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Summary Exception Report of the Finance Committee meeting minutes  

for November and December 2017 
 

EXCEPTION REPORTS 
 
Name of Committee 
 

Finance Committee 

Chair of Committee 
 

Dr John Lander, Non-Executive Director 

Senior Officer Supporting Committee 
 

Sally May, Chief Finance Officer 

Date Committees Held 
 

27th November and 18th December 2017 

Key Decisions and Matters Considered by the Committee 
 

1. Month 7 and 8 Financial Position 2017/18 
The Committee received and reviewed the Month 7 finance report at its 27th 
November meeting.  The key headlines were as follows: 

 The Trust delivered its plan in month and remained on plan cumulatively. The 
forecast outturn showed that the expected year end position is a deficit between 
£8.5m and £10.5m.   

 The key risk at Month 7 is the £4.7m shortfall in the cost improvement 
programme. 

 
1.2 The key headlines from the December 2017 meeting and Month 8 financial 

performance was as follows: 
 

 The Trust delivered its plan in month and remained on plan cumulatively with a 
£2.8m deficit. 

 The current year end forecast deficit is anticipated to be between £9.9m and 
£11.2m, dependent on whether Q3 STF income could be secured.   
 

2. Savings Programme Month 7 and Month 8  2017/18 
In Month 7 the Trust delivered £1,028k against the Trust target of £1,552k giving an in 
month adverse variance of £524k. 

 
Year to date at the end of Month 7, the Trust delivered £6,980k against the target of 
£7,945k giving an adverse variance of £965k. 

 
In Month 8 savings of £7.6m were delivered to date which was £1.9m below plan.   

 
The Trust is forecasting an achievement of £12m against a target of £17.3m 

 
3. Contractual Performance Months 7 and 8  

Key headlines noted in Month 7 were as follows: 
 
 ED position for Q3 to date at 89.7% compared with a requirement of 90%. 
 The RTT position had further deteriorated but last month cancellation figures 

were improving.  The issues related to general elective and orthopaedic cases. 
 STF income was dependent on the achievement of all targets. 

 
 Key headlines noted in Month 8 were as follows: 
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 ED attendances increased by 8.5% over December 2016.
 DTOC had improved, on average, to 44 DTOCs per day.   
 Patients waiting more than 52 weeks for treatment had increased by 24 to 85. 
 RTT – changes are being implemented from 18.12.2017 to the reporting 

arrangements which would now be based on pathway ID. 
 
4. CSDP Review and Update 

At the 28th November 2017 meeting an update was provided on the Site Development 
Plan which had been compiled in 2009 and been aimed at producing high quality 
environments, the focus of which was to have departments and services located in 
the right areas. 

 
 The availability of capital funding had limited progress so the plan would be refreshed 

in order to support the Trust’s Clinical Strategy. 
 

5. Backlog Maintenance Sub Committee  
At the 28th November 2017 meeting it was noted that the Trust was committed to an 
allocation of £3.620m in respect of backlog maintenance work.  The programme was 
on track to deliver the identified schemes.  Some minor adjustments had been made 
and this had reduced the contingency to £59k at Month 7. 
 

6. E-Health Programme/Board Update Report (both months) 
At the 28th November 2017 meeting it was noted that the overall programme was 
going well but there were some areas to be addressed going forward.  Contingency 
plans were in place to address any potential risks to the Trust in respect of delivery of 
the PAS system.    
 

7. Medical Capital Equipment Sub Group Report 
At its 28th November 2017 meeting the Committee was advised that the Medical 
Capital Equipment allocation would increase by £400k within the revised Capital 
Programme.  The funds would be used to increase capital contingency and allow for 
investment in equipment linked to addressing the CQC action plan. 
 
The Committee discussed how best to prioritise capital resources.  The Radio 
Frequency Identification (RFID) Project would provide better information about 
equipment and its replacement. 
 

