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 assurance on Covid-19 incremental costs had been received and 
the detail agreed; 

 reviewed the full business case for the Endoscopy theatres with 



further clarity provided at a second meeting of the Committee - 
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TRUST BOARD 
30th July 2020 

MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

23RD JULY 2020 

PRESENT: Meyrick Vevers Non-Executive Director  
Marcine Waterman Non-Executive Director 
Neil Hayward Non-Executive Director 
Simon Marshall Director of Finance and Information 
James Thomas Chief Operating Officer 
Faris Zakaria Acting Medical Director 

IN ATTENDANCE: Louise McKenzie Director of Workforce Transformation 
Paul Doyle Director of Operational Finance 
Andy Field Chairman 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Namsu Mpofu NHS Surrey Heartlands CCG Finance 

Trainee (shadowing DoF&I) 

APOLOGIES: David Fluck Acting Chief Executive 
Tom Smerdon Director of Strategy and Sustainability 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate. A change to the order of items on the 
agenda was agreed. 

2. Minutes of the meeting held on 22nd May 2020

The minutes of the meeting held on the 22nd May 2020 were reviewed and a minor 
change to paragraph 4.4 in section 4 was requested. The minutes of this meeting were 
then agreed. 

3. Matters Arising

It was noted that the action points were being covered in the meeting.  

4. Operational Performance

The Chief Operating Officer introduced the paper by informing the Committee that in the 
first half of June, A&E NHSI performance had been good and the percentage was in the 
90s; however there had been problems in the second half of the month and into early 
July which impacted performance and reduced it to 89% overall in the month. This was 



similar to other local Trusts.  

The reconfiguration of beds due to infection control for Covid-19 had removed circa 100 
beds from the organisation, however this had now been reduced to 61 using a restricted 
curtain solution. CT scanning in A&E had been trialled but now replaced with Point of 
Care testing, as it was found to contribute to slow activity flows. The organisation now 
had more urgent surgery patients than ever, but performance had improved in A&E.   

There was a considerable backlog for RTT, with 6,000 - 7,000 patients now being >18 
weeks. Elective work at Ashford and Nuffield theatres was taking place but modular 
theatre usage was now planned for Endoscopy. Currently, outsourcing to Cobham was 
taking place, along with the use of urology theatres at the weekend, but there was still 
insufficient capacity. 

Marcine Waterman asked for further information about the causes of the 55.2% non-
compliance with the DM-01 diagnostic standard in June, on page 10 of the report. The 
Acting Medical Director responded that there had been less activity per list taking place, 
although some constraints had been eased last week. The same number of lists was 
being undertaken, but due to IPC practices, there were less procedures on each list. 
The Chief Operating Officer clarified that the 55.2% relating to the 6 week standard.  

Neil Hayward asked about the financial implications of more people needing emergency 
surgery, with less beds and extra support to other locations, as he believed it would be 
helpful for the Committee to understand this. The Director of Finance & Information 
responded that this would be addressed in item 6.4 on the agenda. He said that NHSI 
had set budgets at winter levels, therefore this would not include much elective activity, 
so if both emergency and elective work were taking place there would be a higher cost.  
A new financial framework is being looked at, but in the short terms additional costs 
were underwritten.  

Andy Field commented that the system was giving the right messages to both national 
and regional levels, but have not yet caught up financially. Marcine Waterman 
commented that she would wish to see as much improvement in efficiency as possible 
as theatre utilisation was only 74%. The Chief Operating Officer said that all waiting lists 
were clinically assessed to determine priorities. Ashford theatres had been taken out 
due to air conditioning works, and cleaning between patients which had not been done 
pre-Covid-19 also contributed to this, although this was not wasted effort as it made it 
safer for patients.  

Marcine Waterman asked about the 9,000 cancellations referred to in the report, and 
asked if this included both patient cancellations and hospital cancellations. The Director 
of Finance & Information said that barriers were being reviewed, but that patient safety 
remained most important. The Chief Operating Officer said that these numbers referred 
to Quarter 1, and due to the pandemic, very few clinics were running at the time as 
NHSI had requested, or the clinicians were needed elsewhere. Meyrick Vevers said that 
he felt KPIs were less relevant at this time, but learning from other Trusts was 
important. The Director of Finance & Information said he was still seeking improvement 
month on month, but did recognise that at this Trust there had been a higher impact on 
theatre performance than at Royal Surrey or SASH. This was due to complexity but also 
the layout had an impact as it was not possible to run all eight theatres together; in 
addition, the Trust had lost more beds as the building was older. The Director of 
Finance & Information had asked NHSI for assistance, to get a better understanding – 
particularly in relation to Endoscopy, he wished to see how other areas were working. 

