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TRUST BOARD 

3rd February 2022 
 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

25TH NOVEMBER 2021 
 

PRESENT: David Fluck  Medical Director 
 Chris Kane  Non-Executive Director 
 Simon Marshall  Director of Finance and Information 
 Tom Smerdon  Director of Strategy and Sustainability 
 James Thomas  1) Chief Operating Officer 
 Meyrick Vevers  Non-Executive Director (Committee Chair) 
 Marcine Waterman  Non-Executive Director 
    
IN ATTENDANCE: Paul Doyle  Director of Operational Finance 
 Andy Field  Chairman 
 Sal Maughan  Associate Director of Corporate Affairs 

and Governance 
 Louise McKenzie  Director of Workforce Transformation 
 Suzanne Rankin  Chief Executive 
    
APOLOGIES: None   
    
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. Minutes of meetings   
    
 The minutes of the meeting held on 21st October 2021 were reviewed and the Medical 

Director commented that on page 3, paragraph 5, he would like an amendment to say it 
is the ambulatory care unit that is quiet; he would confirm the wording outside the 
meeting. Also on page 4, with regard to British Airways staff, there was recognition 
during Covid-19 that different professions have different skills with customers.  
 
Andy Field said that he believed there was an action missing on page 5, in relation to 
plans around the appointment centre.  
 
Marcine Waterman added that on page 6, capital, with regard to Ashford Catering, she 
and Andrea Lewis had been to Ashford this week, and there was nothing available as 
yet. The Director of Strategy and Sustainability said that he would provide an update on 
this.   
 
Subject to any changes arising from the above the minutes were agreed. 
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3. Matters Arising – Actions List   
    
 It was noted that two actions were ongoing, one covered in the meeting’s papers and 

that the other four actions were complete. 
 
Other than the missing action identified in the minutes review above, there were no 
other matters arising. 

  

    
4. Operational Performance   
    
 The Chief Operating Officer introduced the Performance Report by saying that reporting 

had moved to reflect the performance framework by moving to clock stops. On page 7, 
RTT clock stops were shown, which will be used to access the Elective Recovery Fund 
income, and the figure of 97% achieved for October was above expectations. The plan 
was for 86% in adjusted working days; SASH was at 92% and Royal Surrey 90% 
respectively. Theatre utilisation showed an improvement and was up 2%, with 
insourcing and outsourcing taking place across 8 specialties and locums being used in 
house, so good progress was being made in terms of elective recovery. 
 
The dashboard on page 8 showed the outcomes from recovery workstreams. There 
were 78 patients waiting over 52 weeks, which was one of the best nationally. There 
has been a good reduction in urgents > 6 weeks, while the position for routine > 18 
weeks was static.  
 
Andy Field asked if the first two lines on the recovery dashboard, which showed 
progress against cancer targets, had gone the wrong way. The Chief Operating Officer 
responded that they had, which was due to faster diagnostics. The Cancer Alliance has 
asked for patients to stay on the wait list until a letter is sent or they have been 
telephoned to say that they don’t have cancer. A hundred patients would be coming off 
it this week, with the biggest change in Dermatology. The big issue is the ability to 
change processes quickly to meet new standards. 
 
In respect of RTT performance, the organisation’s performance was the second best in 
the region, achieving 80.6% and nationally 13th, although there were still challenges.  
Andy Field asked how clock stops were being measured for RTT. The Chief Operating 
Officer said that these were being used as a proxy for activity, the rationale is to get 
treatments closed and finished. The Medical Director asked if there was enough effort 
going into advice and guidance, as there was no dedicated resource and the teams 
were not focussed on this. Marcine Waterman asked for further information. The Chief 
Operating Officer said that actions were in hand with the appointment of Emma 
Jackson. It is for GP’s to write in for advice, but it took as long as a virtual appointment 
as a clinical response back was required. The Medical Director said that GP’s want an 
immediate response, and we should be giving feedback more quickly.  
 