8. Key issues from Performance Review Meetings (both 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. 
 

9. 111/OOH Verbal Update (both months) 
At both meetings the Committee received verbal updates on the progress of the 
111/OOH service noting that it would go live on 1st December 2017. The Trust would 
track performance monitoring through daily KPI reporting systems. 
 
At the 18th December 2017 meeting positive feedback was received on how the 
service had progressed noting that call volumes had been higher than anticipated. 
 

10. Proposed changes to the 2017/18 Capital Programme 
Following approval of the original Capital Programme by the Trust Board previously at 
its 28th November 2017 meeting the Committee received a report outlining the 
reprioritisation of funding from schemes such as E-Notes, PAS and platform refresh 
project following initial delays.  Funding had also been set aside for CQC priorities. 
 

11. Mitie Patient Care Improvement Plan 
At the 18th December 2017 meeting the Committee was advised that the plan had 
achieved green status as a result of consistent achievement of cleaning standards for 
3 months. Improvements were ongoing in relation to switchboard. Many 
improvements had been introduced and there had been changes to teams enhancing 
overall performance. 
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12. PAS/E Notes Update 
At the 18th December 2017 meeting an update was provided on the PAS position.  
Further evaluation work was being undertaken and the Committee would be kept 
informed of progress. 

 
13. Budget Setting 2018/19 

At its 18th December 2017 meeting the Committee received a report outlining the 
principles of setting the 2018/19 revenue budget, together with the level of savings 
that could be required. 
 
Following discussion it was agreed that some further discussions needed to occur and 
for the Executive Team to consider the report in advance of the Trust Board’s 
consideration. 
 

14. Opportunities within RCHT’s Financial Plan 
The Committee received a report, at the 18th December 2017 meeting, following a 
review undertaken by NHSI in relation to opportunities within the Trust’s financial plan.  
NHSI had reviewed the controls in place and how CIPs were being managed and the 
recommendations were noted, which would be encompassed within the 2018/19 
budget. 
 

15. Cash Plan to 31st March 2018 
At the 18th December 2017 meeting the Committee received a report regarding the 
need for an ‘Uncommitted Single Currency Interim Revenue Support Facility’.  Details 
of the facility required was provided which also outlined additional funding to pay an 
existing revenue support loan. 
 
The Committee agreed to recommend that the Trust Board approve the details of the 
loan as part of an E-Governance process. 
 

Concerns identified and being managed at Committee/Sub Committee level 
Nothing specific.   
Matters Requiring Board Consideration 
No specific issues to raise. 

Date of Next Meeting 
29th January 2018. 
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Summary Exception Report of the Audit & Risk Assurance 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, Chief Finance Officer 

Date Committee Held 
 

11th December 2017 

Key Decisions and Matters Considered by the Committee 
 

1.   Clinical Audit Update 
 

1.1 The Committee received a progress report on actions taken in response to the 
internal audit report on clinical audit.  . The Committee recognised that although 
some improvements were being made, further significant work was required to 
improve engagement and embed clinical audit as part of improving quality in all 
divisions.   The Committee expects to receive the Clinical Audit Plan for 2018/19 at 
its April 2018 meeting.   

 
 2. Risk Management/Serious Incidents 

 
2.1   The Committee received a briefing on the work undertaken by Facere Melius (FM) 

in respect of progress on the backlog of SI investigations.  Root Cause Analysis 
training was being rolled out for investigating officers.  Work continues on improving 
risk management and simplifying the existing policy. The Committee remains 
concerned that when the external resource is withdrawn the Trust has sufficient 
resource and adequate processes to investigate and close incidents in a timely 
manner.   

 
3. Single Tender Actions – 11th August to 10th October 2017 

 
3.1 The Committee received details of the single tenders for the period 11th August to 

10th October 2017 noting the contents. 
          
4.  Seal Register  
 
4.1   The Committee received the annual update on the use of the Trust Seal as a 

requirement of its Standing Order and Standing Financial Instructions.  An extension 
to the existing Sexual Health Contract was noted to be a short term arrangement. 