The Acting Medical Director said that IPC was key hence the Trust was developing 
models to deliver the safest care they can. Meyrick Vevers commented that although 
the capacity impact had reduced down to 14%, in the summary report, this had been a 



fairly recent improvement. The Chief Operating Officer said that a further improvement 
would be seen in July, although only in the second half of the month, and this would be 
in various areas, not just bed capacity. 

Andy Field said that the system is looking at the national targets e.g. A&E, Cancer, and 
RTT. SASH had a cancer issue, whilst at this Trust A&E had been problematic. He said 
that it would be useful to check if the Trust position was out of kilter with other local 
organisations, but felt it was on track. 

Meyrick Vevers asked if the bed capacity required for the temporary operating theatres 
was available. The Chief Operating Officer said that these will be at Ashford, and the 
plan is for that site to be solely for elective work, so there would be enough beds to 
sustain that. The Director of Finance & Information added that to an extent it would 
depend on the type of work put through the temporary facilities, but they do come with 
recovery facilities. 

The paper was noted.

5. Workforce

The Director of Workforce Transformation informed the Committee that a more detailed 
paper would be going to the People Committee, which included workforce metrics for 
quarter one. There had been limited starters and leavers during this period, and bank 
and agency usage had been quite different to that in 2019. She highlighted page 5 of 
the report, which detailed the position for both Medical and Nursing staff, and had been 
affected by the pausing of services, redeployment of staff to emergency areas and 
supplemented by pre-registration students. The Director of Workforce Transformation 
expects quarter two to more closely resemble last year and spend to increase 
accordingly. Marcine Waterman asked the reason for this as the vacancy factor was 
now 2% and had previously been 15%. The Director of Workforce Transformation 
responded that the formal establishment was not given in line with the budget, which 
had been set according to NHSI funding. 

With regard to staff retention, there had been more leavers toward the end of the 
financial year. There had been a net increase in staff numbers in 2019/20 and in the 
year so far, although the cost base had also been affected by sickness which was 5.3% 
in total now, but was less than the Surrey Heartlands average of 7.2%. Shielding will be 
paused on 1st August 2020, which should also have a positive impact going forward, 
although strict social distancing will continue to be followed.   

The Nursing and Midwifery establishment was due to be finalised shortly, but had been 
constantly changing as a result of bed numbers changing and building in escalation in 
winter. The Director of Workforce Transformation said that on page four of the report, 
there was a summary of overall registered nursing vacancies. Additional staff for winter 
and more activity taking place in Ashford will also impact on this. Marcine Waterman 
asked if this was affordable. The Director of Finance & Information responded that it 
depended on the funding paid by the government, and while the cost base would 
increase, it would need to be minimised as far as possible. Meyrick Vevers asked if 
there was a reduced birth rate. The Acting Medical Director said that he was expecting 
an increase following lockdown from an historic low point, as bookings were starting to 
increase.  

The Director of Workforce Transformation added that the Nursing and Midwifery 
projections showed staff with a confirmed start date (in blue), and those without a start 
date (in purple); the start dates of overseas nurses have been staggered and over-
recruitment is planned to allow for slippage. Marcine Waterman asked if there was a 
budget for the 243 vacancies, to which the Director of Workforce Transformation 



responded that recruitment had not been paused during the Covid-19 pandemic. The 
Director of Finance & Information said that he would be seeking to establish all beds 
with the required nursing staff and would ask for any additional funding required.   

Meyrick Vevers asked if there had been any change in preferences to working in 
London, due to the need to travel, and the Director of Workforce Transformation 
responded that it was too early to say. Marcine Waterman asked for confirmation of the 
stage of recruitment the numbers in blue (totalling 212) on the registered nursing 
vacancies table were at. The Director of Workforce Transformation said that some 
would be in the pre-employment process as they were due to qualify. 

The paper was noted by the Committee. 

6. Finances

6.1  Operational Metrics 

The Director of Finance and Information noted that there had been a reduction in 
theatres utilisation, which was due to reduced capacity in Ashford and the same 
capacity in others. Marcine Waterman asked why there had been more cancellations in 
Outpatients in June, than in April or May. The Director of Operational Finance 
responded that it was due to patients cancelling in June (9,000); however there were 
18,000 cancellations in May. The narrative would be amended accordingly. 

