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MINUTES OF FINANCE & PERFORMANCE COMMITTEE MEETING  

HELD ON 19 JUNE 2018 
     Directors Seminar Room, Trust HQ 
 
 
 

Present:  
Tony Thompson Non-Executive Director (TT) – Chair 
Simon Rudkins  Interim Director of Finance (SR) 
Dawn Scrafield  Director of Finance, Colchester (DS) 
Simon Hallion   Director of Operations (SH)  
Claire Thompson  Interim Director of Nursing (CT)  
Denver Greenhalgh Director of Governance (DG) 
Crawford Jamieson Medical Director (CJ) 
 
In Attendance:  
Jason Kirk   Head of Planning & Cost Improvement (JK) from deep dive 
Lorna Fraser  EA to Director of Finance (Minutes) 
 
 
 Chair’s Business  
86/18 Apologies for Absence: Richard Kearton, Neill Moloney, Ann Alderton, Andrew George 

The Chair noted that the meeting was not quorate but the attendees agreed that it would be beneficial to 
continue and identify the messages for the Board  

 

87/18 Minutes of last meeting 
The minutes of the meeting held on 22 May 2018 were reviewed and agreed.  

 

88/18 Action Chart from last meeting 
The Action Chart was reviewed and updated. 
 
1. TT proposed that following update the Action Chart was used as “a handover document for the ESNEFT 

Finance & Performance Committee”.  This proposal was agreed by the Committee. 

 
 

 Matters arising  
89/18 Winter Plan 

 

4a.  Winter plan 

17_18 - lessons learned.pdf 
1. The Winter Plan Report was presented by SH who highlighted that the December to March period had 

been the most challenging for the organisation but that it had been positive that elective surgery had been 
“protected” despite requests from the “centre”. 

2. The lessons learned had been carried forward into the planning for next year. 
 
Questions and Comments 
 
3. DG noted that there was a question regarding the step up staffing of escalation areas.   
4. TT agreed that it would be expected that the organisation would know in advance where the staff would 

be obtained from to cover the plan. 
5. SH noted that the issue had been that the organisation had required “extra staff for an extended period” 

beyond the planned timescale. 
6. DS commented that the message given by the report was that there had been fewer patients in ED but 

the Trust had still not met the standards.  SH advised that he felt that the messaging was correct 
regarding the “winter pressures”, however, the issue regarding how the standard was delivered in ED was 
ongoing and not related specifically to the winter period.  

7. TT agreed that the challenges in A&E were beyond the winter plan and that the winter plan in terms of 
next year needed to consider this. 

8. SH advised that the winter plan was in place both locally and wider for next year and the new model for 
ED would not change this but would be “fed in”. 

9. SH stated that the message going forward for ESNEFT would be that the Bed Model had shown benefits 
over the last winter period and that the approach being taken to plan for next winter was felt to be correct.  

10. TT stated the need to know the “base line assumptions” and how these would be escalated if required 
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and that his recommendation for ESNEFT would be to hold some “scenario planning against the plan”. 
11. SH confirmed in answer to a question raised by TT that last winter had been generally considered a “bad” 

winter and it had been the additional pressures which had led to the problems for the Trust. 
12. TT stated that it would be his expectation that as the organisation had developed a “winter plan” this was 

being treated as an “exceptional circumstance and weather conditions outside planning assumptions 
would be a strategic risk for the organisation”.   

13. CT commented that the organisation as a whole needed to decide on the appropriate level of mitigation 
required. 

14. DG commented that she would consider winter planning as “business continuity” plans.   
15. SH advised the Committee that following last winter the NHS had said that all trusts must plan in advance 

for next winter and plan only to use 90% capacity. The Trust was, therefore, developing a “credible plan” 
for the organisation. 

16. TT requested that the SROs ensured the appropriate risks were documented on the CRR. 
 

Outcome: The report was received and noted by the Committee. 
90/18 Deep Dive – Finance Risks and Opportunities 

 
1. SR advised that the position reported for Month 2 included receipt of Provider Sustainability Funding.  

Month 2 was £63k adverse to plan and YTD £118k adverse. The Trust would produce part-year accounts 
at the end of Q1 (M3) if the planned merger with Colchester went ahead from 1 July. Overall, the Trust 
was close to plan but there were concerns emerging in Division 1 (Medicine) regarding high use of 
agency and Division 3 (Women, Children and Cancer) with agency expenditure, outsourcing of 
Diagnostic Imaging and CIP delivery being the primary drivers.  Divisions 1 and 3 had been required to 
put together recovery plans. 

