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TRUST BOARD 28th April 2016

Subject Summary Report of the Finance, Performance and Investment 
Committee – 25th January 2016 

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 25th January 2016.   

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 25th January 2016 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 25th January 2016 
 
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 9 
The Committee received the Operational Performance Month 9 Report and noted key 
issues to include ED performance in month at 79.9% below the 95% standard and 
original planned trajectory of 91%.  ED attendances have continued to rise and the Trust 
has declared a number of black bed states as a result of challenges with patient flow.  
Non elective activity was up by 1.2% (44 spells) on the same month last year and 2% for 
year to date.  Delayed Transfers of Care (DTOC) continue to cause the Trust challenges 
with the management of patient flow and the average DTOCs is 53 patients for the day 
for the year and 58 patients per day for December.   
 
In relation to outpatients the pattern remains similar to reports provided in previous 
months.  The DNA rate for the month was 7.4%, less good in month, but overall there 
was still evidence of a reduction following the introduction of Netcall.  The backlog of 
follow ups overall is 5422 in month, 6.0% of the total waiting list.  During the month of 
December the RTT position worsened and the incomplete standard was met (92.9%).  
The position is rapidly deteriorating overall and the 92% achievement is at significant 
risk.  
 
The Trust had the best month’s performance in January 2016 on the Fractured Neck of 
Femur pathway.  The patient time to theatre was a record (post pathway changes) of 
92% within 36 hours.  Cancer standards continue to be achieved.  There had been an 
improvement in stroke admissions as a direct result of the transfer of the bed 
reconfiguration and neurology patients moving to Tintagel Ward.  The Committee noted 
the reports provided. 
 

3. Financial Position 2015/16: Month 9 and forecast outturn 
The Committee received a report providing information on the Trust’s current financial 
position as at Month 9.   
 
The key messages provided to the Committee were that the deficit was £8.7m as at 31st 
December 2015.  The forecast from the Divisional point of view is that the expenditure 
was as expected with the exception of the increase in Surgical Division pay costs.  
Income levels had improved.   
 
From a pay perspective the Trust is over plan and variable pay continued to be 
extremely high at £2.7 million in December.  This reduced in month but is higher than in 
the previous year.  Some CIP schemes within the Divisions have not been delivered.  A 
£13m forecast outturn deficit position has been reported to the TDA and the Committee 
would receive a paper at their next meeting on the steps that the Trust will take to 
address this position. It was agreed that the Trust required improved financial 
performance within the Divisions moving forward and the Committee noted that further 
update reports would be provided.   
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4. Financial Recovery and Cash Management 
The Committee received a report highlighting the forecast outturn and the need to 
access cash support.  It was noted that the TDA receives a copy of the Trust’s financial 
reports on a regular basis.  Based on a deficit of £13.3 million, in order for the Trust to 
have a zero cash balance position at the end of March, it would have to access £11.4 
million of cash support.  Accessing £11.4 million of cash would increase the Trust’s debt 
over time. The TDA understand the Trust’s position and the pressure in the system 
nationally.  However, the Trust has been advised that it needs to take steps to delay the 
amount of cash it wishes to borrow and reduce the proposed request of £11.4 million. 
 
The Trust will receive an advance payment of £4 million on 1st April 2016. The 
Committee were briefed on why capital programme money is not used to form part of 
the options available to reduce the year end position. 
 
It was agreed that the Trust Board approve the forecast outturn deficit of £13.3 million 
and that this be communicated to the NHS TDA. The Trust needs to access cash 
support of £11.4 million should no mitigations be applied, but highlighted its concern that 
this would result in a nil cash balance and the risk this brings in making creditor 
payments.  The ongoing work with the NHS TDA to access cash support was noted and 
that there may be a gap between funding made available in 2015/2016 and the cash 
required.  There would be a need for the Trust to bridge any gap between cash received 
and cash required by implementing mitigations set out in the Cash Management Plan.   
 