Marcine Waterman asked why the clinical supplies metric had reduced, even though 
less procedures had taken place. The Director of Operational Finance said that this was 
because bed days had increased in June, but that made the metric better. Marcine 
Waterman said that she would like to have an improved narrative to the metrics, and 
Andy Field agreed with this. The Director of Finance & Information added that the 
metrics were not just linked to bed days, but Outpatients and theatres too and the level 
of change which had taken place was not reflected in these. It was agreed that 
narratives be reviewed to ensure that they fully explain variances. SM 

6.2 Financial Processes and Governance during Covid-19 

The Director of Operational Finance presented the report and noted that the figures did 
not include support given to the private sector by the Trust, e.g. InHealth. He confirmed 
that it was only costs that were included in the report at NHSI’s request, and lost 
income, such as car parking was not included. Operational expenditure was estimated 
at approximately £3.7m, which had been classified according to the NHSI categories.  
The Director of Operational Finance confirmed that the report showed the estimated 
incremental costs of Covid-19 only, not the full cost, with 4.4% of the Trust expenditure 
being attributed to these Covid-19 incremental costs. As shown by the benchmarking in 
the paper, some organisations had been at 12%.  

Marcine Waterman asked about the temporary increase of approval limits set out in the 
report. She had understood that under Standing Order 4.3, this would require ratification 
by two Non-Executive Directors. Andy Field said that this had been done at the height 
of the Covid-19 pandemic, but it should be brought to the Board for their retrospective 
approval. He said that as this was a Level 4 incident, the correct process had been 
followed. 

Marcine Waterman also asked for further clarification on the consultancy expenditure 
incurred. The Director of Operational Finance said that the report included expenses 
related to Farnborough hospital project. Marcine Waterman then asked if additional 
Endoscopy expenditure would be classified as Covid-19 related. The Director of 
Finance & Information said that it would not, because it is a restorative phase and had 

PD 



already been flagged to NHSI. 

Neil Hayward asked if the expenditure attributed to Covid-19 had been maximised. The 
Director of Operational Finance responded that as the Trust was now being managed 
on the breakeven position, it was not just about receiving reimbursement for all Covid-
19 expense. So although the report showed c£4m of incremental cost, it was only that 
element that tipped the Trust into a deficit that was recoverable. 

Andy Field said he believed that the report reflected a true and fair position and the 
Committee agreed. 

The paper was noted.

6.3 Finance Report Month 3 

The Director of Finance and Information confirmed that overall, the organisation was 
close to the expected income position and top-ups will be of benefit in future months. In 
June there had been less theatre work than anticipated, as the dip had been more 
protracted, but this was expected to pick up from July.  

The cash position was satisfactory due to advance payments being made and reduced 
capital. Meyrick Vevers asked what the financial impact would be if staff were 
successfully recruited. The Director of Finance & Information responded that it would 
depend on exactly what was opened, but recruitment would need to continue. He added 
that currently recruitment costs were down. 

The Director of Operational Finance said that he expected the £4m underspend on 
drugs, clinical supplies and outsourcing to start to reduce from July. Meyrick Vevers 
asked if the top-up income was fixed. The Director of Operational Finance confirmed 
this was not the case, but it would depend on the financial framework which was agreed 
after August. 

The paper was noted by the Committee. 

6.4 Financial Framework post 31st July 2020 

The Director of Finance & Information said that discussions were still ongoing at present 
between the DHSC and Treasury about what the arrangements would be from 
September or October. It is currently very uncertain, but if historic levels of funding are 
allocated the organisation will definitely overspend. He said that he was also seeking 
clarification on activity targets; currently these are just to keep the hospital open, but 
there was also the backlog to take into account. 

Andy Field said he believed there may be some disagreement between the Treasury 
and DHSC at present. The Director of Finance & Information said he thought the 
organisation may overspend in excess of 5% going forward. Meyrick Vevers asked what 
the response would be if these overspends materialise and would it be likely that 
special measures would be introduced. The Director of Finance & Information said that 
there also needed to be consideration of patients e.g. the Endoscopy backlog, and it 
also depended on what NHSI’s activity expectations were.  

The Director of Finance & Information agreed to keep the Committee informed once 
further guidance is issued.   

7. SLR report – Quarter 4 2019/20

The Director of Finance & Information said that as the report was for the last quarter of   



2019/20, March would distort the overall picture, and in particular reduced performance 
for the Medical and Emergency Care division. For this reason he thought that March 
may have to be removed from the reference cost collection.  

