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          Agenda Item 14/37 

Report to: Trust Board 
 

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

Date of meeting: 26 April 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). 
 
Three of the 20 performance indicators for March were still to be 
finalised when the Committee was held, but will be finalised in the IPR 
presented to the May 5 Board.  There was one change versus standard 
in the remainder with Cancer 62 day screening up from 85.7% in 
February to 100%, compared with the standard of 95%.  The 
expectation is that the final outcome will be either in line or marginally 
better than the 9 achieving standard reported in February. 
 
The Committee's main focus was on the improvement actions being 
taken in underperforming areas including A&E 4 hour waits, ambulance 
turnaround times and DToCs, with an average of 39 beds occupied by 
delayed transfers in the month, which impacts both scheduled and 
unscheduled care performance. 
 
The Trust has internal actions in place to improve performance, for 
example reconfiguring the patient pathway in A&E to speed up flow and 
administer faster treatment, with further improvement in these areas 
dependent upon successful outcomes to discussions with our 
healthcare system partners. 
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ICT Infrastructure Improvement Programme 
 
The Committee was concerned that with the rescheduling of a number 
milestones completion of the Programme on time by August was 
looking increasingly unlikely, even with the recovery actions in place. 
Progress and actions will be reviewed by the Committee in May. 
Month 12 Finance Report and Cost Improvement Programme (CIP) 
 
The full year deficit of £41.2m was £8.4m worse than budget, mainly 
due to £4.7m of nationally mandated contract penalties for failing to 
achieve waiting time targets for ambulances, RTT, and in A&E, £1.7m 
for achieving only 70% of the budgeted CQUIN target, and higher pay 
costs of £11.2m, primarily due to the premium on much higher levels of 
agency staff, all partly offset by £9.3m lower non pay/financing costs 
and depreciation. 
 
One bright note was the delivery of a record level of CIPs at £12.3m, 
4.1% of revenue and £0.3m better than budget. 
 
Capital spend for the year of £16.6m was in line with plan. 
 
 
2016/17 Annual Operating Plan and Budget 
 
The Committee reviewed the status of the plan that was agreed by the 
April Board and then submitted to the TDA, and the Trust is awaiting 
feedback on approval. 
 
Key features of the plan are to achieve, and sustain, the required 
standard performance during the year in key areas including A&E and 
RTT waiting times, reduce agency spend from an average of 17% in 
2015/16 to 11%, and deliver higher CIPs at £14m. 
 
The target deficit set by the TDA is £29.3m, which would then attract 
£12m of Sustainability and Transformation Funding, resulting in a plan 
deficit of £17.3m. The Trust's submitted deficit, taking account of all the 
operational and financial improvement plans, and the need in areas to 
invest to improve, is a challenging, but realistic £36.9m, £7.6m more 
than the TDA target. 
 
The monitoring and scrutiny of all these improvement plans, including 
the Financial Improvement Plan agreed with the TDA in March are all 
standing items on the Committee's agenda in 2016/17.  
 
 
Capital Spend and Projects 
 
The Committee were given a heads up on a projected overspend 
approaching 20% on two projects previously approved by the Board, 
and actions being taken to limit the overspend. 
 
It was decided that a paper should be presented at Part 2 of the May 
Board, focussing on explaining clearly why an overspend is projected, 
why this was not foreseen in the original business cases, the actions 
taken to recover, and the lessons learned to avoid this occurring in 
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future. 
 
Finance and IT Policies 
 
The Committee reviewed the up to date approval status of these 
policies. Of the 13 IT policies, 12 are up to date, with the outstanding 
policy due to be updated and approved in May. 
Further work needs to done to establish the status of a Finance policies 
and this will be revised again at the May Committee 
 
 

 Terms of  Reference 
 
These were reviewed and reflected changes agreed in April, but will 
need further changes following changes to Committee membership to 
all committees which will be discussed at the May Board. 
 

 
Risks to refer to   
risk register 

 
None 
 

 
Issues to escalate 
to Board 
 
 

 
The Committee recommends a paper on projected overspend on two 
major capital programmes is on the agenda for Part 2 of the May Board 
 

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


