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         Agenda Item 13/44 

Report to: Trust Board 

 

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

 

Date of meeting: 12 January 2017  

 

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) at its meeting on 20 December 
2016 

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 
(DToCs). 

As the meeting was held relatively early in December, the IPR 
is provisional and subject to change for the Board on January 
12. 

Of the 21 key performance indicators reviewed by the 
Committee, 11 met target in November, 2 better than last 
month, due to improvements in cancer 2 week waits and 
cancer 62 day screening.  This resulted in 6 of the 7 cancer 
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targets achieving standard, with cancer breast symptomatic 2 
week wait falling below the 93.0% standard, but improving in 
the month from 83.6% to 88.2%. 

The areas with the major challenges remain in RTT and A&E, 
which combined only achieved 2 of 8 targets, and in DToCs 
which continue to be well above planned levels and have a 
major impact on both A&E and RTT performance standards. 

The Committee reviewed a separate paper covering the 
performances of ED 4 hour waits, RTT incomplete 18 week 
waits, and their detailed recovery plans to return to standard.  
Performances in both improved in November, but were still 
short of standard, ED 4 hour waits from 82.4% to 84.0%, 
against the 95% standard and RTT from 87.4% to 88.0% 
against the 92.0% standard. 

The Committee gave its support to the recovery plans in place, 
and, although challenging, was assured that there was a route 
to meet the RTT standard in the March quarter. However whilst 
there was confidence that the A&E internal plans would result 
in improvements in patient flow, and therefore waiting times, 
unless there is a significant reduction in DToCs, and other 
stranded patients, which is dependent upon sufficient capacity 
to accommodate those patients within the community, the 95% 
standard will not be met by March. 

The Trust now works with our system partners on monitoring 
all aspects of the Emergency pathway, including DToCs, 
through the newly established A&E Delivery Board. 

The Committee recommends that a paper is presented to Part 
2 of the January Board on the recovery plans for both RTT 
incomplete and ED4 hour waits. 

 

ICT infrastructure programme update 

The Committee reviewed the progress of the plan which is 
scheduled to be complete by April 2017.  The CIO reported 
that all strands were on track apart from the roll out of end user 
devices, and that there would be an in depth review of the 
virtual desktop infrastructure ( VDI ) at the January meeting. 

Following further discussion the Committee recommended that 
there should be a half-day session at a Board development 
day reviewing the impact that the infrastructure rollout, 
including VDI, will have on patient care and the operational and 
financial performance of the Trust. 
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Corporate Risk Register review  

The Committee reviewed the register for those risks under the 
remit of the FIPC. There were no material changes to the risk 
profiles and mitigating actions from the register agreed last 
month.  

It was noted that the risk to the Trust, raised for assessment 
last month by the Committee, from the financial pressures on 
HVCCG, had been initially been rated at 12 and therefore 
below the CRR threshold of 15.  The Committee requested that 
this risk be reviewed by the IRGC to assess whether or not the 
risk should be recommended to the Board for escalation to the 
CRR. 

 

Month 8 report and Efficiency programme update 

The Committee reviewed the I&E performance for the month 
and year to date November and the forecast plan for delivering 
the budget deficit of no more than £22.6m. 

The deficit in November of £1.2m was £0.1m worse than 
budget bringing the year to date deficit to £17.3m, £0.1m better 
than budget. 

The Committee's focus was on the action plans and risks to 
achieving the Trust's deficit target for the year.  Pre STF 
funding of £12.0m, which is dependent upon deficit and 
operational performance, including A&E and RTT, the budget 
deficit is £34.6m.  After reviewing and testing forecast actions 
and assumptions the Committee was assured that, pre S&T 
funding, there is a strong case, underpinned by actions in 
place, for delivering a deficit of no more than £36.8m, and 
opportunity with actions yet to be underpinned to close the 
remaining £2.4m gap. 

The actions that are already underpinned include CIPs of 
£17.0m, which would be a record for the Trust, 
at approximately 5% of revenues.  Agency costs to date of 
£19.0m are 25%, £6.2m, below this time last year, but are 
£1.7m higher than plan and the Committee reviewed planned 
actions to drive down costs still further in the remaining months 
aimed at meeting the full year cap of £24.4m.  

The Committee concluded that, whilst very challenging, the 
deficit target, pre S&T funding, is achievable. 

It is also recognised however that there are significant risks, 
over and above the £2.4m that is not underpinned.  The 
remaining 4 months are subject to annual winter pressures, the 
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extent of which is unpredictable and at risk of adversely 
impacting  both revenue  and cost plans.  The Trust's forecast 
also assumes that the budget assumptions agreed with our 
system partners relating to contract penalties and 
readmissions are honoured, and not contested as financial 
pressures are applied within the system. 

Receiving the full £12.0m S&T funding will be dependent on 
the Trust's deficit and key operational performances, and will 
be decided on by NHSI. 

The Committee recommends that the latest assessment of the 
forecast deficit for the year is reviewed at the January Board. 

