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TRUST BOARD 
28th May 2020 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
19TH MARCH 2020 

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

IN ATTENDANCE: Colleen Sherlock Assistant Director of HR, Corporate 
Services 

Suzanne Rankin Chief Executive 
Paul Doyle Director of Operational Finance 
Andy Field Chairman 

APOLOGIES: Neil Hayward Non-Executive Director 
David Fluck Medical Director 
Louise McKenzie Director of Workforce Transformation 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 

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.  

Meyrick Vevers suggested that item 3.3, the NHSE/I Letter on NHS Response to Covid-
19, would be discussed first. He believed that some metrics had changed and wished to 
understand these changes; then the Workforce paper and the impact of the new wards 
should be reviewed, then Finance.   

2. Minutes of the meeting held on 26th February 2020

The minutes of the meeting held on the 26th February 2020 were reviewed. The minutes 
of this meeting were agreed. 

3. Matters Arising – Actions List

3.1 Strategic Objective Risks 

Marcine Waterman commented that she believed all risks were now at a maximum, as 
this reflected the current situation. The Director of Finance and Information said that he 



was unsure how to add in Covid-19 and had therefore reflected this in the comments;   
he also thought there should be an assurance from the NHSI letter. The Director of 
Strategy and Sustainability commented that the severity may go down on some risks.  

The Director of Finance and Information said that these should be reviewed together, 
and the Chief Executive agreed this should happen via a Board conversation. Andy 
Field said that a meeting following the March Trust Board could be utilised to discuss 
the matter.  Meyrick Vevers said that as the organisation was now in a different place 
due to Covid-19, so the documents should be reviewed together.   

3.2 Actions List 

The Committee noted the updates and agenda items. 

3.3 NHSE/I Letter on NHS Response to Covid-19 

The Director of Finance and Information introduced this paper by saying that there had 
been many announcements over the last 3-4 days, so the current way of working was 
no longer applicable – both beds and car parking had been freed up. Activity had 
declined by 50-80% in some areas. The NHSE/I proposal is a four month set of 
emergency arrangements, including the governance which would apply. 

The Director of Finance and Information wished the Committee to note three things: 
income levels would be set using months 1-9 as a start point, plus pay inflation and 
NHS Resolution (CNST) changes, but growth, QIPP and CIP’s were on hold, and 
November to January to be reviewed for annualised adjustments. There would be a 
separate reimbursement process for additional Covid-19 costs. Therefore expenditure 
in months 1 – 4 should balance off with income if expenditure run rates were 
maintained. It was not possible to set budgets in the usual way, so no further budget 
planning would take place.  

Meyrick Vevers asked if the new wards were funded, to which Director of Finance and 
Information replied that they were not, but any costs incurred would be underwritten 
under the new Covid-19 arrangements. Meyrick Vevers commented that there was 
documentation confirming that these wards were to be opened in any case.  

Marcine Waterman asked how Covid-19 activity would be captured. The Director of 
Finance and Information responded that it would be straightforward for large items 
purchased, but it would be difficult to track changes to staff departments – this was 
being worked through, but a central code would not be the complete answer.  NHSI was 
asking for forecast spend to the end of March 2020 by this Friday. Meyrick Vevers said 
he thought from a governance perspective it would be difficult to show the various staff 
redeployments.  

The Director of Finance and Information said that at present the organisation was 
ahead of the curve, but figures may be challenged after the crisis had passed. The roll 
forward of emergency tariffs and the payment of NICU tariffs will need to be sorted out 
after the restart. Meyrick Vevers noted that one focus would be around capturing spend, 
so what would be the mechanisms for accruing it. The Director of Operational Services 
responded that he thought costs would be primarily pay due to more 24 hour working 
and agency, but the difficulty will be in knowing what is Covid-19 related, but the 
mechanisms would be the same as those currently in use. The Director of Finance and 
Information added that In-Health was a good example, as we paid them per bed; they 
may not then have enough funding to cover their costs, as we will not be doing routine 
work. Third parties would be affected, e.g. EpR.   

