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Lead Executive:  Don Richards, Chief Financial Officer 

Author:  Don Richards, Chief Financial Officer 

Trust objective: Tick as appropriate: 
Achieving continuous improvement in the quality of patient care that we 
provide and the delivery of service performance across all areas; 
Setting out our future clinical strategy through clinical leadership in 

partnership and with whole system working; 
Creating a clear and credible long-term financial strategy. 

Purpose: To support the Trust’s objectives by expanding on the Trust’s existing Standing 
Financial Instructions by applying a more specific range of controls to manage 
revenue expenditure. 

Previously discussed and date for further review: 

Committee Date 

Finance Committee 23 June 2015 

Audit Committee 23 June 2015 

Trust Leadership Executive Committee 18 June 2015 

Benefits to patients and patient safety implications 
Ensures that resources are targeted to support patient safety, experience and clinical effectiveness.  

Risk implications for the Trust  

Risk that process delays may prevent targeting 
of resources. 

 

Mitigating actions (controls) 

Process will be supported by Finance Division and 
timeliness of tasks related to process monitored. 

Links to Board Assurance Framework, CQC outcomes, statutory requirements 
 

Legal implications (if applicable)  
 

Financial implications (if applicable) 
Supports achievement of financial objectives and targeting resources to where most needed. 
 

Recommendations (delete as appropriate) 
To note the system of revenue expenditure control outlined within this paper. 



 

 

 
 

 
  



 

 

 
 

Agenda Item: 22/28 
 

Trust Board Meeting, 2 July 2015 

 

Improved Controls over Revenue Expenditure 

 

Presented by: Don Richards, Chief Financial Officer 

 

1. Purpose  

 

This paper supports the Trust’s objective to create a clear and credible financial strategy and 

achievement of the Trust’s plans for FY16 supporting the Trust’s existing Standing Financial 

Instructions by refreshing the specific range of controls (agreed in September 2014) designed to 

manage revenue expenditure.   

 

In making these changes the Trust expects to  

 Support rapid decision making by clarifying the specific steps required to obtain a firm “go-

ahead” with an initiative. 

 Improve transparency of decisions and consequences. 

 Control expenditure so that our resources are better targeted to maximise patient safety, 

patient experience and clinical outcomes. 

 

2. Background  

 

On 7th May 2015, the NTDA asked the Trust to (a) provide the controls framework document that was 

currently in operation and (b) confirm how and when the current system would be reviewed. In 

addition the Trust was given notice of the need to produce a plan to improve the net revenue forecast 

submitted in draft as part of the Trust’s Annual Plan for 2015/16. 

At the CEO’s meeting of 20 May 2015 Directors were asked to send views regarding changes to the 

existing controls framework last approved at the September 2014 TLEC. 

Comments were made in the CEO’s meeting with regard to business cases for consultant doctors 

and it was agreed that the process remains unchanged, requiring a business case to be completed 

and approved for replacement as well as new appointment consultants. 

This paper incorporates the changes based on discussions in the CEO’s meeting and the controls 

updated accordingly. 

The attachments this paper provides: 

 

(a) A tabular simplified guide to the controls that are recommended to be followed with effect from 

1st July 2015. 

(b) Appendix 1 – A proposed new form to be completed in the event that a Division requests a 

change to its budget to support unavoidable service pressures or proposed service 

developments. 



 

 

 
 

(c) Appendix 2 – A flow chart which summarizes the process that all Divisions must follow to 

manage the consequences of additional spending pressure. 

(d) Appendix 3 – A flow chart summarizing the process for prioritizing capital expenditure at the 

Trust. 

(e) Appendix 4 – Letter from David Williams (Director General, Finance, Commercial and NHS)  

on Expenditure Controls 

 

3. Conclusions and Recommendation 

 

Trust Board is asked to note the system of revenue expenditure control which will be 

effective from 1st July 2015. 

 

 

 

 

 

Don Richards 

18 June 2015 

  



 

 

 
 

A Simplified Guide to Expenditure Controls at West Hertfordshire Hospitals NHS Trust. 

1. General 

Budgetary Control 

 All budget holders are required to manage spend within budget 

as directed by Standing Financial Instructions. 

 If a manager is under pressure to spend in excess of budget a 

manager is required to explore all safe options to manage and 

move budgets and service demand. 

 As a last resort a request can be made for increased budget 

(de-minimis £5,000) by submitting a completed Pre-Business 

Case (PBC) Form to the Executive Directors weekly meeting. 