The Committee noted the recommendations made and would receive updated 
information at their next meeting. 
 

5. CIP Programme 2015/2016 Workforce Savings Update  
The Committee received a report highlighting the workforce cost improvement 
programme.  The savings were anticipated to be £3.6 million in 2015/2016 and provided 
details of the work streams in place.  It was noted that full year savings were assumed, 
not taking into consideration the timeframe to implement changes.   
 
The Committee noted that the current recruitment process has reduced from 13 to 10 
weeks and that international recruitment is in place within the Trust.  Operational 
changes have been made as a prevention measure to reduce agency spend.  Agency 
rules have been changed and this has had an adverse impact on the Trust as some 
agencies have raised their prices as a result of being denied access to the national 
programme. The Committee also noted that the Trust was aiming to introduce an 
incentive scheme to reduce agency expenditure further.  The Committee noted the 
contents of the report.  
  

6. Capital Planning Update 2015/2016  
The Committee received an update report on the progress of delivering the capital plan 
which the Trust Board had agreed at the beginning of the year.  It was reported that the 
financial position in Trusts across the Region/County is far worse than expected.    
 
The Committee would receive a further report, encompassing a 5 year programme, at its 
February 2016 meeting. 
 

7. Loan Approvals 
The Committee received two papers.  The first related to the revised interim working 
capital facility revenue support loan and it was explained that there was an option for the 
Trust to covert temporary credit to a loan, and the benefits of this being at a reduced 
interest rate were noted.  This recommendation was agreed. 
 
The second paper related to a capital loan and this was for £6.2 million in order to fund 
four individual projects as set out in the report.  This was approved by the Committee.   
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8. Assessment of Boa Associates Consultancy Ltd Report 
The Committee received an internal assessment and internal audit review of the report 
that the Trust had received. In relation to the internal assessment undertaken the 
Committee approved the recommendations made within the report. 
 
Regarding the internal audit review of the report it was noted that the new CIP Team 
should progress the recommendations within the report, together with the 
recommendations contained within the internal assessment report. This was agreed by 
the Committee.   
 

9. BAF Risks assigned to FP&I Committee 
The Committee received a report on the BAF risks allocated to the FP&I Committee.  
There was a general discussion about the levels of assurance, and the delivery of the 
CIP, together with the structure required to achieve this.  It was agreed that the actions 
regarding assurance would be reported back to the Committee following a CIP 
Workshop session on 26th January 2016.  The Committee, however, agreed with the 
recommendations contained in the report. 
 

10. Operational Plan 2016/2017 
The Committee received a report on the overview and requirements in relation to the 
business planning process following the release of new guidance.  It was noted that the 
Trust Board is required to sign of the 2016/2017 Trust plan which has to be submitted by 
11th April 2016. 
 

11. Budget Setting Arrangements 2016/2017 
The Committee received a detailed report on the budget setting arrangements being 
undertaken within the Trust for 2016/2017.  It was noted that the Trust needs to set 
challenging but deliverable savings targets.  The contents of the report were noted. 
 

12. 5 Year sustainability and transformation plan (system approach) 
A verbal update was received by the Committee on the Cornwall Health Economy 
integration work currently being undertaken.  The Committee noted that the work being 
undertaken currently was around modelling, activity and financial projections as well as 
quality indicators.  The Committee would be kept informed on progress. 
 

13. Productivity Challenge/Review Work 2016/2017 – update report 
The Committee received a report which provided an opportunity to look at past 
performance, activity etc and compare the Trust’s position.  The Committee were asked 
to treat the data relating to Lord Carter with caution and it was explained that the Trust 
would be offered support in reviewing this information but it would be limited.  The 
Committee noted the contents of the paper. 
 

14. Future of Sexual Health Services 
The committee were informed that the Trust is in negotiation with the Council over the 
future provision of Sexual Health Services.  The Committee would continue to receive 
updated information as it became available. 
 

