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The minutes of the Modern Healthcare Committee meeting held on 21st

July 2022 are attached. The key points for noting are: - 

 the operational and workforce challenges faced by the Trust as it 
deals with emergency pressures and elective activity 
requirements; 

 the continued operational impact of the Surrey Safe Care 
implementation and recovery actions; 

 that the Trust’s 2022/23 financial position and the significant 
financial challenges that the year would bring to the organisation 
and system in terms of workforce controls and cost improvement 
plans; and 

 the electrical supply, demand and capacity planning at St. Peter’s 
Hospital. 
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TRUST BOARD 
29th September 2022 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

21ST JULY 2022 

PRESENT: David Fluck Medical Director 
Chris Kane Non-Executive Director 
John Machin 1) Non-Executive Director 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
James Thomas 2) Chief Operating Officer 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Paul Doyle Director of Operational Finance 
Andy Field Chairman 
Andrea Lewis Chief Nurse 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Louise McKenzie Director of Workforce Transformation 
Julie Smith Chief Executive 

APOLOGIES: Julian Ruse Associate Director of Performance 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions 

John Machin welcomed everyone to the meeting and stated the meeting was quorate.  

2. Minutes of Meeting held on 23rd June 2022

The minutes of the meeting held on 23rd June 2022 were reviewed.  

Marcine Waterman said that she would like a minor change at the top of page 7, to 
community and staff. Andy Field commented that he should be shown as in attendance 
rather than present. He also requested that for item number 7, equipped should be 
substituted for provided. John Machin also queried the term ‘cashing up’ which was 
used on page 2 in reference to Cerner, but the Director of Finance and Information 
confirmed this was correct. The Chief Operating Officer then requested some minor 
changes at the top of page 4, page 6 and the 3rd paragraph on page 2. 

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

3. Matters Arising – Actions List

It was noted that these were all due in September. The timescale for the first, relating to 
Operational Metrics, had been delayed due to clinical indicators being pushed and 



would now hopefully be presented at the September meeting.  

The paper on operational estates and backlog maintenance and would be produced in 
September. Marcine Waterman asked for this to be added to the Schedule of Business. 

There were no other matters arising.

PD 

4. Operational Performance

The Director of Finance and Information opened the discussion by noting that he was 
unable to report on Elective activity as there are issues with the datasets which are 
being worked through. There are also problems with the patient cohorts and some of 
the waiting lists. Work is ongoing and MBI are sorting out validation and booking issues 
and providing insights into the systems. The Director of Finance and Information said 
that part of the challenge is to see where patients are in the system. MBI are helping, 
but from a patient safety perspective need to cash up and follow up on patients. There 
are challenges on the inpatient side also and follow up actions may be required. MBI 
have useful software and numerous iterations are required; possibly the software will be 
used in a broader way and grip tightened. 

John Machin asked if the tool was temporary or permanent. The Director of Finance 
and Information said that it could be either. In its simplest terms, it enables steps to be 
tracked, monitored and progressed. The advantage of MBI is that they have done this 
work in around 12 other Trusts. 

Andy Field said that these issues had been raised at the Quality Committee. A Quality 
report and a backup communications plan was being agreed with the Royal Surrey 
Hospital and the ICS. 

The Chief Operating Officer said that there were 9 workstreams and 3 people had been 
seconded full time into the Outpatient challenges. Emergency Department performance 
has been affected by Cerner also; data was being under-reported and discussions were 
taking place with Royal Surrey Hospital as to the correct stop. The organisation was 
now under the national average. Ambulance handovers were an issue, but the main 
effort was on improving flows and staffing for handovers. Attendances in ED had been 
high, but flow through the hospital had been faster in July.  

The Chief Operating Officer moved to the Cancer metrics. He noted that this had been 
a priority all the way through, and the whole team were supporting this. It is taking 
longer to book appointments and there is not yet full visibility. Some patients were 
waiting over 14 days, and breast symptomatic reporting was an issue, identifying 
patients on a non-TWR pathway. 28 day targets were OK, but 62 day targets had been 
affected by Cerner, although it is possible to track these patients robustly through the 
separate Somerset system. There had also been a build up of Dictate IT, where there 
was a longer time to have visibility of the letters, and this was still not up to full speed. 

Marcine Waterman asked if this performance had been raised by NHSE/I. The Chief 
Operating Officer replied that it was a cause for concern. He highlighted the June data 
which may be found on page 19. The Trust was the same as Royal Surrey in May. For 
those waiting over 62 days, a number had been sent to a specialist centre, and if they 
were subsequently non-compliant the organisation would have 50% of the breach. 

The Chief Executive said that she was concerned. There had been a very good 
conversation at the Quality of Care Committee meeting earlier. She was also working 
with the ICS and Region, sharing the challenges so that there were no surprises, and 
the 9 workstreams. She said that she would be happy to share the recording which 
went to the Executives detailing those. The project was in partnership with the Royal 



Surrey who were experiencing the same issues. Currently the organisations were in the 
period before benefits will be realised.  

Marcine Waterman asked if the attention of the CQC would be attracted if standards 
were not met. The Chief Executive said that there was a regulatory meeting tomorrow, 
and a gap analysis had been undertaken to show at what stage the organisation will be 
in a position to report performance data. The Director of Finance and Information said 
that MBI would need to estimate the timelines. The Chief Operating Officer commented 
that one of the specific mitigations for Cancer is to combine four lists every day in Excel 
to ensure that they are being tracked.  He would send round the video link of the 9 
workstreams explaining what is being done. 