The Chief Executive said that regional solutions were currently being worked on, as 



London hospitals were already having difficulties and this Trust may be called on to 
assist. Private providers may be required to exchange staff also. Currently this work 
was at the planning and quality stage. The Director of Finance and Information 
commented that in some areas there would be surplus staff; hotels may also be utilised.  
He did not anticipate NHS recharges to take place, although this was uncertain at 
present; some costs would be difficult to identify e.g. additional testing, so estimates 
would be used. Investments were currently being put on hold, such as transformation 
work. 

The Director of Finance and Information added that the acceleration of digital 
technology may be helpful. The Chief Executive confirmed that the Director of Strategy 
and Sustainability was working on strategy and governance, and would review the top 
three challenges and opportunities resulting. The Director of Finance and Information 
said that longer term plans would also be affected.  Meyrick Vevers confirmed that from 
a governance perspective the priority would be to acknowledge and mitigate financial 
risks, and to ensure that grip was achieved by reviewing from different perspectives, 
while not losing sight of core costs. Andy Field added that he felt it was important to 
consider indirect costs also. 

The paper was noted by the Committee. 

4. Operational Performance

The Chief Operating Officer confirmed that there were currently four confirmed cases of 
Covid-19 in the hospital at the present time, with sixteen swabs outstanding. Command 
and control models had been established, with the Bronze level focussing on the daily, 
operational level; Silver level focussed on the strategic level, and meeting on Monday, 
Wednesday and Friday. The Gold level meetings took place each Tuesday. A clinical 
reference group had been established, which had three functions and was formed of 
senior clinicians meeting twice per week. They had valuable input into cohorting 
patients, clinical decision making, clinical oversight and advice including drugs and 
therapies. 

At an operational level, ward moves had taken place and as at 18th March 2020 there 
were 100 empty beds, but this needed number needed to be increased further as more 
cases were expected. Elective orthopaedics had been stopped in the middle of the 
previous week, and by that weekend the ward was empty.  The Chief Operating Officer 
confirmed that Swan Ward had moved and there was cohorting with the elderly and 
frail. AMU was being emptied and would be used for assessment. The Chief Executive 
commented that ‘could be’ patients would need to be separated. 

The latest guidance points to a possible four weeks at this level, with all inpatient work 
stopped and only cancer and urgent cases being operated on in two theatres. Day 
cases will be undertaken at Ashford Hospital for low risk cases, but will need to stop by 
17th April 2020. For outpatient clinics, patients will be stratified into high risk groups and 
reviews undertaken of which patients need to be seen. From Monday 23rd March 2020, 
telephone consultations will take place in order to reduce footfall in the hospital. There 
will need to be assessments of the risk of being seen vs not being seen – many 
Ophthalmology patients are self-isolating.   

Critical Care was one of the first areas to be reviewed and clear plans are in place.  
Four side rooms are being used first for Covid-19 patients; non-Covid patients will go 
elsewhere e.g. Urology. Ventilators have been located and staffing plans are in place.  
Nursing there will require a different skill mix, and skills and ventilator training are being 
reviewed. The request is for ITUs to double their capacity and then double again. The 
Chief Operating Officer said he believed that the Trust will meet what is needed, 
however did note that PPE guidance had changed as there had originally been a 



requirement for FP3 masks originally, but patients were now being moved wearing a 
mask. Wards have their own stock and instructions have been given as to how and 
when to wear it. The Chief Executive said that this latest advice had been backed by 
scientific evidence as Covid-19 is transmitted by droplets such as coughing or sneezing 
rather than being airborne. 

The Chief Operating Officer said that the current pressure is staffing, although ED and 
UTC attendances were down. Paediatric patients with a temperature were causing 
pressures, while sickness absence is affecting all teams, as was the self-isolation of 
nurses, medical staff and therapists. The Director of Workforce Transformation was 
looking at the impact of social distancing and whether employees could be redeployed if 
necessary. There would also be a likely impact of the higher number of patients in 
London and of schools closing. Home working would be ramped up in corporate areas, 
while HR business partners were looking at the various locations and health issues of 
staff.   

