
 

Page 1 of 6 

Finance and Performance Assurance Committee 
Minutes of the Meeting held on Wednesday 20th June 2018 

Large Executive Meeting Room 
 
PRESENT: 
Miss Julie Parker, Non-executive Director (Chair) 
Mr Jude Chin, Non-Executive Director 
Mrs Dawn Scrafield, Director of Finance 
Ms Alison Power, Director of Operations 
 
IN ATTENDANCE: 
Mr Michael Horley, Public Governor  
Mr David Gronland, Public Governor 
Mr Sean Whatling, Associate Director of Finance (Capacity & Analytics) (part) 
Miss Abigail Grahame, PA to Director/Deputy Director of Finance (scribe) 
 
Items were not necessarily discussed in order of the agenda. 
 
01 WELCOME & APOLOGIES FOR ABSENCE 
Apologises were received by: 
Mr Andrew Lehain, Deputy Director of Finance  
Ms Jan Smith, Non-Executive Director 
Mr Neill Moloney, Managing Director 
 
 
02 DECLARATIONS OF INTEREST 
None noted 

 
03 MINUTES OF THE MEETING HELD ON 23rd MAY 2018 
The draft minutes of meeting held on 23rd May 2018 were approved as a correct and accurate 
record.   
 
Action updates as follows: 
 
18/21: BAF – Risk Q10: With the merger of IHT and CHUFT there is a benefit that IHT have more 
than half of their records electronically so the challenge is forming a plan of a blend of outsourcing 
for coding that can be completed for electronic records and using the current workforce to manage 
the risk.  An options appraisal needs to be completed for this 
Update: This is on track and will be recognised as part of the programme of work in ESNEFT – 
ACTION GREEN 
 
18/22: BAF – Risk Q10: Quarterly update of clinical coding to be added to work plan; update to 
include a summary of the internal audits for detail of coding. 
Update: Added to draft workplan, can be signed off after agreement of ESNEFT workplan – 
ACTION GREEN 
 
18/16: Performance report: Mr David Gronland noted that the graphs show a fairly flat line however 
it could be misleading as the percentage does not note any increase in numbers of referrals over 
the year.  The Director of Finance advised that the Business Informatics team would be able to add 
a dual data axis to show the number of referrals.   
Update:  Graphs updated in report – ACTION CLOSED 
 
18/17: Finance report M12: The Director of Finance advised that a shadow joint committee with 
IHT would be arranged in June to sign off the budget for the new organisation.  The Chair agreed 
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that this should be considered and that the a conversation would need to be had by the chairs of 
each committee. 
Update: Meeting arranged for 26th June – ACTION CLOSED 
 
18/18: Partnership with Ipswich: The Chair queried when NHSI are expecting to meet with the Non-
executive Directors as it was not clear which of the Non-executive Directors NHSI wished to meet 
with.  It was agreed that this would be flagged to the Company Secretary. 
Update: Complete – ACTION CLOSED 
 
18/19: New Ledger and systems: Summary document to be added as standing agenda on the 
committee agenda 
Update: Added as standing item until new ledger implemented.  – ACTION CLOSED 
 
New action agreed for post project evaluation to be added to the ESNEFT workplan 

ACTION: PA DIRECTOR OF FINANCE 
 
18/20: HR & Organisational Development: Workforce reporting to set out the predicted workforce 
gaps on a post by post basis.  New ESR arrangements being created for new organisation that will 
allow for more automated reporting at a post level and to allow forecasting of workforce gaps.  
Action will not be completed before the new organisation. 
Update: New ESR arrangements are in place.  There will be a new payroll provider from 1st July 
2018, though ESNEFT will maintain 2 ESR’s until the 23rd August.  ESR is being upgraded with 
better functionality and reporting with better category management allowing the ability for greater 
establishment monitoring.  Update in the new organisation – ACTION GREEN 
 
18/13: Performance: The Company Secretary advised the committee that the Trust is subject to a 
section 106 notice from NHSI which relate to both governance and performance. The Chair 
queried whether an assurance statement on compliance for performance could be produced and 
this was agreed as an action. 
Update: On-going work with NHSI – update to be provided in the new organisation – ACTION 
GREEN 
 
 
04 CHAIRS KEY ISSUES FEEDBACK FROM BOARD 
Noted 
 
05 PERFORMANCE – RTT/A&E/CANCER 
Emergency Department 
The Director of Operations presented the report and advised that A&E had achieved type 1 over 
95% for May and are currently 7th best performing nationally.   
 
The Director of Operations flagged an issue that the hospital’s contingency ward remains open 
past the planned date for closure.  It has been kept open following work at the A&E delivery board 
that flagged the Trust would end the year at a bed deficit however the consequence of this is that 
there is not enough funding to keep the ward open through winter.  There are two programmes 
being led by the CCG to close beds that are not delivering (Discharge to assess and Demand 
management) and conversations are on-going with the CCG about how to progress.  Mr Jude Chin 
queried if it would be reasonable to ask the CCG to attend a Board meeting to discuss non-
performance however the Director of Operations advised the local Alliance is developing and 
discussions continue with system partners; however the current demand on services drives the 
need to resolve the urgent care model of services at a greater pace.  This will be escalated to the 
Board. 

