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         Agenda item 15/46 

 

Report to: Trust Board 

 

Title of Report: Assurance report from Finance, Investment & Performance 
Committee 

 

Date of meeting: 02 February 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) on Tuesday, 21 February 
2017. 

 

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 reviewed the integrated performance report.  Of 
the 21 key performance indicators, a number of which are 
provisional and subject to change, 9 met target in January, one 
lower than in a December, with cancer 62 day screening 
returning to standard, and both cancer 31 day, and 62 day 
falling below.  

Cancer 31 day fell from 98.5% to 94.0%, against the standard 
of 96.0%, due to 7 breaches of which 2 related to patient 
choice and 1 due to patient illness, all 3 resulting to delays in 
treatment. The remainder included complex pathways and the 
need for multiple diagnostics and are subject to learning 
reviews to seek to avoid similar delays in future. 
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Cancer 62 day has had a consistent record of achieving 
standard this year but fell from 94.9% in December to 76.0%, 
compared to the standard of 85%. The fall in performance was 
due to a number of breaches relating to patient choice and 
complex pathways.  

The Committee reviewed the corrective actions in place and 
were assured that there would be immediate improvement and 
an expected early return to standard. 

Status update on plans to deliver A&E and RTT standards 

The Committee reviewed a paper addressing the increasing 
pressures on emergency care and RTT and the action plans to 
recover performances in both back to standard on a 
sustainable basis. 

The key pressure, both for the Trust and nationally,  is caused 
by a combination of growth in A&E attendances,( ambulance 
arrivals which typically have patients with the most acuity are 
up 14.7% year on year) and increased levels of DTOCs and 
stranded patients which are now occupying around a quarter of 
the  600 beds at Watford. The result is that bed occupancy is 
currently running at around 98%, against the 85% ideal which 
would give the Trust the bed capacity to cope with surges in 
demand at A&E. 

Due to an incoming demand surge the Trust declared an 
internal business critical incident on January 3 due to a lack of 
available bed capacity, which resulted in ambulance diverts. 
The incident ran until January 9. The A&E 4 hour rate 
performance in January reached the lowest level for the year at 
75.4% compared to the 95% standard. 

The Committee reviewed, and supported, the actions in place 
within the Trust including efficiency streaming at the front door, 
the GP service within A&E, the discharge process, the 
ambulance response Programme and the multiple actions on 
improving patient flow. 

However there will not be lasting improvement without system 
wide change, in particular more capacity within the community 
to accommodate patients whose acute care is complete but 
continue to occupy beds in the Trust, and there is no prospect 
of achieving the 95% standard by the March year end.  

The signs are that February will fare no better than January, 
with 94 DToCs on the 20th, the highest ever recorded. This is 
additional to the 100+ stranded patients.  

Discussions are ongoing with our system partners to address 
the pressures but there are no signs of an early solution 
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particularly with the system wide funding pressures. 

 

To alleviate the bed pressures some elective activity was 
deferred in January, ensuring that no cancer or urgent 
treatment was delayed. Despite this RTT 18 week performance 
improved in the month, up from 86.9% in December to 88.3%, 
but still below the 92% standard. 

There was a 13% reduction in pathways of more than 18 
weeks. Two divisions, WACS and Elective Medicine continue 
to perform above standard, and although there is still a long 
way to go the Committee was encouraged by the increase in 
Surgery from 81.8% in December to 83.9%. 

Given all the above the Committee could not be assured that 
the RTT standard would be achieved by March year end, but 
was in support of the internal actions in place, and recognised 
that significant further improvement in Surgery is essential 
before the Trust returns to standard. 

The Committee recommends that the paper on A&E and RTT 
performance and plans is presented to Part 2 of the March 
Board. 

ICT infrastructure programme update   

The Committee reviewed the progress of the programme and 
concluded that there is now good momentum and increased 
confidence of programme completion during the first quarter of 
2017/18. The review of end user devices has now been 
completed and the decision made to focus on desk top roll out 
rather than the originally planned desk top (VDI) product where 
there were a number of issues. The contractor is committed to 
resolving the issues so the product is available by exception in 
clinical areas where it would be of real benefit. 

Email migration to the contractor supplied system was 
completed in January and the LAN remediation is expected to 
be complete in February. 

The emphasis is now moving towards communication and 
engagement to ensure that the users' transition to the new 
systems runs smoothly.  

The Committee will continue to receive reports until the 
infrastructure programme is complete and positive user 
experience is proven. 
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Income and Expenditure report ,January year to date and full 
year forecast 

The Committee reviewed the financial performance for the 
month of January, and year to date, together with the forecast, 
action plans  and risks to deliver the full year deficit budget of 
no more than £22.6m.  

The January month deficit of £2.4m was £1.1m worse than 
budget resulting in a year to date deficit of £22.5m, £1.0m 
worse than budget, though in line with expectations for the 
forecast reviewed at the January Committee, where there was 
a gap of £2.2mof further deficit reductions to find to achieve the 
full year deficit target of £22.6m. 

The Committee focussed on the latest status of action plans to 
stay within the full year budget deficit with the emphasis  on 
CIPs and agency costs, and the associated risks.  

CIPs in January of £1.3m bring year to date savings to £11.3m, 
and following review of the remaining plans there is a high 
degree of confidence of achieving at least £14.5m for the year, 
which would be a record for the Trust.  

Initiatives to deliver a further £1.5m of deficit reductions are 
also well advanced but not yet finalised. None of the savings 
plans at the Trust compromise patient safety and are approved 
by both the Medical Director and Chief Nurse before any 
actions are taken. 