The Chief Operating Officer said that in relation to Urgent Care there had been a slight 
drop to 80.5%, with page 17 of the report showing a return to high levels of attendances 
and admissions. The pressure was not abating and moving into winter, November was 
getting even busier. Most ambulance handover delays had been in October in releasing 
the crew back out. The triumvirate team have a plan to report and act on ambulance 
delays and the root cause analysis was to avoid these, and in the new model, 
consultants would immediately triage when patients arrive. 
 
In terms of resilience, there was a cross region meeting every day and our performance 
compared well against the national position. Andy Field asked if any ambulance diverts 
had been requested and if there had been any issues obtaining these from the 
ambulance service. The Chief Operating Officer said that the Trust and Royal Surrey 
County Hospital were helping each other a couple of times a week when under 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



pressure, on an ad-hoc basis. The ambulance service, Trusts and CCG needed to 
agree these diverts and it was complex. SECAMB can refuse to support these on the 
basis of their own pressures.   
 
The Chief Executive said that it was really important that SECAMB take a strategic view 
and historically it disrupted their vehicles. The quality impact was low, and a better 
sense of governance improved the position. The reality was that often all Trusts would 
like one.   
 
The Chief Operating Officer said that diagnostics performance had been 89.2% in 
October. There had been two issues with the numbers for non-Obstetric ultrasound, 
which related to sickness vacancies and demand being up by 12%. This was not a 
unique situation, as there were not many sonographers. Subsequently the numbers of 
bank staff have improved and at this point there is one agency sonographer, so 
numbers were coming down. At the same time, insourcing support is being sought, and 
the organisation this is being discussed with are in the process of ramping up work, so 
that possibly in January or February > 100 patients per month could be seen.  
 
Meyrick Vevers commented that he understood that the tables referred to diagnostics 
but ultrasound could also involve treatment. The Chief Operating Officer confirmed that 
any treatments were excluded from the data. Meyrick Vevers asked in relation to 
diagnostics, what is the percentage of those requiring further investigation. The Chief 
Operating Officer said that there were different outcomes and the Chief Executive 
added that ultrasound is never a definitive diagnostic, it is part of a package, not stand 
alone.  
    
The Chief Operating Officer noted that in Endoscopy, an emerging issue was the size of 
the waiting list with the issue being due to a 4-8 week build-up of patients. Since then, 
recruitment has taken place, there are more people in post and the new, experienced 
manager has made a real difference resulting in more grip. There are daily calls with the 
Executives, and dashboards covering all elements of performance. In addition, there is 
improved support from the Cancer Alliance, who have been on site for 2 days per week 
and will continue as long as this is needed. The Chief Operating Officer said that from a 
meeting yesterday he had a high level of confidence that all patients are on the waiting 
list now and there was grip on the prioritisation of patients. Articulated measures are in 
the plan, and assurance has been received from region.   
 
Meyrick Vevers said that there was transparency about the position, and asked if there 
was capacity to get through the build-up of patients and how long it was likely to take. 
The Chief Operating Officer responded that the Regional team would be supporting the 
organisation with recovery modelling. The Trust had not been utilising their existing 
capacity previously - this had been around 54%, but was now over 100% some days. 
This was due to a different booking system, patients were telephoned and were more 
likely to accept, and also expanding lists when necessary. 
 
Chris Kane said that he was interested in the processing and systems and asked if 
there were many no-shows, and also what else could be done to streamline the system.   
The Chief Operating Officer responded that they had gone back to basics with the 
workforce. With regard to DNAs and CNAs – changing the booking to telephoning 
patients to find a suitable appointment had had a positive impact. With regard to 
Infection Prevention controls, these had been changed from 3 days isolation to people 
being swabbed on the morning of the procedure. Going forward, it would be necessary 
to track patients for diagnostics. There were 7 or 8 systems locally and the Cancer 
Alliance had been able to share good practice with other organisations. The Medical 
Director said that the Chief Operating Officer had done some amazing work. It was an 
improving situation, but as Royal Surrey County had been ahead, he wondered if there 
was any capacity there. The Chief Operating Officer said that the Trust was utilising a 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



room on Sundays, but he thought it actually better to focus on utilisation, than on 
evenings and weekends. Having said that, it was only possible to do out of hours work 
at Royal Surrey County. The Director of Finance and Information said that from a low 
level of resolving issues, there was good work going on and capacity issues were being 
resolved. It was easier to get patients into existing systems, rather than diverting them 
elsewhere. The Medical Director said he thought that all of the options needed to be 
done, and any opportunity taken as a system solution. The Chief Operating Officer 
agreed and said that he was looking at other options too. The Chief Executive added 
that with better utilisation, this would support the wider population too.  
 
