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AWARDS 2008
INTRODUCTION

STRIVING FOR
THE BEST
Immediate past chairman
Chris Calkin welcomes
us to another year of
outstanding achievement

THE HFMA AWARDS is one of the highlights
of our year and this year is no exception as we
celebrate the achievements of the best in
healthcare financial management in England,
Scotland, Wales and Northern Ireland.
The UK healthcare market is undergoing
significant change with restructuring in Wales,
Scotland and Northern Ireland, and England
embarking on the Darzi vision.
Throughout the four home nations,
healthcare finance teams continue to excel in
terms of their professionalism and in the
quality of the advice, guidance and support
they provide to colleagues and service users in
healthcare organisations across the UK.
The finance team is crucial to the delivery of
efficient, effective and modern health
services, whether they are based in a
health board or health authority, a
trust or foundation trust, a primary
care trust, or any of the
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other special health authorities, private
providers or other organisations involved in
managing or delivering healthcare in the UK.
The awards programme, now in its fourth
year, recognises both the high quality of
finance professionals and their
importance in ensuring
patients get the

services they desire. The awards cover many of
the fundamental aspects of the finance team’s
role, such as efficiency, governance and the
commissioning and delivery of high quality
healthcare.
Having been involved in judging two of the
awards this year, I can speak from personal
experience that the standard of entrants
remain high and the competition fierce. All of
you who entered have made a contribution to
developing the role of finance in the NHS and
although you may not have won, you have
succeeded in enhancing the delivery of
healthcare.
HFMA is recognised as ‘the voice of
healthcare finance’. These awards are an
opportunity for that voice to be heard
celebrating the contribution and success of
finance teams across the UK. When the
awards were made at our annual conference
gala dinner, an audience of nearly 750 finance
professionals showed their appreciation of the
winners’ dedication and hard work. I trust you
will join me in continuing to applaud their
achievements. ■
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Winners of all categories gathered together to celebrate their success (above) at the HFMA’s annual gala
dinner and awards ceremony. A number of the awards were endorsed by the Department of Health,
represented on the evening by Bob Alexander, director of NHS finance (centre left). Each winner received a
personalised HFMA award platter (left). Anne Swan (centre) shows her delight at NHS Bournemouth and
Poole winning Healthcare Commissioner of the Year.
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AWARDS 2008
FINANCE DIRECTOR

JACQUES SCOOPS
TOP PRIZE
SUE JACQUES IS the HFMA’s Finance Director
of the Year. As deputy chief executive and
director of finance at County Durham and
Darlington NHS Foundation Trust, the judges
recognised that she has led her trust’s finance
function through a challenging period.
Over the past few years, while meeting its
financial duties, the trust has:
● undergone significant changes and
reconfiguration
● delivered major cost reduction programmes
● moved from underlying deficit into surplus
● managed three private finance initiative
contracts
● achieved foundation trust status.
Ms Jacques, who succeeds last year’s
inaugural winner Jane Tomkinson, has been
the finance director since the trust was formed
in 2002. From December 2001 she was finance
director at one of its predecessors, North
Durham Healthcare NHS Trust. It is one of the
largest non-teaching trusts in the health
service, operating across multiple sites and
with a turnover of £310m.
The award was judged on seven criteria.
These were:
● whether the entrant’s trust had made a
significant financial achievement
● enterprise
● integrity
● innovation
● leadership
● strategic development
● quality of service.

:

WHAT THE JUDGES SAID
“Sue Jacques’ role in changing the financial position to one
of strength was clear, as was the commitment to customer
service. Her innovative approach beyond the finance
function was excellent.”
Ms Jacques scored particularly well in the
significant financial achievement, innovation
and quality of service categories.
One of the highlights of Ms Jacques’
achievements is the award of foundation trust
status in February 2007, which was preceded
by years of successful cost improvement
Above, from left to right:
Stephen Prince of Public
Sector Consultants, Ms
Jacques, Bob Alexander
of Department of Health,
Chris Calkin, HFMA.

Left: Sue Jacques and
last year’s Finance
Director of the Year
Jane Tomkinson of
Countess of Chester FT
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programmes. Since the trust was established it
needed to make significant efficiency gains to
break even and latterly to deliver a surplus.

Efficiency savings
A programme of efficiencies, developed in
tandem with clinical staff, improved the trust’s
underlying position by £21m in 2006/07 and
£16m in 2007/08, with a target of £12m in
2008/09.
In its first two years as a foundation, County
Durham and Darlington has achieved
surpluses greater than those in its annual plan,
allowing it to invest in new services. These
include a bowel screening service, extending
ENT and dermatology to new sites, establishing
a pilot immunology service and direct access
cardiology services for GPs.
The move into surplus is one of the benefits
of Ms Jacques’ fostering of strong relationships
with the trust’s clinicians, particularly the
consultants, according to Edmund Lovell, the
trust’s director of corporate affairs. This has
been strengthened by service line management
and patient level costing.
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Endorsed: Department of Health
Sponsor: Public Sector Consultants
■ Winner Sue Jacques, County Durham and
Darlington NHS Foundation Trust
■ Highly commended Jayne Deaville, South
Staffordshire and Shropshire Healthcare NHS
Foundation Trust
■ Also shortlisted Alex Farrell, Calderdale
Primary Care Trust; Guy Musson, Leeds
Partnership NHS Foundation Trust; Alan Pond,
East and North Hertfordshire and West
Hertfordshire Primary Care Trusts; and Tony
Waite, Mid Yorkshire Hospitals NHS Trust.

