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- 

 reviewed the operational performance and workforce issues, 

including the impact of the elective activity recovery requirements 

and the upcoming Surrey Safe Care implementation; 

 discussed the ongoing challenges regarding Endoscopy and 

arranged a separate workshop to look at this in-depth; 

 reviewed the continuing workforce pressures, noting the work going 

on within the Trust to maintain patient safety and the wellbeing of 

staff; 

 noted the financial position for the first two months of the new 

financial year and the continued block contract arrangements that 

have been rolled over, along with the introduction of the Elective 

Recovery Fund; 

 noted the capital programme paper which set out the major schemes 



for the next three years and discussed governance arrangements 

regarding capita projects; and 

 discussed the Priority Admissions Unit project and the increased 

costs of delivering it. 
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TRUST BOARD 
29th July 2021 

 
MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS MEETING MINUTES 
20th MAY 2021 

 
 
PRESENT: David Fluck  Medical 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 
 Meyrick Vevers  Non-Executive Director  
    
IN ATTENDANCE: Paul Doyle  Director of Operational Finance 
 Andy Field  Chairman 
 Andrew Grimes   Head of Capital Development (for item 

9.4) 
 Sal Maughan  Associate Director of Corporate Affairs 

and Governance 
 Louise McKenzie  Director of Workforce Transformation 
 Suzanne Rankin  Chief Executive 
    
APOLOGIES: Neil Hayward  Non-Executive Director 
 Arun Thiyagarajan  Non-Executive Director 
    
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 the 25th March 2021 were reviewed and agreed.   
    
3. Matters Arising   
    
 With regard to item number 6.1, it was noted that the Chief Operating Officer would be 

providing a verbal update. Marcine Waterman said that she wished to understand why 
the Quality report referred to a readmissions rate of 8%, while the Finance metrics 
referred to 13%-14%. The Director of Finance and Information said that the figure used 
would depend on whether the rate was for all readmissions or just emergency ones.  
CHKS was usually the best source of information, and the trends were the same i.e. 
increasing. There had been a lag against Covid-19, but this was in line with the national 
trajectory. It was agreed to share this data. 
 
The Chief Operating Officer said that he had not gone through the detail, but had spent 
time looking at the flows in and out of the organisation, and with partners. It may be 
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necessary to do a bigger piece of work regarding clinical decision making, but as the 
organisation was not outside of the benchmark, it was not unduly concerning.  
 
The Chief Executive added that there are reasons for differing data, as it would be 
looked at for different reasons. She added that she would be happy to look at these with 
Marcine Waterman and provide narrative, as the Quality report had a different focus.   
 
Meyrick Vevers noted that there were several key topics in the meeting, including the 
Priority Admissions Unit, and the capital envelope, which is constantly changing at 
present. He also noted that papers had been received late again this month, which 
made it challenging to read them all and ideas were welcomed to address this.  
 
There were no other matters arising. 

 
 
 
 
 

    
4. Operational Performance   
    
 The Chief Operating Officer introduced the paper by saying that he had rewritten the 

summary to reflect on restoration, which was dominating activity, and completely 
redesigned systems. Covid-19 activity had reduced in April, and activity was 101% of 
the same month last year, and had got even busier in May. A&E performance was 35th 
in the country in the NHSI metrics.  
 
Elective performance was being measured by a range of new standards, and RTT was 
no longer important. The targets were to have no patients waiting over 78 weeks by the 
end of June, and no longer than one year by the end of March 2022. There were new 
targets for clinical priorities with six categories when there used to be two. Surrey 
Heartlands was committed to achieving these by the end of June. Activity was 100% of 
pre-Covid-19 levels, with ten theatres open at Ashford rather than the seven previously 
open and the new elective ward (apart from enhanced care) opened on 26th April 2021. 
It had therefore been necessary to rewrite consultants job plans and theatre allocation 
plans. May is expected to bring further improvements, but against the target of 70% of 
the April 2019 metric, the Trust achieved 71%, and against the 100% outpatient target, 
achieved 104%. 
 
Working through the outpatient timetables had impacted well on output. Surrey 
Heartlands had bid for funding for accelerated recovery at 110% of activity. This was 
being worked on by improving theatre utilisation and investment in more pre-
assessment, as well as other projects focussing on the St. Peter’s site. 
 
Meyrick Vevers asked what the dominant element was in the over-capacity, and where 
was the money to be used. The Chief Operating Officer responded that there was a 
master list in place, looking at productivity. There was some willingness for weekend 
working, but staffing was an issue so a combination of the usage of locums, insourcing 
and outsourcing was happening.  
 
The diagnostics target DM01 (patients waiting > 13 weeks) should be achieved by the 
end of July. The challenge is still Endoscopy, which is solvable. It was thought that it 
would be compliant by April, but patients deferred their appointments and it will be 6-8 
weeks until compliance with the target is achieved, while the > 6 weeks target was on 
track. The chronology of booking is being looked at, in addition to grip of data feeds, 
which had been more problematic due to various systems feeding in from different 
specialties.  
 
Marcine Waterman asked if the decision to take out the extra Endoscopy mobile theatre 
was still the correct one, and the Chief Operating Officer confirmed that was the case.  
The Director of Finance and Information added that currently the unit was still parked on 
Trust property but was not operational. 
 
The Medical Director asked about the graph in the report and if there was capacity for 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1000 patients more than currently coming in. The Director of Finance and Information  
confirmed that was correct, and the Chief Operating Officer said that activity can be 
stepped up if needed, e.g. evenings, but so far this had not been needed. The Medical 
Director asked if demand was now back to pre-Covid-19 levels, and the Director of 
Finance and Information responded that if potential demand does not come in, there 
was still lots of headroom.  The current challenge was getting patients in. 
 
Andy Field said he thought it was the right decision to turn off the unit. He asked if 
patients were getting clinical advice when they cancelled, and for a future Committee 
meeting he would like a simple picture of the data feeds and how these affect IT 
requirements. The Chief Operating Officer said that currently DM0 feeds were being 
looked at, it was only Endoscopy which was an issue and other modalities were alright. 
The issue was that Endoscopy rebuilt the PTL each morning. Cancelling patients was 
officially an administrative process, but patients on Cancer pathways would be rung by 
a CNS or other member of the team. In addition FIT testing enables patients to be 
prioritised in a way not done before. The Medical Director commented that in clinical 
assessments, there was a 3% pick up rate, so the majority of patients had a low chance 
of having cancer.  
 
With regard to cancer standards, these were now patients > 104 days and patients > 62 
days. The >104 days is now at pre-Covid-19 levels due to complex pathways or patient 
choice. This month there were a small number of missed 31 or 62 day targets, but the 
organisation was compliant with the 62 day GP referral target. How elective care is 
delivered has now been rewritten, as Trust elective activity has always stopped in 
winter. Now that this will no longer be needed, it will assist with elective work and 
performance will be radically different. Meyrick Vevers said that these plans were even 
more important post-Covid-19. The Chief Executives said that the financial implications 
will require us to triangulate how it feeds through the various funding streams for activity 
recovery. There was an opportunity to secure additional income, but it needed to be 
clear if the expense balances that. The Director of Finance and Information added that 
the numbers involved were enormous.   
 
Marcine Waterman commented that A&E saw 1000 extra patients this month and asked 
what was being done by partners to reduce this demand, to which the Chief Executive 
replied that it was not possible to stop patients from attending of their own accord. The 
Chief Operating Officer said that slots were being booked into, and virtual appointments 
made where possible, but there was an unmet demand, and bed capacity at St. Peter’s 
is full of non-elective patients. The demand profile has changed due to delays in 
seeking healthcare. The Medical Director commented that it is easy to point to other 
parts of the system, there had been increases in urgent care and GP referrals also 
increased. Delays would occur after an increase of only a few percent, and it was a very 
complex picture.  
 