2. SR confirmed that Q1 plan would be achieved but that this required the release of centrally held 
provisions and thus would have an impact on the rest of year 

3. SR presented the Finance Risks and Opportunities which detailed the key risks to delivery and the 
emerging mitigations in terms of Q1 and the full-year plan on 19 June for consideration by the Committee, 
noting that CIP delivery remained the highest risk to plan delivery.  

4. The Trust was committed to delivering £3.8m in Quarter 1; this target for Q1 was anticipated to be 
achieved, although against the full £23.2m for the whole of 18/19, approximately £11m remained 
unidentified. The balance of undelivered CIP at Q1 would be transferred to the new merged Trust, 
ESNEFT, from Q2 with the same target value to be delivered in-year. 

 
Questions and Comments 
 
5. DS noted that the Risk and Opportunities document would not be a “standalone document” and would be 

a part of the financial forecast going forward into ESNEFT.  
6. TT noted that the items shown in the Risk and Opportunities document should be those that “supported” 

the forecast; however, DS stated that the items shown were “over and above the forecast”. 
7. SR noted the need to include “transparency” in the Risks and Opportunities and highlighted that there 

were only “assumed” mitigations in the report so far. 
8. TT questioned whether the “assumptions” could be supported by the information provided. 
9. SR confirmed that there was confidence of delivery of CIP in Q1 which would leave £10m to be delivered 

for Ipswich over the next 9 months.   
10. TT stated that in his view the first mitigation would be that there were enough schemes to deliver the 

£19m required. 
11. DS replied that the “totality” of the position had to be considered and there was currently a 50/50 chance 

regarding the CIP plans in place but that there were not enough schemes through the pipeline at the 
present time. 

12. CJ commented that the position could not be left at 50/50 with the assumption that the control total would 
be met. 

13. DS advised the Committee that weekly CIP meetings had been established with the new divisions who 
were identifying schemes and clear dialogue was being held with NHSI.   

14. DG noted that the internal auditors view had been that the Finance & Performance Committee did not run 
on a recognised risk based format and we would need to ensure they were sighted. 

15. DS stated that the overarching financial risk was that the organisation would not deliver the control total 
and it was noted that for operational areas the consequence of not delivering could lead to a financial 
risk. 

16. TT noted that the position had not been “transparent” at Ipswich and questioned how the Finance 
Committee would receive transparency regarding the assumptions made and assurance that the 
variances were appropriately managed going forward. 

17. CJ agreed that every division would have to be focused on maintaining grip and delivery of a credible 
plan, with strong clinical involvement regarding the trajectories to ensure clinical risks were not adversely 
impacted with organisational agreement of the approach going forward into ESNEFT. 

18. DG agreed with TT that the output of the Risks and Opportunities had not previously aligned with the 
BAF. 

19. TT challenged the level of confidence that the Trust would deliver Q1.  SR confirmed that the team were 
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confident that Q1 would be delivered, recognising that whilst there were potential risks these were felt 
unlikely to emerge. 

20. TT summarised the discussion as that the deep dive highlighted the need for transparency of subjective 
judgements made in preparing the monthly finance report and the need to be clear on those risk 
assumptions which support the forecast and the risks over and above the forecast 

21. TT proposed an action for the ESNEFT Finance & Performance Committee to clarify the risks and 
opportunities schedule and the organisations strategic risks and how these interrelated. 

22. TT suggested that the “divisional risk column” of the document could be used to show the specific areas 
of risk for each division. 

 
Outcome: The report was received and noted by the Committee. 

 Performance Monitoring  
91/18 Finance Report 

 
SR presented the Finance Report for M2: 
 

 2018/19 plan is a deficit of £15.3m. 

 Month 2 YTD I&E position is £0.12m adverse against plan (2.6% adverse variance to plan). 

