recommended for future projects to be summarised and presented in this format and Gareth Adkins advised that a ‘Project Charter’ has just been approved to consider the overall visualisation of reporting projects. 
The Committee noted the Strategy Programme Board update.

6.2
Cardiac Surgery Strategy

June Rogers provided a summary of the Cardiac Strategy that has previously been presented to the SMT and advised that the GJF aims to deliver a high quality service for Cardiac patients and improve patient experience by ensuring waiting times are managed within TTG requirements.
Plans include the development of minimal invasive surgery and the development of service in line with changing patient needs.  It was highlighted that the strategy aimed to separate the patient pathway for urgent patients to ensure the elective programme is not adversely impacted by high cancellation rates.  
Stephen McAllister referred to the Getting it Right First Time (GIRFT) cardiac recommendations on page 25, Jann Gardner advised that a number of the recommendations are reliant on access to specific facilities, these recommendations are aspirational and ambitious for an NHS Scotland centre. Members suggested for the RAG status to be amended in the report and the ‘red’ position to be deleted.

Karen Kelly enquired regarding the funding and Colin Neil advised that this will be linked to regional funding and has still to be finalised.  Colin Neil added that ongoing meetings are scheduled with NHS Directors of Finance within the West of Scotland region.  It was noted that the longer term recommendations will be incorporated into a business case in due course.

7.
Issues for noting to Board

7.1
Key issues for reporting to GJ Board


Members noted the following:

IPR 
· Positive feedback was received on the quality and content of the report

· The overall increase and challenges in Cardiology and Cardiac waiting lists and a rise in cancellations in some areas 

· The executive summary has been noted for each of the Divisions 

· Business Update report will be incorporated into the IPR

General notes
· Assurance that the Strategic Programme Board is progressing and up to date information (within two weeks) will be provided at each meeting of this Committee

· GJCH (monthly) and GJRI (quarterly) reports will be submitted to the private session of the Board

· Business Update report will be incorporated into the IPR

· Duration for FPP meetings will be two hours

It was agreed that a workshop would be scheduled towards the end of the year on the Non-Executives requirements and all feedback and comments will be considered for future meetings.
	Action No.
	Action By
	Details of Action
	Due Date

	050919/04
	LMcG/LS
	Non-Executive Board Workshop - to schedule a workshop on requirements which will be feedback and considered for future meetings.

	Dec 19


8.
For Noting
8.1
Integrated Performance Report – July 2019


The Committee noted the IPR for July.

9
AOB

It was requested for the Chair to be provided with prior notification if any new papers are being presented at the FPP Committee.  
10
Date and time of next meeting:


Thursday 7 November 2019, 10am
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