ACTION: CHAIR OF THE COMMITTEE 
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The Director of Operations advised that plans are on-going for the urgent treatment centre and the 
clinical model being drawn up will be ambitious and radical with a referral only format.  This could 
reduce the A&E footfall by up to 60%.  Mr Jude Chin queried how this would affect the public 
coming through the door and the Chair agreed and asked if a public consultation would be 
required.  The Director of Operations advised that it was not a case of turning anyone away but 
directing them to the most appropriate service. The service from the public viewpoint should look 
the same. 
 
RTT 
The Director of Operations advised that there continues to be slow but steady improvement.  The 
newly appointed Associate Director of Operations for General Surgery and Anaesthetics will be 
reviewing trajectories to find opportunities to make improvements to the standard earlier than the 
planned date in September.   
 
The Chair noted that the backlog is coming down which is good for patients however incomplete 
pathways have gone up and queried whether these are examined in detail.  The Director of 
Operations advised that it was.  Cancelled operations of the day are the lowest they have been in 
May; and those cancelled and rebooked within 28 days are above the target.  This has been 
embedded and there is confidence it is sustainable.   
 
Mr Jude Chin queried the new Trust’s strategy for theatre utilisation and how comfortable they 
were being used in an effective manner.  The Director of Finance advised that a clearer 
programme was necessary and to be consistent across both sites.  Dependant on transformation 
capacity there are NHSI recommended companies that may be appropriate to drive forward 
implementation of required change.  The Director of Operations agreed that different ways of 
working should be considered and it is on the programme charter for elective care workstreams.   
 
Cancer 
Performance dipped in May due to the well sighted issues in breast services.  While the 
department have got a handle on first appointments within 14 days there will be a knock on effect 
on the 62 day trajectory and there will therefore be breaches in June.  It is expected this will be 
resolved by July.  Upper GI and Urology continue to perform well and any breaches are due to 
complex cases or patient choice.   
 
 
06 SUMMARY FINANCE REPORT - MONTH 2 
The Director of Finance presented the report and advised that while the Trust performed well in M2 
there continues to be challenges regarding CIP.  Despite the challenges the Trust is expected to 
meet the quarter 1 target and therefore deliver the STF.   
 
There was overspend against plan though the majority of this was covered off by additional non-
clinical income. Mr Jude Chin queried if there was concern regarding the rate at which the Trust is 
falling behind on both pay and non-pay. The Director of Finance agreed that it is a concern but 
advised that the reasons for overspend are well monitored being the continued use of the 
contingency ward which was not in the budget now but the last six months of the year.  The other 
area of overspend is agency costs for junior doctors and with anticipated numbers coming in 
August this should reduce significantly.  Additional arrangements have also been put in place for 
recruitment of consultants and more appointments have been made.  The Director of Operations 
agreed and noted that a smooth handover of operational responsibility is expected for ESNEFT 
with a focus on budgets and CIP plans.  It was acknowledged that CIP can be tactical though with 
the realignment of divisions new Finance Managers will have fresh eyes and new ideas.  This can 
be realised through good housekeeping and budget management though there must be a 
recognition on longer planning.  The Chair acknowledged this though noted that focussing on staff 
performance and managing the business will inevitably lead to financial efficiencies.  The 
committee noted concern about the CIP delivery for the remainder of the year.  
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The Director of Finance advised the committee that the risks and opportunities for the year are an 
on-gong piece of work; what is included in the M2 report is high level and strategic.  Risks include 
unidentified CIP, STF funding and NEESPS.  The Director of Finance advised that the NEESPS 
risks narrative needs to be updated as the risk is regarding negotiating a contract exit though there 
is an offer on the table.  The Chair queried if the risk regarding increasing demand should be split 
to include the non-delivery of CCG schemes as discussed in the performance report though the 
Director of Finance advised that could be quite subjective.  The narrative could be developed more 
to convey the risk in more detail.  A business case was brought to the Trust Investment Group to 
re-establish the staff template however the Director of Operations noted that with the clinical model 
for the urgent treatment centre being developed this will need to be managed carefully.   
 
Mr David Gronland queried whether the rising population and demand management around it was 
being used to profile future activity.   The Director of Finance advised that there are good examples 
of room for population growth including the Diagnostic centre with extra capacity and the A&E 
redesign however it is a careful balance due to the nature of advancing technology and medicine.     
 
Agency costs are at the ceiling for the month; new instructions have been released by NHSI 
requiring CEO sign off for rates over £100 per hour and also 50% over the monitor rate.  The cash 
position is positive due to prepayments and the capital programme is on track and forecast to 
deliver on plan.    
 