Marcine Waterman asked if other organisations were experiencing the same and the 
Chief Operating Officer said they were; Royal Surrey hospital had done so a week 
before this Trust. Andy Field added that the CSH walk in centres were very busy again 
also. This is thought to be due to GPs not seeing patients face to face, and he had also 
spoken to an ENT consultant who observed that he was seeing patients with more 
advanced illnesses due to delays in coming to hospital. 
 
Meyrick Vevers thanked the Chief Operating Officer and the paper was noted by the 
Committee. 
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5. Workforce   
    
 The Director of Workforce Transformation introduced the paper by apologising for the 

late paper, which was due to the meeting being sooner in the month than usual.  
 
The overall number of vacancies and gaps was improving. Currently there was a 2.5% 

  
 
 
 



decrease in nursing vacancies, which were now just under 13%. For Health Care 
Assistants, NHSI thought there should be no vacancies at the beginning of the year; 
although there had been a significant increase, for this Trust it was not expected to be 
reached until the end of July. Twice monthly inductions were now taking place.  
 
In 2020/21 there had been a net gain of 257 starters vs leavers, so there had been 
improvements in the retention strategy, in particular with regard to the older workforce, 
and exit interviews were providing better data. Registered nurse risks were in ED and 
maternity and targeted recruitment was being considered, with a microsite to attract 
applicants.  
 
Marcine Waterman commented on the 49% vacancy rate on Chestnut ward which was 
in the People Committee report. The Director of Workforce Transformation said she 
believed this was because the ward was not fully established. The Chief Operating 
Officer said that it was a new ward and it was taking a while to sort out the 
establishment as the demands and function of it had changed. 
 
The Director of Workforce Transformation reported that in relation to bank and agency 
expenditure in 2020/21, there had been a decrease in agency expenditure, but an 
increase in bank. Some of the increase related to winter pressures, also non-clinical 
bank including MLAs, portering and vaccine hub staff.  The future of bank rates is under 
scrutiny and a proposal is being taken to the Trust Board on Friday. There was an 
increase in medical agency spend in April, probably due to gaps in Tier 3 and 4 rotas.  
The Medical Scrutiny Group was reforming and would be looking at strategy and bank 
and agency spend. TEC had agreed funding for Rotageek, which had been very 
responsive to queries in the pilot. 
 
Sickness absence rates had reduced, and there were now only three staff shielding 
(there had been 175), the rest had retrained and integrated as necessary. Meyrick 
Vevers asked if morale and motivation had been affected. The Director of Workforce 
Transformation said that in the latest quarterly health and wellbeing survey, people 
were under pressure and normal life had still not returned. Team Talks were happening 
every 2 weeks, and it was ensured that the wellbeing offer was flagged in these.  
 
There was a plan to reintroduce patient visiting and Meyrick Vevers asked if visitors 
may put pressure on staff. The Medical Director responded that having no visitors put 
additional work on teams to keep in touch with relatives. A structured policy would be 
needed, as information sharing has been an issue and the lifting of restrictions meant 
that other things need to be considered alongside it. In A&E, it is crowded and therefore 
no visitors would be allowed there.  
 
Marcine Waterman commented that overall pay costs were higher so there were clearly 
underlying pressures. The Director of Workforce Transformation said that over the next 
6 months, the plan was to drive bank activity down, as the reasons for the increase 
were no longer valid with vacancies filled. The Medical Director said that it was not clear 
in the paper where the cost is due to increased WTE, or cover for annual leave in some 
areas. The Director of Finance and Information said that the overspend was against the 
current high budget levels, but NHSE will wish to reduce these budgets in six months.  
He also noted that the Covid-19 vaccination hub was separately funded. 
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

  

6. Finances   
    
 6.1 Operational Metrics 

 
The Director of Finance and Information presented the paper. He confirmed that the 
Chief Operating Officer’s comments with regard to improving activity and metrics were 

  
 
 
 



reflected here, although costs had increased. Readmissions were not an issue, as they 
were following national trends. March had shown a big step in the right direction but 
going forward there would be basic efficiency levels plus additional work, so the 
challenge would be that a restoration view was now needed.   
 
The paper was noted by the Committee. 

 
 
 
 
 
 

    
 6.2 Finance Report – Month 12 2020/21 

 
The Director of Finance and Information asked the Committee to note the Month 12 
position, and that an audit was in process. The NHS had generally been well funded 
last year and the balance sheet had been strengthened. The increase in annual leave 
costs had been £3.9m, and was compliant with standards. He also noted that notional 
pensions expense had been incurred, as the increase in cost had been split at 14% to 
the employer and the balance met by the Treasury. Covid-19 costs were estimated to 
be c£15m extra and some ongoing costs remained. The Medical Director commented 
that the total pension contribution was now over 20%, but there was an age bias.  The 
Director of Finance and Information said that the Audit & Risk Committee would look at 
the detail, but the position was not out of line with other organisations. 
 
The paper was noted by the Committee. 

  
 
 
 

 
 
 
 

 
 
 
 
 
 

    
 6.3 Finance Update – Month 1 2021/22 

 
The Director of Finance and Information asked the Committee to note the month 1 
position. 
 
Marcine Waterman asked if the vascular income reduction was mirrored with a 
reduction in costs. The Director of Finance and Information said that part of the service 
had been removed and was being undertaken at Frimley and St Georges. It was not 
possible to release all of the costs, e.g. 50% of a critical care bed, and overheads.  
Other resources are now being used for elective activity, but there was a danger of all 
the income being lost. There were some savings, which included consultant time and 
non-pay of c£1m. Marcine Waterman commented that this was a good example of 
transformation for the right reasons, as it will be better for the system as a whole.   
 
The Director of Finance and Information said that it needed to be reflected in the correct 
baseline, as Frimley and St Georges will not have increased their costs by £3.6m. The 
Medical Director added that it was a good outcome as there had been no redundancies 
and the consultants were still working in the capacity they had trained for, although it 
had taken a long time. The Chief Executive said that if the transfer had started with 
financial discussions, it would not have been taken forward so it had been approached 
in the right way. 
 
The paper was noted by the Committee. 

  

    
7. Business Planning 2021/22 – Revenue and Capital - Verbal Update   
    
 The Director of Finance and Information reported that all issues were detailed as the 

funding and governance had changed. Nationally the spend set for the Trust for H1 was 
based on quarter 3 spend last year. This could not be changed although the 
organisation had lost out slightly compared to if it had been based on Quarter 4 spend.  
Various items, such as funding for Ockenden, were still to be confirmed. The minimum 
position includes elective work escalating over May/June, but there will not be 100% of 
historic activity taking place all year. All recovery work should be covered by the 
Elective Recovery Fund, which is paid at 100%/120% of tariff (e.g. additional theatres 
costs, out of hours rates etc). No margin is expected on this, but not all costs in the 
baseline will be covered.   
 

  
 
 
 
 



The Surrey Heartlands plans had been submitted based on these risks, regarding 
delivery and run rates. There was still £7.2m of Covid-19 funding provided to the Trust 
for H1, but less than 5% Covid-19 activity is expected. Top-up funding arrangements 
are still in place also. The system still needs to afford the Elective Recovery Fund, and 
there may be pressures from providers. The Director of Finance and Information said 
that he believed that Surrey Heartlands had been successful in bidding for Accelerator 
Pilot funding over and above that. 
 
