
Modern Healthcare Committee (Open) 
26 January 2023 

AGENDA ITEM 16.1.2 

TITLE OF PAPER Modern Healthcare Committee Minutes 24 November 2022

Confidential No 

Suitable for public 
access YES 

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER 
HAS BEEN SUBMITTED. 

These minutes were ratified at the Modern Healthcare Committee Meeting of 26 January 
2023. 
DATE 02 February 2023 

BOARD ACTION RECEIVE



1 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

24TH NOVEMBER 2022 

PRESENT: David Fluck  Medical Director 
Chris Kane  Non-Executive Director 
John Machin  Non-Executive Director 
Simon Marshall  Director of Finance and Information 
Tom Smerdon  Director of Strategy and Sustainability 
James Thomas  Chief Operating Officer 
Marcine Waterman  Non-Executive Director 

IN ATTENDANCE: Paul Doyle  Director of Operational Finance 
Andy Field  Chairman 
Susan Holton  Associate Director for ePR Outpatients (for item 4.2) 
Louise McKenzie  Director of Workforce Transformation 
Sal Maughan  Associate Director of Corporate Affairs and Governance 
Julie Smith  Chief Executive 
Shirley Holmes  Governor 
Malcolm Cressey  Governor 

APOLOGIES: None 

SECRETARY: Nicky Ghahrai  Associate Director of Financial Management 

1. Introductions 

John Machin welcomed everyone to the meeting and stated the meeting was quorate.
He also welcomed the two Governors who were attending the meeting as observers. 

2. Minutes of Meeting held on 20th October 2022

The minutes of the meeting held on 20th October 2022 were reviewed. John Machin 
said that there were a couple of minor corrections he would flag to the secretary. 

Subject to the change arising from the above the minutes were agreed. 

3. Matters Arising – Actions List

It was noted that the first item, Operational Metrics, had been delayed again due to 
Surrey Safe Care issues. With the implementation of LUNA they were finalising their 
KPIs, and would be online from 30th November 2022. Data quality was still being 
worked on and would be complete by the end of March 2023.  

Simon Marshall said that from the new financial year there would be a paper on data, 
and an efficiency benchmarking tool. Metrics had been agreed, and internal efficiency 
metrics were being reworked into a new style report. Marcine Waterman said that the 
new BAF KPIs had been agreed. Andy Field asked how this linked to the CQC use of 
resources. The Director of Finance and Information responded that it would help, but 
the gap needed to be covered off. The full suite of oversight needed to be much 
targeted to get theatre utilisation and outpatients completed. The Chief Executive said 
that the external auditors were looking for this and needed to monitor projects that the 
Executives are SROs for. The Chief Operating Officer said that he did now have some 
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theatre data on booked slots, for a couple of weeks only. It could be seen what is being 
booked, but it is still unclear what happened in those slots. 

Action points 2 and 3 were not yet due. The item regarding Surrey Elective Centre was 
already on the agenda, as was the Treasury Management policy. Action point 6 was for 
information and the slides had now been sent out. 

There were no other matters arising.

4. Operational Performance

4.1 Operational Performance Report 

The Chief Operating Officer introduced the paper by saying that the data on Elective 
Care was improving. The longest waits of > 90 weeks were now down to 4, and he was 
also confident about >78 week waits. There were currently 708 patients >52 weeks, and 
he was less confident about these, although P2 performance had improved. The risks 
for Elective care were around data quality, performance data quality and the financial 
agenda. 

With regard to ED, 4 hour performance was static. The main effort work improvement 
plans and recruitment was ahead of schedule. The trajectory was until 31 March 2023 
for Type 1 performance to be at 75% (not including the walk in centre). All types were in 
the mid ‘80s and the Trust was the best performing in the region. There were still 
vacancies in October, but progress had been made on the recruitment of ENPs. The 
early closure of the walk in centre does lead to problems. Andy Field said that the NW 
Surrey Alliance should be looking at that; the Chief Operating Officer said that there 
was a single lead for Urgent Care. The Medical Director commented that ENPs wanted 
a varied career. 