Marcine Waterman thanked the Chief Operating Officer for his report and added that 
she was impressed with the work done to date. She asked how Board members will be 
kept up to date, as the next meeting was not for two months. The Chief Executive said 
that any briefings would be through NHS Net mail accounts. Andy Field said that Board 
sub-committees must be assured, but the Executive Directors needed to focus on 
Operations rather than reporting. The Director of Finance and Information added that 
there would be an app to use, and video calling via Microsoft Teams would also be 
available shortly. 

The paper was noted. 

5. Workforce Report

The Assistant Director of HR, Corporate Services, introduced the paper by saying that
the HR department were trying to issue guidance for staff and managers but it kept 
changing. There had been some good responses from some volunteers and retired 
staff. Fast track recruitment and onboarding was now taking place, and induction was 
also changing as a result of the virus. Junior doctors were being redeployed into the 
Medical division, while the NMC were registering staff now in their third year of training 
as Band 5, with those in their second year of training as Band 3 and those in their first 
year as Band 2. 

Meyrick Vevers asked about the legal repercussions of these actions and whether there 
would be any relaxation of current legislation. The Assistant Director of HR, Corporate 
Services said that this should be a national response. The Assistant Director of HR, 
Corporate Services said that recruitment events have been reviewed and it had been 
decided to do Skype interviews.   

The HR business partners would be the contact point to report staff absences and ESR 
was being set up with a coronavirus code, which it did not currently have. Hotels had 
been contacting the Trust with offers of accommodation for staff – however as medical 
students were being cancelled, this would free up 46 rooms on site. One of the 
department’s priorities was to ensure that people were able to get paid, and the payroll 
department was working at home in order to do so. Wellbeing and support available via 
the Employee Assistance Programme was also being reviewed due to staff isolating 
and contingency plans refreshed. 

Meyrick Vevers asked about the staffing gap in the report, and Assistant Director of HR, 
Corporate Services said that vacancies were currently fewer than 6% excluding ED and 
ICU. It was difficult to predict numbers of staff who would not be coming to work; 
however if shortages arise in non-clinical areas, they may be redeployed. The Chief 



Executive added that there needed to be a strong line to ensure that professional 
standards were maintained. 

Marcine Waterman asked if there was anything that could be done if agencies raised 
their rates during this time. The Chief Executive said that the Director of Workforce 
Transformation was working on this matter at system level; the Assistant Director of HR, 
Corporate Services added that she would be attending a system temporary staffing 
meeting the following week to agree a common approach. 

The paper was noted by the Committee. 

6. Finances

6.1 Operational Effectiveness/Efficiency Metrics  

The Director of Finance and Information commented that in February elective inpatient 
work had not recovered. Length of stay was skewed as patients were not being 
discharged. A long length of stay affected tariff per bed day, and excess bed days were 
also higher, agency spend was also high. In addition February was a shorter month 
which impacts some metrics more than others. 

Meyrick Vevers asked how patients had been discharged since February. The Director 
of Finance and Information said that outpatient medical staff had been redeployed to 
wards to review long stay patients, as the transition to telephone consultations had not 
yet happened. Extra ventilators and monitors had not yet arrived, as a national 
procurement exercise was taking place and would decide how and where to deploy the 
equipment. There was a distribution issue with PPE rather than a supply issue, but a 
new deployment algorithm was being employed to assist with this, although it was also 
necessary to review utilisation. 

Marcine Waterman commented that she believed the 5.01% agency cost target was 
historic and needed to be realigned. The Assistant Director of HR, Corporate Services 
said that for the next year, the target would be 6.9%. 

The paper was noted. 

6.2 Finance Report – Month 11 2019/20 

The Director of Operational Finance highlighted that the February financial position had 
been in accordance with the forecast, but was a pre Covid-19 picture.   

The paper was noted by the Committee.

6.3 Financial Recovery Update 

The projected £3.1m external savings and £1.5m internal savings position remained 
unchanged, with some having been invoiced and discussions ongoing with the system.  
The Director of Finance and Information said that he believed there would be 
approximately £0.5m more required, however he expected temporary staff expenditure 
to be lower for a week or two which may assist. The Assistant Director of HR, Corporate 
Services added that there were a lot of bank and agency staff cancelling shifts, 
particularly on Aspen and ITU.  

The paper was noted. 