 

Capital Programme and Funding 

The Trust's ITFF application early in the year for £12.6m of 
funding to support the budgeted capital spend of £21.2m has 
not been approved, and a revised application for £7.5m of 
funding, to support a revised forecast spend of £16.1m for the 
year has now been made, and is being appraised by NHSI. 

Capital spend to date is £5.0m, and is being tightly controlled 
and prioritised as until further funding is received the limit of 
spend in the year will be restricted to the internally generated 
funding of £8.6m. 

An early response on the revised application would clearly be 
welcome to enable essential spend and avoid any risk of the 
capital resource limit being breached, and the Trust is in 
ongoing discussions with NHSI to achieve this. 

Early in December the Chairman and CEO approved revenue 
loans totalling £3.8m to cover cash requirements for December 
and January, on condition that the loans would be presented to 
the FIPC for scrutiny.  The Committee reviewed the application 
which was unanimously approved, and requested that the 
timing of future loans should be approved by the Committee 
prior to sign off by the Chairman and CEO. 

 

 Review of policies 

The Committee reviewed the status of IM&T and Finance 
policies.  It was noted that of the 30 IM&T policies, 28 are up to 
date and 2 had review dates in October and will be presented 
for approval in January.  All 5 finance policies are up to date 
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 Internal Audit Reports 

The Committee reviewed 2 internal audit reports for which it 
has oversight, Performance Management Data Quality 
(PMDQ) and Budgetary Control and Monitoring (BCM). 

PMDQ covered 2 key performance measurements, ED 4 hour 
waits, which was rated as providing partial assurance, and 31 
and 62 day cancer waits which was rated as providing 
substantial assurance, with a total of 4 recommendations for 
improvement. 

The Committee will track the completion of recommendations 
by the scheduled dates. 

 

 Review of Endoscopy Expansion/ CT and MRI capital projects. 

The June 2016 Board approved additional costs on these 
capital projects which was necessary following inadequate 
assumptions made in 2014 which did not take sufficient 
account of the poor condition of the estate. The final approved 
spend was £7.4m. 

The Committee asked for an update on the projects which 
were scheduled for completion by January 2017.  Whilst there 
are no changes to the planned improvements in capacity and 
patient services there is a delay to the go live date, now April 
2017, mainly due to further issues relating to the estate with a 
consequent risk to exceeding the approved spend. 

The Committee expressed its disappointment that following the 
lessons learned and corrective actions agreed at the June 
Board and that the issues causing delays were predictable and 
should have been accounted for.  It was also noted that the 
approved spend included contingency costs that should cover 
potential overspends. 

The Committee will monitor progress of the project until 
completion. 

 

 Financial Plan 2017/8 and 2018/9 

The Committee noted that the operational and financial plan for 
the next two years, to be submitted to NHSI on December 23, 
contained responses to the points raised by NHSI in the draft 
plan reviewed and approved at the December Board.  The 
Committee therefore supported its submission, and agreed it 
should be presented to Part 2 of the January Board along with 
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any further feedback from NHSI. 

 

 Divisional presentation: Elective Medicine  

The Divisional Manager presented on the Division's 
operational and performance for the year to date and the 
forecast for the year. 

In November RTT performance was ahead of standard at 
95.3% compared to 92.0%, and all 5 cancer waiting times were 
also ahead of standard. The main area of underperformance 
relates to the rate of outpatient cancellations and corrective 
recovery actions are in place. 

CIPs of £1.5m are forecast for the year, £0.2m lower than 
target, and the full year revenue is forecast at £50.7m, with a 
profit contribution of £5.2m, which is £1.2m lower than budget 
primarily due to higher non pay costs, including outsourcing. 

 

Risks to refer to 
risk register 

The risk to the Trust from the financial pressures on HVCCG, 
is to be reviewed by the IRGC as to whether it should be 
escalated to the CRR. 

 

Issues to escalate 
to Board 

The Committee recommends the following papers be 
presented to Part 2 of the January Board: 

1. the status of plans to achieve ED 4 hour wait and RTT 18 
week incomplete standards this year. 

2. a review of plans and risks to deliver the target deficit for 
the year 

3. A review of the operational and financial plan for the next 2 
years 

 

 

Attendance record 

Attended 

John Brougham, Non-Executive Director (Chair) 

Don Richards, Chief Financial Officer 

Jane Shentall, Director of Performance 

Kevin Howell, Director of Environment (for item 15) 
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Lisa Emery, Chief Information Officer 

Phil Townsend, Non-Executive Director 

Stephen Dunham, Assistant Director of Finance & Commercial Development 

Prof. Steve Barnett, WHHT Chairman 

Tom Drabble, Patient’s representative 

Elaine Odlum, Divisional Manager, Medicine (for item 18)  

Sarfraz Narma, Deputy Divisional Head of Finance, Medicine (for item 18) 

 

Apologies 

Katie Fisher, Chief Executive 

Helen Brown, Director of Strategy & Corporate Affairs 

Lesley Headland, Chair of Staffside 

Mike van der Watt, Medical Director 

Sally Tucker, Chief Operating Officer  

Arla Ogilvie, Divisional Director, Medicine (for item 18) 

 

Clerk 

Clare Ransom, Executive Assistant 

 

 

 

 


