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          Agenda item 12/45 

Report to: Trust Board 

 

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

 

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, 24 January 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'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). 

Of the 21 key performance indicators 10 met target in 
December, one lower than in November, with a fall in Cancer 
62 day screening, primarily due to low patient numbers.  

The Committee reviewed a paper addressing the plans and 
actions in place to recover performances in both A&E and RTT 
back to standard on a sustainable basis. 
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A combination of extreme pressure on ED during December 
and very high levels of DToCs and stranded patients has 
resulted in falls in performances in the month of both A&E 4 
hour waits, from 84.0% to 77.8%, and RTT incomplete waiting 
times, from 88.0% to 86.9%.  

The Committee supported the Trust's emergency care 
improvement initiatives, but these alone will not deliver the 
A&E standard of 95%.  In December approximately 150 beds 
were occupied by DToC and stranded patients who no longer 
require acute hospital care.  The system-wide plans to improve 
capacity in the community and reduce DToCs have not had the 
anticipated impact and this has been exacerbated by the 
decommissioning of community beds as a result of the 
deteriorating financial position of HVCCG. 

The result is that bed occupancy is consistently above 98%, 
(the ideal standard is 85%), and this leads to inefficient patient 
flow when there are sudden surges of high demand in ED, 
resulting in increased waiting times in A&E and ambulance 
turnarounds, together with last minute cancellation of non-
cancer operations, which in turn drives down RTT 
performance.  The Committee also supported the Trust's plans 
to recover RTT performance to the 92.0% standard, but 
recognise that achievement is in jeopardy unless the planned 
reductions ln DToCs are met. 

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

 

ICT infrastructure programme update 

The Committee reviewed the progress of the plan which was 
scheduled for completion by April 2017. The roll out target of 
end user devices (EUDs) is at risk, primarily due to defects 
with the virtual desk top (VDI) product leading to a pause on 
rollout of this device type.  A full review of the EUD rollout is 
now underway which could mean changing from VDI to 
desktops.  The responsibility for this change lies with the 
contractor, working with the Trust to agree the best device 
deployment mix to meet clinical need.  As a consequence, the 
April deadline for complete EUD rollout is unlikely to be met, 
but there should not be any adverse financial impact as a 
result of a change to the mix of deployed devices.  The 
Committee were keen to understand the consequences on 
operational efficiency and effectiveness and that this be on the 
agenda for the next available Board Development day. 
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Corporate Risk Register review  

The Committee reviewed two new proposed risks, relating to 
the impact on the Trust of the financial situation in HVCCG, 
one relating to 2016/17 and one to 2017/18.  Both were 
recommended for escalation to the CRR, which was supported 
by the Committee subject to confirmation by the IRGC. 

 

Month 9 report and Efficiency programme update 

The Committee reviewed the I&E performance for the month of 
December and year to date together with the forecast and 
action plans to deliver the full year deficit budget of no more 
than £22.6m. 

The December month deficit of £2.8m was in line with budget 
with a year to date deficit of £20.1m, leaving the variance from 
budget unchanged from last month at £0.1m better.  CIPs in 
December of £2.0m were the highest of any month this year, 
resulting in £10.0m year to date.  Agency spend of £2.6m was 
disappointing at £2.6m.  Whilst the year to date spend of 
£21.6m is 24% lower than this time last year, the December 
spend makes achievement of the full year control total of 
£24.4m even more challenging. 

The Committee focussed on the action plans in place to 
achieve the full year deficit budget, with the emphasis on CIPs 
and agency costs, and the associated risks.  Pre-STF funding 
of £12.0m, which is dependent upon achieving deficit and 
operational targets (A&E, RTT and 62 day cancer) the budget 
deficit is £34.6m.  

Following review of the actions underway the Committee 
concluded that there was, subject to the risks below, a strong 
case for achieving £36.8m.  This incorporates £16m of CIPs, 
which would be by far a record for the Trust at almost 5% of 
revenues, and agency costs of £26.9m, which reflects a 
significant reduction in run rate in Q4, but is above the control 
total of £24.4m.  

The Committee supported the Executive team’s ongoing efforts 
to close the remaining gap of £2.2m to hit the pre- S&T target, 
and will have a further in depth review at the February FIPC. 

The Committee recognises that there are significant risks, over 
and above the £2.2m that is not underpinned. The 
unpredictable winter pressures could adversely hit both 
revenues and costs, and the Trust's budgeted assumption of 
no charges for readmissions, agreed with HVCCG, is now 
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 being challenged as their own financial position has come 
under pressure. 

