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Agenda item:  15/39 

Report to: Trust Board 
 

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

Date of meeting: 28 June 2016 
 

Recommendation: For discussion 
 

Chairperson: John Brougham, Non-Executive Director  
 

Purpose 
 
 

This report summarises the assurances received, approvals and 
decisions made by the Finance, Investment and Performance 
Committee (FIPC). 
 

Background The FIPC 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). 
 
Seven of the twenty Responsive indicators achieved target in May, one 
less than in April. 
 
Three cancer treatment waiting time indicators fell below target, and 
two improved to meet target.  The three that underperformed were two 
week waits for both standard and breast symptomatic and the 62 day 
standard.  Patient choice was a significant factor in all three areas and 
the Trust is working towards improving out of hours appointments and 
the process for offering appointments during the day, to help meet 
standards consistently. 
 
The two cancer treatments that improved to meet standard were the 31 
day waiting time, and the 31 day subsequent surgery that achieved 
100%, compared to the 94% standard. 
 
Whilst Emergency department (ED) waiting standards and ambulance 
turnaround times continue to underperform there were encouraging 
improvements in May, achieving the best results so far in calendar 
2016. ED 4 hour rates achieved 85.9%, still well below the 94% 
standard but up from 79.2% from April.  The number of ambulance 
turnaround times failing the 60 minute standard reduced by two thirds 
from April to May.  
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However ED performance remains very fragile, in particular vulnerable 
to high concentrations of ambulance arrivals, and to high levels of 
DTOCs, for patients who are ready to return into the community, but are 
occupying beds needed for acute treatment. 
Actions are in place within the Trust to further improve patient flow to 
mitigate risks but ongoing achieving of standards here is dependent on 
successful outcomes to discussions with our healthcare system 
partners to reduce pressures at the ED front end and reduce DTOCs to 
free up bed availability. 
 
ICT Infrastructure Improvement Programme  
 
The Committee received a verbal update on the challenges to deliver 
the programme on time. 
 
There will be a paper in  part 2 of the July Board covering the issues 
and actions being taken 
 
Finance Report  
 
The deficit in the month of May of £(4.5)m was £0.4m better than 
budget, with revenue and pay in line with plan, and the improvement 
mainly due to lower interest charges and dividends payable.  The year 
to date deficit of £8.7m is in line with budget, with a net shortfall in 
revenues of £0.5m, and higher non pay costs of £0.2m, offset by lower 
pay costs of £0.2m and lower interest and dividends of £0.5m. 
 
The Committee's focus was on the plans and actions in place to 
achieve the full year target. 
 
NHSI have now set revised income and cash funding targets for trusts 
in 2016/17.  For WHHT the revised deficit target is set at no more than 
£34.6m, a £2.3m improvement on the previous £36.9m, which in turn, 
with conditions which still need to be finalised, would lead to an 
allocation to the Trust of £12m from the NHS S&T fund, giving a net 
deficit of £22.6m for the year. 
 
Achieving the revised budget deficit will be a major challenge, but one 
that the Committee and Board have signed up to, and there will be a 
further review at the July Board on the status of the action plans to 
deliver it.  Agreement has now been reached that the previously 
identified financial risks associated with contract penalties from 
commissioners, including readmission penalties, will not be levied in 
2016/17. The Committee requested that the agreement should be 
formalised in writing. 
 
The Cost Improvement Programme was reviewed, including the status 
of actions on recommendations of the Carter Report.  Currently there is 
a high degree of confidence of delivering at least £9m of CIPs in the 
year with a further £4.5m of opportunities being assessed, but there 
needs to be a rapid acceleration  to give confidence to achieving not 
just the original budget of £14.0m for the year, but several £million more 
to underpin the revised deficit. Review of the Programme is a standing 
item on the Committee's agenda each month. 
 
The Committee discussed the increase in May in agency spend, up to 
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£2.8m from £2.6m in April, and £0.4m above budget, following 6 
months of improving trend, and asked for a review in July, by the 
Finance Review Board, of the actions in place to bring the planned 
reductions back on track to deliver a total spend for the year of no more 
than £24.4m. 
 