(See Appendix A) 

 If Executive Directors approve the PBC form and the budget 

increase requested is less than £50,000 per annum, additional 

budget will be made available/ 

 If Executive Directors approve the PBC form and the budget 

increase requested exceeds £50,000 per annum a Trust 

Business Case must be produced and approved through OMG 

before submission to either another Executive Directors meeting 

(if the request is less than £150,000) or TLEC if the request 

exceeds £150,000. 

 Where revenue resources are unavailable to fund a TLEC 
“otherwise” recommended business case, TLEC are required to 
agree to budget being removed from all Divisions pro-rata to 
current expenditure budgets in order to finance and formally 
approve the proposed business case supported development.  

 This process to be trialled until 1st December and reconsidered 

at a December CEOs meeting. 

 If the budget increase requires the support of capital 

expenditure, this must be indicated on the PBC form and follow 

the capital expenditure approval process (as separately 

documented – see Appendix B). 

 If the Trust Business Case approval requires a change to the 

Trust’s Annual Plan or current Long Term Financial Model then 

the case must be approved by the Trust Board. 

2. Tendering, 

Ordering and 

Quotations 

 All purchases must be in line with Standing Financial 

Instructions. 

 For any purchase the manager must assure him or herself that 

the purchase provides sound value for money. 

 For purchases in excess of £10,000 but less than £50,000 

three written quotations are required from the relevant supplier. 

 Purchases in excess of £50,000 a formal tender is required. 

(Contact the Procurement Department for advice). 1 

 

3. Temporary staff 

control 

 Temporary medical staff requested during normal working 

hours2. All such requests must be countersigned by the Chief 

                                                           
1
 In exceptional circumstances (see SFIs) a waiver of SFIs can be sought but these are by exception. 



 

 

 
 

procedures – 

Interim contracts 

and off-payroll 

arangements 

Medical Officer (CMO). The Medical Staffing Department will 

reject all requests made during normal working hours if not 

authorised by the CMO. 

 Temporary medical staff requested outside of normal working 

hours must be approved by the Senior Manager On call. The 

Medical Staffing Department must secure email confirmation of 

approval by the Senior Manager On call before booking 

temporary staff outside of normal working hours.  

 Temporary nursing staff requests must be authorised by the 

Chief Nurse at the weekly rota review meetings. 

 Emergency requests for temporary nursing staff in addition 

to those approved by the Chief Nurses weekly meeting must be 

approved by the Senior Manager On Call.   

  Interim contracts.  

o For any Interim staff arrangement expected to cost the 

Trust in excess of £10,000, 3 competitive quotations 

must be obtained. 

o All Interim candidates on proposed daily rates must be 

interviewed before appointment. 

o Managers are required to enter into a formal contract 

for all Interims. There are three options available (a) 

NHS framework contract, (b) Trust standard contract, (c) 

A negotiated contract approved by the Director of OD 

and Chief Financial Officer. 

o After selection and agreeing a contract a formal 

requisition must be raised to raise an order to the 

supplying company. The value of the order must not 

exceed £100,000 or 6 months of service. 

o Although the value of any interim contracts must not 
exceed £100,000 or 6 months, the Trust will be required 
to report any extensions to interim manager contracts 
(roles expected to be filled by Band 7 and above) which 
result in a cost in excess of £100,000 or a contract of 
over 6 months in aggregate to the Trust’s Remuneration 
Committee. 

o All interim staff contracts must be submitted to the Chief 
Financial Officer via the submission of the “CFO 
approval form for interim staff requests” and to HR for 
consideration at the weekly Vacancy Control Panel. 

4. Substantive staff 

control 

procedures.  

 Substantive staff may only be employed with budgetary 

provision to cover employment costs. 

 Section 1 provides details on how additional budgetary provision 

may be obtained in unusual circumstances. 

 Routine HR recruitment processes must be followed to support 

the employment of substantive staff. The HR recruitment 

processes include the presentation of an Approval to Recruit 

                                                                                                                                                                                                      
2
 9am to 5pm Monday to Friday excluding Bank Holidays. 



 

 

 
 

case to the Trust’s vacancy control panel. 

5. Substantive 

Consultant 

Appointments 

 All consultant appointments, whether new or replacement must 

be supported by a Trust Business Case. 

 A Trust Business Case for a consultant appointment must be 

approved by TLEC before the appointment can be made. 