MORE THAN AN FD

All together: The shortlisted finance directors of the year. From left to right: Sue Jacques, Guy Musson,
Alan Pond, Alex Farrell, Tony Waite and Jayne Deaville.

He adds that Ms Jacques has restructured the
energy provision in its PFIs to take advantage of
the VAT regime, and introduced a process for
the early closure of accounts in 2007/08, which
is now being used as a blueprint in NHS North
East for faster closing in
2008/09.
Ms Jacques said the trust had
done ‘really well’ to eradicate
its underlying deficit. ‘Clinical
engagement was an important
element of this and we have a
wonderful body of clinicians
we can work with. We have a
joint vision of where we want
the trust to be. Working so
closely with clinicians has led Sue Jacques
to significantly better financial
as well as clinical results.’
The award meant a great deal to her. ‘To just
be shortlisted is the best recognition you can
have from the people you work with and then
to win it is the icing on the cake. I am sure all
the other finance directors on the shortlist are
deserving of this award and it was almost
heart-stopping when my name was read out.’
She paid tribute to her colleagues at the
north east trust. ‘You couldn’t be finance
director of the year if you didn’t have the
finance team of the year with you. I have three
associate directors who are absolutely fantastic
at what they do. We work together as a team
of four and they are absolutely critical to
what we do.’
Ms Jacques particularly appreciated that the
recognition had come from the HFMA. ‘The

HFMA is a world-class organisation that has
always been there to help and support me
throughout my career. So to get an award from
the HFMA is extremely special.’
Judges were impressed by her commitment
to customer service – she has
encouraged her finance team
to develop a customer pledge
and a seven point plan to
improve the service it offers to
clinical departments. Last year
the trust’s procurement
function, managed by Ms
Jacques, which serves a
number of local trusts and
PCTs, became the first such
department to be awarded the
prestigious Charter Mark for
customer service excellence.
Ms Jacques has also encouraged innovation,
establishing a £2m reserve to encourage
leading edge clinical practice by allowing new
ideas to be tested.
She has also proved her leadership within
the finance function, both nationally and
locally. Development programmes, which have
been accredited by CIMA, have been put in
place for all levels of finance staff in her team.
At regional level, she has chaired the largest
internal audit consortium in the North East
since January this year.
Ms Jacques has supported the development
of the NHS finance profession nationally,
regularly speaking at HFMA, Foundation Trust
Network and Monitor conferences and she is
an HFMA mentor. ■

“Working so closely
with clinicians
has led to better
financial as well as
clinical results”

‘Jayne Deaville
is much more
than a director
of finance. A
colleague, a
leader, a
visionary and
at times, of
course, an
accountant.’
So says Neil
Carr, chief
executive of
South
Staffordshire
and Shropshire Healthcare NHS Foundation
Trust of his director of finance and
performance and deputy chief executive
officer, who was highly commended in the
HFMA Finance Director of the Year Award.
Judges said she scored highly across all
seven criteria and they were particularly
impressed by her enterprise and innovation.
As well as being one of the first mental
health finance directors to deliver foundation
trust status, she was a key player in the
first mental health acquisition – of Shropshire
County Primary Care Trust’s mental
health and learning disability services in
June 2007.
Under her leadership the trust has won
contracts for services outside traditional and
geographic areas, including the Prison
Service and pilot contracts with the Ministry
of Defence.
Mr Carr commends her appetite for risk
management, allowing the trust to develop
and not stifle the trust’s strong ethos of
enterprise. He said Ms Deaville is a strategic
thinker, who challenged and refined the
trust’s performace and direction.
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Join a winning team
with the right formula
Public Sector Consultants is a leading provider of consultancy and interim
managers to the NHS. Our dedicated team of consultants have the skills and
experience in place to assist you in all areas of the field.

Governance & Risk Assessment

Costing & SLR/SLM

Service Planning,
Reconfiguration & FT

Final Accounts

Fitness for Purpose Review

ALE Reviews

Interim Managers

Business Case Preparation

Project Management

Continuing Care

Market Management &
Commissioning

Team Manager Health
John Griffiths

Chairman
David Poynton

Team Manager Consulting
Chris Tidswell

Public Sector Consultants need new team players to join their current squad of stars. If you are interested
in joining a winning team and committed to delivering results then please contact Ellie Prince on
01246 278385 or e-mail: ellie.prince@publicsectorconsultants.co.uk

Tel: 01246 278385 Fax: 01246 278344 E-mail: hq@publicsectorconsultants Web: www.publicsectorconsultants.co.uk

