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Executive Summary 
1. Under its terms of reference, the Integrated Assurance Committee is responsible 

for reporting to the Board items discussed, actions agreed and issues to be 
referred to the Board, indicating the extent to which the Committee was able to 
take assurance from the evidence provided and where additional information was 
required. 

2. The Committee held its most recent meeting on Wednesday 11 August 2021. 

3. The report outlines key items of business discussed and issues highlighted for the 
attention of the Board which on this occasion included: 

• Integrated Performance Report; 

• Financial Governance Review; 

• Divisional Performance Reviews; and  

• Divisional Plans and Budgets for 2021/22.  

 

Recommendations 
4. The Trust Board is asked to: 

• Note the Integrated Assurance Committee’s report to the Board from its 
meeting held on 11 August 2021; and 

• Approve the budget for April – September 2021 recommended by the 
Integrated Assurance Committee. 
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Integrated Assurance Committee Report 

1. Purpose 
1.1. Under its terms of reference, the Integrated Assurance Committee [“the 

Committee”] is responsible for reporting to the Board items discussed, 
actions agreed and issues to be referred to the Board, indicating the extent 
to which the Committee was able to take assurance from the evidence 
provided and where additional information was required.  This report aims 
to contribute to the fulfilment of that purpose. 

2. Background 
2.1. The Committee held its most recent meeting on Wednesday 11 August 

2021 via video conference. 

2.2. Key items of business discussed and issues highlighted for the attention of 
the Board are outlined below. 

3. Key Areas of Discussion 

Integrated Performance Report 

3.1. The Committee received this regular report on performance across 
operational, quality, workforce, digital and financial metrics and explored 
particular areas in detail. 

3.2. The Committee heard that there were 172 falls incidents reported in June, 
an increase of 10% on the number of falls reported in May, which remains 
below the rolling monthly average of 167 falls. In June there were 46 falls 
that resulted in harm. Of these, two falls resulted in moderate harm or 
above compared to six reported in May.  

3.3. The Committee was updated on 52 week waits. In June, there were 2,500 
patients who had been waiting more than 52 weeks for elective treatment. 
This represented a decrease of 758 patients compared to the May 
position. This improvement is because of the elective recovery 
programme.  

3.4. The Committee heard that the vacancy rate was 5.3% in June, an increase 
compared to the 4.9% reported in May but below the target of 7.7%. The 
rise is due to an increase in budget WTE and a small reduction in staff in 
post, when compared to May.  

3.5. In June there were 26 Data protection incidents reported on Ulysses, 
which is a decrease on 29 incidents reported in May. One incident was 
reported to the Information Commissioner. 
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Financial Governance Review  

3.6. The Committee noted that the Board has previously discussed the findings 
of the Financial Governance Review with the final report to be presented 
to the Board in September. 

3.7. A summary action plan was discussed, with the Committee to review and 
approve the detailed action plan as this was developed. 

Divisional Performance Reviews 

3.8. The Committee received feedback from the Quarter 1 Divisional 
Performance Reviews and discussed challenges and risks relating to 
quality, patient and staff experience and operational performance. 

3.9. Divisional Directors had the opportunity to reflect on key issues within 
divisions. Challenges were also routinely being discussed at the Trust 
Management Executive Risk Committee. 

3.10. It was suggested that a session take place with non-executive colleagues 
to explain the detail behind the report and to familiarise them with the 
acronyms contained.  

Divisional Plans and Budgets for 2021/22  

3.11. The Divisional Plans and Budgets for April – September 2021 (“H1 21/22”) 
were presented to the Committee for recommendation to the Board. The 
formal budget proposal was delayed because of uncertainty earlier in the 
financial year over elective recovery income and costs, but this was now 
resolved. 

3.12. The proposed budget funded elective recovery, Covid costs and agreed 
new business cases. The budgeted financial performance for H1 21/22 
was a surplus of £1.4m. A summary of the paper reviewed by the 
Committee is attached as Appendix 1. 

3.13. The funding settlement for H2 21/22 would not be known until late-
September. However, the reliance on ERF surpluses and Covid 
underspends to achieve the H1 budget meant that the Trust was 
vulnerable to any withdrawal of these funds later in the year. It was 
therefore planned that discretionary spending commitments in Q2 be 
avoided until the funding for the remainder of the year became clear.    

Deep Dive Horton General Hospital Redevelopment  

3.14. The Committee undertook a deep dive into the Horton General Hospital 
Redevelopment Expression of Interest. It was noted that, following further 
review of the proposal by the Investment Committee, this would be 
presented to the Trust Board for consideration in September.  
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Other Regular Reporting 

3.15. The Committee received its regular update reports on infection prevention 
and control matters and on SIRIs and Never Events. It also received the 
Guardian of Safe Working report for Q1.  

4. Recommendations 
4.1. The Trust Board is asked to: 

• Note the Integrated Assurance Committee’s report to the Board from 
its meeting held on 11 August 2021; and 

• Approve the budget for April – September 2021 recommended by the 
Integrated Assurance Committee. 

 



Appendix 

 
H1 Budget arrangements Page 1 of 3 

Executive Summary 
1. The last full budgeting process the Trust completed was for the 2019/20 financial year.  

2. Since April 2020 budgets have been set on an emergency basis with national funding pegged to 
2019/20 outturn plus budgets for COVID and in 2021/22 elective recovery funding. 

3. A deficit budget of £16m was set for H2 20/21 and a £3m surplus was delivered. 

4. Initially a deficit budget of £10.6m for H1 21/22 was set, but with elective recovery income now 
estimated the revised budget can be set at a £1.4m surplus. 

5. The key features of the H1 21/22 budget are: 

a.  funds elective recovery; 

b.  funds £7.6m of central cost pressures (e.g. the level five wards at the JR, the People 
Function business case and Office365); 

c. With funding largely rolled over, cost pressures and the planned deficit are funded by ERF 
surpluses (£12m), COVID underspends (£2.6m), efficiencies (£4.2m), commercial income 
(£2m).  

6. The Budget bridge, as discussed at IAC, is shown on the following pages. Formal budget 
approval was not possible earlier in the period due to the uncertainty over elective recovery 
income and costs. 

7. Separate papers to earlier meetings set the capital budget. 

8. The latest financial performance is reported in the IPR. Using this data, the forecast after three 
months is that the H1 budget can be achieved. Overspending on underlying budgets is being 
funded by greater than planned COVID underspends. 

9. The funding settlement for H2 21/22 will not be known until late-September. However, the 
reliance on ERF surpluses and COVID underspends to achieve the H1 budget means the Trust 
is vulnerable to the withdrawal of these funds later in the year if that were to occur. The Trust 
should avoid discretionary spending commitments in Q2 until the funding for the remainder of the 
year is clear.    

 

Recommendations 
10. The Trust Board is asked to: 

• Approve the proposed budget; 

• Note the H1 21/22forecast is for achievement of this budget; and 

• Note the risks to funding in H2 21/22. 
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Budget bridge to first draft budget (M2) 
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Budget bridge to second draft budget (M3) 
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