Marcine Waterman asked about the graph on page 13 relating to follow-ups, particularly 
> 6 months, and if he thought that would work as a solution. The Chief Operating Officer 
said that there was no constitutional standard, but wished to bring it to the attention of 
the Board for transparency. It was 15,000 patients but now there were 10,000 patients 
waiting. The outpatients harm group was moving its attention to Planned Care. Patient 
initiated follow ups for physio have adapted well, as patients can come back if 
necessary, but less well in other areas. 
 
The Chief Operating Officer said that he was keen to look at how various tools can be 
used in future. Clock stops will not happen for many of these as they were chronic 
disease patients. In the current framework there was no incentive for treating them but 
they would still be focussed on by the Trust; there would be discussions to clear some 
of these in the New Year.  
 
The Chief Operating Officer said that Cancer had been non-compliant in September.  
There had been an increase in TWR demand, and the team were looking to 7 day 
appointments for Cancer. For the 62 day target October had brought challenges.  
Cancer reporting was one month behind, to allow samples to come back. There was 
currently a focus on the Endoscopy impact on Colorectal, and the position for October 
was being managed. Meyrick Vevers asked if it was expected for the 62-day position to 
drop down. The Chief Operating Officer confirmed this was the case, there would 
normally have been new measures put in place, but now patients are being told they 
don’t have cancer and that is being demonstrated. 
 
The Director of Operational Finance asked if there was still a missing action, or if this 
had been addressed by the discussion. The Chief Operating Officer said that he was 
unsure if another paper would add value, he thought that actions had been 
demonstrated already.  
 
Andy Field said that the action, as in section 2, was with regard to outpatient 
appointments and what is being done about them; both the Board and the Council of 
Governors wanted this. The Chief Operating Officer responded that he will be doing 
work on the customer focus, and putting patients first, with an agreed date – but this 
was difficult while the organisation was in Opel 4. Andy Field said that it was important 
to demonstrate that there was a plan with target dates.  
 
Meyrick Vevers said that there had been a lot of hard work on long-term problems, and 
this was now bearing fruit, and congratulated the team on this.  Marcine Waterman said 
that she also found the recovery position impressive and the report was very good. 
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
5. Workforce   
    
 Meyrick Vevers said that there had been some issues with some of the tables, to which 

the Director of Workforce Transformation responded that the issues were only in those 
relating to bank and agency, and she could resend these if required.  

  
 
 



 
The Director of Workforce Transformation said that there had been significant progress 
with vacancies, increased establishment and temporary staffing reliance. The Surrey 
Heartlands People Board had met that week, and for the first time, the Trust was in a 
different position to others. The Trust has continued to have positive gains in starters vs 
leavers, with a net 90 gain overall (including 59 nurses, 51 HCAs, and 23 Medical and 
Dental staff). The establishment had increased by 20% since 2019, with vacancy levels 
lower in some nursing groups. The amount of investment had been significant.  
 
Bank and agency usage had been at unprecedented levels, with A&C use at levels not 
previously seen, particularly in Endoscopy and Ophthalmology. There had been a 
system conversation about the future, with a collaborative bank for nursing and aligned 
rates across the patch, including with framework agencies.  
 
The position on overpayments was not improving, although the organisation was getting 
better at retrieving these, but not preventing them. There were details in the paper, but 
the leaver process should be robust and it should also be for those moving within the 
organisation. Manpower had been an issue for the Rotageek project, as there had been 
migration issues, but it would be a game changer when embedded. An interface with 
ESR is being developed so that should assist as previously it had been necessary to 
duplicate leavers on the ESR system. 
 
