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HOW THE SITUATION DEVELOPED

e Optimistic plan different to that expected by CCG leading to
disputes and ultimately expert determination

* Different judgements applied to financial reporting in the second
half of the year

* Operationally unable to live within expenditure plans and a
shortfall on expected financial improvement plans

* Loss of Strategic Transformation Fund (STF) financial support as a
result of the losses above
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PUTTING THINGS RIGHT

* Resulted in deficit of £49m for 2017/18

* Financial Special Measures
— Required to produce a Financial Recovery/Improvement plan
— Improving understanding of benchmarks

e (Cash support required from DH, supported by NHS Improvement

 Development of action plan and changes needed to improve
financial governance — supported by NHSI and PwC

— Training
— Compliance
— Reporting
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TAKING ACTION

* Top priority still maintaining safety and high quality of care
* Quality Assurance Panels

* Improvements driven from the “ground up”

* Tools to support staff handle staffing/budgets

* Additional training

* Tackling expensive agency staffing

 Comprehensive review of all areas of corporate spend

* Paying over 90% suppliers in line with Better Payment Practice
Code
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LOOKING AHEAD

2018/19 will be challenging

* Planned deficit of £52.5m

* Cost Improvement (savings) requirement of £39m

* This will take some time to get back to break-even

* Improved cash management and payment of suppliers
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OVERSEAS VISITORS AND NHS CARE - WHO’S
ELIGIBLE/NOT ELIGIBLE FOR FREE NHS CARE

 The NHS guidance is a very detailed and comprehensive document
* Based on the concept of “ordinary residence”

— An “overseas visitor” is any person who is not “ordinarily resident”
in the UK.

* Nationals of countries outside the European Economic Area (EEA) must
also have indefinite leave to remain in the UK in order to be “ordinarily
resident” here

* Important exceptions — emergency care and maternity — we cannot
withhold these services to anyone who needs them

* An emotive topic — contrary to instincts of huge majority of clinicians
e Vast majority of patients are not “health tourists”
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NUMBERS AND RECOVERY RATES

Financial No. overseas Total charges
Recovered so far
Year patients invoiced invoiced

2016/ 17 £3.2m £249,000

2017/18 378 £2.5m £419,000

Context: total activity seen by hospital (overseas small element)

240,000 Emergency attendances, 73,000 admissions
8,300 babies delivered

* Maternity, specialist medicine

* Very difficult to recover some sums
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WHAT DO WE DO?

Examples:

* Main features of overseas process —we ask/check
 The overseas visitors team —how do they work?
* Up front payments

* |nvoicing

* Follow up — debt collection

* Escalation/reporting/Home Office
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OVERSEAS VISITORS

* Trustis in top quartile for EHIC identification

EHIC - Value of treatments identified, National Distribution = Options
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St George's, in Too

CONTINUED IMPROVEMENT

* National issue

* Hospital has developed an
Overseas Visitor Action

Plan

* What works well
elsewhere?
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