7. 2020/21 Budgets

7.1 Business Planning Update 

The paper was noted by the Committee. 

7.2 – Draft Capital Programme 

Meyrick Vevers said that he would like to understand the movement in the capital 
tables. The Director of Finance and Information said that this was due to the inclusion of 
the proposed new assessment unit and that £15m would be adequate for a one floor 
unit. There had been some reprofiling between years also, for example the front 
entrance had changed due to timing delays in the car park (August) over years one and 
two now.  . 

The paper was noted by the Committee. 

8. Service Line Reporting – Month 9 – 2019/20

The Committee noted the report. 

9. Items for Information or Approval

9.1 Schedule of Business 

The Schedule of Business was noted. 

9.2 Tender Waivers 

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

9.3 Philips Contract Extension and VNA Provision 

The Director of Finance and Information introduced the paper by saying that the PACS 
contract was originally for five years but was extendable to ten years due to the 
complexity. The Trust was in a six way consortium and it was therefore difficult for 
agreement to be reached. The added value envisaged from the contract has not been 
achieved and cross site visibility is not yet in place, so the full contract value has not 
been paid. Philips had therefore been trying to extricate themselves from the 
agreement; at the same time the hardware requires a refresh.  

Andy Field said that this had been discussed a year ago at the Digital Committee. The 
Director of Finance and Information said that he would like to have a VNA (vendor 
neutral archive), as this would be outside the Philips contract, although it was slower.  
He did not feel it was appropriate to pay a margin to them and believed this should be 
commissioned directly, then a tender to be done and migrate to a new system as a 
collective. Meyrick Vevers asked if the hardware would be kept. The Director of Finance 
and Information said that it would, but there would be higher costs over a two year 
period. Options to move to a new contract immediately had been examined and were 
not viable. The organisation currently has a ‘best of breed’ system, and it would not be 
prudent to go backwards. Andy Field expressed his concern at continuing to extend, but 
understood that this was due to the collaborative arrangement. He asked if a deadline 
could be set. The Director of Finance and Information responded that if the tender did 
not go out in April, it was likely that the Trust would go out to tender with the Royal 
Surrey County Hospital.  Marcine Waterman agreed with this approach. 



Meyrick Vevers summarised that the Board was assured, given the constraints and the 
incomplete delivery of the original plan, that the reasons for a change in cost were 
understood and that a better service will result from this. He noted that having 
numerous partners within the contract had led to delays and this was likely to be 
resolved by a smaller collaboration if a deadline of six months was not met. 

The Committee approved the paper to go to the Trust Board. 

9.4  Strategic Objective Risk Review 

The paper was noted by the Committee.

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

 The forecast financial position and Financial Recovery Plan. 

11. Any other business

The Director of Finance and Information raised the issue of free parking, which would 
be likely to have a financial impact of £3.5m. Currently VAT can be reclaimed, but 
HMRC can backdate implications for 10 years on capital schemes (for a business 
activity, construction costs would be recoverable also). The government decision will 
impact on this in any case, so there is a £2.5m potential cost risk to the multi storey car 
park capital build in that regard. The Director of Finance and Information continued that 
if as an example, April to July were free for staff parking, the impact would be around 
£300k. The Chief Executive said that she would raise this matter on the Board call, and 
will try to coordinate the approach. She added that goodwill gestures were needed. The 
Director of Finance and Information summarised by saying that the contingent VAT 
issue was significant, and needed to be discussed at the Board next week. 

12. Date and time of next meeting

Thursday 22nd May 2020 at 8.00am in Room 2, Chertsey House, St Peters Hospital.

Marcine Waterman asked if there could be a meeting prior to this date, as the Business 
Planning meeting on 29th April 2020 was not now required. Andy Field added that for 
any major business expenditure, he expected there to be a Board call. 



MODERN HEALTHCARE COMMITTEE  

MEETING MINUTES 
23RD APRIL 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 
Tom Smerdon Director of Strategy and Sustainability 

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 

APOLOGIES: David Fluck Medical Director 
Suzanne Rankin Chief Executive 

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 the meeting held on 19th March 2020

The minutes of the meeting held on the 19th March 2020 were reviewed and a minor 
change to paragraph 3 in section 3.3 was requested. The minutes of this meeting were 
then agreed. 