 Clinical Income of £48.6m is £0.2m adverse to plan. 

 YTD Pay expenditure of £33.3m is £0.6m adverse to plan. 

 YTD EBITDA adjusted is (£2.5m), which is £0.08m adverse of plan. 

 CIP is on-track at M2, with Q1 expected to deliver, the full-year CIP targets remains the highest risk.  
Division 1 (Medicine) and Division 3 (Women, Children & Cancer) are off-track and are required to put 
together recovery plans. 

 
Outcome: The report was received and noted by the Committee. 

 

92/18 Operational Performance Report 
 
SH highlighted the following items from the Operational Performance Report:   
 
1. ED performance was 91.7% in April, above the trajectory of 91.2%. Latest performance in May (17th) is 

89.1%, below the trajectory of 91.4%.  SH advised that the Trust had committed to achieve the target. 
2. TT questioned whether there would be any impact arising from the trajectory on the financial plan.  SH 

responded that the trajectory had been “for a quicker recovery”. 
3. SR advised that the position had been compensated for by the release of accruals and close down of the 

ISS contract and was currently being offset centrally. 
4. DToC - In May DToCs reduced to 5.0%, falling from 6.1% in March, against a nationally mandated target 

of 3.5%. 
5. CAT capacity has been identified as a critical bottleneck and recruitment was underway to increase CAT 

capacity. 
6. SH noted that the delayed Transfers of Care were officially attributable to Social Care delays with a 

combined score for acute and community. 
7. Stroke – The Trust had achieved the Stroke target of 80% of patients spending 90% of their stay on a 

stroke unit in April.  However, there had been a particular dip in ESDs which was highlighted by SH. 
8. RTT incomplete – The Trust's RTT incomplete performance was 92.5% in May, subject to final validation. 
9. Current performance in June is 92.5%.  Delivery is being performance managed through the weekly PTL 

meetings. 
10. Diagnostics 6 weeks - Performance dropped to 1.2% in May from 0.24% in April being predominately 

driven by the availability of consultant ultrasound capacity. Discussions had been commenced regarding 
access to capacity at Colchester ahead of the merger. 

11. Cancer - At the end of May the Trust had met 6 out of the 9 cancer standards, although results were still 
subject to validation. 

12. 62 day 2 week wait – The current May forecast is around 80.4%, SH highlighted that there was more 
work to do regarding the number of actual cancer patients.  CJ agreed that discussion was needed with 
the clinical MDT teams. 

13. Booked patients in June resulted in a performance of around 87.2% and SH advised that it was looking 
like the standard would not, therefore, be achieved.  A trajectory had been constructed for ESNEFT going 
forward.   

 
Questions and Comments 
 
14. TT questioned the assurance which could be obtained from the information provided in the “Performance 

Summary”.  SH advised that he felt that the information provided “did mask a little bit the actual position in 
ED and the cancer standard”.    TT questioned whether there was a collective view of the June position.  
SH responded that it was felt that performance would “track below the May position for June, although no 
deterioration in stroke performance should be seen and diagnostics and cancer 2 week wait were 
expected to improve in June; the risk remaining in ED and 62 day cancer”. 

15. TT questioned the financial impact of the performance and noted that he would expect a quarterly view to 
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be provided.  SR stated that the financial impact was “implicit in the forecast position”. 
 
Outcome: The report was received and noted by the Committee. 

 Reports  
93/18 ESNEFT Finance and Performance Assurance Committee Terms of Reference, assurance map and 

forward plan/issues for joint F&P Committee meeting 
 
1. DG encouraged Committee members to review the ESNEFT F&P Assurance Map and Forward Plan 

which had been put together by the Company Secretary prior to the discussion to be held at the Joint 
Finance & Performance meeting scheduled for 26 June 2018 and advised that the Terms of Reference 
were reflected in the Assurance Map and Forward Plan to ensure that the Committee reviewed the items 
it should be seeing.   

2. DS noted that she felt that the Work Plan “made it clearer when the items had to be covered”. 
3. TT noted the need for clarity regarding who was responsible for ensuring the conclusion of reports was 

“appropriate”. 
4. DG advised that the responsibility for report content sat with the relevant SRO for the area concerned, 

however, going forward into ESNEFT the Committee Secretariat team would be looking to develop a 
process to ensure completion of report front sheets. 