15. Business Cases 
Pathology Procurement – The Committee were informed of the further work that had 
been undertaken following the previous submission of the outline business case.  The 
support of the Committee was sought regarding the market tendering process.  The 
Committee agreed with the recommendation to proceed to procurement.  
 
LAN/WiFI Full Business Case – Following submission to the Committee of the 
business case the Trust had gone back to market and final costings had been received.  
The Committee agreed to support the full business case, with delegated authority from 
the Trust Board, and to award the contract to the preferred supplier of BT (contracted 
through EE).  
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TRUST BOARD 28th April 2016

Subject Summary Report of the Finance, Performance and Investment 
Committee – 22nd February 2016  

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 22nd February 2016.  

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 22nd February 2016 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 

Performance Management  Independent scrutiny and challenge of the performance 
management framework 
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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 22nd February 2016 
 
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 10 
The Committee received the Operational Performance Month 10 Report and noted key 
issues to include: 
 

 ED performance in month at 81.5% below the 95% standard and original 
planned trajectory of 91%.  ED attendances continued to rise and patient flow 
remains challenging for the Trust.  Meetings have been held with KCCG 
regarding the ED growth issue as attendances were up 12.2% in January 2016.   

 Non elective activity was up by 1.4% (49 spells) up on last year in month like for 
like and 2.0% (682 spells) cumulatively.  Activity against plan, including 
readmissions, was 1.7% (62 spells) up in month and 3.2% (1098 cumulatively).  
Medicine has the main area of growth and in December medical specialties as a 
whole were 59 spells up on last year (613 cumulatively, 2%).   

 Delayed Transfers of Care (DTOC) continue to increase with an average of 71.  
Cornwall has the 3rd highest levels of DTOCs in the country per 100k population, 
whilst the Trust has also seen the 4th most rapid rise over the last year.   

 During January 2016 the incomplete standard for RTT was met 

 The Fractured Neck of Femur time to theatre in January 2016 stands at 79%.  
Stroke direct admissions stood at 55% in January 2016 and remained better 
than in previous months (but more challenged in February).   

 Nationally the 62 day cancer target has been failed but the Trust is meeting this 
standard.  There had been an improvement in stroke admissions as a direct 
result of the transfer of the bed reconfiguration and neurology patients moving to 
Tintagel Ward.  

 
The Committee noted the reports provided. 
 

3. Financial Position 2015/16: Month 10 
The Committee received a report providing information on the Trust’s current financial 
position as at Month 10 incorporating cash and capital.  The key messages provided to 
the Committee were that a deficit of £13.3m was still being forecast for the year end.   
 
The Trust’s aim is to improve on the £13.3m overspend position. Work has commenced 
with Divisions to ascertain improvement plans.  Variable pay is a key factor together with 
controlling usage. There have been extraordinary increases in agency costs and 
variable pay in month which relate to exceptional operational pressures and addition 
capacity required to maintain patient safety. 
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The Committee were advised that the forecast delivery of savings plan in 2015/2016 
was £7m, but there will still be a significant underperformance against CIP at the year 
end.  The Trust continues to work with the TDA to secure cash support which will avoid 
stringent actions around creditor management. Work was undertaken to secure 
additional non-recurrent income of £5.7m. This technical adjustment would reduce the 
forecast deficit to £7.6m.  Further clarity would be sought from the TDA regarding 
formalising the return of the capital resource in 16/17 but this would be reflected in the 
Trust’s planning submission due on 11th April 2016.   
 
The Committee noted and supported the proposals set out in the paper.   
 

4. Operational Plan 2016/2017 Update 
The Committee received an update on the background relating to the Trust’s planning 
submission on 8th February 2016.  The Trust has signed up to providing a clear and risk 
assessed deliverable plan to the Board at its March meeting and for the further 
submission required in April 2016. 
 
Work will be undertaken in relation to capacity and activity planning, savings plan 
development and workforce/medical staff job plans, as well as an assessment of 
necessary investments linked to mortality, patient flow and financial improvement.  It 
was noted that the Trust has not yet signed its contract with NHS England and the 
KCCG.   
 