 
5. Committee Self-Assessment Findings 

 
5.1 The Committee received the outcome of the annual self-assessment exercise. This 

identified that the Committee could improve its effectivemss by meeting more 
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frequently; therefore, an additional Committee meeting would be scheduled for early 
July 2018 and length of meetings extended to ensure appropriate time for 
Committee business.  The self-assessment findings will be fed into the Well Led 
Review.   

 
6.  Audit Recommendation Tracker Report 

 
6.1 The Committee reviewed the Audit Recommendation tracker that details internal 

and external audit recommendations and progress towards closing them. 
Recommendations are not formally closed until the auditors validate the 
management actions. The Committee agreed that it would be beneficial to cross 
reference information provided to the Finance Committee on outstanding actions, 
which could also assist Grant Thornton in respect of their external audit work. 

 
7.  Losses and Special Payments Report (6 months to 30th September 2017) 
  
7.1 The Committee reviewed the thorough report provided.  Following discussion it was 

agreed that the Committee would receive at its next meeting details relating to staff 
bad debt.  The Committee asked for a detailed analysis of ex gratia payments as a 
result of the increasing number of claims.   

 
8. Audit South West Interim Report 

 
8.1 The Committee noted that 4 internal reports had been issued since the last meeting 

comprising Discharge Planning and Medicines Management (limited assurance), 
Financial Savings Programme (Satisfactory), iDevices Review (Satisfactory) and 
Local Financial Systems (Significant). 

 
8.2 Draft reports for Risk Management and Mitie Contract Performance Review Project 

were being progressed and will be available for discussion at the February 2018 
meeting.  A draft report was also in place for Divisional Governance Review Ward to 
Board reporting. 

 
8.3 The Committee discussed existing contracts in place and the need for a central 

contract management monitoring processes.  The Committee asked that the 
Finance Committee provide an update on how the Trust would manage third party 
contracts going forward. 

 
8.4 Terms of Reference were being compiled for Safeguarding and Theatre Review 

audits.  The Committee asked to receive an update regarding Cyber Security at a 
future meeting. 

 
9. Assurance Protocol 
  
9.1 The Committee approved the Assurance Protocol which sets out how managers and 

Executive Directors should engage with Audit South West.  This has been put in 
place to help minimise any delay between audit works being undertaken and the 
final reports reaching the Committee.  This has been an area of concern to the 
Committee as many significant audits have been diluted by the unacceptable length 
of time before the Committee has sight of recommendations. 

 
10. External Audit  
 
10.1 Grant Thornton provided an update on its key areas of activity.  The audit of the 

Trust’s 2016/17 Charitable Funds Accounts had been completed and an unqualified 
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opinion would be issued.  The audit of the Trusts 2017/2018 financial statements will 
commence in February 2018. 

 
11. Auditor Panel Terms of Reference 
 
11.1 The Committee reviewed and approved the Auditor Panel Terms of Reference. 
 
12. External Audit Procurement Update 
 
12.1 The Committee noted that Grant Thornton had been appointed as the Trust’s 

auditors for a further 3 years, with an option for a further 2 years.   
 
Concerns identified and being managed at Committee/Sub Committee level 
 
The Committee will monitor progress of the service improvements identified in the internal 
audit report on End of Life Care, progress in developing the Trust’s Clinical Audit 
infrastructure, and the efficacy of action taken to reduce delayed discharges. 
 
Matters Requiring Board Consideration 
 

Date of Next Meeting 
11:30 on Monday 12 February 2018 
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Summary Exception Report of the Quality Assurance Committee meeting minutes  

of the November and December 2017 and January 2018  
 

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 
 

17 November and 19 December 2017 and 23 
January 2018 

Key Decisions and Matters Considered by the Committee 
 

1. Trust Incident Report 
1.1 The Committee receives a monthly position report and it was noted in November 

2017 the backlog of Serious Incidents was being addressed at pace.  Assurance was 
provided in December that the Trust had successfully cleared the backlog and there 
was a heavy focus on reviewing the SI process and the current Clinical Governance 
structure that supports this process.  It was agreed in December that Never Events 
would also become a standing agenda item, and there was renewed focus on 
improving duty of candour.  In January 2018 the Committee received assurances on 
the improving positon around serious incident and noted the linkages with the Harm 
Review Panel.  It was reported that an additional review of incomplete SI’s would be 
undertaken. 