The Chief Operating Officer then said that the comparison in the paper within Surrey 
Heartlands was new. Royal Surrey had experienced difficulties with go-live and 
performance had deteriorated, whilst SASH had had to close some wards. Marcine 
Waterman said that because A&E performance admitted numbers were poor at 19%, 
she would like to know if closing beds would cause any issues, particularly with 94% 
occupancy. The Medical Director said that there was a workstream around this because 
it had been poor even when beds were available. Work was being done on CAU to 
generate capacity, and there was a need to ensure that beds were free earlier in the 
day. A decision to treat in 2 hours was required. Marcine Waterman asked if the CAU 
would then become blocked with patients needing to stay in hospital. The response was 
that it was thought likely that cultural change was required to make it all work. 

The Chief Operating officer responded by saying that a 10-man transition rota was in 
place, but the 14-man rota may start earlier. It was only this Trust that was reducing 
beds going into winter. The Medical Director said that a very good study day had taken 
place including social care and system resource linkage, and this should be happening 
more frequently in the future. Around 70 nurses had attended on this occasion.  

Chris Kane asked if in respect of the comparison of 72% to an average of 69%, was it 
known which organisations were very good and was there learning to be gained. The 
Chief Executive said that Maidstone and Tunbridge Wells NHS Trust were very good in 
same day emergency care (SDEC), with good safe capacity and identification of the 
specialty to be treated. This Trust had perhaps over-complicated things, but has SDEC. 
The Medical Director commented that there was non-admitted improvement work taking 
place, by which it was possible to identify suitable patients and navigate them to SDEC, 
but there were not enough people going through AECU. The Chief Executive said that 
performance had been noted by the ICB teams, due to being in the top 3 to 5 for the 
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South East.  The move to total waits in ED is not going to be adopted, the Trust will stay 
with 4 hours and that is a benefit for patients. The Medical Director said that if 
navigation is correct, that will help.   

Andy Field said that he agreed that the position was complex in ED, there were also 
people sharing information at the front entrance. The Medical Director said that they 
were trying to reorganise flows. Ambulance handovers were still red, and there was a 
big push on these nationally. The Chief Operating Officer said that all these were being 
worked on. Andy Field said that SECAmb does not think that Surrey is an issue. The 
Director of Finance and Information commented that the standard was just cancelled, 
but £3m had been spent working on a tool for it, which produced very useful data. The 
Chief Operating Officer added that there was a need to ensure that certain points from 
that were fed in. The risks for Urgent Care were Covid and winter pressures. Usually in 
November, the hospital was in escalation, but it was not at present and Chaucer and 
Wordsworth wards were now closing.  

With regard to Stroke performance, the team had weekly meetings, and ward rounds 
took place daily (except Sunday). It was difficult data to collect. Andy Field said that the 
Trust used to be a high performer. The Chief Executive said that capacity was a 
challenge, but Covid had made it really challenging. Chris Kane said the top indicator 
showed a downward trend to 47 in September, and asked if this was correct. The Chief 
Operating Officer commented that it was hard to get people in the right place. John 
Machin asked if the metrics were in priority order. Andy Field then asked if there was a 
plan to get them back in order. The Chief Operating Officer responded that there was, 
but there were risks regarding staff. It was essential to get performance back, and hard 
to manage the bed stock, including ring-fenced stroke beds. 

The Chief Operating Officer continued by saying that there was good news on 
Diagnostics, with improvement in Endoscopy. Both data quality and resource utilisation 
were much better, but the trajectory to recovery is now up to August 2023. Currently 
compliance with DM01 is being projected for the start of the new financial year. The 
risks are spikes in demand as the last 3 months had been very busy. The Chief 
Executive said that the balance to work was being done. The unit had closed for the 
right reasons for the financial plan, but it had created tension and there would be more 
going forward.  