There had been successful nursing recruitment and a further bid had been submitted for 
next year’s recruitment. Retention is a Surrey Heartlands issue for international recruits. 
There will be a focus on community nursing which would impact also and investment is 
taking place in this area.  
 
The Chief Executive said that CQC feedback had been that the organisation needed to 
show established and unestablished activity. Newly established would include clinics 
and wards that are intended to become established, while unestablished activity would 
be escalation. The establishment review process is lengthy.   
 
The Medical Director said that for Medical staff there was a 1.9% vacancy rate, and a 
10% bank and agency rate. It did not feel like a 1.9% vacancy rate, and asked if junior 
doctors were included in this. He also asked for clarification on what ‘escalation’ and 
‘catch up work’ were. The fill rate was good as overhead was built in, but there must be 
a safety margin. Communications are needed, as there is an emotional reaction in staff 
with regard to not filling shifts and this needed to be looked at in a different way.   
 
The Director of Finance and Information said that patients in beds needed to be funded, 
and work was being undertaken to set budgets for that. The issue was the Elective 
Recovery Fund work and trying to disentangle that. Andy Field said that the team were 
doing very well to bring in a high standard of recruits, and credit should be given both to 
the teams and HR. The Chief Executive said that vacancy rates in the report for AHPs 
are zero, but clearly that did not reflect recent conversations because two of the key 
areas for recruitment and retention are Community Nursing and AHPs. Triangulation is 
needed both at regional level and locally. 
 
Marcine Waterman commented that the overall position was very positive. There were 
20% more staff, but temporary staff numbers were still up. She added that the 
overpayment position was disappointing, and that managers should be picking up 
issues. The Director of Finance and Information said that overpayments were reliant on 
both managers and staff actions. Checking mechanisms were required, for vacancies 
against ESR, and to close off the loops between ESR, payroll and finance. Andy Field 
suggested that managers should be financially responsible for errors; Meyrick Vevers 
commented that this was not possible as it was not in their contract. The Director of 
Workforce Transformation said that they needed to understand their responsibilities.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Chris Kane said that with regard to manager’s responsibilities, he would be happy to 
share his experience at the BBC.   
 
Marcine Waterman said that it would be good to move to SPC charts if possible, but it 
would require input from Julian Ruse. The Chief Operating Officer said that NHSI 
training was still available on these. 
 
The paper was noted by the Committee. 

 
 
 
 

    
6. Finances   
    
 6.1 Operational Metrics   
    
 The Director of Finance and Information introduced the paper and said that most of the 

operational metrics had been covered in one way or another during the meeting. The 
Length of Stay was not back to what it was, due to pressures in the hospital. The 
Medical Director commented that for the KPIs, the volumes of conversion rates should 
be looked at, and the admission rate had gone up, so these metrics needed to be 
examined carefully. 
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 

    
 6.2 Finance Report   
    
 The Director of Finance and Information said that it had been a difficult month as 

budgets had not been set, so the position was indicative, and the Elective Recovery 
Fund was key. The case mix is lower than expected but volume is the same; more 
would be known next month, but October was not far from plan. 
 
The report was noted by the Committee. 

  
 
 
 

 
 

    
7. Financial Planning – 2021/22 and 2022/23   
    
 The Director of Operational Finance said that plans had been submitted to NHSI, which 

indicated a £1.372m surplus for H2 of 2021/22. More funds are being made available, 
but the Surrey Heartlands system had been asked to hold the Trust’s share, which will 
be ring fenced until needed or schemes get approved.  
 
For 2022/23, there had been a national call, which highlighted that in real terms there 
would be a reduction in funding. Covid-19 funding will be chipped away from the start of 
the year; it had been £14m in the current year and will be possibly £7m in 2022/23. 
There may also be a relaxation in infection prevention controls from April. It is also likely 
that there will be a move away from the block contract, possibly with a flexed element. 
Guidance is expected in mid-December but it is not known how much the funding 
adjustment will hit at present. 
 