Meyrick Vevers asked when it would be possible to start to predict an overspend 
against funding. The Director of Finance and Information said that currently, the 
vascular transfer still needed to be agreed, along with various other issues. His best 
estimate at month 1 would be £300k overspent per month, based on broad 
assumptions.  There were pressures at present and a £3m gap on H1 budgets for which 
plans would be submitted on 26th May 2021, and the Chief Operating Officer was 
working though what was available from the Elective Recovery Fund.   
 
Meyrick Vevers commented that historically the organisation used to negotiate top-up 
funding, but since Covid-19 the new system had been in operation, and asked if Surrey 
Heartlands were helping the organisation. The Director of Finance and Information said 
that more working together is needed now, as some reserves were at system level. The 
Medical Director commented that there is a waiting list pressure in the system and the 
incentive to change has been lost. There will be pressure in six months, and innovation 
and radical transformation change would be needed. 
 
The Chief Executive commented that the South East system position at the end of last 
week was breakeven, while others such as Berks/Bucks/Oxford were in deficit. The 
Director of Finance and Information commented that there were still underlying issues 
but not huge gaps; he therefore thought that will bring some balance to the region, 
however the timeframe meant there was not enough time to do transformation work. 
 
Marcine Waterman asked where the transparency over system costs at an ICS level 
was. The Director of Finance and Information responded that the greatest transparency 
was in providers, as Surrey Heartlands only provide financial summaries. The Chief 
Executive said that in theory, merging three CCGs would take 30% of cost out.  
However there had been a lot of senior appointments made, with the ‘doing’ at provider 
level, but this has been challenged. She added that North West Surrey was reviewing 
what was needed in back office functions, but preferred to do this with providers.  
Marcine Waterman said that the work should be about efficiencies across all 
organisations, not just providers. Andy Field commented that the plan for the region to 
slim down to pay for ICS’s did not appear to be happening. 
 
Meyrick Vevers commented that the opportunity to innovate appeared to be no different 
than prior to Surrey Heartlands. The Chief Executive said she believed the opportunity 
was in our hands, but the immediate priority was to recover backlogs and there was 
insufficient time for detail, therefore innovation behind the scenes would be required. 
 
The Director of Finance and Information said that on the system side for capital, the 
total requested by all providers was £120m, as SABP and this Trust own their receipts 
and long term plans are in train. If required, the organisation would need to reduce 
capital spend to £22.5m, which would cover core investments, Surrey Safe Care, some 
electrical resilience work and staff welfare. There was an ongoing issue as £16m was 
needed just for backlog maintenance, so funding for A&E was questionable. It was likely 
that the organisation would have to look hard at these investments and bid to underpin 
these. This may give an opportunity to refine and trial what is required in A&E. The 
national and local teams are at impasse.  
 
Andy Field said that on the system board call, it had been agreed to go and plan, but 
also to change the game politically, utilising tools available. There was agreement that 
local MPs would be written to, and that the Trust and SABP should be exceptions as 



they had both sold land and have cash receipts, therefore there was no government 
impact. Meyrick Vevers commented that the government accounting problem was 
because in effect they worked on a cash basis.  
 
Andy Field said he believed the case should be made on the grounds of patient safety.  
The Chief Executive agreed but felt that the best case scenario should be worked on. It 
would be necessary to go back with some solution, and she would be looking at 
slippage into the next financial year with other Chief Executives and Finance Directors 
at a meeting next week. However they had been told that the allocations were similar 
for three years and all those could possibly be spent in three years. It was necessary to 
understand the regulatory risk in addition to performance management, and there also 
needed to be a discussion about alternative sources of funds. The Medical Director 
commented that there was a multi dimensional aspect to the plans as the construction 
industry needed work, and the projects would restart business and employ people 
locally. Marcine Waterman commented that ‘building back better’ was high on the 
political agenda. The Chief Executive said that team wellbeing was also an issue, and 
Lord Mawson was aware of the situation.   
 
The paper was noted by the Committee. 

    
8. Strategic Objective: Modern Healthcare BAF Risks   
    
 The Director of Finance and Information said that a tweak would be made to Estates 

risks, as there had been marginal changes. The Director of Operational Finance said 
that the scores had stayed the same, and the Director of Finance and Information 
added that this was because backlog spend was not affected. 
 
Andy Field said that there was a big risk around capital which should be flagged and the 
risk should then go red. The Director of Finance and Information agreed with this and 
would therefore amend the score for risk 2.2. 
 
Marcine Waterman said that the risk appetites would also need to be approved. She 
also queried that for 2.2, if another metric was needed as it only showed variance from 
capital, and said that 2.4 would be dealt with offline and brought back to the Committee. 
The Director of Finance and Information would review these.  
 
The paper was noted by the Committee and the risk appetite approved. 
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9. Items for Information or Approval   
    
 9.1 Schedule of Business 

 
This was agreed by the Committee. 

  
 
 

    
 9.2 Tender Waivers 

 
In April 2021, one waiver in excess of £50,000 has been signed.  This was for the EPR 
integration (Cerner) of the Fukuda Denshi Patient Monitors, and was approved by the 
Committee. 

  

    
 9.3 Endoscopy Mobile Units 

 
The Director of Finance and Information presented the updated paper on the 
Endoscopy Units and invited questions.  
 
Marcine Waterman said that she wished to understand why the backlog and efficiency 
rate of 93% had not been achieved, per the paper. The Chief Operating Officer 
responded that he had explained these in his Operational Performance report and 
would continue to track them. Marcine Waterman asked if the assumptions were wrong 

  



as the capacity to clear the backlog by April had been in the paper. The Chief Operating 
Officer confirmed that this had not been achieved due to patient choice, data issues and 
chronology of bookings. Marcine Waterman said that if the backlog was to be cleared in 
6-8 weeks, then that would be by the end of July. 
 
The paper was noted by the Committee. 

    
 9.4 Priority Admissions Unit (PAU) & ED Refurbishment 

 
The Director of Strategy and Sustainability said that there had been a very short 
timescale to produce the initial Business Case, which had been done as an outline prior 
to the pandemic. The main point is that there was £3m of additional cost against an 
original budget of £9m. Meyrick Vevers asked for clarification as to whether this was an 
overspend or additional spend for this development. The Director of Strategy and 
Sustainability explained that this was because enhanced ventilation had been added 
and the ability for isolation facilities to be provided had contributed to the increase in 
costs. The strategy is that isolation is concentrated in Chestnut Ward. In terms of cost 
comparison, it is still seen as value for money despite the increase.   
 
Marcine Waterman asked if the total was £15.0m for both PAU and the ED 
refurbishment, or is it £3.5m over that. The Director of Finance and Information 
responded that £9.0m was spent in 2020/21, and that a further £3.5m of the remaining 
£6.0m 2021/22 funding was needed, totalling £12.5m; this was therefore well within the 
additional allocation. Marcine Waterman asked if there was anything that could not be 
done with the pot, to which the Director of Finance and Information responded that the 
worst case scenario was that NHSE/I may want the remaining £2.5m back this year; he 
thought that the full £15.0m would still be required by the Trust. 
 
Marcine Waterman asked if anything was missing in the initial specification. The 
Director of Finance and Information replied that the specification was for a ward block 
with requirements as they were at the time, but Covid-19 and subsequent quality 
additions have driven costs, particularly the latest guidance regarding air flows and 
ventilation. Deliberate decisions had been made by the Executives following Covid-19, 
including trying to help A&E. 
 
The Medical Director reminded the Committee that the budget had been set in a 55 
minute working group as that was the short notice that had been given to the Trust at 
the time. Originally it had been for £30m Trust funded, so this allocation was a £15m 
bonus. This was because AMU had just been refurbished prior to the pandemic, and it 
became clear that changes were needed. The Director of Strategy and Sustainability 
said that the specification had been done in September, and the detail at the start of the 
second wave when the importance of ventilation came to the fore, therefore the 
increased cost was unavoidable.   
 