Andy Field said that from a system viewpoint, there were no savings.  John Machin 
asked if there was a business case to increase capacity and the Chief Operating Officer 
confirmed that this was being coordinated. The Director of Finance and Information said 
that there was not enough money to do everything and joined up thinking was required 
about revenue consequences. The Medical Director said that there was variable 
performance across the system and the DM01 position was poor generally. SASH have 
not committed to the unit yet. Chris Kane asked that as Endoscopy was now running on 
8 days per week, if that was sustainable for staffing.  The Chief Operating Officer said 
that this was due to the utilisation of assets, which was now not just weekdays from 9 to 
5.  Chris Kane said he agreed that this needed to take place. The Chief Operating 
Officer added that any change in demand was a risk, and a harms review process 
would be lined up. The last risk was radiographer recruitment. Marcine Waterman said 
that she understood recruitment had taken place and the Director of Workforce 
Transformation confirmed that there had been successful recruitment overseas, but it 
took time for candidates to take up their posts.  

Cancer 62 day waits had improved. It had been necessary to treat long waits and 85 
colorectal breaches had been seen. Without Dermatology, the percentage achieved 
would have been 81%, and improvement was anticipated from January 2023. TWR was 
11% up on last month, and excluding skin it would be 93%. Skin has come back up 
through system work, and the photo hub is working well. With regard to FDS, day 29 on 
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the pathway has suffered and minor ops caused breaches. Andy Field said that when 
looking at the financials, Dermatology also had an impact. The Chief Operating Officer 
said that the system was looking at solutions for Dermatology cancer delivery. The 
Medical Director commented that primary care needed to be supported with training.  
Pilots will help with the TWR, but not necessarily with volume. The Chief Operating 
Officer said that the photo hub was more cost effective than employing extra staff. The 
risks were that a huge upsurge could drive demand higher.   

The Committee noted the report. 

4.2 Surrey Safe Care Update 

The Associate Director for ePR Outpatients joined the meeting to provide an update on 
Surrey Safe Care. The Chief Operating Officer introduced this by saying that outpatient 
pathways had been an issue. The Associate Director for ePR Outpatients said that the 
project was now in the stabilisation phase. The SSC team were focussed on fixing 
problems, and how to pool resources. There were two sprints, due to take place two 
weeks before Christmas. The MBI focus was on data quality, and four cohorts were now 
on a downward trajectory. They were upskilling admin staff and helping to book urgent 
appointments. Business as usual was to understand data challenges and take 
operational decisions based on clean data. The Chief Operating Officer said that 
underneath Cerner, quick fixes had been done and what is coming out at the end is now 
being looked at. There was a long follow-up list that needs cleaning. The final place is 
information left to run the hospital. There was a pathway validation team of 5, but MBI 
have said that 4-5 more people are needed. Training was also needed, then to assess 
what is required to address problems. 

The Director of Finance and Information said that IT and admin will need rebalancing.  
The old systems were not comprehensive enough, and there was a need to re-look at 
clinical staff also. Andy Field said that at the Digital Committee, Paediatric Outpatients 
were struggling. He asked that as the private sector providers were always extended, 
what was the view about training the Trust’s own staff. The Chief Operating Officer said 
that there were about 25,000 pathways more than before, and they did not have the 
resource as they were at capacity previously. The data must be validated and handed 
back to manage by the operational teams. 

Chris Kane commented that big steps had been taken, but should more be invested in 
data validation to get through the process faster, as there was more change to be done.  
The Director of Finance and Information said that he recognised this, but the financial 
viewpoint must also be considered. So far, capital spend was expected to be £2.3m at 
the end of December, but another £300k was anticipated in Q4. The fundamental 
challenge was agency spend at present, as substantive staff to fill these roles did not 
exist. Andy Field asked what the exit strategy was. The Chief Operating Officer said that 
LUNA may change the dynamics, but was monitoring how much is being added to each 
day. There are four cohorts exiting. 