Meyrick Vevers asked if the plan assumed the same levels of established and 
unestablished activity. The Director of Operational Finance confirmed that Elective 
Recovery Funding is expected for 2-3 years so some will need to be part of the 
establishment, although Walton Care Unit is only funded to the end of March 2022 at 
the moment. The Director of Finance and Information added that there were system 
impacts also, such as the hospital discharge programme. There were pressures from 
the ICS and the distance from target will also impact. It will be easier if substantive staff 
can be recruited as it is tricky to keep within the boundaries nationally set. The region 
has a lot of cash, so some may be available at the end of the year; in the longer term, it 
is likely that funding will be less. 
 

  



Marcine Waterman asked in the Appendix on CIP’s, why ERF income is shown as a 
CIP, and was this because it was more than expected. The Director of Finance and 
Information said that it was because if twice the activity could be done for the cost of 
one, and the organisation made a margin, it could be counted as it was an NHS 
efficiency productive gain. The challenge will be proving that it is cash releasing going 
forward. He added that we used to have unit costs, and better systems such as PLICs 
will be needed. There would be cost pressures also. 
 
The paper was noted by the Committee. 

    
8. Estates Strategy Group   
    
 8.1 Minutes of Meeting held on 28th October 2021 

 
The paper was noted by the Committee. 

  

    
 8.2 Estates Capital Planning Process and Priorities 

 
  

 The Director of Strategy and Sustainability introduced the paper by saying that the main 
decisions were around Estates Strategy. The Director of Finance and Information said 
that there were five possible pots of money to bid for. These were ED, Maternity, 
Ashford, sustainable buildings and IT. All were routes to supplement core capital.  
 
Andy Field asked if sustainability expenditure counted against the capital limits or if this 
was in addition. He also asked if items such as solar panels and electric vehicles were 
outside of capital. The Director of Strategy and Sustainability said that these will be 
written into the green plan, and all were being looked at for various projects, and these 
will go into the capital plan later. The broad aspirations of the NHS were net zero but 
there is no clear detail or funding link at present.  
 
The Director of Finance and Information said that PDC or government grants are 
additional to core internally generated capital, but do come with depreciation and capital 
charges. There was a need to look at sequencing projects. Andy Field asked if the 
Committee was looking at fire doors if not automatic, because these were a constant 
issue. The Director of Strategy and Sustainability confirmed this was the case, but it 
was a behavioural piece as they were very expensive, and he was not sure if more 
automation was the solution. 
 
Chris Kane asked how general capital and statutory compliance work is differentiated.  
Capital planning related to the fabric of the building and keeping this up to date, while 
improvements were another category. Best practice is to categorise these. The Director 
of Strategy and Sustainability said that he would discuss this offline with Chris Kane. 
 
Marcine Waterman said that she had concerns about NHSI capital spend, and asked for 
assurance that the allocation will be spent. She also noted that the Ashford building was 
looking very tired and had not been mentioned in the report. The Director of Strategy 
and Sustainability responded that the NHSI capital would be spent. He added that 
Ashford Hospital is a priority, and the Ashford Elective centre is part of the same 
process. Marcine Waterman said that diagnostic waiting area there was very 
overcrowded. 
 
The Medical Director said that he had had concerns about the green agenda for 
buildings and that the Board needed to spend more time on horizon scanning, as the 
future in 10-20 years was not understood. He asked if it would be possible to get some 
help with this and more input. He also said that infection prevention controls and the 
green agenda could be contradictory, so it would be helpful to have some educational 
guidance. Chris Kane said he thought this was a good idea.  
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The Chief Executive and the Director of Strategy and Sustainability agreed that alliance 
building was needed. They thought that BP would be good, as they have a new CEO, 
are coming out of fossil fuels and have a long history of sustainable buildings, and with 
a strong ESG agenda there could be a possibility of a link-up. Meyrick Vevers said that 
he had done some consulting work with BP and had a contact in Shell also. The 
Medical Director asked what the organisation could do to help them. Meyrick Vevers 
said that there would be challenges within the hospital from controls systems around 
energy, as many were not correctly set up. Until 2035, all electricity would be coming 
from gas, but in the longer term, nuclear power will have to play a part. It would be a 20 
year journey.   
 
