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Item 13i 

Summary Exception Report of the Finance & Performance Committee 
 

EXCEPTION REPORTS 
Name of Committee Finance and Performance Committee 

Chair of Committee Paul Hobson, Non-Executive Director 

Senior Officer Supporting Committee Sally May, Director of Finance 

Date Committees Held 27 January 2020 

Key Decisions and Matters Considered by the Committee 
 
1. Health and Safety Update 
The Committee received an update on the Health Safety Fire and Security external review.  The 
Action Plan was scheduled to be presented to the January Quality Assurance Committee and 
the January Trust Board In Committee.  The report highlighted key areas of immediate action 
and the Committee received assurance these actions being progressed at pace.   
 
The Committee welcomed the re-establishment of the Health and Safety Committee and noted 
the action plan would be monitored through an Operational Health and Safety meeting that 
would report to the Health and Safety Committee.  A business case was being developed which 
would outline the investment required to deliver the overall programme.  It was noted the 
Corporate Risk Register had been updated.  The Committee welcomed the update and noted 
the action plan would be monitored by the Quality Assurance Committee and routine report to 
Trust Board.  
 
2. Same Day Medical Assessment (SDMA) Business Case 
The SDMA Business Case was scheduled to be presented to the January Committee but due to 
further development of the case and the associated cost implications, the agenda item was 
deferred to February 2020.   
 
3. Month 9 Finance Report 
The Committee received the Month 9 report which highlighted that as of 31 December 2019 the 
forecast deficit was £3.391m, this was £434k better than plan for the year to date.  The risk of 
overspend at year at was c£6.4m without any sufficient mitigations to cover this risk.  The Trust 
was actively looking to reduce the risk but it was noted that taking into account the requirement 
to deliver a minimum of £407k surplus this risk could impact on the ability to secure Provider 
Sustainability Funding. 
 
The Committee noted that Corporate and Urgent, Emergency and Trauma (UET) Care Groups 
were overspend on their planned budget and challenged the level of detail in the report.  The 
Committee asked for further assurances and breakdown of costs.  Performance Review 
meetings hold Care Groups to account. 
 
With regard to capital the Committee noted an underspend (contingency) of £2.5m.  At month 9 
the Trust had spent £9.8m against a plan of £26.1m and to avoid this underspend the Trust 
could draw down an Emergency Capital loan. 
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4. Month 9 Quality Cost Improvement Plan (QCIP) 
At Month 9 the year to date savings was £8.1m against an £8.9m target.  The forecast delivery 
was £12.4m which was a decrease of £200k in month and overall £2.1m below the full year 
target.  Care Groups were either on track to deliver their savings plans or had already delivered 
their plans with the exception of UET. 
 
The Committee noted that a number of large scale transformation schemes started in year i.e. 
theatre productivity and outpatients transformation which would not deliver in year, but were 
progressing well.  The Committee recommended a ‘deep dive’ into outpatients to identify what 
actions have taken place to date and what are the next steps.  The Committee to receive further 
assurance following this review.  The Committee discussed the focus on delivering high quality 
care. 
 
5. Integrated Performance Report 
The Committee noted there were metrics around 12 pledges for Brilliant Improvement, there 
remains to be further information required for nine of the pledges.  It was noted that due to the 
addition of these pledges it had an adverse impact on the overall domain level for Brilliant Care 
and Brilliant Improvement. The key headlines included: 
• The number of patients recruited to trials had increased; 
• ED 4 hour standard was 70.5% which was attributed to operational pressures; 
• RTT incomplete pathways within 18 weeks was off plan and RTT waits over 52 weeks had 

deteriorated.  The Committee noted that should the Trust not achieve the RRT target this 
could have an impact across the system in 2020-21.  It was noted the Trust engages with 
Commissioners regarding performance; 

• It was recommended the IPR include further narrative regarding the number of QI 
ambassadors and the benefits and impact. 

The Committee noted the key highlights but requested further information and narrative to 
support the metrics in order to understand any change/movement in performance. 
 
6. Operational and Long Term Plan Update 
The Committee received an updated on the Operational Plan and the Long Term Plan (LTP).  
With regard to the LTP the revised deadline for first submission of the plan was approximately 28 
February 2020.  The plans were developing but to date there was a significant shortfall and 
system colleagues were working together on a range of opportunities and considerations.  The 
Committee were concerned with the high level of risk but noted that cross cutting themes, new 
models of care and workforce efficiencies were being reviewed 
 
With regard to the Operational Plan the Trust was engaging with Care Groups and specialty 
business plans were being developed.  These described how they will support deliver of the 
Trust’s strategic objects and pledges and priorities for 2020/21. 
 
7. Embrace Programme – Quarterly Report 
The Embrace Programme Manager joined the meeting to provide an update on the system wide 
diagnostic and support to deliver new models of care and drive out efficiencies.  The programme 
has a range of workstreams with representation from senior colleagues across the system.  The 
key themes related to providing more care out of hospital and supporting frail and elderly in the 
community. 
 
The Committee debated the impact on the bed base, workforce and how the savings would be 
achieved.  The Committee asked how they can be assured that the outcomes of the programme 
will be delivered in the timescales and it was agreed to provide more routine updates and a 
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further Board session would be beneficial. 
 
8. Estates and Facilities Quarterly Update  
The Committee received the quarterly report which outlined the progress being made towards 
improving services and the estate infrastructure through planned investment.   
 
The Trust was in development of a Clinical Site Strategy and a formal consultation process had 
commenced to restructure the Estates Operations.  With regard to facilities and contract 
management, it was noted the Trust was mobilising its plans to transfer catering services in 
house.  
 
With regard to backlog maintenance, the in-year position was £8.33m and work was underway to 
formulate a draft programme for 2020/21.  It was reported that reactive maintenance had 
significantly increased. 
 
The capital allocation was £15m for 2020/21 and assurance was provided that a process of 
prioritisation would be followed. 
 
9. NHS 111 Out of Hours Contract Update 
The Committee received the report which provided details of progress over the last six months 
as well as detail of future plans and national directives.  Activity was broadly on plan but there 
was in year growth of 8.1% but there were no direct financial risks for RCHT.  With regard to 
quality and safety the Trust had taken over Chairmanship of the monthly quality assurance 
group.   
 
10. Performance Review Summary Assurance Report 
On a monthly basis the Committee receive an assurance report on the outcomes of the most 
recent Performance Review meetings.  The key themes identified across Care Groups in 
December 2019 included: 
• Increased absences (short term related); 
• Additional spot-checks and monthly audits being undertaken across Care Groups that have 

seen persistent underperformance relating to infection control; 
• Care Groups required to provide trajectories relating to appraisal and mandatory training 

compliance were meeting their anticipated performance targets. 
 
11. Patient Level Costing (PLICS) Quarterly Update 
The Committee noted the Trust successfully submitted the National Cost Collection in August 
2019 and assurance was received with only one finding relating to information requirements.   
With regard to user engagement, in 2019 the Costing Team met with Care Groups and through 
the Accredited Administrative workforce programme there had been improved awareness of data 
quality.  The team demonstrated how a simple board game had been developed to support 
greater understanding of patient level costing.   
 
12. Contracts Over £1m 
The Committee approved a contract award for the provision of patient monitoring systems. 

Date of Next Meeting 
24 February 2020 
 