In terms of validation, the Trust has been good at waiting times so now relies on having 
clean data to reduce them. The Director of Finance and Information said that it was 
possible to support staff and change their experience, so any issues needed to be 
raised. Marcine Waterman asked how we were engaging with staff to ensure they 
attended training sessions. The Director of Finance and Information said that non-
attendees were being spoken to and followed up.  

Marcine Waterman then asked if SSC was the primary topic when the Chief Executive 
met with the consultants. The Chief Executive replied that it was not, and the Director of 
Strategy and Sustainability added that many junior doctors were very positive. Marcine 
Waterman said that the benefits needed to be seen. The Chief Operating Officer said 
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that it was important to show that it is making patients safer. The inpatient side had not 
had issues, hence the junior doctors more positive views. The Chief Operating Officer 
commented that ITU had also not had problems. 

The Chief Executive said that there was an opportunity to reflect at the six-month point 
and not be complacent. The main issues were in Outpatients and she agreed some 
staff there were still struggling. There would be a plan for additional workforce, but 
choices would need to be made. The Chief Operating Officer thanked the Associate 
Director for ePR Outpatients for her hard work on the project. 

The paper was noted by the Committee.

5. Finances

5.1 Month 7 Finance Report 

The Director of Finance and Information reported the month 7 financial position to the 
Committee as set out in the finance report. The Director of Finance and Information said 
that in month 7, there were similar trends to previous months; the year to date position 
was £1.6m adrift from target, with the run rate at an adverse variance of around £0.5m 
per month. The pressure is pay, the non-pay position was better due to less non-
elective activity, but pay CIP’s continued to be a challenge. The focus now was on the 
forecast for the financial year for both the Trust and the system. 

The Chief Executive introduced the forecast paper, which she noted had a quick flight 
and incorporated a number of changes as Surrey Heartlands was at risk of a deficit of 
£76m. There had been slippage and the ICB had been called to meet Julian Kelly as 
the South East was the worst performing region, and Surrey Heartlands was in the top 
three within the region. It was necessary to improve the position quickly, through the 
ICB leadership team. NHSE would be providing support to the Surrey Heartlands 
Finance Director. They had been given 3 weeks to pull actions together, to triangulate 
activity and resource.  

A finance meeting took place each Friday with each provider and the ICB, due to 
additional scrutiny for ICB resources. Royal Surrey’s financial position was slightly 
better, but SaSH was some way off target. A response had been provided to Ian Smith 
that cover for quality is needed. Matthew Knight and Jack Wagstaff will be working 
together to improve the risk adjusted position.  

The paper was noted by the Committee. 

5.2 Capital Review 

The Director of Finance and Information reported that with regard to capital, there are 
challenges to try to get work done by the end of the financial year due to supply issues.  
There is a massive impact on maternity as the lift was not deliverable this year, and on 
Sterile Services also. Some capital slippage was needed, in order to give some money 
back to the system, and this was a fine balancing act. The situation was manageable 
but not everything expected would be delivered, and it would be necessary to 
reprioritise over the next few weeks. There was no solution for maternity theatres at 
present. The ED refurbishment is likely to cost more, along with Cerner and Endoscopy 
(the latter having gone in an Outline Business Case).   

The Director of Finance and Information said that the maternity lift continued to be an 
issue; there is a mitigating risk that the CQC had identified. Andy Field said he was very 
worried about this and a solution was needed quickly. The Chief Executive said that the 
lift was a separate project to theatres. The Director of Finance and Information said that 
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both the lift and theatres needed to be prioritised next year. The choice has been 
clouded as a long-term solution is sought, but now was the time to land it.  