5. Financial Planning Update 2016/2017 
The Committee received a report which explained actual, best estimate and forecasts 
regarding the contract, the detailed budget setting work undertaken, as well as 
judgement in terms of discussions at Executive level.   
 
One to one meetings would take place with Divisional Team and these would continue 
through the planning cycle. 
 
It was reported that the TDA and gone through, in detail with the Trust, the planning 
submission of 8th February 2016.  The plan has a number of risks highlighted relating to 
operational capacity relating to non-elective activity, limited contingency and requires full 
delivery of CQUIN at no extra cost.  The Trust will continue to meet routinely with the 
TDA regarding the 2015/16 year end financial position and planning assumption control 
target total. 
 
The Committee noted that future papers outlining the forecast position would be 
provided.  
 

6. Contracting update including capacity and activity plan  
The Committee received a report summarising the KCCG’s financial position and 
contract negotiations.  It was noted that the national contract had been published and 
that the report referred to windfall gains by coding/counting changes.  The Committee 
were advised that the national tariff document is out for consultation and that the Trust 
had not objected to anything within this documentation.  The tariff remained broadly 
unchanged from 2015/16.  Work would be undertaken with the Divisions to identify their 
capacity and activity planning.  The Sexual Health contract for the following year had 
been agreed in principle with Cornwall Council. 
 

7. Savings Plan 2016/2017  
The Committee were informed that the Trust has to set a plan at Divisional/Department 
level that was challenging and deliverable.  The CIP programme was in the process of 
being restructured.  The Committee were provided with information on the governance 
and lines of accountability for delivery of the savings required and the recruitment of a 
dedicate Service Improvement/Productivity Team.   
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The Committee noted that further reports on the CIP programme for 2016/17 would be 
provided at future meetings.   
 

8. Capital Programme 2016/17 to 2020/21 
The Committee received a report which was primarily regarding the 2016/17 capital 
programme but also encompassed projections for a further 4 years.  The Committee 
were informed that the process for developing the capital programme is through each of 
the capital sub groups in the Trust.  Risk assessments are undertaken in relation to 
investments not being carried out.  It was anticipated that it was possible that there 
would only be access to limited national capital next year.  A further steer from the TDA 
was for Trust’s to start looking at alternative capital solutions.   
 
The Committee approved the proposals in the paper in advance of submission to the 
Trust Board at their March 2016 meeting. 
 

9. System Transformation Plan (STP) 2016/2021 
The Committee received a verbal report on the current position.  Providers have agreed 
that they will identify individual plans for the next few years but these were still in early 
formation.  However, it was noted that progress is being made in relation to system 
plans but the Trust needs to understand the KCCG position. 
 
The Committee noted that further update reports would be provided. 
 

10. E Notes Project 
The Committee received a report on the E Notes project which formed part of the 
eHealth Strategy.    
 
The Committee noted the recommendations contained in the report. 
 

11. Digital Roadmaps and Trust E Health Strategy Update 
The Committee received a report which explained that the Trust/NHS was required to 
undertake this work for completion by 2020. The project centres on the process to 
develop digital roadmaps for both the Trust and care system as a whole, and to plan to 
link this process with a refreshed five year Trust eHealth Strategy.  The Trust is required 
to provide a plan based on its health economy and the KCCG also has to produce a 
roadmap by the end of June 2016 which will be the ‘Footprint for Cornwall.’ 
 
The Committee noted the recommendations made. 
 

12. Historical Divisional Finance Performance 
The Committee received a detailed report which provided an analysis of Divisional 
financial performance.  The Committee discussed the operational framework within 
which Divisions were working and noted that this sometimes compounded them in being 
able to make the savings required.  It was noted that detailed scrutiny of establishments 
would beneficial in order to understand the true Divisional position. 
 
The Committee noted the contents of the report. 
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