The Director of Finance and Information said that standards that will now come in, will 
be tightened further; ultimately the development needs to be fit for purpose. The Chief 
Executive added that perhaps the changes from the original specification needed to be 
articulated and colleagues provided with the detail for Non-Executive scrutiny. The 
organisation was still in a learning position, as only last month further evidence around 
the virus being airborne emerged, and this Business Case anticipates future needs 
also. Tight capital control would be needed to ensure the expenditure was on the 
correct equipment. 
 
Meyrick Vevers said that he had several queries, and would like the answers to be 
included in the Board version of the paper. He asked whether electrical work was 
missing in the rush to complete the business case. The Director of Finance and 
Information said that this was partly correct as originally less building management was 
needed. Meyrick Vevers then asked if the floor cost per square metre was a natural 
evolution of the adjusted time, design and build. The Head of Capital Developments 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



responded that more time would have been spent in evaluation, however it was still fair 
value. The Chief Executive said that she wished the minutes to reflect the conversations 
which had taken place, including the iteration over time, and that there had been a good 
level of scrutiny and challenge.   
 
It was agreed by the Committee that the decision was appropriate and should be 
recommended to be approved by the Board. 

    
 9.5 Financial Processes and Governance during Covid-19 – Month 12 

 
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 financial position at 30th April 2021;  

 the revision to the previously signed off spend on the PAU;  

 progress on revenue and capital plans to be noted. 

  

    
11. Any Other Business   
    
 There were no other matters raised.   
    
12. Date and Time of Next Meeting   
    
 Thursday 17th June 2021 at 08.00.   
 



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS MEETING MINUTES 
24th JUNE 2021 

 
 
PRESENT: David Fluck  Medical Director 
 Neil Hayward  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 
 Meyrick Vevers  Non-Executive Director  

    
IN ATTENDANCE: Dami Adedayo   Non-Executive Director 
 Paul Doyle  Director of Operational Finance 
 Anne Carey  Deputy Chief Operating Officer (for item 4) 
 Andy Field  Chairman 
 Sal Maughan  Associate Director of Corporate Affairs 

and Governance 
 Louise McKenzie  Director of Workforce Transformation 
 Suzanne Rankin  Chief Executive 
    
APOLOGIES: Arun Thiyagarajan  Non-Executive Director 
    
SECRETARY: Nicky Ghahrai  Associate Director of Financial 

Management (via meeting recording) 
    

 
1. Introductions and Apologies for Absence   
    
 Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 

meeting and introduced Anne Carey, the Deputy Chief Operating Officer, then stated 
that the meeting was quorate. 

  

    
2. Minutes of meetings   
    
 The minutes of the meeting held on the 20th May 2021 were reviewed.  

 
Marcine Waterman requested a change to the minutes regarding a comment regarding 
stopping patients coming into A&E – this was agreed. In addition it was noted that under 
operation performance target for the delivery of the diagnostics target DM01 was 
planned for July not June as stated. 
 
Subject to these changes the minutes were agreed. 

  

    
3. Matters Arising   
 Andy Field confirmed that the Council of Governors had approved Neil Haywards’s 

replacement as a Non-Executive Director. This was Chris Kane, ex-Disney corporation 
and BBC.  
 
Meyrick Vevers asked if the Committee preferred to move the meeting to 8.30am and 
this was agreed unanimously.  
 
Meyrick Vevers asked why in the readmissions graphs provided the numbers dropped 
off at the end but not to zero. The Director of Finance and Information said it was to do 
with the coding and not every patient has had 28 days to be readmitted. The latest 
month will be updated as the coding and time pass; the previous month would be 
complete. He also said that the organisation was blue but not tracking differently to the 
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rest of the NHS and there was a good deal of correlation with other organisations.  
 
The Medical Director commented that the readmission rate did look lower than average 
and this could be a good or bad thing. Possibly patients are being kept too long; equally 
patients who are sent home too early are likely to be readmitted. 
 
There were no other matters arising. 

    
4. Operational Performance   
    
 The Chief Operating Officer introduced the paper by saying that in terms of Urgent 

Care, the data showed how busy the organisation had been, and there was a whole 
range of reasons for this. While May had shown performance to dip slightly against the 
previous month, the baseline now being used was the same month pre-Covid 
(2019/20), for a number of things. Activity had increased significantly against that, and 
also against last year (although that was an unusual year) and was 108% against 
baseline, while June activity had also increased. The main reasons for this are being 
unable to access primary care and presentation of medical complaints, both new and 
those that patients had not sought help for during lockdown. 
 
The Chief Operating Officer said that some of the improvement activities he wished to 
highlight included Alliance-16, which was a huge piece of work relating to patient flow 
into and out of the organisation, a key part of Urgent Care. Also the Beautiful 
Information project relates to the PTL’s for ED; patient tracking has been expanded 
through the department and liaison with other inpatient departments taken place to 
support the flow in and out. There was also the new Urgent Care build which will come 
on line in August - a key part is the staffing and clinical models to support it, which are 
being worked on. There have also been some changes to other wards base internally to 
match demand and volume was also key. 
 
Elective performance – against the new restoration metrics, the NHS targets was to 
have no patients waiting over 90 weeks by the end of June, and the Trust reported 3 in 
May, who have now been given dates and will be treated by the end of June. There 
may be others through patient choice. The target for patients not waiting more than 78 
weeks had made significant inroads and at the end of May were 24 patients, which had 
reduced to 13 by last week. 
 
The other target is zero patients waiting no longer than one year by the end of March 
2022. The Director of Finance and Information asked that as 78 weeks ago was 
approximately the start of the first wave, was a bulge of patients coming through 
affected by this? The Chief Operating Officer responded that from the data, he expected 
there to be one or two patients only which may show up next month.   
 
For the 52 week target, the difference has been halved since elective activity was 
turned back on. The number of these is 187 in May, down from 444 in February, and 
has particularly focussed on long waiters. For P2 patients (those who would ideally 
have an operation within 4 weeks), the NHS target is 0; the Trust had 65 in May, but 
much reduced from 403 when this target started to be recorded. The NHS needs to 
focus on the urgent patients and long waiters and the Trust is definitely making good 
progress with that.  
 
The other issue that needs to be focussed on is to achieve 100% of elective activity 
compared with 2019/20, and from July to achieve 110%. During May, outpatient activity 
was at 104% and electives at 91%. There was a big swing between day case and 
electives, with day case in a better position. In the report there are details of what is 
being done across the piece to increase this, but we have the Ashford site, which went 
live with inpatients during May and elective operations had started at weekends now.  
What can be done on the St Peter’s site regarding ring-fenced space is also being 
reviewed, along with other pieces of work relating to insourcing, outsourcing and more 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



efficiencies relating to digital surveillance in Ophthalmology.   
 
The Chief Executive asked about the trajectory and implications of the Surrey Safe 
Care go-live in December, and with regard to the 110% target, what is the plan about an 
increase to that trajectory prior to that go-live to give some headroom. The Chief 
Operating Officer responded that he has looked into whether the target could be looked 
at in the context of quarterly activity, in case one month was missed, but at present 
there was no interest in anything other than monthly activity.  
 
The Chief Executive said that there was a conversation taking place with NHSE/I to let 
them know that there was a plan to get ahead of the trajectory, as we will be reporting a 
lower figure in December. They may ask for that to be quantified, and it would be helpful 
if that information were available to do so. The Chief Operating Officer said that could 
be provided, although there were some opportunities but also big risks including 
paediatrics, further Covid-19 waves and further flu. The critical thing was to keep ring-
fenced elective capacity on the St Peter’s site although this was a high risk strategy.   
 
