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MINUTES OF THE JOINT FINANCE & PERFORMANCE COMMITTEE MEETING  

HELD ON 26 JUNE 2018 
Edith Cavell Room, Education Centre, Ipswich 
 

Present:  
Julie Parker  Non-Executive Director, Colchester (JP) – Joint Chair 
Richard Kearton Non-Executive Director, Ipswich (RK) – Joint Chair 
Tony Thompson Non-Executive Director, Ipswich (TT)  
Andrew George  Non-Executive Director, Ipswich (AG) 
Elaine Noske  Associate Non-Executive Director, Ipswich (EN) 
Alison Power  Director of Operations, Colchester (AP) 
Karen Lough    Head of Operations – Surgery - deputising for Simon Hallion, Director of Operations, Ipswich 
Dawn Scrafield  Director of Finance, Colchester (DS) 
Ann Alderton   Company Secretary (AA) 
Claire Thompson  Interim Director of Nursing (CT)  
Alison Smith  Director of Community Services (AS) 
Neill Moloney  Managing Director (NM) 
Crawford Jamieson Medical Director (CJ) 
 
In Attendance:  
Lorna Fraser  EA to Director of Finance (Minutes) 
 

1 Welcome and Apologies for Absence 
 
Apologies for Absence: Jude Chin, Michael Horley (public governor), Jan Smith, Denver Greenhalgh, Andy 
Lehain, Simon Hallion, Simon Rudkins 
 
1. RK welcomed attendees to the Joint F&P meeting and advised that this meeting had been scheduled to 

consider how the F&P Committee would go forward into ESNEFT and this meeting would be jointly 
chaired by him and Julie Parker.  

2. RK noted that Andrew George and Tony Thompson would be stepping down as Non-Executive Directors 
at the end of June and thanked them for attending this joint meeting and for their support to the F&P 
Committee at Ipswich. 

 

2 Declaration of new interests 
No declarations of new interests were raised. 

 

3 Draft Terms of Reference for ESNEFT  
 
1. AA advised that the Colchester model had been used for the Terms of Reference and that the assurance 

map and forward plan could be traced to the Terms of Reference and highlighted that the main area of 
difference related to the membership and it was for the Committee to consider whether the Chief Nurse 
and Chief Medical Officer should be members, as had been the case at Ipswich, going forward to 
ESNEFT. 

 
Questions and Comments 
 
2. TT questioned whether as an “assurance committee” the number of NEDs compared to executives was 

appropriate for the “membership” and commented that he would expect the number of NEDs to exceed 
the number of executives. 

3. JP stated that she would concur with the view that there should be a majority of NEDs if a vote was 
required, however, following a conversation with David White he had confirmed that the Joint Board 
would make the final decision on any issues requiring a vote; as an assurance committee the F&P 
Committee would make a “recommendation” to the Board. 

4. AA advised that the Terms of Reference for all assurance committees would be taken to the Board for 
approval.  The Managing Director noting that the Terms of Reference would need to be “generic” applying 
to all the assurance committees. 

5. It was noted that if the Membership was amended to 3 NEDs and 2 executives this would not exclude 
regular attendees. 

6. AS noted that it was important that all members and attendees felt able to challenge the items discussed 
to engage and empower staff. 

7. AA advised that as the organisation had a Unitary Board the directors, both executive and Non-Executive, 
had individual and collective responsibilities and the assurance committees had no “executive powers”. 

8. AG stated that whilst he would feel that it was better generally to have a “balance of NED power” this did 
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not preclude challenge from the executive. 
9. AP questioned whether some conversations held in other forums would be duplicated by the F&P 

Committee.  TT agreed the need for clarity of the “demarcation” between the assurance committees. 
10. CT advised that as an attendee at both the Quality and Finance Committees she felt that the 

conversations held were very different.  RK agreed that there was the “experience” amongst the 
committee members to “back away from duplication”. 