Chris Kane said that due to the lead times for the lift, it would not be possible to 
complete it this financial year. There would be a reassessment by the clinical teams in 
the next month. The Director of Strategy and Sustainability said that it needed to be 
reconsidered in the round, with everyone aligned, and this was not straightforward.  
Andy Field reiterated that his worry was theatres. The Chief Executive said that the 
priority had to be decided and agreed, and there also needed to be realism as to what 
can be achieved in the timescale. Marcine Waterman commented that the Board had 
discussed that two months ago, but nothing had been done. The Director of Strategy 
and Sustainability said it was only in the last few weeks that it became clear that the lift 
could not be done. Changes had taken place recently, and he had asked the Chief 
Nurse to help reassess. The Medical Director said that the focus now needed to be on 
buildings, not risk. Two to three years ago the Caesarean infection rate was 25%; it has 
now come down with mitigations. A risk assessment needed to be completed to ensure 
that there was clarity as to where the risks now were. 

Chris Kane said that a clinical strategy and an estates strategy were being developed.  
He wondered if theatres could be used as a step one for Estates, so that an options 
analysis could be produced with a focus on Abbey Wing. The Director of Finance and 
Information said that capital was fully committed this year. The Chief Executive added 
that it was necessary to play into the system position. The Director of Strategy and 
Sustainability said that work needed to be done with NICU and maternity and 
assumptions will need to be made as timescales were pushed.   

The paper was noted by the Committee. 

5.3  2022/23 Reforecast Process Assurance 

The Director of Finance and Information said that ten days ago, a new protocol for 
changing forecasts had been introduced by NHSE/I. He did want to plot a new course, 
but it was not a quick process. With the system, there needed to be hard conversations, 
as it may become level 4 under the assurance process, although challenge could be 
productive. The paper written was useful and looking at the last three years, finance 
does not align with the work undertaken and spend. There had been a 10% growth in 
emergency activity, the challenge now was to ensure that people employed were being 
deployed effectively in the post pandemic climate. 

Andy Field asked if the deficit was related to the block contract for emergency activity. 
The Director of Finance and Information said that he had tried to identify the main 
factors in the paper. Royal Surrey had the same number of beds, but this Trust 
undertook more activity; pre-Covid, there was less elective work for 3-4 months of the 
year. While recruitment had been successful, temporary staffing usage was ongoing.  
Pathology Direct Access demand also needed to be limited. 

Andy Field said that with regard to the time frame, how would the information that goes 
back to the system be scrutinised, to ensure that the Board were comfortable with the 
plan. The Director of Finance and Information said that he would provide an update 
prior to Christmas, as the Board was meeting next week. 

Marcine Waterman asked what the requirement from the system was if they were 
saying that the Trust cannot go above the planned deficit. The Director of Finance and 
Information said that the system wants the organisation to return to a £12.1m deficit as 
planned, from the £17-18m risk projected, over the next few months.  

The Chief Executive said that the initial recovery actions were for each provider to get 
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back to the signed off position. The second order, if not as an individual provider, was to 
look at over-delivering and take some of the forecast deficit. There was scrutiny at 
Surrey Heartlands level, on the number of beds. There would be weekly oversight 
meetings and key actions to be brought back to Committee. There needs to be a central 
overarching view, with consistency across the patch, and to be sighted on this. The first 
enhanced Executive meeting would take place next week, with the divisional leadership 
teams also alongside. In order to sustain services, the current model could not be stuck 
to, there should be opportunities in both workforce and beds. Andy Field said that he 
expected to see a range of options, but the ICB would need to provide a quality steer. 

John Machin asked if there were any questions on workforce, the report brought it all 
together. The Medical Director said that it needed to be discussed together, and the 
change in working practices, and the Board needed to communicate this to teams.  The 
Director of Workforce Transformation said that further controls had been introduced to 
reduce agency use by two thirds by April. Thornbury had not been used for four months 
at the Trust, and at Frimley, 45% of agency shifts were previously Thornbury and were 
now only 5%. The Chief Nurse or Deputy Chief Nurse now needed to authorise any off-
framework agency, and the ability for direct bookings with agencies had been removed.  
Rotageek should ensure more effective deployment, and progress was being made with 
this. Managers were now used to Locums Nest and were overcoming issues. It was 
hard to change reliance on temporary staffing.  

