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Agenda item:  12/41 
 

Report to: Trust Board 
 
 

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

Date of meeting: Tuesday, 27 September 2016 
 
 

Recommendation: For information 
 
 

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 9 met target in August, in line with 
the final reported performance in July, with a patient's cancellations 
and non-attendances leading to a 52 week RTT wait breach, offset by 
an improvement in cancer 62 day screening, with a 100% 
performance in the month. 
 
Five of the seven cancer indicators achieved target in August. Whilst 
there is still much to do to achieve the 90% Breast Symptomatic 2 
week wait standard, the Committee was encouraged by an 
improvement in the month, from 44.8% to 68.6%, with further 
improvements expected in the coming months, as 2 new breast 
radiologists in August and September increase capacity, and the 
review of booking procedures underway aimed at reducing breaches 
due to patient choice. 
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The Committee reviewed a paper on the detailed action plans in 
place to improve the performances of ED 4 hour waiting times, 
currently 85%, to the 95% standard by March 2017, and RTT 
incomplete, currently 87.3%, to the 92% standard by the end of 
December 2016. 
 
The plans comprise internally driven actions and joint actions taken 
together with our healthcare system partners.  The key objective is to 
improve the patient flow within the Trust, resulting in the sustained 
achievement of national performance targets for both unscheduled 
and elective care. 
 
One of the main barriers to overcome is to significantly reduce the 
number of DToCs, which in August reached the highest ever level 
recorded at the Trust, equivalent to 43 beds occupied every day of 
the month. 
 
The Committee will review these action plans every month until 
compliance is achieved and sustained and recommends that the 
paper presented to the FIPC is submitted to the October Board. 
 
ICT infrastructure programme update 
 
The Committee reviewed the proposed revised contractual 
arrangements with our existing supplier and following further legal 
confirmation recommended that the proposals be presented to the 
October Board for approval. 
 
Corporate Risk Register review and BAF review 
 
The Committee reviewed the risks on the CRR and the BAF which fall 
under the remit of the FIPC. Following discussion, and with some 
amendments, it was agreed that the risks and ratings be presented to 
the October IRGC, for review and consolidation prior to the 
submission of the Trust wide CRR and BAF to the next appropriate 
Board. 
 
Month 5 report and Efficiency programme update 
 
The Committee reviewed the I&E performance for the month of 
August, and year to date, and the forecast and plans for the year to 
deliver a deficit target of no more than £22.6m. 
 
The August deficit of £1.8m was £0.1m worse than budget with 
revenues down by £0.5m, 2%, offset in part by lower costs of £0.4m, 
(pay down £0.6m, all other up by £0.2m).  The deficit to date is 
£12.5m, £0.3m favourable to budget, with revenues down by £0.4m, 
0.3%, more than offset by the net of lower pay costs of £1.5m and 
higher other costs of £0.8m.  CIPs to date are £3.8m, £0.1m behind 
budget. 
 
Achieving the full year deficit target remains very challenging, 
requiring an average monthly deficit of no more than £1.4m for the 
remainder of the year compared to the average of £2.5m to date.  
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The Committee reviewed the plans to deliver the required 
improvement, in particular CIPs and agency costs.  
 
Currently there are plans in place to deliver £12.5m of CIPs this year, 
4% of revenues, and efficiency workshops are in process throughout 
the Trust in late September tasked to identify up to £6m more. 
 
Whilst agency costs have reduced broadly in line with budget so far 
this year, the plan is to continue to drive them down further to stay 
within the £24.4m full year target.  This requires costs to reduce to an 
average of less than £1.8m per month for the last seven months, 
compared to £2.1m in August, and an average of £2.4m to date. 
 
The Committee acknowledged the progress being made on these 
plans but recognise that more needs to be done to give assurance 
that they can be confidently embedded for delivery.  It was also noted 
that achieving full STF funding of £12m is dependent on achieving 
the RTT and A&E plans discussed above and ensuring that we 
continue to meet the cancer 62 day wait target.  
 
The Committee will continue each month to review the plans and 
risks to deliver the full year deficit target and recommends that a 
presentation is made to the October Board on the latest status.  
 
Capital Programme and Funding 
 
The Trust is still awaiting approval from NHSI of the funding 
application made in July to cover the 2016/17 planned deficit, capital 
spend and working capital requirements, totalling £42.2m.  Even with 
careful cash management current cash and facilities are likely to be 
exhausted in the autumn.  The Trust is in ongoing discussions with 
NHSI to arrange a temporary facility of £8m until the final funding 
decision is made.  
 

 NHSI Single Oversight Framework 
 
The Committee were briefed that NHSI will be introducing a number 
of reporting changes, both financial and operational, effective 1 
October.  There should be greater clarity over the next few days as to 
what these changes mean for the Trust and it is recommended that 
an update be given to the October Board. 
 

 Business case – Accommodation contract extension 
 
The Committee reviewed a business case to extend leasing 
arrangements on current accommodation facilities at the Trust. 
Following a review of options, including doing nothing, the Committee 
endorsed submitting the paper to the October Board for approval, 
subject to keeping NHSI sighted on the proposal. 
 

 Divisional presentation: Surgery, Anaesthetics & Cancer 
 
The Divisional management gave a presentation on the actual and 
planned financial performance for the year, and on the division's IPR. 
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Financially the division's profit contribution is £0.8m ahead of budget 
to date, with revenue effectively on plan, and lower pay costs driving 
a reduction in overall spend.  The forecast for the year is an improved 
profit performance against budget of £1.1m. 
 
CIPs of £1.5m have been generated to date, and £4.1m of the full 
year target CIPs of £4.6m have been identified for delivery with plans 
underway to close the remaining £0.5m. 
 
There was a detailed review of the IPR, in particular cancer, where 5 
of the 7 national targets are being met, and the actions in place to 
achieve all 7, and RTT where performance is below standard and the 
impact on the division is central to many of the Trust wide actions 
mentioned in the IPR summary above. 

Risks to refer to 
risk register 

None. 
 
 

Issues to escalate 
to Board 

The Committee recommends the following papers be submitted to 
part 2 of the October Board: 
 
- Review of actions to bring ED wait and RTT performance 

standards up to national standards 
 

- Approval of revised contractual terms with existing ICT supplier 
 

- Updates on plans and actions, including CIPs and agency costs, 
required to deliver the full year deficit target  
 

- Update on Single Oversight Framework 
 

- Business case for accommodation contract extension 
 
Attendance record 
John Brougham, Non-Executive Director (Chair) 
Don Richards, Chief Financial Officer 
Jane Shentall, Director of Operational Development & Elective Care Performance  
Katie Fisher, Chief Executive 
Kevin Howell, Director of Environment  
Lisa Emery, Chief Information Officer 
Mike van der Watt, Medical Director 
Phil Townsend, Non-Executive Director 
Stephen Dunham, Assistant Director of Finance & Commercial Development 
Prof. Steve Barnett, WHHT  Chairman 
Tom Drabble, Patient’s representative 
Jeremy Livingstone, Divisional Director, Surgery, Anaesthetics & Cancer (for item 18) 
Mary Richardson, Divisional Director, Surgery, Anaesthetics & Cancer (for item 18) 
Soheb Rafiq, Divisional Head of Finance, Surgery, Anaesthetics & Cancer (for item 18) 
Clare Ransom, Executive Assistant (notes) 
 