AWARDS 2008
GOVERNANCE

PLYMOUTH GAINS FROM
INTEGRATED MODEL
AN INTERNAL REVIEW of the way Plymouth
Hospitals NHS Trust recorded, managed and
reported its performance management
information has proved to be the springboard
to an integrated performance and assurance
framework – and the HFMA Governance
Award for 2008.
The review, carried out in 2007/08, led to a
link between performance management
information and the trust’s assurance
framework being established (linking
performance outcomes to the trust’s
objectives), as well as connecting performance,
controls and risks identified in the assurance
framework. The trust’s board can be assured
key outputs will be delivered by examining the
risks and proposed control measures.
Traditionally, performance reports were
separated from control, risk and assurance and
so did not factor in the impact of risks on
delivery of objectives. The trust said dips in
performance often occurred because risks had
not been identified or they had been identified
but not managed well.
In its submission, Plymouth said its delivery
of cancer service targets was one example
where its new approach had paid dividends.
A risk assessment found the complexity of

■ Winner Plymouth Hospitals NHS Trust
■ Also shortlisted East Midlands Ambulance
Service NHS Trust

:

WHAT THE JUDGES SAID
“This is an embedded process and is changing culture at
a number of levels. There is considerable scope for
transferability of these practices to other healthcare
organisations.”
pathways and data capture were significant
issues. Control measures were implemented
to manage these risks, including a patient
tracking list.
The monthly performance report gives an
assessment of current performance and risk
management and controls, allowing the trust
to improve waiting list management, reduce
waiting times and ultimately to achieve the
cancer targets in 2007/08.
Entrants were judged against three criteria –
exceptional achievement in the corporate
governance field, contribution to significant

improvements of corporate governance
practices and positive impact, with long-term
significance, on one or more healthcare
organisations.
The judges were impressed by the
integration of performance management
information. The examples provided by the
trust had demonstrated the connection
between objectives, performance outcomes
and processes. They said the process was
embedded and transferable to other parts
of the NHS.
They added: ‘The assurance framework had

John Yarnold, director of finance (right):
‘Many more people were key to this than are
here to receive the award tonight, particularly
our audit committee chairman and our chairman.
It has been a long grind but it’s really pleasing
that governance is at the centre of everything
we do.’

been upgraded to incorporate a real-time
analysis of risk, control and assurance that
had a dynamic relationship with performance
reporting.
‘Underpinning this new way of reporting
was a well defined risk tolerance matrix that
sharpened accountability and clarified what
needed to be handled by the board and
executive directors.’
The integrated framework allowed the trust
to understand future risks and intervene to
mitigate them. The trust said it has been able to
make risk management part of day-to-day
operational management and service managers
now have a better understanding of the risks
that could affect the delivery of outcomes.
It hoped to develop the process further by
bringing the assurance framework and
performance report together in one paper to
the trust board. This approach is being used in
its business planning process for 2009/10,
giving it early warning of potential problems
and, of course, the ability to tackle them ahead
of the new financial year. ■
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AWARDS 2008
HEALTHCARE COMMISSIONER

“There is a particular emphasis on the commissioners
and the finance team working closely together and it has
a real impact on the cost of patient care.”
Anne Swan, director of acute and
primary care commissioning (centre)

WHAT THE JUDGES SAID
“A clear story of a problem
identified, commissioning
solution implemented and
outcomes produced.”
NHS BOURNEMOUTH AND Poole won the
Healthcare Commissioner of the Year Award
for its No Delays Discharge programme, which
it says is World Class Commissioning in action.
The programme is complemented by the No
Delays Access scheme, which the PCT believes
demonstrates its ability to lead the local NHS
by, for example, delivering the 18-week referral
to treatment programme and tackling delayed
transfers of care.
The judging panel said the No Delays scheme
demonstrated an innovative approach to
commissioning to improve clinical and care
outcomes, together with a dynamic method of
partnership working. The programme will
provide a model for acute providers, they
added.
When developing a change management
programme to meet the 18-week referral to
treatment target in 2007/08, the PCT found it
also needed to address a number of areas that
could broadly be summed up as delays in
discharge and transfer of care.
Though the PCT had introduced a range of
intermediate care services that aim to provide
alternatives to hospital beds, including a
community palliative care team and a
community rehabilitation assessment team,
the system remained gridlocked. Delayed
transfers of care were potentially
compromising the local Royal Bournemouth
and Christchurch Hospitals NHS Foundation
Trust’s elective work.
Older people were remaining in acute beds
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BREAKING
THE CYCLE
Sponsor: Mede International
■ Winner NHS Bournemouth and Poole
(Bournemouth and Poole Teaching PCT)
■ Also shortlisted North East Essex PCT

for unacceptable periods, despite being
assessed as fit for discharge or transfer,
incurring excess bed days. This was
unacceptable as it increased the exposure of
patients who are particularly vulnerable to
hospital-acquired clinical problems, such
as infection, loss of independence and
malnourishment.
The PCT put in place a No Delays
programme board, with representatives from
health and social care. With the support of
health and social care partners, it
commissioned beds within the independent
sector in Bournemouth and Poole for patients
who needed up to a four week length of stay.
Over New Year and January 2008 further beds

were commissioned to help the foundation
trust cope with the closure of beds due
to norovirus.
The PCT appointed a case manager, who
works with the trust to identify patients who
have been assessed as fit for discharge and
whose clinical welfare would be compromised
by remaining in an acute bed.
As well as better outcomes and positive
feedback from patients and their families, the
‘no delay’ culture has led to the achievement of
the 18-weeks target, delayed transfers have
been reduced and the independent sector
market has been stimulated.
The programme has been developed further
in 2008/09 with a £1.7m investment. One
aspect of the enhanced programme is the
commissioning of peripatetic rehabilitation
teams that will support patients in the
independent sector beds to ensure their rehab
period is optimised. The Royal Bournemouth is
now confident of achieving a 13-week referral
to treatment programme in 2008/09 and it is
likely this will reduce further by the year-end. ■