 

2. CQC Action Plan 
2.1 The Committee routinely receives an assurance report on progress against the CQC 

action plan.  It was confirmed at the December meeting that the Trust had submitted 
the response to the Section 29a Warning Notice as planned which detailed the 
improvements made to date and the linkages with the Trust Improvement Plan.  It 
was reported in December that the Trust was compiling an integrated CQC action 
plan themed against the Trust Quality Improvement Plans 3 priorities.  The January 
Committee agreed to receive a deep dive discussion regarding the priority areas for 
the Quality Improvement Delivery Programme. 
 

3. Operational Pressures:  
3.1 Medical Model - The December Committee received an update on the first stage of 

the new medical model which was implemented on 15 December 2017.  Assurance 
was provided on the key benefits to patients and improved patient flow. 

3.2 Elective Orthopaedic Procedures – The December Committee were informed that 
options/models were being considered to deliver the full range of elective orthopaedic 
procedures, due to current demand and capacity concerns. 
 

4. Quality Improvement  
4.1 The Quality Improvement Delivery Board had its inaugural meeting on 18 December 

where it discussed the governance and programme management arrangements.  The 
January 2018 Committee noted that the Project Initiation Documents for the priority 
workstreams as well as the enabling workstreams were in development.   
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5. Surgical Improvement Plan 
5.1 The December Committee received a verbal report on the revised approach to the 

development of the Surgical Improvement Plan.   
 

6. Corporate Risk Report 
6.1 The December Committee noted that the Risk Management Strategy was under 

review and would be presented to the Quality Assurance Committee in 2018. 
 

7. End of Life Report 
7.1 The Committee in December received an update on the resources and recruitment 

process and the steps to move towards an integrated service in early 2018.  A service 
update would be received in February 2018 to provide assurance on actions and 
progress. 
 

8. Patient Flow: Full Capacity Protocol 
8.1 The Trust had participated in a workshop in December which focussed on integrated 

working to improve patient flow at times of extreme pressure.  
 
9. Harm Review: Governance Arrangements 
9.1 Agreement was reached at the December Committee to invite a Non Executive 

Director to the Harm Review Panel to ensure challenge and scrutiny.  The Committee 
agreed with the recommendation. 
 

10. Learning from Deaths Initiative 
10.1  The January Committee received a presentation on the national guidance on learning 

from deaths and how the Trust would implement the guidance. 
 

11. Hand Hygiene / Infection Control Audit Update 
11.1  It was reported at the January Committee that 5 cases of C.Difficile had been reported 

in Quarter 3 against a quarterly tolerance of 6.  Spot check audits were routinely 
undertaken and areas highlighted for non-compliance, it was noted that the Ward 
Accreditation scheme would monitor compliance. 

 
12. Freedom to Speak Up Quarterly Report 
12.1 The January Committee received the quarterly report and noted that the National 

Freedom to Speak Up Guardian team would be visiting the Trust in Mach 2018  
 
13. Safety, Fire and Security Management Report 
13.1  It was reported at the January Committee that radiation regulations had changed and 

the Health and Safety Committee would receive an assurance report on the Trust’s 
response.  The Committee sought assurances on compliance with manual handling 
training as well as the environment in maternity, particularly the delivery suite. 

 
14. Safeguarding Reports 
14.1  The Committee received the Safeguarding report at its January meeting but requested 

a review of the reporting arrangements. 
 
