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Agenda Item: 19/40 

 
Report to: Trust Board 

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

Board 
 

Date of meeting: Tuesday, 23 August 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). 
 
Of the 21 Responsive indicators 8 achieved target in July, 2 less than 
in June, with cancer 31 day wait slipping just below the 96% target at 
95.8%, and cancer 62 day screening falling below the 90% target due 
to 2 breaches on a low level of patient referrals. 
 
The Committee was concerned with the drop in the Breast 
Symptomatic 2 week wait which fell from 75.1% in June to 45.9%, 
against the 93% target.  The drop in performance was due to capacity 
issues in outpatients and radiology.  The Committee was assured that 
actions being taken, including the appointment of two new breast 
radiologists, will result in significant improvement in the coming 
months.  In addition, the Trust is working with GPs to improve 
booking procedures which is essential to bring performance up to 
standard. 
 
Performance in RTT, ED waits, ambulance turnaround times and 
DToCs, remains very challenging and comprise 7 of the 
underperforming indicators.  Improvement in them all requires 
improving both patient flow within the Trust and the successful 
outcome of ongoing discussions with our healthcare system partners 
to reduce pressures on A&E and reduce DToCs. 
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The Committee asked for a review of actions to address the recovery 
of ED and RTT standards at the September FIPC followed by a paper 
to the October Board.  
 
 
 
ICT infrastructure programme update 
 
The Committee reviewed a paper recommending the actions 
necessary to make the Trust's local area network fit for purpose, 
which is critical to enable transformational change to the ICT 
capabilities at the Trust, and the clinical, efficiency and patient 
experience benefits that will result. 
 
The recommendations include finalising commercial renegotiations 
with our existing supplier and a completion date, across all three 
sites, of March 2017. 
 
The Committee supported the recommendations and endorsed the 
submission to the September Board for approval. 
 
 
Month 4 report and Efficiency programme update 
 
The Committee reviewed the I&E performance for July, and year to 
date, and the forecast for the year to deliver a deficit target of no 
more than £22.6m.  Performance in July was marginally better than 
budget, with a deficit of £2.4m, £0.3m better than budget, bringing the 
year to date deficit to £10.7m, which is £0.4m better. To date revenue 
of £109.9m is £0.1m better than budget, pay costs of £74.7m are 
£0.9m better, with total non pay costs of £45.9m, £0.6m worse.  
Included in the above are CIPs of £3.1m to date, £0.1m better than 
budget. 
 
There is no complacency to be taken from these results.  Achieving 
the full year deficit target requires a very challenging level of 
improvement in the remaining eight months.  The average monthly 
deficit for the remainder of the year has to be under £1.5m, almost 
half of the average to date of £2.7m. 
 
The Committee reviewed the forecast for the year, and the plans and 
actions in place to deliver the improvement required and associated 
risks.   The two key challenges are to ramp up the rate of CIPs, and 
further reduce agency costs.  
 
Currently CIPs of approximately £12m have been identified for 
delivery in the year, but more than £18m will need to be delivered this 
year to meet the deficit target.  Whilst agency costs continue to 
decline broadly in line with plan, to stay within the full year cap of 
£24.4m requires spend to average no more than £1.8m per month for 
the remainder of the year compared to £2.4m to date and £2.2m in 
July.   
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The Committee also discussed the risk to the receipt of the £12m 
STF.  This will only be received if deficit and agency cap targets are 
met.  After passing these tests 30% of the £12m is dependent upon 
meeting operational targets relating to RTT, A&E and cancer.    
 
At this point there is still a significant gap between embedded plans 
and delivering the target deficit for the year, and the Committee 
recommends a further update is presented to the September Board. 
 
The committee also reviewed CQUIN performance to date and noted 
that the Trust is awaiting confirmation from HVCCG of 100% 
compliance for Q1. 
 
Capital Programme and Funding 
 
The Committee reviewed the capital spend to date of £2.3m, and the 
planned spend and prioritisation of projects to keep within the capital 
budget of £21.2m for the year.  It was noted that at least £2.8m of 
spend on projects planned to start this year would have to be carried 
over or deferred to next year to stay within this year’s limit, which has 
yet to be approved by NHSI.  
 