“The truth is incontrovertible, malice
may attack it, ignorance may deride it,
but in the end; there it is.”
– Winston Churchill

It is what it is. But unless you know what it is, you can’t really do
anything about it. Mede’s clinical and business performance analytics
will get you the truth.

Sponsor of the HFMA 2008 Commissioner of the Year award
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AWARDS 2008
ACCOUNTS TEAM

HULL SAVOURS BETTER ALE
“Having had quite a few difficult years, it was terrific to get our
ALE scores. We worked really hard and it is really wonderful to be
recognised with this award”
Di Roberts, deputy director of finance (second from right)

caption

HULL AND EAST Yorkshire NHS Trust was
named Accounts Team of the Year, an award
that reflects their move from a level one
Auditors’ Local Evaluation score in 2006/07 to
a level four in 2007/08.
The trust’s final accounts team began work
on the 2007/08 accounts in June 2007,
immediately after the 2006/07 accounts were
signed off and the level one ALE score
recorded. Though demotivated and
disappointed with their ALE score, the team
picked itself up and began planning a managed
closedown and accounts production process.
The trust’s financial accountant managed the
process using a timetable reflecting the
national timetable and local aspirations, for
example early completion of accounts. The
timetable was agreed with colleagues to ensure
buy-in and that the process was achievable.
A named person was given responsibility for

WHAT THE JUDGES SAID
“The team used formal
work papers to set out their
approach so there was no
misunderstanding with
auditors”
AWARDS SUPPLEMENT DECEMBER 2008

Endorsed: Department of Health
Sponsor: KPMG
■ Winner Hull and East Yorkshire NHS Trust
■ Also shortlisted Somerset PCT, Hampshire
PCT

each disclosure and area of the I&E account and
balance sheet, with the financial accountant
ensuring they understood their area of responsibility and had sufficient training to complete
their designated tasks.
The judges commended this and the fact that
the team empowered new staff (including some
who had come into key posts just before year
end and a number of CCAB students) by
delegating tasks to them. This sprung from
the team identifying the risk linked to new
and inexperienced staff while the process
was still young. These staff were given early
responsibility and a chance for professional
development, and they were provided with
training and support from experienced
mentors.
Other risks had been highlighted in the
2006/07 ALE report, with the trust focusing
particularly on issues with asset accounting
and its valuation methodologies. The key
working papers that were needed both
internally and for its auditors were identified
early and meetings were arranged with the

auditors throughout the year to discuss
potentially contentious issues. At the meetings,
the auditors were presented with a paper on the
issue, which included the proposed accounting
treatment and the rationale behind it. Working
papers were completed early and reviewed at
senior level.
The working papers were described in the
annual audit letter as being ‘of an excellent
standard, being well referenced and providing
sufficient detail.’
They had a ‘hard closedown’ on assets in
January and February to test and improve
procedures and the results they produced. This
created a continuous feedback and
improvement loop.

Judges liked trial
Judges liked the use of this trial run and said
success had clearly been based on a strong
team effort. They also commended the use of
plain English, together with graphs and charts
to support figures, in the trust’s annual report.
The accounts were presented in draft and
final form to the audit committee and the
board, together with a supporting paper
explaining the audit process and timetable,
highlighting the key issues and explaining
variance from the previous year.
In the end, the accounts were submitted a
day early and the team reports that the final
two days were relaxed compared with
previous years. ■

© 2008 KPMG LLP, a UK limited liability partnership, is a subsidiary of KPMG Europe LLP and a member firm of the KPMG network of independent member firms affiliated with KPMG International, a Swiss cooperative.

Good financial management is key
to the success of the NHS

The achievements of the last decade have been
facilitated by a substantial real-terms increase in
funding. In the years ahead, the challenge will be even
greater – to maintain and improve front-line services,
to improve health outcomes and tackle inequalities,
and to do all of this in a much tighter fiscal environment.
The role of the Finance Function will be vital in
achieving the best value from every pound.
In KPMG we understand the NHS and are working with
NHS professionals in all parts of the service to help
improve efficiency, optimise the cost base and drive
demonstrable improvements in financial and
operational performance.
Contact KPMG for trusted advice and support in solving
your most pressing business issues.
Alan Downey
European Head of Healthcare
KPMG LLP
Tel: 020 7311 6541
alan.downey@kpmg.co.uk
kpmg.co.uk

Flexible
staff make an enormously valuable
contribution to patient care.
PULSE Bank recognises that NHS Trusts face considerable

Guaranteed fill rates;

pressures to achieve excellent temporary staffing service

increase bank/reduce unfilled shifts

provision, whilst managing risk and controlling costs.