Receipt of the full £12.0m S&T funding will be determined by 
NHSI's assessment of the Trust's deficit and operational 
performance. 

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

 

2016/17 Capital Programme and Funding 

The revised lower capital funding application for £7.5m, to 
support a revised full year spend budget of £16.1m, together 
 with the deficit funding application of £22.6m, has now been 
submitted to DoH by NHSI and we wait the outcome. 

Capital spend in December was £3.3m, including £2.0m for the 
access road project, and £1.0m for bowel screening, bringing 
year to date spend to £8.3m. 

The Committee was assured that capital spend is being 
appropriately prioritised and controlled to stay within the 
existing Capital Resource Limit, in advance of confirmation of 
additional funding approval by DoH. 

The Committee reviewed the interim revenue support loan of 
£2.3m to cover February revenue cash requirements, and 
recommends acceptance by the Trust Board in February. 

 

 BAF Review 

The Committee reviewed the latest BAF ratings and action 
plans of the 6 Principal Risks over which it has oversight; PRs 
4 and 4a, relating to ICT infrastructure and information 
governance, PRs 5 and 5a covering delivery of performance 
standards in unscheduled and elective care, and PRs 7 and 7a 
covering achievement of financial targets, including 
efficiencies, and the securing of sufficient capital funding to 
meet patient care and a safe infrastructure. 

The Committee agreed with the ratings, and subject to a 
number of changes, including updates of some action plans, 
approved the submission of the PRs for inclusion in the BAF 
review by the Board in February. 
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Acute Transformation Strategic Outline Case (SOC) 

The Committee reviewed the SOC which sets out the acute 
transformation required for the Trust to support the 
reconfiguration of services and estates established by the 
system driven YCYF programme.  

The review covered the strategic, economic, commercial, 
financial and management cases, covering the rationale, 
options and assumptions for each. 

The SOC seeks approval to conduct a more detailed analysis 
of the short list of options within the recommended way forward 
and move to the next stage of the business case development 
process. 

To enable an in depth challenge and debate session the 
monthly review of a Division's performance was deferred until 
February.  

Subject to a number of changes to the narrative the Committee 
supported the recommendations in the SOC and 
recommended it be submitted to Part 1 of the February Board 
for approval. 

 

Transfer of Trust Land to the Watford Health Campus 

The Committee was asked to approve the transfer of land, 0.29 
hectares, (0.72 of an acre), to Watford Borough Council 
associated with the building of the new access road.  The 
transfer is in line with the Trust's obligations under the Campus 
Agreement which allows the Trust to realise a share in the 
benefits from the sale of other land released under the 
Campus project. 

The Committee approved the transfer and the notification to 
the February Board for ratification. 

 

Interim Estates Strategy 

The provision of a WHHT estate with an environment and 
facilities that provide the best possible care is key to the SOC 
above.  The Committee reviewed the Interim Estates strategy 
which sets out the plans from today to the implementation of 
the acute transformation plans, to ensure that in the interim all 
three sites remain safe, and efficient and are able to support 
the required levels acute care.  It also sets out the plans to 
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ensure the estate remains safe and fit for purpose during the 
period of transformation. 

The Committee supported the strategy and recommends it be 
presented to part 1 of the February Board for approval. 

 

Risks to refer to 
risk register 

The risks to the Trust from the financial pressures on HVCCG 
are recommended for escalation to the CRR subject to 
ratification by the IRGC. 

 

Issues to escalate 
to Board 

The Committee recommends the following papers be 
presented to the February Board: 

To Part I 

1. The Strategic Outline Case for the Trust's Acute 
Transformation 

2. The Interim Estates Strategy 

To Part 2 

3. The status of plans and risks to achieve the ED 4 hour, 
and the 18 week waiting standards by March 2017 

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

 

The Committee recommends the Board ratifies the following 
which have been approved by the FIPC:  

1. The interim revenue support loan of £2.3m to cover 
February revenue cash requirements  

2. The transfer of 0.29 hectares (0.72 of an acre), to Watford 
Borough Council in line with the Trust's obligations under 
the Campus Agreement 
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Attendance record 

Attended 
John Brougham, Non-Executive Director (Chair) 
Don Richards, Chief Financial Officer 
Helen Brown, Director of Strategy & Corporate Affairs 
Kevin Howell, Director of Environment (for item 15) 
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 
Tim Duggleby, Head of Strategic Development & Compliance (for item 15) 
 
Apologies 
Katie Fisher, Chief Executive 
Lesley Headland, Chair of Staffside 
Tom Drabble, Patient’s representative 
 
Clerk 
Clare Ransom, Executive Assistant 
 

 

 