The Chief Executive said that if that were not possible, it would be necessary to come 
up with another mitigation plan, recognising that there may be future operational 
constraints. The Chief Operating Officer said that at present things were going as fast 
as possible, but if there was a way of pulling activity further he would do so; he would 
certainly bring detail going forward of the Trust’s ability to achieve targets over a period. 
 
The Director of Finance and Information said that he thought there was bigger potential 
for catch up after Christmas as the organisation is much better set up now so should be 
in a position to deliver considerably higher activity than anything in the 2019/20 Q4 
baseline. In advance, 110% had been described as best endeavours, so if we can gain 
a two or three percentage points for a couple of months before then, that would help 
immensely, but the recovery is most likely to be in the period January to March 2022.  
The Chief Operating Officer said that the organisation has been at best endeavours but 
in July would not be at 110%. A lot of schemes to deliver elective activity are not yet on 
line, the key element around additional space is freeing up beds in St Peter’s, and the 
InHealth space had been used this week, before turning on two elective theatres. It is 
dependent on getting the Urgent Care facility open, which is August, unless demand 
subsides and it can be brought forward. The ‘joker’ is that we have set up the Ashford 
elective facility which can hopefully be protected.  
 
The Chief Operating Officer said that for diagnostics there was a range of modalities 
where there are issues, but the focus of the management team has been Endoscopy.  
Really good progress has been made and the number of patients waiting has halved in 
a 13 week period. It is difficult, and there are still factors which hinder progress relating 
to internal systems which do not talk to each other, and the way data is synergised from 
feeds across multiple systems is very clunky for Endoscopy. The latest figures continue 
to make inroads, with a reduction of 100 in patient numbers waiting > 6 weeks, and the 
number of patients > 13 weeks is now down to 200. The team are still working very hard 
in order to achieve the target by the end of July.  
 
Marcine Waterman raised a concern as in the April and May papers it had been 
projected that the targets would be met in the following month, but that had not 
happened. The Chief Operating Officer said that last month he had flagged that 
although the May paper said targets would be met in June, while he believed that July 
was actually more realistic, and he had apologised for this at the time. It had not been 
possible to change the systems but there had been a 40% reduction in patients waiting, 
which is one of the biggest reductions between April and May. Marcine Waterman said 
that while she was pleased that progress was being made, she had concerns on 
whether the modelling was accurate. The Chief Operating Officer responded that he 
believed the modelling was proving to be slightly more optimistic than the reality; 
however he did recognise that the target was getting pushed out. 
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The Medical Director said he recognised that there was great work in terms of waiting 
times, but the capacity listed there was still at 60% for endoscopy, colonoscopy and 
gastroscopy, but further down it stated that Endoscopy was operating at 134%. He 
therefore wanted to understand which areas were operating at 134%, and where the 
others were. He also said that he had interpreted the tables as showing that inroads 
were being made, but thought that referrals were down, and asked if this was correct.  
The Director of Finance and Information clarified that 134% was the activity over the 
2019/20 baseline, clearly more activity than ever was being done with the fourth unit, 
but there was still spare capacity in those units. Patients wanting to have the procedure 
as well as booking challenges were the constraints, rather than capacity. The Medical 
Director said it would be helpful to see a chart which showed what percentage of activity 
was being undertaken in those diagnostics in comparison to pre-Covid activity as it was 
not quite clear.  The Chief Operating Officer said that the reason finality was the focus 
was due to the ways targets were set, but certainly run rate compared to previous 
periods could be shown, which would highlight some of the things which are being 
done. 
 
Andy Field said that he also had concerns about run rate and asked if the Chief 
Operating Officer was confident that the July target would now be achieved. The Chief 
Operating Officer reiterated that in the last meeting, he had verbally updated the 
Committee that a July date was more realistic, but this was not reflected in the minutes.  
He said that despite ongoing challenges, inroads were being made. There were five 
administrators from the vaccination hub who had been working on this project, who had 
left and this caused a problem. The General Manager of the division is in meetings 
three times a day to sort out these issues, as he has been for several weeks. There was 
now more clarity and robustness of understanding and the data is being looked at in a 
way it had not been before.  Therefore he had confidence in July, but he appreciated 
that there had been movement in the position. He confirmed that it had been the right 
thing to reduce capacity, as it had still been possible to make good progress without it.  
 
Dami Adedayo wanted to understand if there were any penalties for non-compliance, 
and the Chief Operating Officer confirmed that there not. She also asked if there were 
penalties for the P2 elective activity target not being met by the end of this month, to 
which the Chief Operating Officer responded that there were no financial penalties or 
direct implications for the organisation from regulators or other external organisations.  
The Trust’s P2s compared well with other organisations; it is a new target, which has 
been identified in different ways but he had confidence in the way the Trust has applied 
it. While there is direction, this may be different for each doctor; some organisations 
applied the target retrospectively and work to get a procedure done within a certain 
date. Therefore the way this metric is used and applied does differ between different 
organisations in the NHS. Dami Adedayo asked if there was any harm identified in the 
reviews for these patients who should have been having surgery within 4 weeks, but 
have been delayed. The Chief Operating Officer said that the clinicians are aware and 
involved, but we should be thinking about firming up a harm review process if not done 
within 4 weeks.    
 
The Chief Executive also said that it was unreasonable and inappropriate to confirm 
that there were no harms done to P2 patients whose procedures were delayed. This is 
because it is known there is indirect harm as a cause of the pandemic. She confirmed 
that such cases would be reviewed and where there is harm identified, that will go 
through the proper process. There is some inevitability that where patients are waiting a 
longer time for a procedure, they may be harm although this may not be physical harm, 
there may be other harms. The Chief Executive believed the question is are systems 
and processes in place to help identify where there is harm caused by over-capacity 
and over-demand, and how quickly are we addressing that, and are those them being 
properly assured through the harm reviews and so on. She was confident in that 
process.   
 
The Chief Executive said that there was anxiety around the reduction in over-capacity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 



based on modelling and understanding at the time, which did have a cost to it. It is 
understandable that anything further we can do to provide data to point to that decision 
would be helpful. She added that another part of the challenge is that the booking 
process for these procedures is much more difficult because the information needed 
came from various data sources, and while these are areas for improvement, it may 
assist some of the non-Executives if they were able to spend some time with the team 
to understand the issues, and possibly may be able to offer some helpful suggestions.  
Confidence that there is a plan to tackle the issues is key, although they may not be 
able to all be resolved within the next month. Meyrick Vevers asked the Chief Operating 
Officer if it would be possible to have a mini-workshop for the Non-Executive Directors 
and he confirmed that he would be happy to do so.   
 
Andy Field said he had also seen benchmarking in the System Board which showed the 
Trust in a favourable light in comparison to others. He was keen to understand, in 
relation to Ophthalmology, what the digital surveillance programme referred to in the 
paper was, because Ophthalmology patients do not leave and need to be carefully 
monitored.  The Chief Operating Officer confirmed that a range of cameras and other 
equipment which had been bought, and which enables images to be taken of people’s 
eyes, which can then be reviewed by clinicians and those who need to be seen in 
person can be, without co-ordinating a range of appointments.  They would only need to 
come into outpatients if their test results showed that this was necessary, where 
previously all patients would come into the hospital.   
 