 
07 PARTNERSHIP WITH IPSWICH 
NEW FINANCE LEDGER 
The Director of Finance presented the report and advised that the project is progressing to plan 
with a risk flagged of procurement training for staff at IHT.  The TUPE procedure is in process 
however will happen later than initially hoped for due to higher exit fees that would be incurred.  Mr 
David Gronland queried if there were any cost implications anticipated from the Serco TUPE that 
would lead to inconsistent pay across the team.  The Director of Finance advised that the intention 
was to transfer staff over to Agenda for Change with any issues being managed through official 
processes. 
 
The Trust’s internal auditors have a planned review scheduled to provide assurance to the external 
auditors around the transfer of the old ledger to the new as well as the integrity of coding.  This will 
happen at the end of July 2018.   
 
There are on-going challenges with the authorisation hierarchy due to combining two differently 
managed hierarchies into one and Integra2’s increased functionality. The Chair queried how the 
system was managing the coding change and what mechanisms are in place for funds not yet 
aligned to a code.  The Director of Finance advised that the intention was not to create suspense 
accounts.  Suspense accounts have been identified at IHT which is being overseen by the 
Financial Controller to be closed off at the end of each month.   
 
The Chair queried if there was any situation that arose that would stop the changeover from the old 
ledger to the new.  The Director of Finance advised that the change would definitely happen with 
managing any issues arising outweighing the risk of remaining on separate ledgers.  Mr Michael 
Horley queried how the different Trust’s had handled any issues around different suppliers being 
used across sites and the Director of Finance advised that a piece of work had been completed by 
the Head of Procurement reviewing both supplier lists and had achieved a reduction from 130,000 
suppliers to 30,000 which is very impressive achievement. 
 
PARTNERSHIP 
The two separate committees will meet as one in shadow form on the 26th June at IHT to establish 
how the newly constituted Finance and Performance Assurance Committee will provide assurance 
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to the new Board and manage business reporting.  It was agreed there needs to be enhanced 
focus on CIP as the biggest area of risk.  The Director of Operations queried if the divisions will be 
required to come to the committee to present their CIP plans however the Director of Finance 
advised that it is likely this will be managed through EMC which will also give the divisions visibility 
of each other’s plans.  
 
 
08 REVIEW POLICIES & FINANCIAL LIMITS 
Approve Treasury Management Policy 
The Director of Finance presented the report and advised that the policy had been updated to 
reflect new arrangements for the draw down process (8.3 – 8.5).  Working capital narrative wording 
has been updated to allow for description of the process of managing revenue funding and what is 
meant by distressed funding.  The update has also taken the opportunity to formalise the way the 
Trust manages debt. 
 
Mr David Gronland queried if capital funding from the STP was definite and the Director of Finance 
advised that the Trust is on the pipeline however there will be a requirement to demonstrate how 
the £69.4 million would be invested appropriately.  The Director of Finance advised that around 
half the funding would be allocated to elective care as part of the clinical integration strategy. 
Completing that piece of work should facilitate new ways of working which will lead to infrastructure 
spend of the other half.  £5 million is assumed to come from capital sale of land and buildings on 
both sites.  This will lead to aligning departments better for efficiency of service.  The Chair noted 
that there will need to be greater scrutiny of capital in the new committee due to the capital 
programme being much bigger. 
 
 
09 REPORTING: REFERENCE COSTS 
The Associate Director of Finance (Capacity & Analytics) joined the meeting and presented the 
report assuming it as read.  The process has been in line with previous years and the process is on 
track.  
 
This will be the last year of reference costs as ESNEFT will be part of the Cost and Transformation 
programme (CTP) which is more detailed.  IHT have participated in a pilot of the CTP and learning 
from this shows that more engagement with operational/clinical staff is required than for reference 
costs due to the depth of costing data required looking at a more granular level of detail.  Initial 
conversations have shown a good appetite for this across the Trust as it will enable helpful 
reporting that will have an impact on ways of working.  Mr Jude Chin queried if the process for 
reconciling back to the general ledger was in place for the new process and The Associate Director 
of Finance (C&A) advised that information flow should be in place.   
 
A wider conversation will need to be had in the newly constituted committee regarding the CTP 
data collection to give assurance to the Board about the expectation of the work being completed.    
The Chair noted that a Board workshop may be the best way to gain an understanding of how the 
new process will work with the costing team being a fundamental support to the transformation 
team.   
 
 
10 ANY OTHER URGENT BUSINESS 
The committee thanked Mr Jude Chin and Mr David Gronland for their contributions to the 
committee over the years of their tenure. 
 
 
11 COMMITTEE EFFECTIVENESS QUESTIONNAIRE 
Collated results to be distributed with at the next quarterly review. 
 



 

Page 6 of 6 

 
 12 DATE & TIME OF NEXT MEETING 
 
A joint meeting of both IHT and CHUFT’s Finance and Performance Assurance Committees will 
take place on Tuesday 26th June at Ipswich Hospital in the Edith Cavell Room, Education Centre 
from 10am – 12pm. 
 
The first meeting of the ESNEFT Finance and Performance Assurance Committee will be on 
Thursday 26th July at Colchester Hospital in the Executive Office meeting room from 9.30am – 
12.30 pm  
   
 
 
 


