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Agenda item:  15/36 

Report to: Trust Board 
 

Title of Report: Finance & Performance Committee Assurance Report to Board 
 

Date of meeting: 22 March 2016 
 

Recommendation: For discussion 
 

Chairperson: John Brougham, Non-Executive Director  
 

 
Purpose 
 
 

 
This report summarises the assurances received, approvals and 
decisions made by the Finance and Performance Committee (F&PC). 
 

 
Background 

 
The F&PC meets monthly and takes scheduled reports from all Trust 
operational committees with a finance, information technology and 
performance brief according to an established work programme. 
 

 
Business 
undertaken 

 
Integrated Performance Report 
 
The Committee's focus is on the Responsive section of the IPR which 
includes performance target times for Referral To Treatment (RTT), 
Diagnostics, A&E, Cancer, treatment of patients following cancellation 
of operations and outpatients’ appointments, and the number of 
Delayed Transfers of Care (DToC). 
 
Of the 20 performance indicators in February 9 achieved target levels, 1 
more than in January, with improvements in 31 and 62 day cancer 
waiting times and a shortfall in cancer 62 day screening.  
 
Approximately 36 beds in February were occupied by DTOCs, with 
Social Care capacity a system wide constraint, and this level of 
occupancy adds to the pressures on both RTT and A&E, which together 
comprise 7 of the 11 underperforming indicators. 
 
The Committee was assured by the plans in place to improve A&E 
waiting times, including reconfiguration modelling, and recognise that 
sustained achievement of standards also requires improvement in both 
DTOCs and patient flows. 
 
Although the RTT incomplete standard fell short of standard the 
Committee were encouraged by the improved performance from 90.1% 
in January to 91.6%, compared to the standard of 92.0%, despite 
deferrals as a result of the junior doctor’s strike.  
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ICT Infrastructure Improvement Programme 
 
Progress has been made in a number of areas, but two key areas of 
concern have been identified, relating to data centre infrastructure and 
network configuration and performance. The Trust is addressing these 
issues together with the prime contractor and the status will be 
reviewed by the Committee in April. 
 
 
 
Month 11 Finance Report and  2015/16 Finance Recovery Plan 
 
The month 11 deficit was £4.2m bringing the year to date deficit to 
£41.2m.  Even with the planned receipt in March of £5.2m of income 
from the TDA to cover costs associated with the Trust’s Quality 
Improvement Programme, the targeted deficit of no more than £32.8m 
in the year will be exceeded. 
 
There are two main areas of shortfall from the forecast outturn.  Whilst it 
is expected the Trust will deliver its best ever Cost Improvement saving 
of £12m, in line with the original budget, the revised target of more than 
£15m will not be achieved. 
 
The forecast also assumed wider system support for unfunded activities 
in the year, including winter resilience, and A&E.  This has not yet been 
agreed and discussions continue with our system partners.  The 
discussions will also cover contract performance penalties and income 
related to Commissioning for Quality and Innovation (CQUINS). 
 
The Committee recommend that an update on these discussions is on 
the agenda for part 2 of the April Board. 
 
Capital spend year to date is £7.0m.  A significant increase is expected 
in March, but within the reduced plan for the year of £16.6m. 
 
 
Financial Improvement Plan and Annual Plan and Budget 
 
The Committee recognises that delivery of the challenging 2016/17 
budget, with a target deficit of £17.3m, and the need beyond to drive for 
lasting financial sustainability demands further tightening of financial 
controls and disciplines, together with a greater degree of accountability 
and responsibility within the Trust.  This is not to be achieved at the 
expense of patient care and safety, it is to achieve high levels of care 
and high levels of operational and financial efficiency. 
 
The Committee reviewed two sets of detailed recommendations on the 
key actions to achieve this. The TDA completed a review of the Trust’s 
financial governance arrangements and issued recommendations in 
March, for management response later in the month, and EY, who have 
been supporting the Trust’s Cost Improvement Programme, presented 
their detailed recommendations for improvement. 
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Both sets of recommendations were well received and together with 
existing initiatives, including those in the Carter Report, will form a 
detailed plan with clear ownership and responsibility, for delivery in 
2016/17. This plan will be closely scrutinised by the Executive Team 
and be a standing item on the F&PC agenda. 
 
It is recommended that the status of finalising the improvement plan, 
including feedback from the TDA on the response to their 
recommendations is included on the agenda in part 2 of the April Board 
along with an update on the 2016/17 annual plan and budget. 
 
 
Corporate Risk Register (CRR) and Board Assurance Framework (BAF) 
Update 
 
There was one change to the CRR for which the F&PC is the primary 
committee for Board assurance, relating to Emergency Care Pathway, 
with a risk rating of 20. This risk brings together a number of related 
risks under one combined risk, and the risk, mitigating actions and 
rating were all endorsed by the Committee. 
 
The Committee reviewed the recommended RAG ratings for the three 
principal risks for which it has oversight, Informatics, Delivery of 
Operational Performance and Achievement of Financial Targets. 
The recommendations to split, and separately rate Informatics, into 
Infrastructure and Information/Governance, and Operational 
Performance into Scheduled and Unscheduled Care, were agreed, 
together with the ratings, for onward submission to the Board for 
approval. 
 
 

 Terms of Reference 
 
These were reviewed by the Committee and a number of changes were 
proposed for review and endorsement  at the April Committee before 
submission to the Board for approval 
 
 

 
Risks to refer to   
risk register 

 
See Corporate Risk Register above  
 

 
Issues to escalate 
to Board 
 
 
 

 
1. The full year deficit target of no more than £32.8m will not be 

achieved. 
2. The Committee recommends the following items are on the agenda 

for part 2 of the April Board 

- Status of discussions with system partners on 2015/16 funding  
issues 

- Status of Financial Improvement Plan and TDA feedback 

- Update on 2016/17 Annual Plan and Budget 
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Attendance record 
 
Attended 
John Brougham, Non-Executive Director (Chair) 
Don Richards, Chief Financial Officer 
Jac Kelly, Chief Executive 
Jane Shentall, Director of Operations, Elective Care 
Lisa Emery, Chief Information Officer 
Mike van der Watt, Medical Director 
Paul Cartwright, Non-Executive Director 
Paul da Gama, Director of Human Resources 
Stephen Dunham, Assistant Director of Finance & Corporate Development 
Prof. Steve Barnett, Chairman 
Tom Drabble, Patient’s representative 
Tracey Carter, Chief Nurse and Director of Infection Prevention & Control 
Susan Thomas, Partner, Advisory (Ernst & Young) 
Helen Galloway, Manager, Advisory (Ernst & Young) 
 
Apologies 
Caroline Landon, Director of Operations, Unscheduled Care 
Helen Brown, Director of Strategy & Corporate Affairs 
Jonathan Rennison, Non-Executive Director 
Kevin Howell, Director of Environment 
Lesley Headland, Chair of Staffside 
Lynn Hill, Deputy Chief Executive  
Phil Townsend, Non-Executive Director 
Virginia Edwards, Non-Executive Director  
 
Clerk 
Clare Ransom, Executive Assistant 
 