The Chief Operating Officer said that there was nothing further to add in regard to 
Cancer. He thanked the Committee for the time given to his paper today, and 
appreciated their questions which he felt added value. Meyrick Vevers thanked the 
Chief Operating Officer for the sheer volume of work being done for catch up work.   
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 

JT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
5. Workforce   
    
 The Director of Workforce Transformation introduced the paper by saying that she had 

highlighted some of the risks of delivery against the workforce plan in the paper this 
month. The Board report is written against the BAF risks which include the inability to 
accurately model workforce requirements, and align workforce supply, meaning that 
there is a misalignment between the service requirement and/or the financial plan; 
inability to recruit and retain leading to a poor patient and staff experience; or issues 
around staff morale. The first two BAF risks had been the focus of this report, and the 
factors that could impact on effective delivery against this which include the requirement 
to distribute the workforce in line with service restoration, which means having enough 
people to deliver service restoration while others take time off. Many staff are tired at 
present, having switched from Covid-19 response to recovery, but that clearly what is 
needed to deliver high quality patient care. 
 
The second risk is around sickness absence, whether it continues and the potential 
pressure on workforce and any potential issue as a result of post-Covid-19 mental 
health concerns. There is some data around sickness absence in the paper to pull out 
whether that risk appears to be materialising. 
 
The third is the risk of ongoing staff absence (long Covid) and whether that is impacting 
on the data, and the final one relates to a further stretch of resources in response to the 
Ockenden report and the plan to be able to respond to the RSV virus in paediatrics.  
This year there is planning taking place for a surge in RSV, and that is similar to the 
response to a surge in ITU where resources need to be redeployed. Again, the risk is 
that the same workforce will be needed to support what may be seen as the next 
pandemic. This could derail the organisations ability to deliver the workforce plan. 
 
Marcine Waterman asked why a surge in RSV was expected, and for some more 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



information about the disease. The Medical Director said that it is seen every year, it 
usually affects children under the age of one, but as one year olds have not been 
exposed to it, it will now affect under twos. In the southern hemisphere there has been a 
big rise in cases which leads to breathing difficulties in the very young, and is expected 
here in the next few months. Looking at the organisations around us, the Trust has the 
most capability, particularly if London is overrun with sick children. It is a different virus 
to Covid-19, but is also respiratory and as all viruses do, it is circulating and mutating, 
with rates expected to double. Dami Adedayo said that RSV causes bronchiolitis in 
young children which means they would need similar to critical care support in some 
serious cases. 
 
Neil Hayward asked what was the situation with regard to core staff and whether they 
have taken holidays, whether cover for holidays that would translate into needing to use 
alternative sources of labour which would have a cost, and how that fits into winter 
planning. He wanted to understand the plan to mitigate a number of operational and 
financial challenges that may occur related to these factors, while understanding that 
staff did need to take annual leave after the difficult work experience they have had. 
 
The Director of Workforce Transformation responded that it had been ensured that 
people did take annual leave as part of the recovery. This peaked in March with a 
corresponding increase in temporary staffing costs. It reduced in April, but May again 
had an increase. A conversation had taken place this week about the need to think 
about when the travel restrictions are lifted, how can staff who have family overseas be 
supported. The Divisional Chief Nurses and medical staff leads were asked to go away 
and look at where they have staff sourced from overseas, and what does it mean in 
terms of gaps if they were encouraged to take their two weeks leave and two weeks 
isolation. How could this be covered, and would they be considered differently to UK 
staff who have family locally (and probably that would be the case, as currently UK staff 
cannot work from home during quarantine). It is currently being worked though and then 
this could be modelled financially. There have not been significant numbers visiting red 
and amber countries so far, but visiting family would be a consideration for staff where 
the majority of their family live overseas. 
 
Andy Field wanted to flag that on a recent visit to the maternity unit, Gemma Puckett 
had mentioned that she had great difficulty covering maternity leave within the unit. He 
asked how are numbers of staff on maternity leave tracked, and if it was in the current 
figures, as it is authorised absence. The Director of Workforce Transformation said that 
departments who employ younger female workers did often have difficulties in covering 
such gaps and it was not tracked at the moment, and she would pick up with her team 
how this could be done (including shared parental leave).  
 
The Chief Executive commented that in relation to any challenge at the end of the 
summer/autumn/winter it is clear there will be a number of factors which may include 
Covid-19, flu, RSV and Surrey Safe Care amongst others – all of which could have big 
implications for operational management, demands on the team, resourcing and 
finances. The Paediatric department are running an RSV steering group today which is 
cross-organisational and a detailed plan is coming together. She has asked for a 
concurrent plan for the response, the risks and mitigations. It may be that at some point 
in the future these plans may be brought to either the Board or one of the sub-
committees for assurance, but meanwhile she felt it was important that the Committee 
was aware this was taking place.  
 
The Medical Director said he could understand the differential in annual leave 
arrangements but felt that this would lead to difficult discussions. He did not feel that 
this was the right way forward, and suggested that it would be easy to organise via the 
testing regime that they only have to isolate for 5 days, which would only mean an 
additional 3 days of annual leave to be taken. He felt it would be much fairer and avoid 
an unnecessary differential in the organisation. The Director of Workforce 
Transformation thanked the Medical Director for his helpful input and said that she 
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would take this forward with her team.   
 
The Director of Workforce Transformation said that in relation to surge response, that 
Colleen Sherlock and Ellen Bull are working on a secondary reservist role, in which 
non-clinical staff could be trained to do some basic bedside care; it would also be 
possible to carry out non-clinical ward duties such as booking transport.   
 
The Director of Workforce Transformation continued that the key indicators had been 
summarised in the paper. Vacancy levels had been much better, and there was some 
good data, although vacancy challenges continued and it was also necessary that 
recruitment continued. A few additional campaigns had been identified in the paper, 
particularly to support Endoscopy recovery of waiting lists and in Virology as lab work is 
expanding, and also Imaging as there are also significant numbers of vacancies.   
 
In terms of bank and agency staff trends are up and non-clinical staff bank usage has 
increased significantly in Estates and Facilities in particular, due the different cleaning 
regimes now in place. The Deputy Chief Nurse now has a process in place to ensure 
that we are using bank and agency nursing staff and HCA’s in the right way, and also 
that we are using the Plus-Us portal so this can be rolled out to the admin teams. The 
Medical Director is also reviewing the protocols for medical workforce and bank 
escalation. For the medical workforce the bank usage is not different in terms of 
numbers but is different in terms of cost as a lot of shifts are being escalated and the 
focus of the Medical Scrutiny Group, which restarted in June, will be to ensure there is 
sufficient grip on decisions to escalate. 
 
Sickness absence was now at 3.3% which was about normal, and included Covid-19 
absence and self-isolation. In terms of the position for nursing and midwifery staff, and 
HCA’s, last year 56 overseas nurses started, which was less than forecast due to the 
pandemic; in 2021/22 the forecast is 98 overseas, and 100 UK nurses. 
 
The Director of Workforce Transformation also commented that Neil Hayward had 
mentioned a jobs brokerage service, and work is currently being undertaken to engage 
local authority colleagues at place level, as the job centre process does not work well.  
Neil Hayward said he would be happy outside his role at the Trust to share how HS2 
had done this, as it was now operating for approx. 16000 vacancies across the country.   
The Director of Workforce Transformation thanked him and said that would be 
extremely useful as it is currently a very manual process. 
 
Andy Field said that the Chief Operating Officer had mentioned that when five former 
vaccination staff had left, it had led to a difficult position, and wondered how proactive 
the organisation was in terms of seeking them out to show them roles they could apply 
for. The Director of Workforce Transformation said that they were being proactive in this 
regard but technology would help with this immensely.   
 
The Director of Workforce Transformation also said that the organisation had now 
started using the Hirelab system, a recruitment portal which enables managers and 
candidates to progress through the recruitment process in a streamlined manner. The 
Trust was the first NHS organisation to use this, and it has reduced time to recruit 
already; it should be possible to use it across North West Surrey also for jobs 
brokerage. 
 