6. Consultancy cost 
control 

 Any consultancy (strategy related) cost that is less than £50k will 
need Executive team sign off whilst costs above £50k will need 
approval from the TDA through a business case. 

7. Agency rate cap & 
ceiling on agency 
spend 

 Awaiting further guidance from TDA but it is likely that the Trust 
will be prohibited from contracting with certain agencies if they 
charge above a certain rate. 

New short business 
case proforma 

 A new business case proforma is recommended for funding 
increases of less than £150,000 per annum or less than 
£150,000 capital. (see appendix 1) 

 

  



 

 

 
 

Appendix 1 
West Hertfordshire Hospitals NHS Trust Pre-Business Case 
Investment Proforma (Page 1) 

   Title for investment 
 

  

   
A Capital investment 

Estimated 
Cost (£000s) 

A1 New build   

A2 Refurbishment of buildings   

A3 Medical equipment   

A4 Other equipment   

A5 ICT hardware and infrastructure   

A6 ICT applications, software development, project management   

A7 Total estimated capital cost   

   

B Estimated change in revenue costs and income  per annum 

Estimated 
revenue 

change per 
annum 

(£000s); + = 
good; - = bad 

B1 Income change per full year   

B2  Pay cost change per full year   

B3 Non pay cost change per full year   

B4 Net revenue effect per full year   

   
C 

Case for Change – why should we not continue with the status quo (1000 
characters) 

  

 

   D Crude Appraisal Scores (1 to 4) 

C1 Lack of investment poses risk to patient safety (4 high risk; 1 low risk)   

C2 Investment enhances patient experience (4 significantly; 1 not at all)   

C3 Investment enhances clinical effectiveness (4 significantly; 1 not at all)   

C4 Strategy (4 strong link to strategices; 1 weak or no link)   

C5 Investment supports efficiency programme (4 strong support; 1 no efficiency)   

C6 Total Score (max 20)   

 
 

 
 
 

 
 



 

 

 
 

West Hertfordshire Hospitals NHS Trust Pre-Business Case 
Investment Proforma (page 2) 

   
Title for investment  

  

   
   

D List options for achieving the desired outcome   

  

   
E What is the preferred option and why is it preferred   

  

   

F What legal or contractual arrangements need to be put in place for the preferred option 

  

   

G What is the timescale for implementing the preferred option   

  

   

H What are the risks associated with implementing the preferred option   

  

  



 

 

 
 

Appendix 2 – Process for managing revenue budget overspending 
 
 
  

 

Pre-Business Case 

proformas produced by  

Divisions. 

1. Divisional Finance 

Reports shows 

overspend. 

2. Division implements 

corrective measures to 

remain within budget. 

3. Division reviews 

success of measures. 

4. Division submits Pre-

Business Case Form 

(Appendix B) to 

Executive Directors 

meetings 

Exceptional circumstances 

5. New service 

demand or cost 

pressure 

6. Division tests 

ability to safely 

manage demand 

within existing 

budget. 

Success 

7. No budget 

change 

Yes 

No 

<£50k 

8. Executive 

Directors 

approve or 

reject 

Yes 

No 

9. Trust Business 

Case produced 

Capex? 

11. Follow 

Capital 

Expenditure 

process 

(Appendix C) 

Yes No 

10. Consideration at Exec Directors 

meeting if < £50k per annum. 

Consideration at OMG and TLEC if 

>£50k per annum 



 

 

 
 

Appendix 3 – Capital Expenditure Approval Process 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Finance Department 

confirms CRL and 

revenue and capital 

budget setting 

timetable. 

CFPG reviews all Pre-

Business Case proformas 

and produces prioritised 

list 

Pre-Business Case 

proformas produced 

by  Divisions. 

Prioritised list 

produced by CPFG and 

presented to TLEC 

for approval. 

Capital Programme 

Pre-Business Case 

proformas produced  

in-year by  Divisions. 

Additional Pre-

Business case forms 

reviewed by CPFG and 

compared to capital 

programme. 

Revenue pressure 

and requires 

capital in excess of 

£50,000 ? 

No Approval at discretion 

of CFPG using Pre-

Business Case 

proforma. 

Yes 

Business Case 

produced by Division 

BC less than 

£150k and 

revenue 

positive? 

Yes 
Approval at discretion 

of CFPG and OMG 

using Business Case 

Approval at discretion 

of OMG and TLEC 

using Business Case 

No 



 

 

 
 

 



 

 

 
 

 



 

 

 
 

  



 

 

 
 

 



 

 

 
 

 


