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Summary Exception Report of the Finance Committee meeting minutes  

for September and October 2017 
 

EXCEPTION REPORTS 
 
Name of Committee 
 

Finance Committee 

Chair of Committee 
 

Dr John Lander, Non-Executive Director 

Senior Officer Supporting Committee 
 

Sally May, Joint Chief Finance Officer 

Date Committee Held 
 

25 September and 30 October 2017 

Key Decisions and Matters Considered by the Committee 
 

1. Month 5 and 6 Financial Position 2017/18 
 

 The Committee received and reviewed the Month 5 finance report at its September 
meeting.  The key headlines were as follows: 
 The Trust is on plan for Month 5, however it is unlikely that the £1.3m planned 

surplus will be achieved. 
 The Trust could lose £2.5m in additional funding from STF if performance related 

targets for ED/GP streaming are not met. 
 Agency spend has increased for the second month running, but should reduce 

after September. 
 
1.2 The key headlines from the October 2017 meeting and Month 6 financial performance 

were as follows: 
 The Trust forecast outturn has worsened from Month 5, attributed to elective 

income levels in Month 6. 
 Agency spend has increased to £1.1m, £300k over plan for the year to date with 

a similar level expected for October. 
 CIP delivery has increased to £12.9m. 
 STF funding is dependent on income recovery and of the £2.5m for Q3, £750k 

was related to ED performance. 
 

2. Savings Programme Month 5 and Month 6 2017/18 
 

 The Trust delivered £777k against the £1.2k target, giving an in month adverse 
variance of £435k.  

 
 £1.8m has been delivered against a target of £1.2m. 

 
 £5.9m has been achieved year to date against the £6.4m target 

 
 The Trust is forecasting an achievement of £12m against a target of £17.3m 
 
3. Contractual Performance Months 5 and 6 
 
 Key headlines noted in Month 5 were as follows: 

 STF income will be dependent on the achievement of all targets 
 RTT position was down 1.4% in August due to fewer working days; overall 

activity was 4% above plan. 
 ED attendances have increased 6.7% on last year and emergency arrivals are up 
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4.4%. 
 

 Key headlines noted in Month 6 were as follows: 
 Q2 STF income and trajectory met.  
 ED attendances – emergency arrivals had increased to 2.9% in September 

however in October they were 1.8% to date 
 The Trust is on plan for delivery against CCG contract targets and is over 

performing against the NHSE contract. 
 
4. Lord Carter Benchmarking Quarterly Report 

 
 Month 5 report indicated progress against the 15 recommendations with some areas 

requiring further work.  
 Meetings are to be arranged for Operational Managers to present to the Committee 

on actions being undertaken to progress savings opportunities arising from the 
review of the Model Hospital data. 

 Further update to be provided in January 2018. 
 

5. Shaping Our Future (SOF)  
 

 The cost of SOF to the Trust in relation to its contribution was discussed and Mrs 
May is to provide general financial information in conjunction with the SOF Finance 
team. 

 It was agreed that if the SOF programme identified alternative mechanisms for the 
delivery of services, it would be beneficial for the Committee to be sighted on these 
at an early stage. 
 

6. 111/Out of Hours Project  
 

 At the 25th September 2017 meeting the Committee was advised that work was 
progressing and was on trajectory for December 1st mobilisation. The key risks 
identified related to workforce recruitment, mobilisation and the availability of trained 
staff and back up facilities. Contingency plans are in place through Vocare with other 
centres. 
 

7. Bodmin Treatment Centre Patients update 
 

 The Committee received a report at its 25th September 2017 meeting which stated 
that the CCG are undertaking an impact assessment.  Opportunities regarding 
utilisation of the site were discussed. 
  

8. Procurement Processes 
 

 At its 25th September 2017 meeting, the Committee was advised of a proposal to 
undertake roadshows in conjunction with the Council in order to engage with local 
businesses.  
 

9. Scope for Clinical Equipment Report 
 
 It was noted at the September 25th 2017 meeting that work being undertaken to   

address the purchase of equipment and, the lack of a full asset register, will 
encompass that being undertaken as part of the Radio Frequency Identification 
(RFID) which forms part of the Scan for Safety initiative. This is anticipated to be 
completed in January/February 2018 and a progress report will come back to the 
March 2018 meeting. 
 