 
Outcome: The Committee received and noted the ESNEFT F&P Terms of Reference, Assurance Map and 
Forward Plan. 

 

94/18 Accountability Framework Oversight Moderation Report 
 
1. The AF Report was presented to the Committee for information. 

 
Outcome:  The Committee received the report and noted the content. 

 
 
 
 

95/18 NEESPS Quality Assurance Report – May 2018 
 
1. The Committee received the report for information. 
 
Questions and Comments 
 
2. TT recommended that the ESNEFT F&P Committee carried out a “deep dive” on how relevant the 

NEESPS report was for the Committee. 
3. DS agreed that she was not sure that this report currently met the needs of the F&P Committee as it was 

more “quality” based but noted that NEESPS would sit as a division within ESNEFT and be overseen in 
the same way. 

 
Outcome:  The Committee received the report and noted the content. 

 
 
 
 
 
 
 

96/18 Any other business 
No other items of business were raised. 

 

97/18 Summary, reflections and issues to be reported 
 
1. DS noted that she had felt that the conversation around the risks and opportunities had been important.  

TT agreed that this conversation could be “closed down” at the joint F&P meeting next week to ensure a 
combined view going forward into ESNEFT. 

2. DG noted that as there were currently no strategic objectives for ESNEFT and the BAF for the new 
organisation was, therefore, initially being developed by the Company Secretary merging the current high 
level risks from the two organisations.  TT requested that either the Company Secretary or the Director of 
Governance attended the joint F&P Committee being held on 26 June. 

3. SH noted that he would like, on behalf of the executives, to thank Tony for his work on behalf of the 
Finance & Performance Committee over the past 9 years, which was echoed by CJ. 

 

98/18 Date of Next Meeting – Joint Finance & Performance Committee meeting - Tuesday 26 June 2018 
ESNEFT Finance & Performance Committee – 26 July 2018 
 

 



 

5 
 

Finance & Performance Committee Action Chart 
 
 

Blue Completed and will be removed from chart for next iteration. 

Green Status updated and on track within the timescale. 

Amber Status not updated/completed and the deadline passed. 

Red Status not updated/completed and deadline passed by more than one month. 

Action Minute reference Agreed action Responsibility Deadline for 
completion  

Item for future 
meeting 

Action status  

19 June 2018       

90/18  Risks and Opportunities The Committee proposed an action for the 
ESNEFT Finance & Performance Committee 
to clarify the risks and opportunities 
schedule and the organisations strategic 
risks and how these interrelated. 

ESNEFT F&P  Handover to 
ESNEFT. 

  

22 May 2018       

75/18 Accountability Framework 
Oversight Performance Month 
12 Report  
 

SH to provide detail of the moderation 
debate for each division for information at 
the next meeting.  

SH June 2018 Handover to 
ESNEFT. 

19/6/18 - Updated report received.   
ESNEFT F&P to review going forward. 

Handover 

to ESNEFT. 

76/18 Accountability Framework (AF) 
review impact on assurance 
committees – Integrated 
Performance Report 

DS to review the IPR format and information.  
 

DS June 2018 CLOSED 19/6/18 - DS advised that work had started 
on Board reporting for ESNEFT. 

CLOSED 

17 April 2018       

59/18 Theatre Utilisation update 
 

Follow-up report to be presented by Sam 
Fuller to the F&P Committee Agenda in 4 
months in order for the Committee to monitor 
theatre utilisation going forward and the 
implementation of the new theatre utilisation 
model. 

Sam Fuller/ 
Simon Hallion 

August 2018 Handover to 
ESNEFT. 

19/6/18 – DS advised that theatre reporting 
would be progress as part of the ESNEFT 
work being carried out. 

Handover 

to ESNEFT. 

61/18 Operational Performance / 
Portfolio Board Report 
 

SH to organise for Carolyn Tester, Head of 
Operations for Division 1 to attend the next 
F&P Committee to provide an update on the 
winter plan. 

SH May 2018 CLOSED 22/5/18 - Latest Winter Plan report on 
Agenda.  SH advised that a further report 
would be provided at the June F&P meeting 
by Carolyn Tester. 
19/6/18 - Report on Agenda. 

