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Recommendation/action required: 

The Governing Body is asked to take assurance from the Joint Finance and 

Performance Committee meeting review on the 21st July and to note the issues raised 

and the follow-up actions sought as detailed in the Executive Summary. 

 
Executive summary 

Since the incidence of Covid 19 the Finance and Performance Committees have not met 
recognising the requirement on CCGs to “reduce the burden”. The issues that would have 
been considered by the Committee have been subsumed within the meetings of the Joint 

Committee. Following the review of the operation of the Committee’s governance it has 
been decided to reinstate the Finance and Performance Committee but operating as a 
Joint Committee across the three Sussex CCGs. This is the report from the first such 

Committee which met on the 21 July operating under terms of reference agreed by the 
respective Governing Bodies. The Committee’s membership incorporates the following 

from each of the three CCGs: 

- Lay Member Finance and Performance (Chair) 
- Lay Member Governance 
- Independent Clinical Member Registered Nurse 

- Nominated Locality Representative 
 

In addition, the following Executives are also Members of the Committee:  

- Interim Chief Officer 

- Executive Managing Directors 
- Chief Finance Officer 



 

 

Other members of the Executive are in attendance to support the Committee 

 

The Committee had a very extensive agenda incorporating the following reports and 
papers: 

- Legacy actions from the prior CCGs 

- The Committee’s Revised Terms of Reference 
- The Chief Finance Officer’s Report 
- Performance Report 

- Month 3 Finance Reports with overall summary and individual CCG reports 
- Revised Financial Procedures recognising the operational system during Covid 

- Proposed Format for Future Financial Reporting 
- Procurement Update and CSU Procurement Proposal 
- Project outline for a Sussex Financial Sustainability Assessment Project 

- Report on the impact on providers of the announced Debt Write Off 
- Corporate Risk Register covering Finance and Performance 

- NHS 111/CAS mobilisation and go-live update 
- Mental Health Investment Standard review from 2018/19 
- Forward Workplan 

 

The following summarizes key issues addressed by the Committee to be brought to the 
attention of the Governing Body and to provide assurance on the scrutiny by the Finance 
and Performance Committee.  

 

Legacy Actions from the Prior CCGs 

The Committee supported the closure of the list of actions but noted that those actions 
closed as a result of current Covid directions may need to be reconsidered once there is 
clarity of the operating and finance regime post Covid. 

 

Revised Terms of Reference 

Whilst the Members of the Committee acknowledged their involvement in the revised 
terms of reference it was considered that there was an omission in that there was no 
reference to consideration of procurement matters. In view of the range of procurement 

matters on the agenda it was considered necessary for this to be reviewed and clarity 
established between the Joint Committee and F&P Committee on procurement issues 

and the respective terms of reference. 

 

Chief Finance Officer’s Report 

The Committee felt fully informed by the report and noted the ongoing issues which had 
yet to be resolved, including the full funding to enable break-even for months 1-4, the 

continued absence of guidance on the financial regime for the remainder of the year 
(Months 5 – 12). In the context of the remainder of the year the Committee was 
concerned with the indication that a revised operational plan may be required to be 

submitted by mid-September and the realism of such a requirement especially in the 
context of delivering savings as reflected in the original long term plan submission and 

the facility for appropriate scrutiny by the Committee. The Committee felt this needed 
further consideration once there was clarity from NHSE on the expectation. 

 

A range of concerns was raised on the possible situation of funding for hospices once the 



 

 

current Covid funding regime ceases. 

 

The report also covered the approach on capital which is addressed at ICS level and 
impacts primarily on Providers. Clarity was sought on the influence of CCGs and the 

Committee in this respect rather than being informed. 

 

Performance Report 

The Committee welcomed the comprehensiveness of the report and the extent of up to 
date information, whilst acknowledging that this was unvalidated. It was noted that data 

for ESCH had not been received in time for the report. The Committee felt that further 
thought was now needed on the interpretation and consequences of the information 
provided recognizing that restoration and recovery would need to factor in the evolving 

situation on performance. In particular it is difficult to assess performance against a 
realistic target as a result of Covid whilst recognizing that growth in waiting times and 

other performance measures were of concern. Thus, reported RAG ratings were not open 
to realistic interpretation. It was recognized that the Quality Committee considered the 
impact of the reported performance on patients. 

 

The following additional observations were made. The absence in the current report of 
A&E waiting times, the extent to which the diagnostic backlog was increasing and the 
impact for the recovery and the high level of bed occupancy in relation to Mental Health. 

 

Finance Report Month 3 

The summary report and respective CCG reports outline the current situation under the 

existing finance regime. The reports also exposed the position and assumptions inherent 
in the long-term plan submission pre Covid. The fact that the operating planning regime 

was stood down following the legal directions creates uncertainty. The Committee 
expressed significant concern should there be any subsequent request to reinstate 
savings plans to the original timeframe once further guidance materializes for the 

remainder of the year. The Committee will maintain an oversight of developments. 