3. Matters Arising – None

There were no matters arising. 

4. Operational Performance

The Chief Operating Officer provided the Committee with an overview of how services 
had been changed within the Trust to deal with different patient flows. Urgent and 
Cancer Surgery had now been moved into Runnymede, Trauma and Paediatrics were 
also now located there, as it was a Covid-19 free environment. In addition, by using 
Runnymede theatre staff, this freed up Trust theatre staff to bolster ITU. There are still 
two operational days for theatres at Ashford also, which are for cold orthopaedics and 
breast surgery, and there is the usual CEPOD list taking place onsite also. Trauma 
patients are now moved to Ashford Hospital after surgery.

The main area for Covid patients is the Duchess of Kent building. The biggest pressure 
is ITU as there are currently three ITU’s operational, with space for a fourth. Twelve 
weeks ago, some cancer operations were being cancelled due to a lack of Level 3 ITU 
beds, but now 20-plus beds were running, with the same amount of staff. Theatre staff 
had been redeployed for this purpose. At the date of the meeting, 18 beds of these 
beds were occupied, and there were 46 patients with Covid in the organisation, with a 
further 45 suspected cases – these are generally in AMU while test results are awaited . 



So in total just over 100 patients, either confirmed or suspected. 

There were a number of factors currently affecting services. These were staff sickness, 
with rates currently high - a breakdown of Covid and non-Covid absences was 
available. In some areas Covid related absence was approximately 15-20% of the total 
(although it should be noted that the hospital currently had in the region of 100 empty 
beds). The diversion of staff to front-line services was another issue, as was the 
lockdown itself, which meant that it was not possible to bring patients in at short notice 
for outpatient appointments. 

The Chief Operating Officer said that ED performance was challenged in March – 
however in the last two weeks, there had been 96-99% performance and on the 
previous day it had been back up to 100%. In April, the organisation was at the top of 
the performance table, and NHS England has contacted the Trust to ask for best 
performance to be shared. Attendances were previously around 300 per day, but were 
now 130-150 on average. The last couple of days had been busier, and there was a 
focus on getting patients to the medical assessment unit as soon as possible. The Chief 
Operating Officer added that the Prism improvement hubs have had an impact, with 
queues being reviewed by a senior clinician. 

Meyrick Vevers asked why the organisation had such a low ranking in March. The Chief 
Operating Officer said that at that time, the way Covid had been managed into the 
organisation was not so helpful, as patients were being held in ED until their Covid 
status had been confirmed; then the screening part had been moved to ED, which had 
taken out the fit to sit area. In hindsight, this may not have been the right move, and 
there had been learning from it as from 11th April 2020 the Trust had the best 
performance in the region. 

Marcine Waterman asked if the recent increase in ED attendances had been due to 
more testing in care homes. The Chief Operating Officer responded that his 
understanding from the ED team was that the increase was more due to members of 
the public, who may have delayed for several weeks, finally attending ED, than as a 
result of testing in care homes. 

In terms of cancer, there had been efforts to keep all the activity and appointments had 
been non-face to face where possible. NHSI had told organisations to stop all but the 
most urgent endoscopies and outpatients are not attending for their appointments.  
Following national guidance on cancer, there are meetings three times per week with 
the Cancer Alliance, and a cancer clinical leads meeting once per week. 

Marcine Waterman asked if the reason that April patient numbers were down was due 
to GP’s not referring them.  The Chief Operating Officer replied that the Cancer Alliance 
were talking to GP’s, and should only not refer for routine work, not for cancer referrals.  
However some screening programmes were not running, and there was also a lack of 
presentations in primary care. With regard to imaging, there had been a meeting with 
GP’s, as routine patients had not been seen. 

Andy Field thanked the Chief Operating Officer for his excellent summary at the 
beginning of the paper. He asked how the partner discharge system was working, as 
there were now a lot of empty beds at the Trust. The Chief Operating Officer said that 
there were low numbers of medically fit patients for discharge, but there were still issues 
relating to organisational boundaries to work through. Meyrick Vevers asked if in terms 
of the organisation’s ability to discharge to the community, if funding has been an issue, 
or was there an issue due to lack of staff, as he thought that bed numbers may be 
further reduced at this time. The Chief Operating Officer replied that domiciliary care 
was an issue, but nursing and care homes were also, due to the council rates paid to 
them. He said that lessons had been learned, but were also continuing to be worked 



through, using transformational techniques. 