10. Cornwall and Isles of Scilly STP – Balancing the NHS Budget 
 
 The Committee received a report which outlined the proposed high level financial plan 

framework for the next 3 years which had previously been considered by the SOF 
Portfolio Board. 

 An outcome from the recent STP stocktake meeting with NHSE & NHSI was to 
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produce a recovery plan by the end of November 2017.
 It was acknowledged that a different approach is required for the 2018/19 plan in 

order to reflect a different environment. 
 It was agreed that current contractual arrangements require change to support the 

transition of an ACS. 
 

11. Prescribing Costs 
 
 The Chief Pharmacist attend the 30th October 2017 meeting to provide a briefing on 

the pharmacy services provided to patients. 
 There has been a 14-15% growth in medicines expenditure over recent years 

however is reducing due to proactive work being undertaken. 
 The committee received the report/ 

  
 
12. Key issues from Performance Review Meetings 

 
 At both meetings the Committee received reports providing key issues arising from 

the Divisional Performance Review meetings held, the contents of which were noted. 
 

13. Food Production Unit Activity Report 
 
 At its 30th October 2017 meeting the Committee received a report on the current 

position of the Cornwall Food Production Unit.  
 The Trust is looking at what is being provided and what is to be delivered in the future 

and opportunities to increase production are being progressed. 
 A Management Programme Board will oversee performance arrangements relating to 

the provision of individual services. 
 

14. Mitie KPI and CIP Report 
 
 The KPIs in respect of the Mitie contract have been revised by Wardhathaway, legal 

advisors and Mitie have confirmed their agreement. 
 These will come in effect in November with performance management arrangements 

commencing in December. 
 

15. Business Case Approval 
 
15.1 Primary Care Streaming  
 In May 2017 the Trust had successfully submitted a bid with the Department of Health 

for £1m of capital money in order to create additional primary care streaming within 
the Trust. The Full Business Case (total of £1.3m) outlined how this would be 
implemented in order to improve flow, enhance the existing arrangements and 
undertake the necessary refurbishment required. The plans provided information on 
each of the phases to be undertaken and how reconfiguration would occur in order for 
patients to be seen by the right team when entering ED.  

 Approval is to be sought from the Trust Board, via E-Governance. 
 

15.2 Pathology Full Business Case 
 The Committee supported the contract award for Pathology Managed Laboratory 

Service to Abbott Diagnostics. 
 

Concerns identified and being managed at Committee/Sub Committee level 
Nothing specific.  The Trust’s Financial Position and the achievement of savings will 
continue to be monitored at each monthly meeting.  
Matters Requiring Board Consideration 
No specific issues to raise. 

Date of Next Meeting 
25th September 2017. 
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Summary Exception Report of the Finance Committee meeting minutes  

2017  
 

EXCEPTION REPORTS 
 
Name of Committee 
 

Audit & Risk Assurance Committee 

Chair of Committee 
 

Ms Margaret Schwarz, Non-Executive Director 

Senior Officer Supporting Committee 
 

Sally May, Joint Chief Finance Officer 

Date Committee Held 
 

13 November 2017 

Key Decisions and Matters Considered by the Committee 
 
 

1.   Deep Dive – Backlog Maintenance 
 

1.1   The Committee agreed to the Deep Dive Programme being added to the committee   
 work plan on a monthly basis. 
 

 2. Internal Audit End of Life Care (EOLC) - Audit South West Annual Report 
 2016/17 

 
2.1   The Committee received the Audit South West report and sought assurance that    
 appropriate actions were being implemented. An Executive Briefing provided 
 information on staffing, education, governance, feedback from service users and 
 collaborative working.  
 
2.2 The Committee sought assurance that sufficient resources were in place for the End 
 of Life Care services to operate as required and that there was engagement from 
 partners for packages of care. The Committee was reassured that changes had 
 been implemented since the audit was undertaken.  
 
3. Internal Audit Report discharge Planning - Audit South West Interim Audit 
 Report 

 
3.1 The Committee received the final Audit South West report on Discharge Planning 
 and was advised that a review and work had been undertaken with the whole health 
 economy to improve the co-ordination of discharge which had identified areas for 
 improvement. The Committee was reassured that senior leaders at the Trust, Chief 
 Operating Officers and organisational leads from agencies were working together to 
 follow up the actions identified as a result of the audit. 
          
