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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, 26 July 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). 
 
Ten of the twenty one Responsive indicators achieved target in June, 
two more than in May, with improved performance in cancer 62 day 
wait, up from 80.0% to 86.5%, against the target of 85%, and there 
are now no RTT waits over 52 weeks, in line with target. 
 
Five of the seven cancer indicators are being met, the shortfalls being 
both two week wait targets from GP referral to seeing a specialist. 
The Committee was assured by the corrective actions being taken 
both within the Trust, and together with GPs, to improve booking 
procedures, and the appointment of two new breast radiologists in the 
next two months. 
 
Improvements in the other underperforming areas, in particular ED 
waits, ambulance turnaround times and RTT waiting times, are 
dependent on successful outcomes of two sets of action plans. 
Firstly, the improvement in patient flow within the Trust, and the 
Committee is assured by the focus of the Executive to achieve this.  
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Secondly,  the successful outcome of ongoing discussions with our 
healthcare system partners to reduce peaks of pressure arriving at 
A&E, and the reduction of the very high level of DToCs to free up bed 
availability, which would in turn improve the performance indicators of 
both unscheduled and elective care. 

ICT infrastructure programme update 
 
The Committee received a verbal update on the paper presented to 
the July Board on the challenges and recommendations of making 
the Trust's local area network fit for purpose, in turn to enable end 
user devices which will improve efficiency, effectiveness and patient 
experience throughout the Trust. 
 
The recommendations include revisions to the commercial supply 
contract and a paper on this will be presented to the August 
Committee prior to submission to the September Board for final 
approval. 
 
 
Month 3 report and Efficiency programme update 
 
The Committee reviewed the Income and Expenditure performance 
for the first quarter and the forecast projection for the year. 
 
There was an improved performance in June, as forecast, producing 
first quarter results effectively in line with budget, with both revenues 
of £82.1m, and a deficit of £8.4m approximately £0.1m better than 
planned. 
 
Whilst there  were a number of encouraging trends in June including: 
 
- an increase in CIPs, £1.1m in month bringing year to date to 

£2.2m, 
 
- a reduction in agency costs in the month of £0.6m , 

 
- total pay costs were £0.2m lower than budget in June and £0.5m 

lower in the quarter.   
 
to deliver a full year deficit budget of no more than £22.6m for the 
year remains very challenging.  Achievement requires considerable 
improvement in the remaining three quarters, and the Committee's  
focus remains on the action plans, including those addressing the 15 
recommendations in the Carter Report,  to achieve this and their 
successful execution.  
 
To illustrate the challenge: 
 
- whilst CIPs identified for the full year have increased by 

approximately £3m since last month’s report to almost £12m, 
more than £6m more are required as the full year plan is for  
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savings of more than £18m to be successfully delivered. 
 
- Agency costs are £7.7m to date, and whilst declining in line with 

plan need to average no more than £5.5m per quarter to stay 
within the full year cap of £24.4m. 

 
 
Receipt of the £12m revenue contribution from the NHS Sustainability 
and Transformation Fund (STF) in the budget is dependent on 
achieving both financial and operational targets. 
 
Following further detailed reviews by the Executive there will be an 
update by the Committee in August of the actions to deliver the  
planned deficit and performance targets for the year, followed by  
a presentation to the next Trust Board in September. 
 

The Committee also reviewed the status of compliance with CQUIN 
targets, set by HVCCG and worth £6.8m revenue in the year, and 
asked for a detailed report on Q1 performance at the August 
Committee. 
 
 
Capital programme update 
 
Capital spend in the first quarter was £2.3m, in line with expectations, 
and the forecast spend for the year, yet to be approved by NHSI, is 
£21.2m 
 
The ITFF application to fund cash requirements this year, covering 
the planned deficit, capital spend, existing loan repayments and 
working capital requirements was submitted in early July, and the 
Trust is awaiting feedback. Current funding arrangements will cover 
cash requirements through to September. 
 
 
Service line reporting and Reference costs 
 
The Committee reviewed the latest SLR which shows profitability by 
division and specialities within divisions, and reference costs for 
2015/16 which compare costs by speciality (e.g. orthopaedics, 
paediatrics) with 2014/15. 
 
Whilst providing very useful data the papers lacked actions being 
taken to improve underperforming areas and the Committee asked 
for a status update on proposed actions at the August Committee 
 

 Medicine Divisional presentation. 
 
The Division leadership team presented the year to date financial and 
operational results, compared to plan, and actions in place to achieve 
full year plans. 
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In the first quarter the division generated a positive contribution 
(surplus/ deficit before corporate, environment and capital charges) of 
£6.0m, £0.8m less than budget. Corrective actions were discussed, 
as was progress on delivering targets for CIPs and CQUINS. The 
Division’s IPR was also reviewed. 
 
It was noted that, following a divisional reorganisation from July 1, the 
remaining three quarters reporting will change, with some 
responsibilities transferring to Unscheduled Care. 
 
There was a good discussion with the new Divisional Director (DD) 
on the development programme planned for all DDs to carry out their 
extra responsibilities, in particular financial accountability. The CFO 
took away an action to modify the programme to better match the 
training needs. 
 

Risks to refer to 
risk register 

None escalated. 
 
 

Issues to escalate 
to Board 

The Committee recommends that papers on delivering the target 
deficit of the year and on the ICT supply contract be presented to the 
September Board, following review at the August FIPC. 
 

Attendance record 
 
Attended 
John Brougham, Non-Executive Director (Chair) 
Prof. Steve Barnett, WHHT  Chairman 
Phil Townsend, Non-Executive Director 
Katie Fisher, Chief Executive 
Lisa Emery, Chief Information Officer 
Don Richards, Chief Financial Officer 
Tom Drabble, Patient’s representative 
Mike van der Watt, Medical Director 
Kevin Howell, Director of Environment  
Sally Tucker, Chief Operating Officer (Interim) 
Elaine Odlum, Divisional Manager, Medicine (for item15) 
Arla Ogilvie, Divisional Director, Medicine (for item 15) 
Paul Chung, Divisional Head of Finance, Medicine (for item 15) 
 
Apologies 
Lesley Headland, Chair of Staffside 
Stephen Dunham, Assistant Director of Finance & Corporate Development 
 
Clerk 
Clare Ransom, Executive Assistant 
 
 

 