Marcine Waterman asked about the Pathology position, to which the Director of Finance 
& Information responded that 80% of GP work had disappeared, and HPV and private 
work had also stopped, although costs were still being incurred. Marcine Waterman also 
asked when Quarter 1 would be available; the Director of Operational Finance 
confirmed that this usually was made available by October but added that SLR income 
would probably not be meaningful at present due to the block contract arrangements. 

The paper was noted by the Committee. 

8. Strategic Risks Review

The Director of Finance and Information said that there were no changes in the current 
month, but did expect there to be financial challenges in the future, although it was not 
possible to quantify these at present, so are not currently included.  

Andy Field said he thought there was a risk that decisions made for patient safety and 
service may not fit the eventual financial model. Marcine Waterman noted that any 
mitigations for item 2.4 were not having an impact as the risk is currently higher than the 
initial assessment of risk. She commented that the score cannot be the same due to 
social distancing and therefore thought it should be 5. The Director of Finance & 
Information said he would amend this and Neil Hayward and Meyrick Vevers agreed. 

The paper was noted by the Committee.

SM 

9. Items for Information or Approval

9.1 Schedule of Business 

It was agreed that nothing new needed to be added. 

9.2 Tender Waivers - None 

There were no single tender waivers above £50,000 signed in June. 

9.3 Draft Annual Report to the Trust Board 

The draft report was reviewed and approved by the Committee. 

9.4 Endoscopy Demand and Capacity 

The Director of Finance & Information gave a verbal update on the situation, as 
uncertainty remained around future funding arrangements but despite this, the 
Endoscopy service could not continue with its current capacity, even with additional 
capacity from other local providers being utilised. It was for this reason that the Trust 
was proposing to install two mobile units to be situated behind the Cath labs. These 
units come complete with staff for an initial period of 12 months. 

Neil Hayward said that from a governance viewpoint it was unusual for such a verbal 
update to be given for a sizeable scheme. He also wanted to understand why, if the 
Endoscopy service was not making a contribution financially, further money should be 
invested. His expectation would be that this should be a system decision. The Director 
of Finance & Information confirmed that discussions with them had taken place and 
ultimately they would be paying for the expansion of the service. Locality is extremely 



important for these procedures and the mobile units were part of the system solution. 
The Chief Operating Officer confirmed that SASH has similar problems.  

Meyrick Vevers said he did not believe this was an efficient solution. The Director of 
Finance & Information said that Endoscopy demand was growing at 8% per year, and a 
permanent solution would be needed in time. The Chief Operating Officer said that the 
issue had been looked at prior to Covid-19, as the Trust was running three rooms for 
the service when four were needed, and outsourcing had been required for some time.  
Neil Hayward commented that the issues local vs regional, and short term and long 
term needs to be set in context for the rest of the Board. 

Andy Field said that he wanted to see a system plan. He asked whether it would be 
possible to use any empty space within the Outpatient department, to which the Chief 
Operating Officer replied that more theatre-sized rooms are needed, and Outpatient 
rooms did not lend themselves to Endoscopy as recovery space was needed. Thought 
was being given as to how best to utilise the Outpatient department space, but building 
work would be needed.   

Meyrick Vevers asked where the staff came from with the rented units, and if from the 
private sector, why the procedures could not take place there. The Chief Operating 
Officer responded that Cobham was being used every day, but this was not ideal. He 
said that the utilisation of mobile endoscopy units was very common, but there was a 
long term plan to increase to five rooms. The Director of Finance & Information said that 
units are being snapped up across the NHS very quickly, hence the urgency – a full 
paper would be going to the Trust Board next week. The Chief Operating Officer 
confirmed that there was a huge demand for these units at the current time and there 
were now 7,000 patients on the waiting list – when 3,000 were on the waiting list this 
had been added to the risk register. The Acting Medical Director commented that the 
private sector was not efficient, and the use of mobile units would give much better 
capacity. 

Andy Field asked how long the commitment would be for the mobile units, and what 
would happen if they were not required in a year. The Director of Finance & Information 
responded that it would be a fixed term agreement for a year, the earliest the units 
would arrive would be October/November. During the time the units were in place, other 
solutions would be worked on. The Chief Operating Officer confirmed that rooms at the 
Royal Surrey Hospital were being used for the next eight weeks, until they were needed 
again by the Royal Surrey. Meyrick Vevers asked what the lead time to build capacity in 
theatres was, although he realised that staffing was an issue. The Director of Finance & 
Information said that it would be at least a year until a more permanent solution could 
be built. He confirmed that modular Endoscopy would take place on the St Peters site, 
due to the Ashford theatres project which is about to commence. 