The Chief Operating Officer summarised by saying that there had been a significant 
drop in attendances and in long length of stay (as there were 200 beds less in use).  
There were roughly 100 beds with Covid patients in them currently - at one point it was 
thought that 350 beds would be needed for these patients. At the same time, the level 
of resource required has become apparent; no retraining of other specialties has been 
required. It was now possible to start to look at other things, such as what needed to be 
diverted to the front line, and whether some of that resource could be backed out. 

Neil Hayward congratulated the Chief Operating Officer on his leadership during this 
time. He asked if he thought that learning from the virus would accelerate change 
across the patch, and suggested that perhaps Andy Field and the Director of Strategy 
and Sustainability could start looking at the long term requirements. Andy Field said that 
a Surrey recovery group is being formed which will work with the transformational Board 
to look at the good practice. 

The Chief Operating Officer said that there was constant review of what can be worked 
out in terms of diverting to the front line – which was not as much as first thought, which 
meant that some normal services could be restarted. Medical doctors can be released 
to turn their usual services back on, however the future will be different as there was a 
need to continue with virtual clinics. 

The paper was noted.

5. Workforce Report

The Director of Workforce Transformation introduced the paper by saying that a 
workforce report had not been produced for Modern Healthcare Committee, but one 
had been for the People Committee, which included data on sickness absence. She 
said that in March, Covid had not had so much of an impact on the position, but costs 
were higher due to the late invoicing of agency staff. Bank spend had been higher in 
February and March due to escalation and areas which had issues before the virus.  
April was likely to look different, and there had been a rethink of recruitment strategies 
at this time. A cohort of overseas nurses had not been able to come, and those who 
were due to do their OSCI in Belfast had been unable to. On site recruitment had 
reduced, although it was expected that there would be a reduction in leavers also. 

As of 22nd April 2020 the sickness level at the Trust was 13.8%. The Department of 
Health and Social Care suggested that there may be a peak of 30%, but currently for 
nursing and midwifery staff it was 17%, so this will impact on bank staff usage. For 
Medical and Dental the rate was 9.6% and for Estates 18%. The total Covid related 
sickness percentage was 9.7%, which included self-isolation and shielding. 

Marcine Waterman asked for assurance that agencies were not upping their rates and 
also if the test numbers were increasing beyond twenty five and getting staff back to 
work. The Director of Workforce Transformation said that there had not been agency 
price increases, but for Aspen, ITU, A&E & AMU, there had been more off framework 
agency use than usual. A nursing control point was now managing this. Meyrick Vevers 
asked if these costs would be attributed to Covid and the Director of Finance and 
Information responded that he did not believe so as agency use overall would have 
reduced. 

The Director of Workforce Transformation said that following advice and specific 
guidance about who, and when staff, should be tested, the virologist has said that the 
scope can be extended now. There is an issue about the time it takes to get the results 
back, so this did not have a huge impact on staff numbers but there is a negative 



psychological impact from a negative test.  

The paper was noted by the Committee.

6. Finances – 2019/20 Draft Outturn

The Director of Finance and Information highlighted that the recovery plan with the 
wider system had come to fruition, and £2.5m of funding had been received from Surrey 
Heartland CCG’s in recognition of the exceptional emergency demand on the Trust. A 
draft year end surplus of £1.1m, some £0.2m ahead of the revised plan, was submitted 
to NHSI, and final confirmation of the PSF earned would be received by the end of this 
week. The Director of Finance and Information said that nursing costs had increased 
and there were also changes in non-pay spend which were being looked into.   

Meyrick Vevers asked if it had been necessary to take funding from the system in that 
case, but the Director of Finance and Information confirmed that it was necessary, in 
order to have some headroom.   