The Trust is also awaiting confirmation from NHSI that the funding 
requirements for the year, which cover the deficit, capital spend and 
working capital requirements have been approved.  Current funding 
arrangements cover cash requirements only to the end of September. 
 
The Committee recommended that two papers be presented to the 
September Board covering capital spend and funding.  The paper on 
capital spend should cover the prioritisation of projects this year, 
ensuring that on proposed deferred projects there are no risks to 
safety with impact on CIPS and quality of service taken into account.  
The paper on funding will update the Board on the need to secure 
funding during September and the management of cash in the 
interim. 
 
Review of policies 
 
The Committee received assurance that of the 30 Trust policies 
covering Information, Information Governance and ICT, 21 are up to 
date and the remainder are being updated with completion in 
September. 
 
Of the three finance policies subject to FIPC assurance, one was 
approved by the Committee, and the two remaining policies are 
scheduled for approval in September. 
 

 Clinical Support Services Divisional presentation. 
 
The Division Director gave a presentation on the actual and planned 
financial performance for the year and also on the division’s IPR.  
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The year to date deficit of £2.2m is £0.1m better than budget, with 
CIPS of £0.3m in line with plan.  The key financial plan is to increase 
CIPS for the year to £2.6m, compared to the £1.2m currently 
identified.   
 
The division is performing to standard on the majority of the 
responsive indicators in the IPR.  Areas of concerns raised by the 
Committee were the high level of staff turnover and the fall in 
performance of speech and language therapy for stroke patients.  
Actions being taken in both were discussed and agreed by the 
Committee.  
 

Risks to refer to 
risk register 

The Committee reviewed potential duplication of the responsibility for 
managing risks related to the level of agency costs.  It was agreed 
that risk 3615, high usage of agency staff, should continue to be 
owned by the HR Director, and monitored by the Workforce 
Committee, and risk 3740 covering risk of high agency costs on 
delivering financial targets should become a subset of risk 3742, 
failure to achieve sufficient efficiencies, owned by the CFO and 
monitored by the FIPC. 
 

Issues to escalate 
to Board 

The Committee recommends the following papers be submitted to the 
September Board 
 

 Update on plans and actions, including CIPs and agency costs, 
required to reduce rate of deficit and meet full year target 

 

 Recommendations for approval to finalise commercial contact 
renegotiations with existing supplier to complete ICT 
infrastructure upgrade 

 

 Review of prioritisation of capital projects to ensure spend this 
year is within allowed limit, ensuring safety is not compromised 
and identifying any impact of proposed deferred projects on 
patient experience and CIPs 

 

 The need to secure new funding from NHSI, and the 
management of cash in the interim, as current funding 
arrangements will run out in September, and the Trust still awaits 
response to the funding request submitted in early July 

 
The Committee recommends the following paper to the October 
Board following review by September FIPC  
 

 Review of actions to bring ED wait and RTT performance 
standards up to national standards 
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Attendance record 
 
Attended 
John Brougham, Non-Executive Director (Chair) 
Prof. Steve Barnett, WHHT  Chairman 
Phil Townsend, Non-Executive Director 
Lisa Emery, Chief Information Officer 
Mike van der Watt, Medical Director 
Stephen Dunham, Assistant Director of Finance & Corporate Development 
Sally Tucker, Chief Operating Officer (Interim) 
Onali Mohamedali, Financial Controller 
Martin Keble, Divisional Manager, Clinical Support Services & Chief Pharmacist (for item 14) 
Anthony Divers, Divisional Director, Clinical Support Services (for item 14) 
Phyllis da Silva, Divisional Head of Finance, Clinical Support Services (for item 14) 
 
Apologies 
Katie Fisher, Chief Executive 
Don Richards, Chief Financial Officer 
Kevin Howell, Director of Environment  
Tom Drabble, Patient’s representative 
Lesley Headland, Chair of Staffside 
 
Clerk 
Clare Ransom, Executive Assistant 
 
 
 


