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Minutes of the Finance and Performance Committee  
26 April 2022 at 1pm 
(Microsoft Teams). 

Present: Mr Cleveland Henry, Non-executive Director (Chair of Committee)
Mrs Joanna Forster Adams, Chief Operating Officer
Mrs Dawn Hanwell, Chief Financial Officer and Deputy Chief Executive
Mrs Sue White, Non-executive Director (agenda items 1 – 9)
Mr Martin Wright, Non-executive Director

In attendance: Mr Tim Brazier, Managing Director: Thrive by Design (agenda item 10)
Mr David Brewin, Assistant Director of Finance
Mrs Nikki Cooper, Head of Performance Management and Informatics (items 7 – 9)
Ms Rose Cooper, Corporate Governance Officer (Committee Secretariat)
Mr Gerard Enright, Senior Finance Manager
Mr Bill Fawcett, Chief Information Officer
Mrs Kaneez Khan, Associate Non-executive Director
Mrs Emma Polhill, Clinical Contracts Manager (agenda items 6 – 7)
Mr David Sanderson, Transformation Director: Estates & Facilities (agenda item 8)
Dr Nick Venters, Chief Clinical Information Officer (agenda items 7 – 12)

Action
22/032 Welcome and Introduction 

Mr Henry welcomed everyone to the meeting. 

22/033 Apologies for absence (agenda item 1)  

Apologies from members had been received from Mr Darren Skinner, Interim 
Director of Human Resources. Apologies from attendees had been received from 
Mrs Cath Hill, Associate Director for Corporate Governance. 

22/034 Members and attendees’ declaration of any conflict of interest in respect of 
any agenda items (agenda item 2) 

No declarations of interest were made. 

22/035 Minutes of the meeting held on the 29 March 2022 (agenda item 3) 

The minutes of the meeting held on the 29 March 2022 were accepted as a true 
record. 

22/036 Approval for the minutes of the meeting held on the 29 March 2022 to be 
uploaded to the Trust’s external website (agenda item 3.1)

The Committee agreed that the minutes of the meeting held on the 29 March 
2022 were suitable to be uploaded to the Trust’s external website. 
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22/037 Matters arising (agenda item 4) 

There were no matters arising. 

22/038 Cumulative action log (agenda item 5)  

Regarding action 207, the Committee received an update on the appointment of 
the new Head of Performance Management and Informatics and discussed how 
this linked to closed action 262 which related to a risk around cultural factors 
preventing the optimum and appropriate use of technology. 

The Committee received the action log and noted the updates provided. 

22/039 Chief Financial Officer Report – Month 12 (Part A) (agenda item 6)

The Committee reviewed the financial position at month 12, noted the 
achievement of both the capital and revenue target positions for 2021/22 and 
noted the positive income and expenditure surplus for 2021/22 which was still 
subject to audit. However, the Committee understood that plans for 2022/23 
signalled a challenging year ahead as the Trust transitioned to a post-Covid 
financial allocation regime. 

Mr Brewin highlighted that the favourable income and expenditure variance from 
plan was a consequence of improved run rates and non-recurrent benefits linked 
to a review of provisions including annual leave accrual and service development 
slippage. In addition, further non recurrent benefits from commercial activities and 
unplanned additional funding from NHS England and commissioners was also 
contributing to the improved position. 

The Committee noted that wider capital investment decision making was a risk 
going forward and would discuss this further as part of the Part B report. 

The Committee noted the achievement of both capital and revenue target 
positions for 2021/22; noted the reported income and expenditure surplus 
(subject to audit) of £3.62m for 2021/22 (this position was adjusted to £3.72m 
surplus for the purposes of measuring Integrated Care System (ICS) 
performance; and noted the capital expenditure position of £10.78m. 

22/040 Chief Financial Officer Report – 2022/23 Final Plan Submission (Part B) 
(private agenda item 7)

The Committee received an update on the 2022/23 final plan submission to NHS 
England / Improvement and noted that the Trust remained reliant on non-
recurrent measures and mitigations to deliver a balanced income and expenditure 
plan for 2022/23. Mrs Hanwell explained that robust recurrent savings plans 
would need to be developed in order to propose realistic and affordable budgets 
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to stabilise the financial position beyond 2022/23, when funding would be further 
reduced, and efficiency expectations would rise. The Committee acknowledged 
the significant challenges related to this and understood the need for a medium-
term financial plan which articulated how the Trust’s revenue position would be 
achieved over time. The Committee noted there was a cultural piece of work to 
do around creating budgets and resource plans which were owned by the teams 
and services and then discussed the importance of benchmarking as a basis for 
driving the investment and financial planning decisions. 

The Committee also discussed the implications of the Health and Care Bill which 
included a new discretionary power to override Foundation Trust capital freedoms 
which existed under licence conditions, to ensure they remained within the 
Integrated Care Board (ICB) capital envelope. This would have a significant 
impact on the Trust’s future strategic capital planning assumptions, and plans 
would need to be reshaped and reconsidered within the available resources. The 
Committee noted that the work with the Healthcare Planners to develop an 
evidence-based Strategic Outline Case was critically important in underpinning 
the Trust’s future capital prioritisation and bidding processes and would be key in 
supporting the Trust to narrow the gap in capital variance due to the reprovision 
of PFI estate. 

In conclusion, the Committee considered the assumptions underpinning the 
balanced final plan submission to NHSEI to be sensible and understood the 
challenges around realistic rebasing and the disconnect between spending and 
historic budgets, further complicated by Covid-19 and ICS constraints. The 
Committee agreed that a Board-level discussion and shared understanding of 
these key areas of risk was needed given the challenging year ahead. A summary 
of the discussion would be included in the Chair’s Report to the May Board of 
Directors’ meeting which would highlight the need for Board input. 