Andy Field asked if capital was under plan. The Director of Operational Finance 
responded that the outturn would be around the £27m mark, which was around £2.5m 
below the original plan, mainly due to some slippage in the multi-storey car park project. 

The paper was noted by the Committee.

7. Covid-19 Financial Processes and Governance

The Director of Finance and Information said the paper presented gave a breakdown of 
Covid expenses incurred and that the Trust was in the middle of other local 
organisations. There was a significant amount of variation – for example one Trust had 
a new ward, whereas the Trust costs are more focussed on equipment. In month one, 
there would be more change costs.  

Marcine Waterman asked what period was covered by the revenue return, and Simon 
Marshall confirmed that it was the period up to the end of March. Marcine Waterman 
also asked what the ‘other’ lost income was in the submission, and the Director of 
Operational reported that it related to lost interest from bank accounts. 

Meyrick Vevers asked if there had been any queries arising from the submission, and 
the Director of Finance and Information had said that there had not been so far, but the 
costs may be audited in due course. Meyrick Vevers asked if too much was claimed, 
was there a possibility of under-funding the run rate? The Director of Finance and 
Information responded that this was not the case. 

The paper was noted by the Committee. 

8. 2020/21 Budgets

The Director of Finance and Information said that the block payment and top-up had 
been calculated from the hottest months of the year (November to January). The budget 
should break even month to month – he did expect this type of block arrangement to be 
in place for the rest of the year, but this had not yet been confirmed. 

Meyrick Vevers said that it was important to maintain governance in these new 
circumstances. The Director of Finance and Information said he thought that a level of 
scrutiny was important, but it is a different figure than a full budget exercise. There 
would be three to four months in a very different environment. 



Meyrick Vevers asked if next month there could be an item on the agenda to review 
how the arrangement was working. This was agreed by the Director of Finance and 
Information, and the Director of Operational Finance. 

Marcine Waterman asked if benchmarking would continue. The Director of Finance and 
Information said that a lot of metrics would be skewed by the way the organisation is 
operating at present, but they would continue to be produced. Neil Hayward said that he 
agreed with this approach. 

PD 

9. Strategic Risks Review

Marcine Waterman said that following the March Trust Board meeting, risks had been 
reviewed with the Director of Strategy and Sustainability, the Director of Finance and 
Information and herself. It was agreed that the risks were still valid, but are now higher.  
At Trust Board, it will be noted that many are now Red. 

The Director of Finance and Information said that the main change, to 2.1, will come 
back when there is a full operating plan, but has been replaced with 2.4 for now.  
Broadly they would stay the same, but the organisation is not taking as many risks as 
previously. Marcine Waterman said that she was happy with this. Neil Hayward said he 
supported the closure of 2.1, but understood that the ranking of 2.4 looked right. 

Andy Field said that he believed part of the mitigation should be to review the 
governance action agreed above. Meyrick Vevers asked if it should be just governance, 
to which Andy Field responded that he thought finance and efficiency should also be 
kept. The Director of Finance and Information noted that efficiency will not be as good 
as before. Marcine Waterman said that an adjustment was needed to productivity 
effectiveness and the Director of Finance and Information agreed. 

The paper was noted by the Committee. 

10. Items for Information or Approval

10.1 Tender Waivers - None 

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

10.2 PLICS Cost Collection Update 

The Director of Operational Finance confirmed that the cost collection had been 
suspended for now and that this would probably impact on tariffs in one-two years time.  
Marcine Waterman asked if Business Planning had been abandoned, to which the 
Director of Finance and Information responded that that was the case, but it would need 
to be built into recovery. Once the accounts had been completed, this may free up 
some time. 

Marcine Waterman said that she would want to see positives coming out of the current 
situation maximised. The Director of Finance and Information said the cost base and 
income base will be very different but the position was unclear at present, as it was too 
early to understand its’ full impact. 

The Committee noted the paper. 

11. Key points to take to Trust Board

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



 the closedown financial position in 2019/20; 
 that the lost methods of navigating and seeking assurance will be looked at next 

month, and the new risks on effectiveness in Operations and Finance; and 
 strategic risks. 

12. Any other business

There were no other matters raised. 

13. Date and time of next meeting

Friday 22nd May 2020 at 8.00am.