4.  Clinical Audit Verbal Update  
 
4.1    The Committee noted that the Clinical Audit Tool had been reviewed and deemed 
 not to be robust enough for the level of reporting required. 
 
 
 



2 
 

5. Risk Management Report 
 

5.1 The Committee received a report which covered the 6 principal risks overseen by 
 the Committee. The Trust’s Risk Management Strategy was being reviewed and at 
 future meetings risks below tolerance level would be included in order to increase 
 visibility to the Committee and promote their management.   
 
6.  Deep Dive – Backlog Maintenance 

 
6.1 The Committee received a report providing details of the Trust’s Estate Backlog 
 Maintenance position and was assured on being sighted on the issues and risks 
 associated with the backlog. 
 

 
7.  Audit South West – Audit South West Interim Report 
 
7.1 The Committee received the interim report noting the current position relating to 
 internal audit work and noted the contents of the Audit South West Annual Report 
 for 2016/17.  
 
8. Counter Fraud 

 
8.1 The Committee noted the key items of the Counter Fraud Update Report. 
 
Concerns identified and being managed at Committee/Sub Committee level 
Monitoring of the position in relation to the Trust’s Clinical Audit infrastructure. 
 
Matters Requiring Board Consideration 
Audit Committee Annual Report. 
Conflicts of Interest Policy. 
 
Date of Next Meeting 
11 December 2017. 
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Summary Exception Report of the Quality Assurance Committee meeting minutes  

24 October 2017  
 

EXCEPTION REPORTS 
 
Name of Committee 
 

Quality Assurance Committee 

Chair of Committee 
 

Jim McKenna, Chairman 

Senior Officer Supporting Committee 
 

Thomas Lafferty, Director of Corporate Affairs 

Date Committee Held 
 

24 October 2017 

Key Decisions and Matters Considered by the Committee 
 

1. Cardiology Update 
1.1 The Committee received an update on the risks associated with Cardiology Services, 

and the actions that are in place. The key elements from the update were on 
Echocardiograms and the recruitment process of staff.  
 

1.2 Assurance was received on the only risk around routine referrals being seen within 7 
weeks which was being managed effectively during this period of sub-optimal clinical 
capacity. 

 

2. MRI Scanner Update 
2.1 The Committee noted the issue was on the risk register and the Chief Operating 

Officer assured the committee that any potential solutions would be discussed and 
agreed at the Clinical Site Development Group. 
 

3. Draft Clinical Strategy 
3.1 The Committee received assurance that Clinical Directors and Executive Directors 

had been engaged with the strategy that had been linked to the Trusts quality 
improvements. The key elements of the Strategy included the focus on the care out of 
hospital and integration within the community and the education and partnership with 
Exeter University with the establishment of an academic campus. 
 

4. NHS 111/GP Out of Hours 
4.1 The Committee received a presentation on the new service and provided the 

committee with assurance ahead of the go live date that a robust process was in 
place for fulfilling staff training courses with the team working closely with CITS and 
Vocare.  
 

5. Trust Incidents Report (including Serious Incidents/Never Events) 
5.1 The Committee received a report detailing the progress on the processing of the SI 

backlog. Assurance was given that there would be no backlog in existence after 01 
December 2017.  
 

5.2 It was noted by the committee that all Local Safety Standards for Invasion Procedures  
were being reviewed by the commissioning of a gap analysis. An estimation of three 
months was given to complete this.   
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6. CQC Inspections; January 2017 Responsive Action Plan and July 2017 Update 
6.1 The Committee discussed the current position of the Red, Amber, Green actions with  

Sepsis remaining an issue. The Committee requested further assurance that the 
target be reached by the end of November.  
 

6.2 The Committee was updated on the actions under the Section 29a response and key 
elements were discussed in the evidence required by Opthalmology to support the 
process.  
 

7. Health and Safety update including Safety, Fire and Security 
7.1 The Committee received a comprehensive report and was assured on being sighted 

on the issues and risks associated with Health and Safety and the Trust’s actions in 
response to these. 
 

8. Infection Control Committee Report  
8.1 The Committee received a comprehensive report and was assured on being sighted 

on the issues and risks associated with infection control, particularly regarding 
compliance with hand hygiene requirements, and the Trust’s actions in response to 
these. 
 