 

Particular concern was raised on the continuing increase in GP prescribing costs and the 
differences across the CCGs. The Committee requested a greater understanding of the 

reasons for this and the impact going forwards. 

 

Financial Procedures 

The Committee recommended that these be referred to the Audit Committee for approval 
which is the proposal. 

 

New Financial Reporting Framework 

The Committee commended the work that had been undertaken and the revised 
reporting templates proposed for the future. The Committee considered that this would 
facilitate a more focused debate and enable quicker identification of the fundamental 

issues that needed to be addressed. It was also considered that the revised format would 
assist other members of the Governing Body to understand the main financial issues and 

recognize the impact. The Committee was assured that those who would be producing 
the reports had been involved whilst recognizing that the Finance team continues to 



 

 

experience a substantial workload resulting from continuing guidance on the financial 
regime. It was acknowledged that further consideration was needed on the outlined 
reporting timetable relative to Committee reporting to Governing Bodies. 

 

Procurement Update and CSU Procurement 

The Committee noted the significant procurement agenda. The Committee asked that a 
review of the approval timetable be undertaken to ensure that it aligned to Committee 
approval requirements and dates and that future reports are more focused to the 

Committee Membership with clarity on the impact on financial budgets, risks and impact. 

 

Sussex Financial Sustainability  

The Committee welcomed being informed about this system wide financial sustainability 
initiative. It was recognized that this is not for the CCG Finance and Performance 

Committee to sign off the approach but to gain assurance on the process as the ability of 
CCGs to meet their financial targets would be strongly influenced by this work and the 

outcome and partnership agreement at ICS level. The Committee asked to be kept 
informed of progress. 

 

Provider Debt Write-Off 

This report was for information as it related to Providers and should not have subsequent 

impact on CCGs. There had been extensive press coverage of such debt write off when it 
was announced, however there is a subtlety in that it converts debt funding which is 
repayable into public dividend capital which requires a return which is giving rise to issues 

for some providers to resolve. 

 

Risk Report (Finance and Performance Risks) 

Regrettably due to time pressures the Committee had limited time to focus in any detail. It 
was acknowledged that pre-merger risks could be closed to the extent they had been 

resolved but it was considered that further work would be necessary to address the risks 
which would arise once financial and operational guidance is updated following the 

current framework under which CCGs are operating under Legal Direction. It was 
considered that some of the issues debated during the meeting would need consideration 
such as performance metric expectations, the months 5 – 12 financial regime, and GP 

prescribing. Due to lack of time the F&P Chairs agreed to advise on any specific risk 
concerns. 

 

NHS 111 

Prior to the incidence of Covid a contract award had been made for a new 111 service 

pan Sussex and Kent to be implemented on the 1 April 2020. Resulting from Covid and 
the pressures on the existing 111 service it was agreed between the CCGs and provider 

that the mobilisation and go live date should be delayed by up to 6 months.  This would 
involve suppliers operating the existing 111 service. The report presented at the 
Committee exposed other digital interoperability issues that had not been resolved 

between the two providers under the awarded contract which would impact on the benefit 
of the new 111 service unless addressed. The Committee expressed concern that this 

issue had only been exposed at this stage rather than in March when the postponement 
had been agreed. The Committee asked to be kept informed on the progress and sought 
assurance that there could be a solution in the timescale of 1 October which would not 



 

 

detract from the benefits intended from the new service. Whilst it was not considered that 
there should be any adverse impact on patients compared with existing 111 service the 
impact would be the lack of receipt of the benefits but the Committee recognized that the 

Quality Committee may wish to give such consideration. 

 

Mental Health Investment Standard MHIS) 

The Committee considered the issues in relation to the delivery of the MHIS. The 
Committee recognised that the Executive team were investigating the issues in greater 

detail and sought an update of the conclusions and impacts going forwards.   

 

Previously considered by 

Org./Group/ Name Date Outcome 

Report from the Chairs of Finance and Performance Committee of 21 July not considered 
by other committees 

What happens next? 

 

 
Implications Presented to Respective Governing Bodies for Assurance and noting 

of key issues 

Corporate goals 
this relates to 

 Improved population health outcomes and patient experience 

 Improved quality of services, access and operational 

performance 

 Improved financial performance 

 Delivering system reform 

 Effective and well led organisation with an empowered and 

inclusive workforce 

 Local priority objectives 

Financial This report does not have a direct Financial impact albeit the 

reports on which it is based recorded various impacts. 

Risk, legal and 
other compliance 

No direct risk, legal or other compliance other than through original 
reports on which the committee is commenting. 

Quality and safety Any quality matters resulting from the Committee consideration are 

referred to the Quality Committee. 

Equality, diversity 
and health 
inequalities 

Not applicable to this report 

Patient and public 
engagement 

Not applicable to this report 

Health and 
wellbeing 

Not applicable to this report  

 



 

 

List of appendices 

 None 
 