The Director of Finance & Information confirmed that a paper would be available on 
Friday 24th July 2020. Andy Field said that he wanted the Modern Healthcare 
Committee to have the opportunity to review the paper and discuss it with the Director 
of Finance & Information next week prior to the Board meeting. It was agreed that this 
would take place on Tuesday 28th July 2020 at 1pm. SM 

10. Key points to take to Trust Board

The key points to take to the Trust Board are as follows: 

 the output of the Committee call on the Endoscopy paper on 28th July 2020; 
 assurance on Covid-19 incremental costs had been received and the detail agreed; 
 the closedown financial position in quarter one; 
 efficiency and productivity metrics are to be reviewed; and 



 financial and operational pressures ought to have an impact on the way the system 
responds as the costs will not be sustainable for the NHS as a whole. 

11. Any other Business

There was a discussion about the date of the next meeting and it was agreed that 17th

September 2020 was too early in the month for papers to be able to be produced in the 
usual timeframe. The Associate Director of Corporate Affairs and Governance was 
asked to look into the possibility of moving the Trust Board meeting to 1st October 2020.

Sal
M 

12. Date and Time of Next Meeting

Subject to agreement as discussed at item 11 above.



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS EXTRAORDINARY MEETING MINUTES 
28TH JULY 2020 

PRESENT: Meyrick Vevers Non-Executive Director  
Marcine Waterman Non-Executive Director 
Simon Marshall Director of Finance and Information 
James Thomas Chief Operating Officer 

IN ATTENDANCE: David Fluck Acting Chief Executive 

APOLOGIES: Neil Hayward Non-Executive Director 
Andy Field Chairman 
Paul Doyle Director of Operational Finance 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate, although Neil Hayward had confirmed 
that he could not now attend the meeting. 

2. Matters Arising

Meyrick Vevers said that he would circulate a list of topics to be discussed during the 
meeting, covering the three main areas of process and controls, current waiting lists 
and backlog/system approach, and costs/funding. 

3 Mobile Endoscopy Units

The Director of Finance and Information said that he would endeavour to address the 
points in turn, starting with when was it decided to go to tender. He said that under the 
Covid-19 emergency management structure, decisions went through the Gold, Silver 
and Bronze levels of command. A procurement framework suitable for this transaction 
had been utilised in order to move the matter forward at pace and in early July the 
solutions had started to be looked at. The Acting Chief Executive added that Endoscopy 
capacity issues had been highlighted in Friday Board calls some time ago (as 
diagnostic issues). 

The Director of Finance and Information said that all the main suppliers were on the 
framework, but not many had equipment still available. The tender evaluation was very 
close but accreditation processes and JAG scores made a difference. Endoscopy will 
be a red risk on the risk register; however Marcine Waterman commented that she had 
not seen this on the latest risk register. 

The Chief Operating Officer explained that pre Covid-19 he had been flagging the risk 
that surveillance scans were causing an issue and in performance reports it has been 
noted that the organisation has not been compliant on diagnostic waiting times since 
2018 until the middle of last year. Since month 1, the problem has been exacerbated.  
Outsourcing has been used before, but the problem is that the cases which are 
undertaken outside of an acute hospital e.g. Ashtead and Cobham were the simple 
cases and the Trust is left with the complex cases. There were only 6-8 weeks of 
theatre time available at the Royal Surrey Hospital on Sundays, and Cobham was 



available in the mornings only and for less complex cases. Marcine Waterman asked if 
either of these providers had been asked to expand and the Chief Operating Officer 
confirmed that was the case. 

The Director of Finance and Information said that outsourcing was the best solution as 
the scale would make a difference and is focussed on this Trust’s lists. The Restoration 
Board meets every other week across Surrey Heartlands. Meyrick Vevers commented 
that even if lists were being undertaken to resolve the issues prior to the pandemic, the 
existing capacity would no longer be sufficient due to the capacity reduction related to 
cleaning, aerosol usage and other safety measures. 

The Chief Operating Officer commented that the backlog went up significantly and was 
at 6 points, then 8 but now expected it to be back up to 12. In quarter 4 of last year he 
had been looking at potential solutions due to the demand and capacity imbalance.  
There was a possibility of utilising the new build at the front of the hospital in future, but 
mobile units would give an immediate solution, with the exit strategy of new build or 
other unit within the hospital being worked up in a business case. A solution was 
needed quickly, and consideration had been given to making Ashford an entirely 
elective site, including Endoscopy.   