9. Divisional Performance Review Outcomes and Integrated Performance Report 
9.1 The Committee was sighted on the Divisional Performance report for information. The 

Chief Operating Officer gave an update on the key issues pertaining to the Divisional 
Management Teams. 
 

Date of Next Meeting 
17 November 2017 
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People and Organisational Development Committee Exception Report to Board 

 
EXCEPTION REPORTS 
 
Name of Committee/Sub Committee 
 

People and Organisational Development 
Committee 

Chair of Committee 
 

Sarah Pryce, Non Executive Director 

Senior Officer Supporting Committee 
 

Catrin Asbrey, Director HR and OD 

Date Committee Held 
 

17th October 2017 

Key Decisions and Matters Considered by the Committee 
 Freedom to Speak Up Report and Strategy – The report stated five concerns had 

been raised through the Freedom to Speak Up route. The Report and Strategy were 
received and approved by the committee 

 Research, Development and Innovation Annual Report – The Annual Report was 
received and approved by the Committee with a request that this go to Trust Board. 

 Respecting Each Other – The Respecting Each Other Campaign was approved by the 
Committee. 

 Medical Revalidation Report – This paper had been to Trust Board and was received 
for information at this committee. 

 Guardian of Safe Working Practices – The Committee received the report, however, 
further assurances were sought by the committee as to resolution of resolved issues. 
This will be provided at the December Committee. 

 Resourcing Report – The Committee received the report and supported the 
development of RCHT recruitment days and the development of a five year Resourcing 
Strategy. 

 Health and Wellbeing Update – The committee noted the continued steady trend of 
sickness/absence at 3.5% – 3.6% and offered continuing support of activity in place to 
maintain this.  

 2017/18 Flu Campaign – The committee noted the performance of staff uptake for the 
Flu vaccination and recognised the relationship between peer vaccination and the staff 
video and positive influences in this. Further suggestions were made to further promote 
compliance as the winter months approach. 

 Staff Engagement Update – The Committee received the results of the Q2 Staff 
Friends and Family Test and noted the reductions in reported satisfaction. The 
Committee also noted that the National NHS Staff Survey was now underway. 

 Health Education England Update – The Committee received the HEE Update and 
were disappointed to see the reduction in funded activity for RCHT (commensurate with 
regional percentage reductions). The committee requested a better understanding of 
issues preventing full uptake of HEE funded activity. 

 Human Resources Dashboard – The Committee received the HR Dashboard and 
interrogated the data specifically in relation to temporary staffing spend. Further data and 
assurance was sought for the December Committee. 

 Patient Care Improvement Plan – The Committee received a verbal update on this 
plan, it was decided by the Committee that the data contained within this plan would 
become part of the monthly HR Director’s Report (see below). 
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 Professional Standards Report – The Committee received the Professional Standards 
report. Further assurance in relation to the time it was taking for cases to be resolved 
was requested and will be presented at the December committee. 

 Risks Review – All workforce risks were presented to the committee. The committee 
requested that reports aligned to assurance against the key risks and as such the 
Committee Work Plans should be reviewed to reflect this. The revised work plan would 
be presented to the December Committee. 
 

Concerns identified and being managed at Committee/Sub Committee level 
 Review of papers – bi-monthly the Committee will receive an HR Director Report, similar 

to the Chair/Chief Executive Report at Trust Board. This will update the committee on 
human Resources and Organisational Development ‘business as usual’ leaving the 
agenda free for exception reporting and assurance work.  

 The work plan for 2018/19 will be refreshed for December Committee to reflect key 
workforce risks and the assurance of mitigation against those risks. 
 

Matters Requiring Board Consideration 
 The Trust Board is recommended to receive this exception report for information. 

Key Risks and Issues 
The Principal Workforce Risks  are as follows: 
 
 

Current Principal Risks 
6214 
There is a risk that the Trust does not have 'right people in the right place at the right 
time for the right cost'; posing a significant risk to the Trust's ability to meet its care 
obligations. 

6215 
The Trust Staff Survey consistently highlights that there are low levels of staff 
engagement within the Trust levels of staff engagement are improving but remain 
lower than most other Trusts. This has the potential to adversely affect the delivery 
of transformational change and the day-to-day delivery of high quality and 
compassionate care  

 
 
 

Current Corporate Risks 
5609 
There is a risk that staff have inadequate annual mandatory training and do not 
receive an annual performance development review. This is caused by the inability 
to be released to undertake training due to operational pressures and the need to 
prioritise patient care. This could impact on the quality of patient care and patient 
experience. 
 
