
 

 

REPORT  1.16.26 (13) 

TRUST BOARD 25th February 2016 

Subject Summary Report of the Finance, Performance and Investment 
Committee – 14th December 2015 

Prepared by Corporate Services Team 

Approved by Karl Simkins – Director of Finance and Performance 

Presented by Committee Chairman 

 

Purpose 

To provide a summary of the key issues discussed at the Finance, 
Performance and Investment Committee meeting held on 14th December 
2015.   

Receive  

Approve  

Trust Objectives 

Quality People Partnership Resources 

    

Executive Summary  

The Finance. Performance and Investment Committee is required to provide the Trust Board 
with a summary report of its meetings. It has been agreed that the summary report should 
include the level of assurance the committee had received on any matter that it had 
considered. 
 
The full report is attached. 

Key Recommendations 

The Trust Board is asked to receive the summary of the 14th December 2015 Finance, 
Performance and Investment Committee meeting.  

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives.  

Next Steps 

The Trust Board In Committee (Confidential) meeting will continue to receive copies of the 
Finance, Performance and Investment Committee minutes and the summary of the key 
activities will be provided to the Trust Board Meetings In Public. 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications Financial scrutiny and challenge 

Legal Implications None specific 

Equality & Diversity None specific 

Workforce and Staffing Those associated with additional investments / business cases 
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Performance Management  Independent scrutiny and challenge of the performance 
management framework 

Communication  None specific 

Acronyms / Terms used in Report  

TDA Trust Development Authority 

CIP Cost Improvement Programme 

RTT Referral to Treatment 

NOF Fractured Neck of Femur 

ED Emergency Department 

IMAS Interim Management and Support 

TMC  Trust Management Committee 

PCH Peninsula Community Health 

KCCG Kernow Clinical Commissioning Group 

CPFT Cornwall Partnership NHS Foundation Trust 
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Summary Report of the Finance, Performance & Investment Committee  

On 14th December 2015 

 

1. Introduction 
The Finance, Performance and Investment Committee is required to provide the Trust 
Board with a summary report of its meetings. It has been agreed that the summary 
report should include the level of assurance the committee had received on any matter 
that it had considered. 
 

2. Operational Performance Update 2015/16: Month 8  
The Committee received the Operational Performance Month 8 Hot Report and noted 
key issues to include ED performance in month at 81.2% below the 95% standard and 
original planned trajectory of 90%.  ED attendances were unusually high in November 
(increase of 10%), equating to 14-25 additional attendances each day.  Non elective 
activity was 1.8% up on last year in month.  Delayed Transfers of Care continue to rise 
and were at an average of 62 (7.1%).  There has been growth in relation to delayed 
transfers of care this year.   
 
In relation to outpatients the Trust had the lowest DNA rate in 5 years in Month 8.  The 
backlog of follow ups equates to 5.8% of the total waiting list. In month 8 follow up 
patients were level with last year, so the shortfall is with less new patients being 
undertaken.  The RTT incomplete standard was met in November (94.3%) but overall 
long waiters increased.  Month 8 was a difficult month regarding cancelled operations 
and the Trust remains a national outlier.  November was a poor month in respect of 
theatres and elective activity and part of this relates to case mix and the Trust’s ability to 
admit patients. 
 
Regarding stroke activity direct admissions were over 60% during week commencing 7 
December 2015, above the national average.  Changes to the configuration of stroke 
beds have occurred.  Cancer standards continue to be achieved and there were also 
positive changes to the fractured neck of femur (NOF) pathway, and arrangements have 
been made to track these patients in order to sustain performance.  The Committee 
noted the reports provided. 
 

3. Financial Position 2015/16: Month 8 hot report 
The Committee received a finance hot report providing information on the Trust’s current 
financial position as at Month 8.   
 
The key messages provided to the Committee were that the deficit to date was £6.9m.  
Income was £0.4m below plan for the year to date but the position had improved 
compared to Month 7.  Elective income for the year to date was £1.5m behind plan after 
taking into account the year to date targets for income CIP and other income targets.  
For the year to date total expenditure was £240m which was £2.7m above plan and 
overspent against budget. In month expenditure totalled £30.2m which was £1m above 
the November plan.  Cumulative pay expenditure of £141.4 m is £1.6m above plan for 
the year to date and the variance increases each month due to the Trust’s savings plan 
in relation to variable pay costs not being delivered.  These variable pay costs totalled 
£2.58m in month which was consistent with the previous four months.  Non pay 
expenditure was £0.8m over plan for the month and £2.7m overspent for the year to 
date. Agency expenditure remains exceptionally high totalling £1.32m in month 
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compared to £1.20m in October.  Agency spend over the last 5 months has averaged 
£1.22m per month.  Reducing agency spend is a key savings scheme. 
 
Progress on the delivery of the CIP is a major issue and delivery of the Trust’s revised 
financial plan continues to be at high risk. At the end of November savings of £4.2m 
were delivered which was £2.3m lower than the revised plan target of £6.6m, meaning 
the forecast delivery savings was £7.8m. The Committee discussed the forecast outturn 
deficit which ranged between £7.9m and £11.7m, with a mid-range deficit of £9.7m.  It 
was noted that the Trust will have cash pressures in the current financial year, and 
further discussions with the TDA will occur on the Trust’s cash risk.  Capital expenditure 
was £0.8m behind plan at 30 November 2015.   
 
The critical actions summarised at the end of the report were noted by the Committee 
and that due to the timing of the meeting, the Finance Team continued to work on a 
more detailed forecast outturn report.   
 

4. BAF Risks assigned to FP&I  
The Committee received a report highlighting the 5 principle risks assigned to the FP&I 
Committee, and for 2 of these risks good assurance was available.  The individual risks 
were discussed in detail and it was agreed that the Committee would review the red 
BAF risks at each meeting.   
  

5. Productivity challenge/review work  
The Committee received an update paper on productivity and efficiency opportunities at 
the Trust which will be extended at a later date to look at efficiency opportunities 
identified by Lord Cater.  This is as a result of Lord Carter’s development of the Adjusted 
Treatment Cost and the Model Hospital metrics, as well as workforce related 
opportunities.  This work will be linked into the Trust’s existing planning process 
 
The Committee will receive a further report at its January 2016 meeting. 
 

6. Productivity and Quality Improvement (CIP) Governance Update 
The Committee received a paper setting out the governance arrangements for Cost 
Improvement Plans (CIP) going forward under four key work streams, and an option on 
how CIP delivery could be supported across the Trust. There are four main workstreams 
and these relate to workforce, non-pay and technical, surgical pathway and cores 
schemes (relating to general Divisional schemes). 
 
The Committee agreed to receive an updated paper at its meeting in January 2016 
following further discussions at Trust Management Committee in December 2015. 
 

7. Digital Roadmaps and Trust eHealth Strategy 
The Committee received a paper on the process to develop digital roadmaps for both 
the Trust and care system as a whole and a recommendation to link this process with 
developing a five year Trust eHealth Strategy.  Completion of this work by 31 March 
2015 is a national requirement and will enable improvements to accessing information 
about patients wherever they are receiving healthcare, with the aim of achieving best 
practice outcomes.   
 
The Committee agreed to monitor delivery and progress and updated information will be 
provided at future meetings. 
 