Marcine Waterman said that at all Board meetings, Suzanne Rankin had said that this 
was a system issue and that the Trust should not keep adding Endoscopy facilities.  
The Director of Finance and Information said that whether at Ashford, St Peters or a 
mobile solution, a fixed solution did indeed need to be worked through with the system. 
The earliest the mobile units would arrive would be October so there were 16 months in 
which a permanent solution needed to be agreed. Marcine Waterman asked if this was 
a credible time scale, and the Director of Finance and Information said he believed it 
was, as there was lots of work being done in different areas and the detail being looked 
into, although there was no tender documentation as yet. 

Meyrick Vevers asked how the scoring had been done, and the Director of Finance and 
Information responded that this was against a standard set of questions for the 
framework, although the weighting could be tweaked if appropriate. Meyrick Vevers said 
that suppliers would not have been able to have responded since Thursday’s Modern 
Healthcare Committee meeting, therefore the decision would have had to be made after 
the last Board meeting. The Director of Finance and Information confirmed that site 
visits had taken place, and Meyrick Vevers said that this was the reason for a verbal 
update on Thursday, followed by a paper on Friday. Since the last meeting, the timeline 
had been tightly compressed, due to the paper in progress. Marcine Waterman asked if 
on 25th June 2020, the Director of Finance and Information had any idea how the matter 
would be taken forward. He responded that at that time, the system response had not 
yet landed and he was trying to assist the whole area with the proposal. 

The Acting Chief Executive confirmed that the issues were affecting the ICS – Anne 
Eden had presented a case and the biggest risk was for SASH, although this Trust’s 
position was worse than RSCH. As a show of strength, the ICS had suggested a shared 
PTL as had been the case in London – however moving patients in the course of these 
investigations is problematic. Surveillance patients are easier as there is one test, and 
half a list would be that. Headley Court had been discussed for the placement of two 
units, but there is a shortage of units. If the two units were at this Trust, this would get 
our waiting list under control very quickly and there should then be a system discussion 
about using the second one for surveillance, rather than just this Trust’s patients.   

Marcine Waterman stated that three firms who bid had availability - if the system needs 
this she was unclear why they had not clarified if they will fully fund this or not. The 
Director of Finance and Information responded that from September or October there 
will be a new financial framework, but that this was not yet agreed and until this is 



known, the system could not promise funding. He added that as this was a system risk, 
a system solution was needed, although the costs are uncertain at present. These are 
expected to be £5.0m in total, with up to £2.5m occurring in the remainder of this year. 

Meyrick Vevers said that it was necessary to take a financial risk in order to mitigate 
patient risk. All costs are funded at present, but an explicit choice needs to be made.  
The risks relate to accepting that the system will fund the costs, or that exceptional 
Covid-19 funding, or a development of this mechanism to assist recovery, will be 
available. Meyrick Vevers also confirmed that InHealth had not been committed to at 
present  

Marcine Waterman commented that the Chief Operating Officer had made an 
announcement to staff on Friday and felt that the governance was not right, although 
she did understand the risks associated with delays. The Director of Finance and 
Information added that the Board had three choices: 

 do nothing: 
 to agree one mobile unit should be provided; or 
 to agree two mobile units should be provided. 

Meyrick Vevers asked who would give permission in the system for the proposed 
arrangements. The Director of Finance and Information responded that there was not 
one; he was continuing to work with partners on this. Meyrick Vevers also added that it 
would not be possible to fund the proposal by reducing other work.  

The Acting Chief Executive commented that other expensive activity could be reduced 
as clinicians were leveraging rates and endoscopy staff were working for other services 
at present. As such the costs and capacity needed should be worked through. Marcine 
Waterman asked if the costs of the Royal Surrey service were available. The Director of 
Finance and Information said that they were in the process of raising prices, so he was 
able to confirm historic prices and estimate future ones. Marcine Waterman asked if 
litigation had also been costed as NHSI were concerned about this. The Acting Chief 
Executive responded that the NHS was looking to underwrite the costs, and delay for 
patients would cause harm. 

Meyrick Vevers said that Neil Hayward had commented that the case was weak and the 
timing meant there had been a breakdown in process, although this call would assist in 
clarifying both. Marcine Waterman requested some changes to the paper: 

 to make it clear why it the matter had not gone to the Board previously, and was 
not on the risk register; 

 the Gold command needs to be justified, both in terms of process and 
governance, as it was not reflected in the SFIs; 

 to clarify that there was no system solution; and 
 to quantify the effect of offsetting the existing outsourcing costs. 