Clinical governance;

Many Trusts manage their own bank or deploy workers
through an external NHS provider. Too often these bank
services have to rely heavily on agencies.

There is an alternative.
As market-leading independent provider of bank
management services, PULSE Bank offers a real choice to
NHS directors who have direct responsibility for ensuring
safe, value for money flexible staffing arrangements:

rigorous independent audit

Integrated on-line system from
order to timesheet to invoice;

authorisation to meet local audit and minimise fraud

Payroll and ESR interfacing;

optional payroll management with weekly pay

Substantial cash release and savings;
innovative performance based pricing

Accurate, comprehensive reporting;
direct to your desktop

Recent changes giving NHS Trusts more
accountability mean that many feel the
time is right to test the market to ensure
the bank provides value for money and
confidence that staff are 100% safe to
care for patients. Call PULSE Bank
to find out how our innovative
solutions can help.

Contact us today:

01992 305 674

www.pulsejobs.com
Bank on PULSE
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EFFICIENCY

TRUST DESIGNS
AND DELIVERS
Sponsor: Pulse Bank
■ Winner 2gether NHS Foundation Trust
■ Also shortlisted Leicestershire County and
Rutland NHS

2GETHER NHS FOUNDATION Trust was
given the 2008 Efficiency Award for a project
that redesigned services and increased
productivity, while delivering a £1.2m saving.
The Gloucestershire trust has five strategic
service units (SSUs) and during 2006/07 and
2007/08 one of these – adults of working age
mental health services – was redesigned to
better fit the emerging needs of the population.
The aim was to reshape the service and
replace traditional community mental health
teams with more proactive services. These
included recovery teams with specific
specialties rather than general community
mental health teams. Crisis and home
treatment and early intervention provision was
beefed up and an A&E liaison service was
established, together with primary care and
assessment teams.
The judges were impressed with the project
because finance was extensively involved in the
process. A senior accountant, Tina Benson,
spent around 80% of her time working on the
project. Work included calculating how the
existing budget could be used to fund the
redesign, compiling and monitoring savings
plans, creating a new range of cost centres and
working closely with human resources to
ensure payroll and HR systems fitted in.
The contribution of finance was made even
more crucial by the fact that the SSU had to
save £1.2m in its day services to fund the new
teams.

Working together
Ms Benson worked closely with a range of
managers, clinicians and other healthcare
professionals to deliver the project and remain
within budget. The judges said the project
clearly demonstrated wide involvement and
integration into the clinical teams.
The project has resulted in a valuable
development; the support and trust of
the consultant body for the finance team,
and notably the management accountant.

Tina Benson, lead management accountant: ‘This is about how well finance and clinicians work together
and we would not have been able to do this without the support of the individual professionals behind it.’

WHAT THE JUDGES SAID
“The project has resulted in fundamental changes in the
provision of services that have actively benefited patient
experience, despite being lower cost, with several of the
developments being celebrated as best practice”
‘This creates huge potential for the future,’
they added.
As well as generating the required savings,
the project has also produced further efficiency
gains. For example, prior to the redesign a
patient experiencing a crisis would be admitted
to an inpatient unit. Now they are seen by the
crisis teams (which operate a 24/7 service) and
every effort will be made to avoid admission if
it is in the patient’s best interests.
Activity has increased since the crisis service
was set up and there has been an 86% increase
in average monthly face-to-face contacts.
Previously, the early intervention service –
for people aged 14 to 35 showing early signs of

psychosis – had been provided in one area but
is now offered countywide. Over the past two
years activity has increased, with an average
337% rise in face-to-face contacts.
The trust believes the full involvement of
finance, together with Ms Benson’s enthusiasm
and commitment, was pivotal to the success of
the project. It says: ‘The project was delivered
on time, within budget and the savings plans
were achieved in full. This may not have been
the case if she had not been fully involved in
the project from the beginning to the end, as
budget allocation and robust team structures
were a vital part of the success of the service
redesign.’ ■
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AWARDS 2008
HEALTHCARE PROVIDER
Sponsor: Abbey UK
Corporate Banking
■ Winner Royal Bournemouth and Christchurch
NHS Foundation Trust
■ Also shortlisted Yeovil District Hospital NHS
Foundation Trust

Phil Trevorrow, deputy finance director (left): ‘The
finance team has made a huge contribution to
improving the operational efficiency of the trust
this year and this has been recognised by this
award.’