11. JP stated that she would feel that the F&P Committee sat at the top of the Accountability framework 
structure.  DS noting that in order to consider accountability the Director of Finance and Managing 
Director would need to be present with other staff being brought in for the discussion depending on the 
Agenda. 

12. AG commented that following the work undertaken to obtain clinical engagement at the Ipswich F&P 
Committee he would emphasise the importance of maintaining clinical attendance at the F&P Committee 
going forward to ESNEFT.  NM agreed that there had been considerable discussion on the importance of 
clinical engagement at the Ipswich F&P Committee and RK noted that the Committee had received a 
good contribution and engagement from the executives for operational and clinical issues. 

13. JP stated that she felt it was important to ensure there was “value to the organisation” of attendance. 
14. EN suggested that the membership was “trialled” for 6 months to see how effective this was. 
15. EN commented that she had felt following her review of the Terms of Reference that there were a number 

of base documents which it would be useful to have as a “composite set” and observed that she had felt 
that the Assurance Map was very heavily finance orientated rather than operational. 

16. JP advised that the Colchester F&P agenda had generally been weighted 50/50 finance/operational. 
17. NM stated that he would agree that the Terms of Reference did not describe the breadth of operational 

discussion which took place.  JP stated that the Forward Plan would provide the detail of the discussions. 
18. TT noted that ESNEFT would have “corporate strategies and underlying strategies” and would need to 

know which committee would oversee these strategies. 
19. EN noted “points 7 and 8” in the Terms of Reference regarding the main duties and key responsibilities to 

“receive operational monthly reports”.   
20. AA advised that both the Finance & Performance committees had evaluated their effectiveness against 

their Terms of Reference and had identified no major issues and it was important that the Board received 
the assurance it required from the F&P Committee. 

21. TT noted that reference to “challenge” did not appear in the Terms of Reference and highlighted the need 
for clarity on what the Committee was trying to achieve. 

22. TT also noted that Ipswich F&P Committee had had issues on the risks; what the IPR should look like 
and mapping the management action plans to the issues. 

23. AG agreed with this view but stated that he felt that the biggest issue had been the “scope and scale” of 
the items brought to the F&P Committee for consideration. 

24. JP noted that Colchester had been through a similar process. 
25. EN requested the “baseline 5 key documents” were provided to enable assurance against the planned 

set of metrics to be given and a common understanding of the issues. 
26. AG noted that he felt that the hospital worked within a very “regulated environment” and if questioned by 

the regulators the Non-Executives would be expected to be able to provide a wide range of information to 
inform assurance. 

27. TT agreed that the “old” Integrated Performance Report provided to the F&P Committee had included a 
lot of information which the regulators had expected the NEDs to be fully informed upon. 

28. JP agreed that the base line information which was available would be provided and the “gaps” would be 
identified and the sources for the other information obtained. However, the Committee would need to 
carry out “deep dives” into areas on the BAF.  Action:  DS. 

29. TT stated that he would recommend that the Committee got a “base line of the risks”. 
30. RK requested feedback was sent to AA regarding the Terms of Reference for inclusion in the discussion 

paper which would be taken to Board with an “open” recommendation.   
Action:  All to feedback comments to AA. 
Action:  AA to take discussion paper to Board with an “open” recommendation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DS 
 
 
 
All 
AA 

4 ESNEFT Day 1 Budget 
 
1. DS presented two papers advising that the Summary would go to the Public Board meeting on 5 July 

2018 and the more detailed attachment set out the approach and the principles for the F&P Committee to 
recommend for Board approval.   

2. DS advised that the initial budget for ESNEFT had been set from the two previously approved budgets 
being rolled forward from the legacy trusts.  A judgement had been made regarding the CIP for ESNEFT 
following a “sense check” and it was proposed that all divisions had a CIP requirement of 5.1% for the 
remainder of the financial year.  