Meyrick Vevers said that while the NHS should spend what is needed, there should not 
be unnecessary expenditure. It appeared that Covid-19 had disrupted the capacity to 
such an extent that there was no alternative in the short term. Marcine Waterman asked 
if the Modern Healthcare Committee should recommend the proposal to the Board, or if 
Meyrick Vevers could provide a summary. The proposal was very compressed, but had 
followed the direction within the Covid-19 times however was beyond the scope of the 
Modern Healthcare Committee and warranted further debate. In usual times a different 
process would be followed, however the control environment was different now.  
Meyrick Vevers said that he would circulate a summary. 

The Acting Chief Executive asked for details of insourcing costs, as he felt this would 



mitigate some of the risk. Marcine Waterman said she wished to understand how the 
move from temporary to permanent arrangements would work, the timeline and process 
for that should be shared with the Board. 

Meyrick Vevers asked the Director of Finance and Information to clarify the logic of the 
funding justification as it will take place after October, and at present decisions could 
only be made on the basis of the current operating model. The Director of Finance and 
Information said that it would be funded if there was an extension of this arrangement.   

The Director of Finance and Information confirmed that he would update the paper as 
requested and it would be available by lunchtime on 29th July 2020, and with changes 
tracked, as requested. 



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS EXTRAORDINARY MEETING MINUTES 
19TH AUGUST 2020 

PRESENT: Meyrick Vevers Non-Executive Director  
Neil Hayward Non-Executive Director 
Simon Marshall Director of Finance and Information 

IN ATTENDANCE: David Fluck Acting Chief Executive 
Andy Field Chairman 
Marcine Waterman Non-Executive Director 

APOLOGIES: Paul Doyle Director of Operational Finance 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate. 

2. Matters Arising

Meyrick Vevers noted that a draft business case for the use of mobile eye theatres had 
been circulated.

3 Mobile Eye Theatres

The Director of Finance and Information took the attendees through the paper. He 
confirmed that Ophthalmology was the second of three areas which required additional 
capacity, the others were Endoscopy and additional beds (for which a bid had been 
submitted to the centre). Unlike Endoscopy, this proposal was just for the rental of the 
theatres (and one person to manage them). 

The main need for these facilities was due to a backlog, and the second reason was 
due to the Ashford theatre closure for refurbishment and development; it was expected 
that this would take 1-2 months to catch up on and the total cost for the October to 
March period would be £800k. Within the framework, these were the last available 
mobile theatres in the country. 

Neil Hayward asked about the underlying assumptions for the six month period, and if 
there was certainty that this rental would help the organisation to achieve its targets 
under the new framework. The Director of Finance and Information responded that 
income would be reduced (at marginal rates) if this work is not done, and it was key to 
provide this service. The current best estimate is for six months, but there is a risk 
around time; it may be necessary to replace theatres at Ashford Hospital and therefore 
there could be a longer term need for facilities. At present there is no commitment 
beyond six months.   

Meyrick Vevers asked if the income was a significant amount, and the Director of 
Finance and Information responded that fines were likely if elective targets were not 
met, therefore the cost to the organisation would be less by providing the service. 

The income would be incremental against costs, the Director of Finance and 



Information said he believed it would equate to three times the cost of the theatres.  
Meyrick Vevers asked if the amount of income could be confirmed to understand what 
the mitigation is, and to try to avoid the risk of losing money in fines. Neil Hayward said 
that the only downside would be if the organisation did not take this action, and this was 
why he wondered if it would be more cost effective for a longer period. The Director of 
Finance and Information said that usually it would be a 3-6 month period for theatre 
rentals. Meyrick Vevers said that he recognised that this would mitigate the backlog 
caused by Covid-19, plus the shortfall from the refurbishment, but asked what would be 
the cost of extending the arrangement. The Director of Finance and Information said 
that normally three months’ notice is required, so that would need to be given by 
Christmas. He added that ideally he would line this up with the Endoscopy 
arrangements as a long term solution, may be in the same place and six months would 
allow this. 

The Director of Finance and Information said that the Committee had the authority to 
authorise this as it is £0.5m-£1m. He had spoken to Jack Wagstaff and Clare Fuller at 
the CCG who had given verbal approval. He wished to note that there was only one 
supplier as no others were available. The theatres are over-specification as they have 
laminar flow and therefore could further assist with capacity in other specialities if 
required. 