Marcine Waterman expressed her thanks for the report and that both she and Meyrick 
felt assured by the way it was presented and the data, and that it was also good to see 
that the staff absences had now reduced. She asked if those staff who were Covid-19 
asymptomatic were unvaccinated, and whether there been any more clarity as to 
whether it would be necessary for hospital staff to be vaccinated. The Director of 
Workforce Transformation said that 7 out of the 10 staff were double vaccinated, and 
there was learning all the time about Covid-19. There had been no further information 
received from NHSI regarding vaccinations becoming mandatory, and so for now were 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



continuing to encouraging staff to be vaccinated and myth-busting and considering 
whether they needed to be redeployed if necessary. 
 
The paper was noted by the Committee. 

    
6. Finances   
    
 6.1 Operational Metrics 

 
The Director of Finance and Information presented the paper. He said that the 
challenge was the rise in pay costs, which was not unexpected, given the levels of bank 
and agency staff being utilised for a variety of reasons, which both the Chief Operating 
Officer and the Director of Workforce Transformation had referred to in their reports.  
Clearly there had been an acceleration, which can be seen in the metrics toward the 
bottom of the page. The rest of the metrics were as expected, although with two bank 
holidays in May, this does tend to nudge down some of the indicators.     
 
Marcine Waterman said that she and the Director of Finance and Information had had a 
meeting about the metrics, and he had agreed to look at other metrics that could be 
added. The Director of Finance and Information said that he had not finished pulling 
these together. Marcine Waterman said that she had noted that in another finance 
paper he had referred to improving productivity and efficiency, but was unable to see 
where that had been highlighted in this report. The Director of Finance and Information 
asked if he could return to this question, as he felt it would be helpful to see the finance 
report first.  Marcine Waterman agreed to this. 
  
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 

    
 6.2 Finance Report – Month 2 2021/22 

 
The Director of Finance and Information asked the Committee to note that the big issue 
within the finance paper was the elective recovery fund and activity, and he thought it 
would be helpful to look at that first. The budgets were set against the minimum 
expectations upon the organisation, which was to deliver 70% of 2019/20 baseline 
activity in April, 75% in May, and thereafter a rise in levels of elective activity to 85%. 
There was funding for elective recovery within actuals but not budgets (at NHSI’s 
request). Yesterday the Trust had submitted the central returns so the elective recovery 
fund would find its way into the Trust’s budgets from month 3.  
 
The challenge is how that funding is utilised. There is a weekly set of meetings which 
the Chief Operating Officer and the Director of Finance and Information are leading on, 
to allocate that funding in an appropriate way, and, to refer back to Marcine Waterman’s 
productivity point, we have to spend approximately £15m over the first six months to be 
in a position in July to ensure that all the funding is being spent effectively and 
appropriately.  
 
The main elements at the moment are the clinicians servicing that workload, but going 
forward also probably dedicating Heron Ward, or another space, to elective beds to 
support the two theatres on the St Peter’s site. Also anaesthetics, nursing staff, 
consumables, and the admin staff required to book activity levels of 110%. There is still 
further work to be done on the cost base.  
 
When you look at the finance position, there is currently an overspend of around £3.5m 
to date, which is more than covered by income earned under the elective recovery fund.  
Meyrick Vevers said that he had the impression that the elective recovery fund was 
binary, in that you had to get to 110% to access it, but if you reached 209%, you would 
have more than spent it all, and asked was that correct. The Director of Finance and 
Information said that that was not really correct, it was a system managed activity target 
so in theory the funding will flow to the Trust, but if another organisation in the system 

  
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



missed its target considerably, that would affect what the system earns and how it then 
gets finally allocated. At the moment, all are in positive territory earning extra funds, as 
where they have set the start point, the 70% or 75% as the months go on, is relatively 
low. There was a conversation within the system in which organisations asked if it was 
possible to include all of the income that we should have earned to date, but the system 
disagreed as they were still working through the validations relating to gateway 
assessments and wished to take a prudent approach. The income reported has been 
reduced essentially on the basis that NHSI will have to have discussions about this, and 
the Trust has reported a breakeven position against plan.  
 
Meyrick Vevers asked if the risk relating to the financial position would depend on the 
steady state activity the Trust plans in the next financial year, against unknown funding.  
The Director of Finance and Information said that he thought it would be inevitable that 
the organisation would need to roll over some funding into the second half of the year, 
and it was too early to comment on the form and level of that. To return to the point 
about productivity, clearly the Trust will have to start running very hot with more agency 
staff, enhanced rates, and outsourcing utilised in servicing this amount of work – there 
will be more pressures, and that will not necessarily lead to more productivity in the 
short term, at least. Having said that, in comparison with old measures like tariff, we are 
not spending as much as the additional income we would have earned for a case, so 
that is likely to be reset.  The working assumption at present is still that the additional 
elective recovery fund income will be spent; this may be incorrect, as so far at base 
levels of activity spend would not be as much as that, but it is likely to change over time.  
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
 6.2a Capital Plan Update – 2021/22 

 
Meyrick Vevers asked if a plan for an update on the Priority Admissions Unit (PAU) 
change in spend could also be included in this section. The Director of Finance and 
Information said he had had discussions with Andrew Grimes, but did want to bring 
back a level of detail that was not correct or what was wanted. There are detailed 
specifications available, or extracts from them may be helpful instead. Meyrick Vevers 
said that a £3m change in spend on £9m was material and he wished to understand 
why, and if there are learning points that come out of it. The Director of Finance and 
Information proposed that there was a separate hour long meeting on PAU. Meyrick 
Vevers welcomed this suggestion and asked if it needed to be quorate. Marcine 
Waterman responded that if it was about assurance on an overspend it did need to be 
quorate, minuted and considered a meeting, because it was not a working group. 
Meyrick Vevers responded that not everyone would be required to attend, but the Non-
Executive Directors would be required, and whoever was needed within the Executives 
to be quorate. The Director of Finance and Information agreed to arrange this 
depending on annual leave and other commitments. 
 
The Director of Finance and Information said that the second capital background issue 
was the overall availability of funding. The Director of Operational Finance had 
submitted the capital plan per the Committee paper; there were some additional bits of 
funding such as accelerator funding which have been assumed and will be awarded in 
due course, but the plan enabled the system to meet its year one limits. Neil Hayward 
said that with the reduction in the number in the paper, he wanted to understand what 
had we lost in terms of the priority of what we would have otherwise have done, with the 
number submitted in the original paper, and he was unable to determine that from the 
paper.  
 
The Director of Finance and Information said that he had had a discussion with Andy 
Field earlier, in which he had suggested that next Friday may be the opportunity to go 
through progress against the strategic initiatives with the Director of Strategy and 
Sustainability, the Chief Executive and others. In reality, he did not think that the Trust 
losing that much this year, the impact is that schemes are slipping from this year into 
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next year. For maternity and A&E, the form of those schemes has to be landed and 
made to fit, phasing wise. The Director of Finance and Information said that if it would 
be helpful, he thought there should be a brief discussion about those schemes with 
other Executives on Tuesday, update the spreadsheet and then take it to the call on 
Friday. The changes can be tracked through that. 
 
Meyrick Vevers asked if it was correct that biggest project to have slipped was the 
electrical resilience scheme. The Director of Finance and Information responded that 
was correct, but it was still hoped to start that for maternity and A&E in the current year.  
Meyrick Vevers commented that there would be building and operational challenges to 
find a solution. Andy Field said that when he had spoken to the Director of Finance and 
Information earlier, they agreed that at the meeting next Friday to sign off CNST, the 
strategic initiatives spreadsheet could also be looked at, as it is a prioritisation issue, 
and if a decision has been made to slip electrical resilience as opposed to another 
project, the implications need to be understood. He also thought it would be helpful to 
coalesce against the big projects and prioritisation rather than the detailed spend.   
 