3. It was noted that NHSI had expressed concern around the current CIP arrangements and had requested 
a trajectory was provided and it was expected that there would be increased scrutiny on agency 
spending, the “ceiling” having been cut for the new organisation. CIP would need particular focus going 
forward at the F&P Committee. 
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4. DS advised that a comprehensive budget manual had been developed which would be circulated to all 
staff on Day 1 and to budget holders with their budgets. 

 
Questions and Comments 
 
5. RK questioned whether all of the numbers were consolidated for the new organisation and whether there 

were opportunities to take “best practice” from either previous organisation.  DS confirmed the figures 
were consolidated but that it would be possible to review these at service level.   

6. NM stated that the published figures for ESNEFT would be a combined figure. 
7. JP noted the requirement by NHSI that a full review of CIP would be carried out in September and that it 

would be important to consider CIP opportunities from “best practice” on both sites.  KL advised that the 
teams had started some of the work of alignment extending across the two sites. 

8. JP noted that she was concerned regarding the budgets for the community system wide and if there was 
dependency on other organisations ESNEFT would need to know where the risks lay in CIP delivery. 

9. AS advised that internally Logistics and Integrated Pathways would have to look across borders for CIP 
opportunities and also the beneficial impact of investment by ESNEFT into other organisations and stated 
that she felt there would be opportunities as other organisations had expressed a desire to work in 
partnership with the hospital.   

10. NM agreed that there was an extensive transformation programme in Suffolk with a large partnership 
element with other outside organisations working through the Portfolio Board and Alliance, but that there 
was a differing position in Colchester and NE Essex. 

11. JP advised that the F&P Committee at Colchester had looked closely at demand management and the 
assumptions that the CCG would deliver the plans. 

12. CT questioned whether the CIP requirement had been agreed with Medicine.  DS advised that the CIP 
requirement was shown on page 6 and Medicine had already identified some CIP. 

13. TT questioned whether the recipients of the budgets were in agreement with these in order to ensure 
there was “good ownership”.  DS stated that the budgets had not been recast and had already been 
agreed and no queries had been raised by the divisions.  NM confirmed that the divisional teams had 
seen the numbers but that the budgets were not yet signed off.  

14. KL noted that from a divisional point of view the Surgery Division had worked through their budgets and 
she had expressed her views regarding the “smoothing of the CIPs across areas”.  Some concern had 
been expressed regarding the joining of the budgets and the risks of delivery when staff were not familiar 
with both sites, however, discussions would be held in the AF meetings and meetings with the CDGs.  KL 
confirmed that the divisions had received the budgets and would endeavour to deliver them. 

15. NM stated that the divisions had been taken through the rationale for the budgets but it was recognised 
that these represented a challenging task and there was concern regarding the risk to delivery.    

16. AS agreed that ownership of the budgets was crucial. 
17. TT recommended that when the budgets were signed off the F&P Committee looked carefully at what the 

divisions were actually signing off. 

5 Cancer performance at Ipswich 
 
1. The Committee was informed by AP of an issue which had arisen around cancer performance at Ipswich 

which was currently being investigated; a drop in performance was expected to be seen in July against 
the 85% standard at around the mid 60%.  NHSI had been kept informed of the position and recovery 
plans were in place. 

2. NM advised the Committee that assurances which had been received around “capacity and engagement 
had not been found to be correct”.  A clear rationale of why this position had been reached would be 
brought back to the next F&P Committee meeting.  Action:  NM   

3. NM noted that a strong message of “time matters” was being driven for ESNEFT. 
4. AG commented that he felt that this situation related to the need for the “forward view” and open reporting 

to the Board of directors and the public. 
5. JP noted the need to think of the wider picture rather than concentrating on location based information 

from specialities/areas. 
6. CJ stated that the cancer standards were “minimal standards” and the organisation was responsible for 

delivering the highest standards of care to all patients wherever they lived within the area. 
7. AS reminded the Committee that the community were also aligned to other alliances.   
8. AP noted that separate reports would be brought to the F&P Committee for June before a combined 

ESNEFT report was developed and highlighted that diagnostic performance for June was expected to be 
4% for Ipswich. 