The Director of Finance and Information concluded by saying that there needed to be a 
saving of £1.25m per month from the beginning of December, but there was a credibility 
issue and system support was needed. 

The paper was noted by the Committee. 

5.4 Financial Planning 2023/24 

The paper was noted by the Committee. 

6. Estates Strategy Group - Draft minutes of the meeting held on 16th November 
2022 

The Director of Strategy and Sustainability said that the main issues had already been 
covered in the discussion about capital pressures.  

The paper was noted by the Committee. 

7. Strategic Objective: Modern Healthcare BAF Risks

John Machin asked if all the complexities had been covered. For January, these should 
be aligned; length of stay would be discussed offline with Marcine Waterman. 

The paper was noted by the Committee.

8. Items for Information or Approval

8.1 Schedule of Business 

The paper was noted by the Committee. 

8.2 Tender Waivers - None 

There were no tender waivers in October. 
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8.3 Governance Transformation (Well Led) 

The Associate Director of Corporate Affairs and Governance said that there had been 
discussions at the Board development day and everyone was well versed on the drivers 
for change. Committee members will see a change in the coming months; there was a 
two-week period following Board Committees to align and streamline Board reports and 
agendas. It needed to be ensured that the information flows, and there was appropriate 
delegated authority for feeder Committees. There would be enhanced Executives 
meetings, and increased exposure of the divisional triumvirates to have more clinical 
input in Trust decision making. There were limitations in the Deloitte review, as their 
methodology did not look at the interface with the system. The key phases of the 
project were in a high-level summary, and discussions had been taking place since 
early summer.  Some recommendations to the Committee had been made, for the 
Terms of Reference to be revisited and to adopt the Alert, Advise, Assure report in 
January 2023.  Agreement in principle with this was sought today. 

The Chief Operating Officer commented that the integrated performance report was not 
referred to; the Director of Finance and Information said that if needs be, it could to be 
brought out more strongly. It was a matter for discussion but was implicit within the 
performance framework. Marcine Waterman said that she liked the Alert, Advise, 
Assure report as it held the Non-Executive Directors to their responsibilities. All papers 
should have a link to the BAF and Terms of Reference; for the capital programme there 
should be a link to patient care.  

Marcine Waterman also asked if for Finance and Performance should there be more 
than six meetings each year; John Machin said that he thought this may not be enough 
also. The Director of Finance and Information asked if this could be deferred to the New 
Year, and to carry on with monthly meetings for now. He said that this could be looked 
at for some other areas too. The Chief Operating Officer said that the link with the 
governors was very important. Andy Field said that it did not change any governor 
meetings. The Chief Operating Officer commented that the Alliance also took up 
reporting time. 

The Chief Executive gave her thanks to Sal Maughan for her work on this, and for the 
work in progress which was iterative, and responding to Deloitte. She agreed that 
operational performance was very important.   

The paper was approved by the Committee. 

8.4 Terms of Reference Review 

In light of the Well Led discussion, this item was deferred to the next meeting. PD 

9. Key points to take to Trust Board

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

 Finances – a potential revenue overspend and capital underspend; 
 Board discussion regarding the need to reduce the projected deficit - partial 

assurance; 
 Operational performance and SSC impact – partial assurance; 
 Workforce implications; and 
 the CIP programme. 

10. Any Other Business

The Governors in attendance at the meeting thanked the Committee and said that they   
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had found the discussions very informative and gained assurance from them. 

11. Date and Time of Next Meeting

Thursday 26th January 2023 at 08.30 

Modern Healthcare Committee

Committee meeting held on: 24th November 2022 

Minutes approved: 26th January 2023 

Submitted to Trust Board* 9th February 2023 

*Key items to alert, advise, assure the Trust Board contained within 
Committee Chair’s AAA report to TB 