CHe / RC

The Committee noted the assumptions underpinning the balanced final plan 
submission to NHSEI; noted and scrutinised the income and expenditure and 
capital plans for 2022/23; and noted that the Trust would continue to work with 
partners across Leeds and the wider ICS to manage the overall financial position 
for 2022/23. 

22/041 Contract Development Analysis (agenda item 7) 

The Committee received an update on the current service development 
opportunities and risks and noted that the funding values associated with the 
Trust’s key contractual relationships had been agreed for 2022/23. Although work 
continued to finalise the contract documentation and sign off contracts this was 
likely to run into May. The Committee understood that the Clinical Commissioning 
Group (CCG) contracts would transfer to the ICB once it went live, and that next 
year’s contract negotiations would be under the new process (which was currently 
still in design). 

The Committee noted that the West Yorkshire Mental Health Learning Disabilities 
and Autism (MHLDA) Committees in Common had formally agreed the Trust as 
the lead provider for the Complex Rehabilitation pathway. The Committee 
discussed the new pathway which would include the development of a long-term 
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complex needs 16 bed unit at the preferred location of Parkside Lodge in Leeds 
with a significant element of the pathway linked to repatriation back into 
community services supported by the Community Rehabilitation Enhanced 
Support Team (CREST). Mr Brewin explained that the current Complex 
Rehabilitation out of area costs were not part of the adult acute overflow out of 
area placements trajectory to achieve net zero by the end of 2022/23. 

The Committee noted that the Complex Rehabilitation capital business case was 
expected to come to this Committee and the Board in July 2022. 

DH 

The Committee received the update on the current service development 
opportunities and risks and advised what information was required for assurance 
going forward. 

22/042 Estates and Clinical Environments Report (agenda item 8)

Mr Sanderson introduced the report and noted that the Clinical Environments 
Group action plan had reduced significantly following the completion of several 
outstanding and long-term actions with the Group now taking a more proactive 
approach to addressing ongoing issues and developments. The Committee 
received an update on progress with recruitment and noted that two key 
sustainability posts had been filled. The Committee also noted that work 
continued with the Trust’s Healthcare Planners who were meeting with all 
services to understand their long-term requirements. 

The Committee understood that the current car parking policy was under review 
as it was felt it was no longer reflective of the Trust’s current position given the 
potential financial implications for staff and impact on wellbeing. The Estates team 
were currently working with other mental health trusts nationally to understand 
best practice and policy, which would be developed over the coming months. The 
Committee also received an update on the alternative arrangements regarding an 
issue relating to patient safes. 

Mr Sanderson explained that they would be undertaking the annual Estates 
Return Information Collection (ERIC) in the next few months and the Committee 
noted that an update on this would be included in the next quarterly report to the 
July Committee meeting. Mrs Hanwell highlighted the importance of data integrity 
in terms of capital allocations and the Committee received assurance around the 
processes in place to support and strengthen this year’s input. It was also agreed 
that future iterations of the Estates and Clinical Environments Report would flag 
any issues which were a Care Quality Commission (CQC) risk. 

DS 

DS 

The Committee discussed and noted the content of this update report. 

22/043 Digital Plan Top 3 Priorities (agenda item 9)

The Committee supported the top three priorities for the Digital Plan which 
focused on optimising digital investments, investing and deploying Electronic 
Document Management, and integrating key systems with partners. The 
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Committee discussed the importance of having integrated systems which allowed 
real-time data to be shared between partner organisations, particularly in respect 
of the community redesign project. The Committee heard that work was currently 
ongoing with partners to understand the technology requirements for the 
community redesign project and noted the importance of ensuring that clinical 
processes were also linked and standardised. Dr Venters reported that the Trust 
was well placed to deliver the real-time sharing of data. 

The Committee also discussed some of the cultural and behavioural challenges 
associated with digital change and the importance of ensuring staff had trust in 
the systems and were confident using them. Aside from this there was also 
acknowledgement that barriers relating to custom and practice could be managed 
by mandating an evidence based approach. The Committee noted that training 
and development requirements also needed to be considered. It was agreed that 
these issues needed to be looked at in more detail at a Board development 
session and this would be flagged as part of the Chair’s Report to the May Board 
of Directors’ meeting. 

CHe / RC

The Committee noted the progress made on the Digital Plan and supported the 
top three priorities. 

22/044 Thrive by Design – Strategy 2020/23 and Business Plan 2022/23 (agenda item 
10)

The Committee reviewed the Thrive by Design business plan and budget for 
2022/23 and was assured that good progress was being made. A new Managing 
Director was in post and the Committee noted that the focus for the coming 
months was on continuing to deliver their Inclusive Digital Transformation 
programme whilst evaluating the changing priorities in health and care to ensure 
Thrive by Design was meeting important needs across the country and within the 
Trust.

Mr Brazier talked about ways in which Thrive by Design could increase its income 
by accessing various funding pots and maintaining good connections with 
partners. The Committee asked how the Trust could access more assistance with 
its own projects and Mr Brazier explained that he was currently working to 
understand where the opportunities were in the Trust and how to make the offer 
more consistent and accessible. 

The Committee reviewed the business plan and budget for 2022/23. 

22/045 Any item that needs to be escalated to the Board of Directors or referred to 
another Board subcommittee (agenda item 11)

The Committee agreed the items to be included in the Chair’s Report to the next 
public Board of Directors’ Meeting on the 19 May 2022. 
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22/046 Any other business (agenda item 12) 

The Committee did not discuss any other business. 