CLOSED 

65/18 F&P Risk Register Action:  AA to seek clarity from Denver 
Greenhalgh, Director of Governance 
regarding the F&P risk register. 

AA 
 
SH 

May 2018 
 
26 June 2018 

 
CLOSED 

22/5/18 - SH advised that he would take this 
action forward with Denver Greenhalgh with 
feedback provided prior to the F&P joint 
meeting. 
19/6/18 – Risk and Opportunities log on 
Agenda. Action to be closed. 

CLOSED 

20 March 2018       

48/18 CKI report from the Audit 
Committee reflecting the matters 
to be referred to the F&P 
Committee 
 

04/18 Framework for Governance of 
Future Major Transactions - It was agreed 
that the outstanding Audit Committee action 
relating to the framework for the governance 
of future major transactions be reassigned 
from the Director of Governance and the 
Audit Committee to the F&P committee and 
the Director of Finance. 
23/18 Better Payment Practice Code - 
The committee requested that F&P consider 
the root causes of the Trust’s failure to 
comply with the Better Payment Practice 
Code and the actions required to resolve it. 
 
SR advised that he would take these matters 

SR May 2018 May 2018 
26 June 2018 
 
 
Handover to 
ESNEFT. 

17/4/18 - SR advised that the action was “on 
track” for May. 
Update May 2018 – SR suggested deferring 
to joint F&P to be held on 26 June.   
19/6/18 - Handover to ESNEFT. 

 

 

 

Handover 

to ESNEFT. 
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as actions to provide the required 
information for response by the F&P 
Committee.  Action:  SR to bring back 
information to the May F&P Committee. 

50/18 Policy on Implementing the 
Overseas Visitors Hospital 
Charging Regulations 
 

Action:   SH to bring back assurance to the 
next F&P meeting regarding the 
“communication” of the Policy and the status 
of the progress against the Red RAG 
ratings. 

SH May 2018  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Handover to 
ESNEFT. 

17/4/18 – The Committee was informed that 
the Policy had been loaded onto the Trust’s 
Intranet. 
SH advised that Jan Ingle was ready to send 
out communications of the Policy in the Staff 
Briefing, but he needed to check the “red 
RAG ratings” and would bring back an 
update to the next meeting. 
Update May 2018 - Meeting arranged with 
Jan Ingle on Monday 21

st
 May 2018. 

19/6/18 - SH advised that a briefing had 
gone out to staff.    
TT agreed that this had resolved the 
“communication” issue; however, the action 
relating to the “red RAG ratings” remained. 
SH stated that the RAG rating issue 
needed to be taken forward and should be 
handed over to ESNEFT.  It was noted that 
DS would have responsibility within ESNEFT 
for this area and confirmed that this was 
being taken forward. 
 
TT questioned how this action linked with the 
policies for ESNEFT.  DG advised that from 
Day 1 Ipswich would follow the existing 
Policy.  Work would be carried out over the 
first 12 months of ESNEFT to harmonise 
policies on a “prioritised basis”. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Handover 

to ESNEFT. 

19 December 2017       

6a NEESPS SH to provide report on NEESPS to the F&P 
Committee. 

 
 
 
 
 
 
 
 
SH 

 
 
 
 
 
 
 
 
May 2018 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Handover to 
ESNEFT. 

16/1/18 - February meeting item, update on 
Agenda for this meeting. 
February - On Agenda. 
Update March 2018:  SH advised that a 
regular report would be provided monthly. 
17/4/18 – Report on agenda for information. 
SH advised that it was planned to provide a 
monthly update report, with a 3 monthly 
detailed discussion.   
Action:  SH to request the NEESPS Lead to 
attend the May F&P Committee meeting to 
provide an update in person. 
Update May 2018 - Mark Campbell, 
NEESPS not available to attend May 
meeting.  Latest report on Agenda. 
19/6/18 - Latest report on Agenda.  
It was recommended that the ESNEFT 
F&P Committee carried out a “deep dive” 
on how relevant the NEESPS report was 
for the Committee. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Handover 

to ESNEFT. 

 