The Modern Healthcare Committee noted that the Financial Incentive Scheme was 
likely to run from October 2020 with target levels of activity for the financial incentive 
scheme set out in the Phase 3 NHSE/I letter. Systems were being required to assume 
that performance below these targets would trigger a reduction in funding at a marginal 
rate (c25%), and that performance in excess of these targets would trigger additional 
funding at a marginal + semi-fixed rate (c75%). The Committee concluded that the 
consequence of this regime was that the incremental costs of the additional theatre hire 
should be coverable within any post October financial framework. The Committee also 
noted that without the additional theatres Surrey Heartlands, and in turn the Trust, 
would be likely to be faced with an under-performance against the Phase 3 activity 
recovery requirements and a loss of income. The Committee also noted the risk to 
patients from further delays to operations and our risk appetite, where we were 
prepared to take more financial risk in return for reducing patient safety risks. 

Neil Hayward said that he was happy that this was a strong case and recognised the 
need to restore patient capacity. Andy Field asked if the Acting Chief Executive wanted 
to add anything. He responded that he thought the Phase 3 return would cause difficulty 
going forward with the elective targets and reaching 90%. The Director of Finance and 
Information said that system plans were being worked on and presented to NHSI. The 
independent sector also wished to restart their private work. The Acting Chief Executive 
said that as it was revenue expenditure and the organisation would be receiving the 
income for the work, which would otherwise have to be re-provided, he was happy with 
the proposal. 

The Committee approved the business case but asked that a clause be inserted into the 
contract to ensure that the units hire could be extended beyond March 2021, at the 
Trust’s request, and should future activity levels and system recovery actions require 
this.



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS EXTRAORDINARY MEETING MINUTES 
11TH September 2020 

PRESENT: Meyrick Vevers Non-Executive Director  
Marcine Waterman Non-Executive Director (for the initial 

part of the discussion, as prior 
approval received via email) 

Neil Hayward Non-Executive Director 
Simon Marshall Director of Finance and Information 
James Thomas Chief Operating Officer 

IN ATTENDANCE: David Fluck Acting Chief Executive 
Andy Field Chairman 

APOLOGIES: Paul Doyle Director of Operational Finance 

SECRETARY: Simon Marshall Director of Finance and Information 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
teams call and stated that the meeting was quorate. 

2. Matters Arising

Meyrick Vevers said that there was one urgent item which was the Chestnut pop up ITU 
for which the tender evaluation report was previously circulated to members. 

3 Chestnut pop-up ITU development

The Director of Finance and Information briefly introduced the paper and the Trust’s 
intentions to alter the existing Chestnut Ward to provide additional ITU bed capacity in 
the event of a second Covid-19 or other infectious disease outbreaks.  

Quattro Design and WT Partnership were noted as the Design Team and Quantity 
Surveyor for this project. A fair competitive process was followed to procure a main 
contractor on a VFM (value for money) basis. The report covered the result of the main 
contractor procurement and the recommendation for preferred bidder. 

The paper recommended that Rex Hurst be approved as the successful main contractor 
of this project in the adjusted amount of £1,358,068 (excl. VAT) i.e. £1,629,683 (incl. 
VAT), and that approval for this was needed urgently in order to bring the Project 
forward due to limited time to undertake the work given the expected Covid-19 2nd wave 
/ winter pressures.   

The Director of Finance and Information confirmed the next steps were to hold more 
detailed discussions with Rex Hurst to confirm programme lead in times and handover 
of phases prior to commencing on site. 

A question was raised over the source of capital funding. The Director of Finance and 
Information confirmed that no funding would be available from the NHS central pots for 
local ITU developments and hence the Trust had identified this funding from the delay 
to the May ward refurbishment scheme and the planned electrical resilience works.  
(Subsequent to the meeting we believe £250k will now be received.)  



A follow up question was raised over whether the slippage to the electrical works, which 
was noted as being a significant risk on the Trust’s risk register, would have a significant 
consequence. The Director of Finance and Information confirmed that he felt that the 
hire of an additional back-up generator would mitigate but not eradicate this risk from 
October. The separate business case for this (£5m over 2-3 years) would be included in 
next year’s capital programme. 

A further question was raised over the future wider benefits from this scheme to the 
Trust and these were noted as being through the flexible use of the unit for a variety of 
infection control reasons. The size of the unit (11 beds) was also noted as having been 
reduced through the evaluation process. This was noted as not being only reflective of 
the financial funds available but also the improvements in clinical pathways and 
treatments available since the first Covid-19 wave. The final size of the unit had been 
agreed by the ITU team and Exec / Gold / Silver groups.    

Conclusion 

The Committee noted the report and approved the tender evaluation report 
recommendation.  