The Director of Finance and Information said that he understood the need for assurance 
around the use of capital but was nervous about the next 3-4 months, as there was a 
£2.0m risk around Cerner, and £0.4m in the community that was dependent on power 
supplies. Currently answers were not there on the green agenda and time would be 
needed on planning.   
 
Meyrick Vevers said that due to the scale of the potential range of engineering on 
maternity theatres and ED, he believed things needed to be looked at differently. Some 
solutions could not be followed through due to capital limitations. The Director of 
Strategy and Sustainability said that building access was a concern and wards being 
used as corridors must be addressed. The team was nervous about vertical transfers so 
a lift would be needed. The theatre in Abbey Wing was not suitable for use and was 
also a priority. The Medical Director said that splitting a theatre complex into two smaller 
ones was not sensible from a staffing perspective. The Director of Strategy and 
Sustainability said that various options were being considered.  
 
Meyrick Vevers commented that the paper was very helpful.   
 
The paper was noted by the Committee. 

    
9. Strategic Objective: Modern Healthcare BAF Risks   
    
 The paper was noted by the Committee   
    
10. Items for Information or Approval   
    
 10.1 Schedule of Business 

 
The paper was noted by the Committee 

  

    
 10.2 Tender Waivers   

 
The Committee noted the Single Tender Waiver signed during October 2021. 

  

    
 10.3 Terms of Reference Review 

 
Marcine Waterman said that she would like the process for Internal Audit to be added 
under ‘other’. The Director of Operational Finance agreed to do this.  
 
The paper was agreed by the Committee. 

  
 
 
PD 

    
 10.4  Scheme of Delegation – Capital Project Variations  

 
The Director of Operational Finance asked if the Committee was happy with the 
proposed Scheme of Delegation with respect to capital variations. 

  



 
Andy Field said he had some queries and asked if the proposed changes meant for a 
£300k project it could increase to £900k. The Director of Finance and Information said 
that was not the case, it would be necessary to involve the Chief Executive. Meyrick 
Vevers said that any variation which takes the project to the next level should be 
approved. The Medical Director asked if it should go to TEC, to which the Director of 
Finance and Information responded that some had been taken out to keep the agenda 
manageable, but TEC is part of the process in terms of the Annual Plan. 
 
The Chief Operating Officer asked if Divisional Directors could sign off up to £600k.  
The Director of Finance and Information said that this was not usual, to which the Chief 
Operating Officer said that he thought it would be acceptable if they were with the 
Director of Finance.  
 
The Chief Executive said that the Scheme of Delegation needed ratification. The 
business case stage needed to be looked at where opportunities and priorities were, 
and considered with the Scheme of Delegation. The final decision should be minimal, 
as all was in the process which preceded it, and that initial business case element 
needed to be brought back to the Executive Board. 
 
The paper was noted by the Committee and approved for it to go forward to Trust Board 
for approval. 

    
 10.5 Strategy Refresh – Draft Revised Modern Healthcare Text 

 
The Director of Strategy and Sustainability said that the paper will be based on 
feedback from consultations. There will be sessions in December and refreshed 
afterwards, but he had brought the paper to the Committee to ensure that they were 
happy with the first draft. 
 
Marcine Waterman said that she thought it was good, but on page 7, paragraph 2, 
thought ‘those’ should refer to patients. Andy Field said that the green and sustainability 
agendas also needed to be referred to. The Director of Strategy and Sustainability 
confirmed that these were in the last paragraph.   
 
The Chief Executive said that to address inequality, a detailed piece was needed on 
experiences between hospitals, which was a key strategic piece. She also asked what 
were the priorities required to address inequalities at various levels. 
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

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

 

• noting that the Trust had submitted its H2 plan to NHSI; 

• financial consequence of the change to the ERF system; and 

• financial delivery risk in H2. 

  

    
12. Any Other Business   
    
 There were no other matters raised.   
    
13. Date and Time of Next Meeting 

Thursday 27th January 2022 at 08.30 via Microsoft Teams 
  

 

 