Marcine Waterman asked for clarification on the capital team heading which was 
provided. The Director of Finance and Information explained that he was treating this as 
revenue this financial year to ensure challenges could be met, which included the PACS 
scheme. Marcine Waterman also asked why there were no figures against front of 
house, additional theatres and where was staff catering at Ashford as a potential 
programme in the next few years. The Director of Finance and Information said that 
consideration was still being given as to how the staff catering project would be funded.  
As medical records were still in the area, the work could not happen this year; although 
the short term initiatives could move forward, so as the bids are not yet finalised, this is 
not yet in the programme. The Year 2 programme is iterative and further choices will be 
made, and changes will be factored in to include this project. With regard to the query 
on the front of house additional theatres, at present these schemes are not being 
progressed, but again, if these are re-prioritised he would expect them to be added.  By 
prioritising A&E and Abbey Wing it means that it is necessary to go more slowly on 
other schemes and he believed that seeing the strategic priority paper would explain 
this.  
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    
7. PACS Procurement Briefing Paper   
    
 Meyrick Vevers asked for confirmation that the rolling on of the contract had been 

approved around a year ago. The Director of Finance and Information said that that was 
correct.  
 
The Director of Finance and Information said the PACS was the picture archiving 
system, the RIS was the reporting system, and the VNA is the vendor neutral archive, 
which is the backup. The process of disentangling those three systems as a system 
wide project has been in progress, and collectively tendered in order to make 
arrangements for the future, whilst also trying to build a bigger regional collaborative 
across all of these systems. At the moment, there were probably two thirds of the region 
in this collaborative, but SASH and others need to join also.  
 
The briefing paper sets out the key issues and themes to align for the re-provision of the 
service, in advance of a decision needing to be made next month. There will be 
significant extra costs, partly because less than market rate has been paid for the last 
few years, as Phillips were unable to deliver all of the contract, which is why it is being 
replaced. In addition, the market has changed and costs are going up, particularly on 
the capital side. The Trust share of the regional cost is going up, as the organisation is 
quite a heavy user of imaging, so the proportionate share is going up. There are specific 
reasons for this, and other partners may have other systems. The share has been 
validated and is appropriate. The Trust is happy with the proposed system which looks 

  
 
 
 
 



like the preferred option at the moment, by next month all of the issues and challenges 
should have been validated.  
 
The Medical Director said that it was a great opportunity, and it needs to be integrated 
with Surrey Safe Care as there was an overlap with picture archive systems. His 
concern was that something would be omitted and he could not see who had been 
involved in the procurement process in the paper. Picture archiving has moved on a 
great deal, and it should be understood that Cardiology will need to store a lot of 
images, in addition Ophthalmology with retinal screening – it is not any longer just a 
radiology system. He asked if all interested parties been involved in the procurement 
process. The Director of Finance and Information said he was aware of that, the digital 
pathology service will also use it, and flexibility to accommodate those was built in, 
however capacity could not all be turned on at the same time.  
 
There are still strategic calls, particularly with regard to Pathology, about how things are 
stored and how migration takes place, so not every question has been answered. The 
Director of Finance and Information said that he would provide the details the Medical 
Director had requested on all disciplines involvement in the final report.  
 
Regional discussions are ongoing and the flexibility included with a strategy to pull it all 
together is still being worked on. The Medical Director said the Trust needs will be 
different to other organisations, as we have a different ePR system, and they may have 
additional systems which do some of the additional functionality that this Trust requires, 
therefore it would be important to ensure this is available. The Director of Finance and 
Information said that there would be an Executive discussion about this, and he would 
then be able to build this into the report. The Medical Director agreed with this. 
 
Meyrick Vevers said that the resolution of the images varied enormously and would like 
to clarify that this system would hold all the images at their native resolution rather than 
a downgraded version. The Director of Finance and Information said that this was a 
necessary part of the system, it could not be changed as it would affect the clinical 
interpretation of images and was part of the specification. Meyrick Vevers observed that 
image sizes were growing exponentially, along with data size, to which the Director of 
Finance and Information added that the 3D nature of images is part of the challenge. As 
background, the Trust rate of increase of storage is not too different from the other 
organisations, but have put additional images within the PACS environment and this 
had driven up volumes disproportionately.  
 
Meyrick Vevers confirmed that the Digital sub-committee would be the main one to look 
at this; the Director of Finance and Information confirmed that was the case and also 
that extending current arrangements had been looked at, but the cost of doing so was 
excessive, so it was not a viable way forward. The date by which the system had to be 
changed was June 2022. 
 
The paper was noted by the Committee. 

    
8. Strategic Objective: Modern Healthcare BAF Risks   
    
 Meyrick Vevers noted that changes had been made to the BAF at the last meeting, and 

asked if these remained the relevant ones. The Director of Finance and Information said 
that not all the workforce ones discussed with Marcine Waterman had yet been 
included. 
 
Marcine Waterman said that the KPIs for 2.1 and 2.4 which had been discussed, had 
not been amended. The Director of Finance and Information said that he would take this 
offline to check, as he thought this had been done. Marcine Waterman said she thought 
that either we did not have the right KPIs or the risk assessments were incorrect, so this 
needed to be triangulated. The Director of Operational Finance commented that some 
additional metrics had been added, but these were green, while the risk is red.  Marcine 

  
 
 
 
 
 
 
 
 
 
 



Waterman confirmed that the capital one was new, and that the agreed metric is 
variance from spend, which is a better metric from the red. The risk assessments 
themselves were these, so it was just a question of what is the evidence. The Director 
of Finance and Information said that he needed to reconcile his approach as he was 
scoring the here and now on one system, while BAF risks are looking at the future. 
 
The paper was noted by the Committee. 

 
 
 
SM 
 
 
 

    
9. Items for Information or Approval   
    
 9.1 Schedule of Business 

 
This was agreed by the Committee. 

  
 
 

    
 9.2 Tender Waivers - None 

 
There were no tender waivers in May 2021 in excess of SFI limits to report. 

  

    
 9.3 Governance on Capital Projects including timing of Business Cases 

 
Meyrick Vevers said that it may be better to consider this item after getting an 
understanding of the PAU £3m change in spend, but was happy to discuss the 
governance of capital projects now. Marcine Waterman said there had been a meeting 
as the Board, at the Strategic Change Committee and thought it had been agreed that 
the Estates Strategy Group would now start reporting into the Modern Healthcare 
Committee. On a more regular basis, the projects and specifications would be 
discussed, and the over-arching would go to Strategic Change Committee. Therefore 
she believed a governance approach had been agreed at Strategic Change Committee 
that would impact this Committee’s meetings. Therefore there ought to be something on 
the Schedule of Business on capital governance.   
 
The Director of Strategy and Sustainability agreed and said that the Estates Strategy 
Group would meet that afternoon, so the timing was slightly out. But there would be a 
report, and it had been also agreed to have a conversation the following week about the 
key projects tracker which was an opportunity to address that. The Chief Executive said 
it was outside of process to do it that way next week, is the point that was being made, 
partly because the process had not yet been fully established.  
 
It was right in the context of what needed to be done, and forward planning needed to 
be embedded in the two committees forward business plans. Meyrick Vevers asked the 
Director of Strategy and Sustainability to bring a paper to the next Committee meeting. 
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TS 

    
10. Key Points to take to Trust Board   
    
 There were no key points to take to the Trust Board, as there was no June Trust Board 

meeting.  
  

    
11. Any Other Business   
    
 There were no items of any other business.   
    
12. Date and Time of Next Meeting   
    
 Thursday 22nd July 2021 at 08.30am.   
 

 