15. Information Governance / General Data Protection Regulation (GDPR) 
15.1  The Committee received assurances that actions were being progressed to improve 

the current compliance with Information Governance Mandatory Training.  The 
January Committee further noted that the Trust Management Group, Audit and Risk 
Assurance Committee and the Trust Board would receive information and guidance 
on the new General Data Protection Regulation. 

 



3 
 

16. Patient Experience Group 
16.1 The Committee routinely receives information relating to the Trust’s performance on 

the Friends and Family Test. 
 

17. Operational Performance Overview 
17.1 The Committee continues to receive routine information relating to operational 

performance.  
 

Date of Next Meeting 
27 February 2018 
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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 
 

19th December 2017 

Key Decisions and Matters Considered by the Committee 
 Annual Equality Report – The committee received and approved the Annual Equality 

Report, subject to minor presentational adjustments. This will be published on the Royal 
Cornwall Hospitals NHS Trust website, as per our statutory requirements, following 
approval at Trust Board. 
 

 HRD Bi-monthly Report – This was the first bi-monthly HRD Report and contained all 
the metric dashboards relating to performance. Key issues for discussion were 
increasing sickness- where the committee sought assurance of ongoing activity to 
support staff health and wellbeing and the Trust Culture and Leadership Improvement 
Programme which is an enabling work stream to support the delivery of the Trust Quality 
Improvement Plan. 

 
 Agency and Locum Spend and Controls Update – The committee sought assurance 

regarding the compliance with booking rules for agency nursing and locum medical staff. 
Additional Assurance has been requested for February committee in relation to 
compliance with medical locum authorisation. 

 
 Professional Standards Report – a reduction in staff absent from work due to 

suspension was reported with a significantly reducing live Employee Relations Caseload. 
Controls put in place to continue improvement further assured the committee. 

 
 Workforce and OD Risk Register Analysis – all workforce risks recorded were 

presented to the committee. Further work is required to articulate the risks appropriately 
and ensure reporting lines are clear. Further assurance of this was sought for February 
2018 committee. 

 
 Medical Education Update – the report described a focus on medical staffing 

challenges and the proposed solutions. Further assurance regarding Clinical Fellows 
recruitment was sought for February 2018. The paper also described some of the 
cultural and behavioural challenges that influence the experience of doctors in training 
and the committee discussed this in the wider context of cultural and behavioural activity. 

 
 Committee Work Plan – the committee work plan was presented and agreed. 
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Concerns identified and being managed at Committee/Sub Committee level 
 Alignment of all cultural activity (Maternity, Medical and organisational 
 Monitoring of HR Metric Performance, including Employee Relations activity 
 Resourcing  

 
Matters Requiring Board Consideration 
 To receive assurance regarding cultural and leadership Improvement 
  

Key Risks and Issues 
The Workforce Risks  received by PODC 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. 
 
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. 
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Date of Next Meeting 
Tuesday 20th February 2018 
 
Substantive Committee Business for the Next Meeting 
 
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.  
 
Integrated Therapy Services 
To present and discuss  the plans for the provision of Integrated Therapy Services in Cornwall 
 
International Recruitment Proposal 
To present and discuss the proposal for RCHT to undertake a campaign of clinical recruitment 
internationally 
 
Extending Roster Capability Proposal  
To present and discuss the options for improving the electronic rostering of all staff at RCHT 
 

Scope and Priorities of an OD Strategy 
To present the committee with the scope,  outline and timeline for the delivery of the Trust 
Organisational Development plan 
Culture and Leadership Improvement Plan  
To provide the Committee with and update on progress made within the Trust Culture and Leadership 
enabling work stream 
 
Maternity Services Cultural Review Report  
To provide the Committee with an update on improvements made to the culture and engagement of 
staff following the review undertaken. 
 
HR OD Risk Report 
To provide the Committee with an updated Risk Register relating to all workforce risks 
 
Professional Standards Report 
To provide the assurance on activity relating to Employee relations process and management  
 
Committee Work Plan 
To provide the Committee with the refreshed work plan for 2017/18 - 2018/19. 
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