SUSTAINED PERFORMANCE
ROYAL BOURNEMOUTH AND Christchurch
NHS Foundation Trust is the 2008 Healthcare
Provider of the Year, with judges praising its
sustained excellent performance, its stability,
quality of services and use of resources.
The Healthcare Commission rates the Royal
Bournemouth as second for trust MRSA
incidence per 1,000 bed days, it is third in 30day mortality rate and sixth best for cancelled
operations for non-clinical reasons.
The trust is in no doubt that finance is one of
the pillars of its success. It has been rated
excellent for use of resources in the Healthcare
Commission’s annual health check for three
years running and achieved a £9.4m surplus
(5% of turnover) in 2007/08.
It recorded surpluses of £6.2m in 2006/07
and £1.6m in 2005/06. These surpluses have
enabled the trust to plan a £65m capital
investment programme through to 2013/14
without borrowing. This year, its capital
investment programme is a record £17m,
which includes a new stroke and cancer unit
and investment in new equipment.
Capital spending is decided in consultation
with staff and the public, as well as directorates’
own ambitions, ensuring a high level of
engagement with the delivery of capital plans.
The trust’s efficiency index is 92 (8% more
efficient than the average trust), which has
contributed to its ‘excellent’ rating for use of
resources over the last three years. However, it
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WHAT THE JUDGES SAID
“The sustained performance
of the Royal Bournemouth
and Christchurch NHS
Foundation Trust – both in
terms of services and
finances – made the
organisation stand out”
has not been afraid to increase its cost base in
order to improve patient services – over the last
three years the trust has deliberately moved
from an index of 88 and can demonstrate
where this extra investment has made a
difference, for example in infection control and
its emergency department.
It sees continual efficiency improvements as
the foundation of outstanding performance.
The finance department can exercise leadership
and control through the cost improvement
programme (CIP) and it has delivered annual
efficiency savings of 3% (£5m-£6m) a year.
The finance team has been at the forefront of
improving the understanding of the demands

placed on clinical support departments by
developing a system of internal recharges. By
improving this management information,
efficiencies have been made in support of
achieving the CIP – for example, there has been
a 21% increase in the number of theatre
sessions starting on time.
The trust has also worked extensively with
non-NHS organisations, including Help and
Care, a local charity that plays a vital role in the
discharge planning process. The charity often
fills the gaps between the NHS and social
services and work with the charity is such that
delays are now minimal. The trust has
exceeded the December 2008 referral to
treatment target, currently having a 15-week
maximum wait and is on track to achieve 13
weeks by March 2009.

Innovative approach
Judges praised all the entries and said there was
good practice in all the submissions that should
be shared across the NHS. However, the Royal
Bournemouth and Christchurch’s sustained
performance – both in terms of services and
finances – caught their eye. They added: ‘The
trust also demonstrated innovation in looking
along the care pathway by working with local
charities to develop services.’
The involvement of the public in developing
the capital strategy was also highlighted as a
good example of community involvement. ■
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S U P P LY C H A I N

THE RIGHT TEAM BEHIND YOU
DEDICATED HEALTHCARE SPECIALISTS
Abbey UK Corporate Banking is a respected finance and treasury
provider to leading organisations in the Healthcare industry. Our
experienced Healthcare team work in both the private and public
sectors and are committed to delivering practical and flexible solutions
for your business. Abbey UK Corporate Banking is also part of the
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AWARDS 2008
MEMBER AWARDS

CONTRIBUTIONS
HONOURED
THE HFMA MADE a number of personal
awards to individuals who have made
outstanding contributions to the association
and to the finance community as a whole.
This year five Honorary Fellowships
(previously known as Special Recognition
Awards) were made. These are given to
individuals who have made ‘a substantial and
sustained contribution to the life and work of
the HFMA’. Each winner received a Muranostyle glass plate.
Traditionally, fellowships are awarded to
those who have retired from full-time work,
those nearing the end of their career or who
have exited mainstream finance.
■ Lindsay Stead
received an Honorary
Fellowship for years of
service to the Northern
Ireland Branch and the
HFMA in general. Mr
Stead revitalised the
branch after becoming
chair in December
2001. He was director
of finance at Craigavon
HSS Trust for 10 years to March 2007 but
following last year’s reorganisation has moved
out of finance, becoming assistant director of
acute services with the Southern Health and
Social Services Trust.
■ An Honorary
Fellowship was
awarded to
Paul Dillon-Robinson,
who left the NHS in
July to become director
of internal audit at the
House of Commons.
The former managing
director of South Coast
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Audit is the immediate past chairman of the
HFMA’s Corporate Governance and Audit
Committee. He was a committee member of
his local branch (Kent, Surrey, Sussex) and a
trustee of the association, as well as being
active in NHS internal audit at local, regional
and national level.
■ Alan Foster was
awarded an Honorary
Fellowship, in
particular for his
longstanding service
and commitment to
the HFMA Northern
Branch. He was
chairman of the branch
for many years and has
been instrumental in
reinvigorating the branch. He has also
contributed to the HFMA nationally, latterly
being appointed a trustee. In 2007 he was
appointed chief executive of North Tees and
Hartlepool NHS Foundation Trust, having
been director of finance at the trust.
■ The London
Branch nominated
John Goulston for an
Honorary Fellowship
following four years’
service as its chairman
during which he held
the branch together
against a backdrop of
staffing and organisational changes. His
understanding of
finance staff development helped the branch
put together an exceptional programme of
events for members. Mr Goulston, who is now
chief executive of Barking, Havering and
Redbridge Hospitals NHS Trust, is an