Agency costs in January of £2.3m were down by £0.3m from 
January and are £23.9m year to date. Whilst this is. £7.3m, ( 
23%) lower than this time last year, it is clear that the full year 
target cost of £24.4m will be exceeded. The actions underway 
are targeted to reduce the run rate further to an average of 
£1.9m for the next two months giving a full year forecast of 
£27.7m. The Committee supported the plan to identify the 
impact on agency costs from system wide pressures and noted 
that total pay costs to date are lower than budget by £1.7m. 

The latest forecast deficit for the year is £0.5m better than in  
January and now requires £1.7m of deficit improvement to 
achieve the target deficit of no more than £22.6m. The 
Committee supported the Executive Team's ongoing efforts to 
close the remaining gap, and there will be a further review of 
progress at the March Committee. 

Significant risks remain over and above the £1.7m that is not 
yet underpinned. The unpredictable winter pressures could 
adversely hit both revenues and costs, and the Trust's budget 
assumption of no charges for readmissions, agreed with 
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HVCCG, is now being challenged as their own financial 
position has come under pressure. 

Receipt of the full £12.0m S&T funding is also at risk and will 
be determined by NHSI based on the Trust's deficit and 
operational performances. 

The Committee recommends that the latest assessment of the 
forecast deficit for the year is reviewed in part 2 of the March 
Board. 

 
 2017/18 Financial Plan 

 
The Committee reviewed the first cut of the monthly I&E 
statement of the 2017/18 plan approved by the Board and 
submitted to NHSI. The full year plan has not yet been 
approved by NHSI and is still subject to change.  
 
The Committee recommended an update to part 2 of the 
March Board on the approval status of the financial plan, 
including deficit, capital spend and funding.  
 
The Committee also requested a review at its March meeting 
of the key actions and milestones to underpin both the monthly 
operational and financial plans, including achieving national 
waiting time standards, revenue and cost targets (including 
CIPs and agency), the capital spend programme  and cash 
requirements. 
 

 Capital programme update 

The Trust has still not received approval from DoH of the 
revised capital funding application for £7.5m to support  a 
lower full year capital spend of £16.1m, down from the original 
planned spend of £21.2m. The Trust has received indications 
from NHSI that there will be some further funding. However in 
the absence of further funding approval the current capital 
resource limit (CRL) for the year is only £8.6m ( mainly 
internally generated depreciation), and whilst the capital 
programme has been reprioritised down to the urgent and 
essential the CRL has already been exceeded as year to date 
capital spend has now reached £8.8m. 

The Committee recommends a paper is presented to the part 2 
of the March Board on the proposed capital spend to the end 
of the year and the status of further funding approval from 
DoH/ NHSI. 
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Loan agreements  

 

The Committee reviewed the interim revenue support loan of  
£4.0m to cover cash flow requirements from revenue trading in 
February and March and recommends ratification by the March 
Trust Board. 

The Committee also reviewed the proposed conversion of the 
existing Interim Revolving Working Capital Facility Loan 
(IRWCF) of £26.8m to an Interim Support Loan Facility (ISLF). 
The conversion is in line with a DoH request and is available to 
all Trusts who expect to deliver their control totals this year.  

The key terms of the new loan agreement are that its annual 
interest is 1.5% compared to the existing 3.5%, which reduces 
the Trust's interest charges by £0.5m per year, the repayment 
date moves forward from April to January 2018, and any future 
cash support will be applied for every month to DoH. 

The Committee recommends ratification by the March Trust 
Board of the proposed loan conversion. 

Divisional presentation: Women's  and Children's Services  
 

The Committee received a presentation by the Divisional 
management on the operational and financial performance of 
the division to date and the forecast for the year. 

RTT performance is very strong, with 96.6% in January and an 
average of 96.4% year to date compared with the standard of 
92% .Cancer waiting time performances for 2 week,  31 day,  
and 62 day are all less than 2% short  year to date of achieving 
the respective standards of 93%, 96% and 85%, and actions, 
including improved booking arrangements, are in place to 
return to standard. 

The Division's profit contribution for the year is forecast to be 
£16.3m, £0.3m less than budget due to lower revenues. CIPs 
year to date are £1.7m and are forecast to be £2.0m for the 
year. 

 

Risks to refer to 
risk register 

None 

Issues to escalate 
to Board 

The Committee recommends the following items are ratified by 
the Board in part 1 

1. The interim support loan from DoH of £4.0m to cover cash 
flow requirements in February and March 
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2. The conversion of the IRWCF loan of £26.8m to an ISLF 
loan, as requested by DOH 

 

The Committee recommends the following be presented to 
Part 2 of the March Board 

1. The status of plans and risks to recovering the ED 4 hour 
and RTT 18 week performances back to standard 

2 A review of the plans and risks to deliver the target deficit for 
2016/17 

3. A review of the proposed capital spend to the end of 
2016/17 and the status of funding approval from DoH /NHSI 

 4. An update on the NHSI approval status of the 2017/18 
financial plan 

 

Attendance record 

Attended 
John Brougham, Non-Executive Director (Chair) 
Don Richards, Chief Financial Officer 
Lisa Emery, Chief Information Officer 
Mike van der Watt, Medical Director 
Phil Townsend, Non-Executive Director 
Sally Tucker, Chief Operating Officer  
Stephen Dunham, Assistant Director of Finance & Commercial Development 
Prof. Steve Barnett, WHHT Chairman 
Katie Fisher, Chief Executive  
Tom Drabble, Patient’s representative 
 
Apologies  
Helen Brown, Deputy Chief Executive and Director of Strategy 
Lesley Headland, Chair of Staffside 
Clare Ransome , EA to Chief Financial Officer 
 
Clerk 
Jean Hickman, Trust Secretary 
 

 

 