 

 Capital Spend and Funding 
 
The Committee reviewed the £19.5m capital spend programme for 

2016/17 which had already been endorsed by the Board, but has yet to 

agreed by NHSI, and noted that it needed careful management, and re 

prioritisation, to ensure that that the limit was not exceeded due to carry 

over spend from last year’s programme and underestimates on other 

approved projects.  

The ITFF funding application to be formally submitted in July to cover 
the 2016/17 planned deficit, capital spend and working capital 
requirements was reviewed, and the Committee agreed that it should 
be presented to the Board for approval, subject to being updated for the 
revised lower deficit. 
 

 BAF/CRR update 

The Committee is responsible for providing assurance to the Board on 

risk management relating to the Trust’s operational performance 

standards, IT and information governance, and financial performance 

and controls.  The relevant high risks, their ratings and mitigating 

actions, and milestones to reach an acceptable level of risk, were 

reviewed for both the BAF and CRR. 

The Committee endorsed the papers for submission to the July Board, 

with the exception of the BAF report on unscheduled care actions, 

which were incomplete, and asked for them to be updated in time for 

the Board. 

 
Procurement 
 
There was a presentation on Procurement plans and priorities, which 

included a CIP target in 2016/17 of £2m, 25% more than last year and 

assurances on tighter management of supplier performance on key 

contacts. 
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Business case to develop strategic outline case 
 
A request to enter into a contract with a specialist firm of consultants to 

help develop a strategic  outline case for the configuration of acute 

hospital services and associated capital investment in the Trust's estate 

was reviewed.  This requirement is a sub-set of Your Care Your Future 

and will be part funded by the HVCCG and there has been a 

competitive tendering exercise.  The Committee supported the business 

case, and recommends it be approved in part 2 of the July Board, and 

that with the agreement of NHSI and the CCG a contract is entered into 

as soon as practical. 

 
 
Unscheduled Care Divisional presentation 
 
Divisional presentations of operational and financial performance will be 

a regular item from now at the Committee.  Unscheduled Care was the 

first division to attend in June, covering performance, actual and 

planned, on financials, CIPs, and CQUIN and corrective actions where 

needed. 

The Trust has now given greater accountability and responsibility to 

Divisional management for performance delivery, and although early 

days, the Committee was encouraged by the commitment of the 

Divisional team to deliver their plans. 

 
Risks to refer to   
risk register 
 

None escalated 

Issues to escalate 
to Board 
 
 

The Committee recommends the following papers be presented to the 
July Board Part 2: 
 
For approval: 
- ITFF funding Application 
- Business Case to develop strategic outline case 
 
And the following papers for discussion and agreement on actions: 
- ICT Infrastructure Improvement programme 
- Actions to delivery reduced deficit target 
 

Attendance record 
 
Attended 
John Brougham, Non-Executive Director (Chair) 
Prof. Steve Barnett, Chairman 
Lisa Emery, Chief Information Officer 
Don Richards, Chief Financial Officer 
Tom Drabble, Patient’s representative 
Mike van der Watt, Medical Director 
Stephen Dunham, Assistant Director of Finance & Corporate Development 
Helen Brown, Director of Strategy and Corporate Services 
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Ginny Edwards, Non-Executive Director 
Kevin Howell, Director of Environment (for item 9) 
Sally Tucker, Chief Operating Officer (Interim) 
Jim Forsyth, Head of Procurement (for item 14) 
Debbie Foster, Divisional Manager, Unscheduled Care (for item18) 
David Gaunt, Divisional Director, Unscheduled Care (for item 18) 
Paul Chung, Divisional Head of Finance, Unscheduled Care (for item 18) 
 
Apologies 
Lesley Headland, Chair of Staffside 
Jac Kelly, Chief Executive 
Phil Townsend, Non-Executive Director 
 
Clerk 
Clare Ransom, Executive Assistant 