enthusiastic advocate of the association and a
role model for many aspiring finance directors.
■ Dick Clarke,
president and CEO of
US HFMA, was also
awarded an Honorary
Fellowship for more
than 20 years of help
and assistance to the
UK HFMA. His
contribution to the
UK/US Exchange has
led to the programme's
success and his frequent writings
and contributions to conferences have
given a regular insight into US healthcare
policy.
■ The HFMA also
made one Outstanding
Contribution Award,
which is given to
members who have
made a particular
contribution to the
association, either at
branch or national
level, over the course of
the year. Winners of
this award receive a place on the US/UK
Exchange and a £1,000 travel bursary to cover
the cost of the US leg of the programme.
This year the award was made to David Bowen,
for his dogged promotion of HFMA
membership. Over the past year, he has
recruited more than 60 members and his
efforts have made the West Midlands the
biggest branch in terms of membership
numbers. Mr Bowen, who is chair of the
branch recruitment, education and training
committee, became an Honorary Fellow of the
association in 2002.

AWARDS 2008
JON HAVELOCK AWARD

TAKING TALENT TO THE TOP
“I think we have answered David
Flory’s question. We are focusing on
talent management and have
gained a better understanding of
the wider issues that are around it.”

■ Winner London SHA
■ Also shortlisted NHS North West

Sotiris Kyriacou (right)

AT THE HFMA annual conference in 2007,
director general of NHS finance, performance
and operations David Flory raised concerns
about the paucity of applications for top
finance jobs, both at national and local level.
He asked if the profession was unhealthy and
why it had problems recruiting finance
directors from the internal talent pool. A year
on, an NHS London project that aimed to
answer Mr Flory’s concerns and help develop
the finance leaders of the future has won the
HFMA Jon Havelock Award.
The Jon Havelock Award recognises a
significant contribution made by an individual
finance professional or finance team to
financial performance or financial
management.
Judges said the SHA’s talent management
research exercise, as the project was known,
provided excellent research on a key issue for
the NHS finance function.
There is a dearth of high-quality applicants
for finance director positions from within the
NHS in the capital and the research aimed to
find ways to enhance recruitment, retention
and development of current finance staff on
the career path to finance director and other
senior positions.

Survey of 500
The first step for the project, which was led by
the finance staff development team, was to
survey more than 500 finance directors and
band eight and band nine finance staff to
establish the reasons behind the shortage.
They also established a list of competencies
required at finance director level, which would
supplement existing competence frameworks
and act as a baseline against which future talent
development initiatives might be measured. A
toolkit to help finance directors develop talent
within their organisations and a high-level
action plan were also developed.

WHAT THE JUDGES SAID
“This piece of work provides excellent research on a key
issue for the NHS finance function and provides clear
messages for the future development of band 8/9 finance
professionals, succession planning and talent management”
The FSD team said its talent management
exercise would enable finance directors to track
talent among their staff and support staff
development. SHAs can use it to create a pool
of talent ready to become deputy finance
directors and finance directors, and this is
consistent with the FSD infrastructure adopted
by all 10 SHAs.

Service for free
The survey and outputs were given at no cost
to all finance directors in London, while the
succession planning toolkit and related
documents on developing local talent will be

provided at no cost to all 10 FSD managers.
Judges were impressed by the research and
its potential impact and use in other parts of
the NHS. ‘This piece of work provides excellent
research on a key issue for the NHS finance
function and provides clear messages for the
future development of band eight/nine finance
professionals, succession planning and talent
management,’ they said.
‘It is a well researched and innovative project
that can easily be transferred to other SHAs
and NHS organisations. It provides excellent
value for money and offers an extremely useful
framework for future work in this area.’ ■
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AWARDS 2008
CLINICAL ENGAGEMENT

IT’S GOOD
TO TALK

Matthew Cripps, head of healthcare, procurement and market management (left): ‘It shows what can be
achieved when different organisations with different remits but with the ultimate aim of better care for
their patients put their heads together.’

A PROJECT THAT brought together clinicians,
finance and general managers to reduce
unnecessary activity has won the 2008 Clinical
Engagement Award for NHS Manchester and
South Manchester Practice-Based
Commissioning (PBC) Group.
The contract-driven reforms, which also
generated a cycle of improved pathway
efficiency and savings to be reinvested in other
services, was launched in 2007/08. The
practice-based commissioners in the south of
the city got together with Manchester Primary
Care Trust and University Hospital of South
Manchester NHS Foundation Trust.

Sponsor: National Institute for
Health and Clinical Excellence
■ Winner South Manchester Practice-Based
Commissioning Group and NHS Manchester
■ Also shortlisted Sherwood Forest Hospitals
NHS Foundation Trust