 
 
 
 
 
 
 
 
NM 

6 Draft Work plan 
 
1. JP stated that she felt that there were some omissions in the Work Plan and that performance should 

include all Divisions and questioned whether more scrutiny was required of transformation activities with 
regular updates provided.   

2. NM advised that the Portfolio Board was updated on transformation activities which were then reported 
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through EMC to the Board, but that he would be happy to provide a monthly report to the F&P 
Committee.  Action:  NM 

3. DS advised that she would update the Work Plan following the discussion held and a CIP report would be 
added as a separate item.  Action:  DS 

4. NM commented that he felt detail of community services was lacking.  AS stated that the community was 
considered as part of the transformation programme and CIP reports for this year.  DS suggested that the 
F&P Committee received a quarterly report around the Alliance strategy, however, AS suggested that this 
was more appropriate as an issue for consideration by the Board. 

 
NM 
 
DS 

7 Areas of Risk and focus of attention for the next 9 months 
 
1. RK noted that the Ipswich F&P Committee had had some concerns over “attitude and visibility of risk” and 

he felt that the move to ESNEFT represented an opportunity to mitigate this going forward. 
2. NM commented that the concern regarding risk was not only relevant to the F&P Committee and 

consideration of risk had improved significantly at Ipswich. 
3. CJ noted that he felt that it was “one thing to be assured of what the risks were but another thing to decide 

what was required to fix them” and the new organisation would need to align quality improvement with the 
change management plan. 

4. EN questioned whether the top risks could be covered at the start of the meeting.  TT advised that “best 
practice” stated that risks should be discussed at the end of the meeting. 

5. DS stated that she would prefer the structure in Colchester was continued, the Committee looking at the 
BAF and considering whether the risks were correct or needed addition or removal.  The Work Plan being 
designed to fit with the risks and incorporating a “checklist for risks”. 

6. AA advised that the BAF would be transitional until August when the strategic objectives for ESNEFT were 
agreed. 

 

8 Future meetings and Etiquette 
 
JP outlined her expectation for the ESNEFT F&P meetings: 

 Papers would be distributed electronically on the Friday prior to the meeting.   

 No late papers would be accepted unless previously agreed with the Chair.   

 Common style and succinct appropriate papers to be provided. 

 No embedded documents. 

 The meetings would be booked for 3 hours with a timed Agenda. 

 The “tick sheet” regarding committee effectiveness which was completed by members at the end of the 
Colchester meeting would be continued. 

 
Questions and Comments 
 
1. DS agreed with the need for “succinct reports” and noted that conversations had been held with operations 

colleagues regarding harmonisation of reports. 

 

9 Any other business 
 
1. TT highlighted the “open actions” from Ipswich which would need to be taken forward by the ESNEFT 

F&P Committee. 

 

10 Date of Next Meeting – ESNEFT Finance & Performance Committee 26 July 2018  
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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  

Joint F&P Meeting – 26 June 2018       

3 Draft Terms of Reference for 
ESNEFT  
 

“Base line” information to be provided and 
the “gaps” identified and the sources for this 
information obtained.  

DS     

3 Draft Terms of Reference for 
ESNEFT  
 

Feedback to be sent to AA regarding the 
Terms of Reference for inclusion in the 
discussion paper to Board. 

ALL     

3 Draft Terms of Reference for 
ESNEFT  

AA to take discussion paper to Board with an 
“open” recommendation. 

AA     

5 Cancer performance at Ipswich A clear rationale of why this position had 
been reached to be brought back to the next 
F&P Committee meeting.   

NM     

6 Draft Work plan Monthly report on transformation activities to 
be provided to the F&P Committee.  

NM     

6 Draft Work plan Work Plan to be updated following the 
discussion held and a CIP report added as a 
separate item.   

DS     

 