5821 
There is a risk that the Trust cannot effectively drive the transformational change 
required as a result of insufficient leadership/change management 
capability/capacity from the Board to the ward.  This would impact on the ability to 
change the embedded culture, put at risk delivery of the improvements required and 
adversely impact on compliance with the CQC 'Well Led' domain. 
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6117 
There is a risk that the culture that exists within maternity if not appropriately 
addressed could be detrimental to the Trusts reputation.  Also impacting on the staff 
morale and patient care. 
 
6180 
There are 4 vacancies in the Eldercare Senior Rota. 
Harm/Impact: Increased weekend rota intensity, increased number of Lieu days 
required mid-week, fewer consultants to cover the work plan. 
This will result in increased level of consultant sickness, risk to patient safety due to 
exhaustion when at work, increased number of delayed discharges due to lack of 
consultants to complete effective ward rounds. 
Lieu days required mid-week, fewer consultants to cover the work plan. 
This will result in increased level of consultant sickness, risk to patient safety due to 
exhaustion when at work, increased number of delayed discharges due to lack of 
consultants to complete effective ward rounds. 

 
 
Date of Next Meeting 
Tuesday 19th December 2017 
 
Substantive Committee Business for the Next Meeting 
 
Annual Equality Report 
To Approve the Trust Annual Equality Report. 
 
HR Directors Bi Monthly Report 
HR Metrics Dashboard, Health and Wellbeing, Engagement (Inc. Staff Survey), Culture and 
Leadership, Freedom to Speak Up, Learning and Development  
 
To receive the bi-monthly HR Directors Report.  
 
Safe Working Practices –Issues Analysis and Learning 
To receive assurance on the issues currently being raised in relation to Junior Doctor Safe Working 
Practice and the mitigation in place to prevent recurrence. 
 
Agency and Locum Spend and Controls Update 
To provide the Committee with an update on the agency spend to date and the effectiveness of the 
controls in place to reduce the reliance on agency and locum workers. 
 
Professional Standards Report 
To provide the Committee with assurance of compliance with Human Resources Policy related 
specifically to colleagues being managed within formal processes. 
 
Workforce and OD Risk Register Analysis 
To provide the Committee with an oversight of the key workforce and organisational development 
risks and the mitigation in place to reduce the risks. 
 
Health Education England Quality Visit Update 
To provide a report on the findings and feedback from the HEE Visit undertaken in November 2017.  
  
Committee Work Plan 
To provide the Committee with the refreshed work plan for 2017/18 - 2018/19. 
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EXCEPTION REPORTS 

 

Name of Committee Provider Board 

Chair of Committee RCHT and CFT Chairman 

Date Committee Held October and November 2017 

Key Decisions and Matters Considered by the Committee 

 
 The Provider Board met on 11 October and 17 November 2017.  The Board is a jointly 

held meeting of Chair, Chief Executives and Directors from Royal Cornwall Hospitals 
NHS Trust and Cornwall Partnership NHS Foundation Trust.   
 

 At the October and November meeting, the Chief Executive of RCHT and CFT gave a 
high level summary of key issues which included the development of the STP, the 
outcomes of the RCHT Hospital Inspection Report published on 5 October 2017 and the 
Section 48 PLACE review which encompassed the whole system in Cornwall.  

 

 The Provider Board received for information a Month 5 and 6 high level financial 
summary report. 

 

 The Provider Board discussed the benefits of a Cornwall and Isles of Scilly Accountable 
Care System (ACS) at its October meeting. An ACS would deliver more integrated, 
efficient and effective services and it was noted that further discussions were taking 
place with partners to look at driving forward the integration agenda. 

 

 In October the Provider Board received a presentation from the Integrated Therapies 
team, which highlighted the improvements gained through greater integration, the key 
challenges around local systems and processed as well as the learning gained.  

 

 It was agreed at the November meeting to continue debate about the development of 
integrated strategy, focussed on service areas that would make a difference to patient 
care. 

 

 The November Board received a presentation from the children and young people 
services regarding progress in developing more integrated care and support services.  It 
was noted that further development opportunities existed and steps would be taken to 
address immediate barriers across information governance, systems and processed. 

 

Date of Next Meeting 

January 2018  
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