AWARDS SUPPLEMENT DECEMBER 2008

The areas the commissioners wished to
focus on had a number of characteristics.
These included activity that was manageable
outside secondary care (such as greater than
necessary outpatient follow-up) and activity
the commissioners considered unnecessary
(pre-procedure bed days, for example).
They also identified activity outside the
commissioners’ control (consultant to
consultant referral ratios for example) and
activity resulting from inappropriate provider
decisions or pathway management (some
readmissions and some planned procedures
not carried out).
Eight of the 10 requirements were
introduced in month seven of 2007/08, with
the other two introduced later. Over the full
year, the initial implementation led to at least:
● 4,000 fewer outpatient follow-ups,
● 1,300 fewer pre-procedure bed days,
● 100 fewer readmissions and
● 600 fewer antenatal admissions not related
to delivery (HRG N12).
The requirements saved £1.3m across the
full year. Patient care was improved through
more informed follow-up decisions being
made, increased capacity for the provider
and the generation of funds for investment
in other areas.
Judges favoured the Manchester entry as
they felt it created more direct patient benefits,
it generated the most savings and both primary
and secondary care clinicians had been
engaged in the process.
The winners said their project broke new
ground because it brought together clinicians,
finance staff and other managers from across
primary and secondary care to improve patient

WHAT THE JUDGES SAID
Judges favoured the Manchester entry as they felt it created
more direct patient benefits, it generated the most savings
and both primary and secondary care clinicians had been
engaged in the process
They introduced 10 performance
requirements, which were designed by the
group’s clinicians and PCT finance, contract
and commissioning managers, and enhanced
by the trust’s clinicians, finance and operations
managers.
The commissioners wished to reform the
trust’s systems in a number of areas using
the new contracts regime. Change was
incentivised by ceasing to fund activity
and rewarding reduction in activity in
the areas that had been identified.

care and reform clinical pathways.
Not only did it harness the new contract
regime to require provider reform, but also it
utilised market management techniques by
encouraging PBC referrals management. It
created a virtuous circle of reform, financial
reward (for the trust) and investment (for the
commissioners).
They added the approach is readily
transferable to other parts of the NHS –
indeed, it has been rolled-out across
Greater Manchester in 2008/09. ■

NHS
National Institute for
Health and Clinical Excellence
NICE guidance sets standards in four different areas
•

Guidance to encourage good public health: for example we have recommended a range of
activities to encourage people to take exercise.

•

Guidance on the care and treatment of people being looked after in the NHS. These are called
clinical guidelines, and cover a wide range of topics. For example, we have made
recommendations on the best care for people with depression, for the care of pregnant women,
and the care of children with a high temperature.

•

Guidance about when and under what circumstances drugs and other technologies should be
prescribed on the NHS. This is called technology appraisals guidance. The NHS is obliged to
put our technology appraisal recommendations into practice within 3 months unless special
circumstances apply.

•

Guidance about when and under what circumstances certain surgical procedures should be
offered on the NHS. This is called interventional procedures guidance.

As well as producing guidance, NICE works to help NHS and local authorities put our
guidance into practice. This includes producing the following implementation support tools
– all guidance and tools are available from www.nice.org.uk

Forward planner

Implementation advice

This summarises published and forthcoming NICE
guidance. It explains which sectors are likely to be
affected, estimates the potential cost impact (maximum
cost if approved for appraisals in development), and notes
what the impact may be on ‘Payment by results’.

Implementation advice provides help with action
planning, points to the national support available and
highlights relevant resources, tools or examples of
good practice.

Costing tools

Audit support tools help organisations to carry out
baseline assessments and to monitor any subsequent
activities. They are available in formats that can be
integrated into local audit systems.

Costing tools help assess the financial impact of
implementing NICE guidance. They comprise a national
costing report and a flexible Excel costing template,
which can be used to estimate local costs and savings.

‘How to’ guides
The ‘How to put NICE guidance into practice’ guide is the
cornerstone of our implementation support programme.
It provides an implementation model to help everyone
involved in improving health and wellbeing or patient care.
The guide is based on experience in the NHS and work
described in the published literature. The 'How to change
practice' guide aims to improve patient care by giving
practical advice to encourage healthcare professionals and
managers to change their practice in line with the latest
guidance. It is focused on the healthcare setting, but the
general principles of change maybe applicable elsewhere.

Slide sets
Slide sets can help to raise awareness of new guidance at
an early stage. They highlight the key priorities for
implementation and offer questions that can be used in
discussion. They can be adapted to suit local needs.

Audit tools

Commissioning guides
Topic-specific commissioning guides are web-based
resources to support the effective local commissioning of
evidence-based care for patients. They offer detailed
practical information on key clinical and service-related
issues, and an interactive commissioning tool to help
estimate and inform the level of service needed locally as
well as the cost of local commissioning decisions.

Developing indicators
NICE is involved in a programme of work on indicator
development. We are working with relevant organisations
to help ensure their indicators are aligned to NICE
recommendations where possible.

Field Team
We have a team of consultants who can support
individual organisations – if you’d like to know
more email fieldteam@nice.org.uk.

To get more involved in our Cost Impact Panel, please email costing@nice.org.uk

Measure. Manage. Lead.

Is your
organisation
world class?
Technical Efficiency, Patient Safety, Cost & Process Improvement, Quality & Outcomes, World
Class Commissioning, Value-for-Money, Allocation Efficiencies, Public Health Targets...

Whatever your priority, we will help you achieve.

Find out more at HFMA’s Annual Conference about the value commissioning and provider
organisations are already realising.
Contact
Martin Walsh on 0117 929 4789 email martin.walsh@hfma.org.uk or
Jenny Barnes on 020 3040 2090 email jbarnes@medefinance.com

HCS Performance Networking