The Chief Operating Officer moved on to Diagnostics performance and said that many 
of these worked off other systems. With regard to Endoscopy, the build has been 
problematic, and there is not full visibility of all patients. Data has now been obtained 
and they are being booked accordingly, but waiting lists have gone up. The booking 
team were on top of the Cerner challenges. Where nurses were not being utilised, they 
were pulled out to assist with booking patients. The Director of Finance and Information 
commented that there were green shoots of recovery emerging. 

Andy Field commented that MBI were currently doing data gathering and when 
complete a plan will be needed to communicate when issues will be fixed. He also 
asked what the staff issues with regard to RTT were. The Chief Operating Officer said 
that a plan was being worked on, and issues were being fixed. The Trust is getting 
upfront with its understanding of issues. With regard to workforce issues, the challenge 
in some areas was to work with the new system and some staff have worked evenings 
and weekends, this coming after the last two years of the pandemic. There were also 
training issues as some staff only used PAS. Change people were supporting this. 

John Machin asked if it would be possible to have a walkabout to understand the issues 
with SSC. He recognised that this was a big change for those working for a long time, 
and that there were meetings every day with the Director of Finance and Information 
and the Chief Operating Officer supporting the team. John Machin added that 
impressions of MBI were that they were on the front foot, but could not say how long 
recovery would take.   

The paper was noted by the Committee. 

JT 

5. Workforce

The Director of Workforce Transformation confirmed that the data was for June (apart 
from sickness absence). The bank and agency usage had improved in June. Ellen Bull, 
the Deputy Chief Nurse, thought that this was a positive effect from the reduction in bed 
base and escalation areas. Additional resource had been utilised during the 
implementation of SSC the previous month, but there was also some impact from 
rostering and additional controls. 

There had been some progress with AHP recruitment, with the AHP Lead in Radiology 
and other areas. The collaborative bank was in the process of been signed up to, and a 
more favourable rate card was expected, an update was awaited as to whether sign up 
had been completed. The overpayments position was disappointing, and managers had 
been written to where leavers had been identified late. The reasons for this were being 
worked through, and a new leavers form was being used across the organisation. 

There had been a surge in sickness absence due to Covid. The government will 
terminate the Covid absence policy and absence will be dealt with in the usual way, four 



employees will need to transfer. A number of leavers were expected due to SSC but an 
eye would be kept on the position.  There was also a link to labour trends.   
Marcine Waterman asked if the overpayments were in certain divisions or across the 
organisation, and also about recruitment to nursing roles at the end of the year. The 
Director of Workforce Transformation replied that overpayments were across the board 
and retire and return was an issue. Around 60% of overpayments had now been 
refunded. The Chief Nurse was doing establishment reviews for nursing and 
consolidation of beds in St. Peter’s Hospital and the gap has reduced. Maternity is 
currently a hot spot. There is zero tolerance to the use of off framework agency staff, 
but Covid-19 was expected to impact in July. 

The paper was noted by the Committee. 

6. Finances

The Director of Finance and Information explained that this month is the first cut with 
the budgets in place. These were currently being refined, and reflected the agreed 
£12.1m deficit. There has been no feedback nationally or locally as to the budget 
position. Spend is on plan with a £6.8m deficit, but going forward should not be more 
than £1m per month. 

Actions in the CIP programme included bed closures but this was not a comfortable 
ride. Caution needed to be exercised as to more change to be driven through.  

In respect of pay awards, the briefing noted that on average these were 4.5% but for 
higher bands it was much lower. In terms of funding, the settlement was above the 3% 
expected. Money would be coming from national budgets but it will affect Digital and 
Community hub funding, possibly leading to a shortfall there.  

The Medical Director said that he was keen to know whether initiatives such as the Main 
Effort were making a difference. Walton and Maple wards had been closed also and 
asked if there had been a financial effect been demonstrated from that. He noted that 
June agency spend had gone down, but a check needed to be kept on this. The 
Director of Finance and Information said that the challenge was to keep the reduction 
going, but SSC related factors needed to be isolated. 

Marcine Waterman asked if the new pay settlement has been factored in, and what was 
the forward plan for the gap. The Director of Finance and Information said that the pay 
rise should be funded, but he needed to see where it lands. It was difficult to ramp up 
CIP savings, but work was being done on further plans, although there was a risk of 
slippage. The closure of Maple ward should drive down slippage, but there were no 
details as to the impact on digital funding as yet. John Machin asked if agency spend 
would reduce by 10% from last years level. The Director of Finance and Information 
responded that agency controls would be increasing, and pre-pandemic the 
organisation was 30% above target. If the bed base comes down, that would make it 
easier to achieve, but work was ongoing. 

Andy Field said that there was £11m of unallocated funding sitting with the ICB, which 
needed to go to providers. Their response was that the ICB have taken a 5% hit, due to 
major back-office integration. The Director of Finance and Information noted that there 
is a major risk that less work than plan would be done. There were discussions within 
the system around what had to be funded, there is a £13m risk around ERF; all 
organisations have accrued for full ERF income at present. 

In terms of capital, there were some material elements. The SSC programme was under 
pressure and would have to be managed back. There was a risk of slippage to the 
Ashford Elective centre, which may slip into quarter one next year. The final business 



case had been sent and feedback is awaited. The cash position was fine. 

There was a piece of work being done based on an HFMA financial sustainability 
questionnaire. For noting, it was a challenge as to how it was filled in, and this was 
being looked at. Marcine Waterman said that it needed to be completed and then 
internal auditors would do an assessment. The Director of Operational Finance said that 
nationally no deadline had yet been set, but the internal auditors BDO were currently 
planning for the work to be done in August/September. They would be looking at 
budgeting and financial planning and dip into three other areas.   

The paper was noted by the Committee 

7. Estates Strategy Group – No recent meeting

The Director of Strategy and Sustainability commented that the conversation at the 
Executives meeting would focus on the Abbey Wing. 

The paper was noted by the Committee

8. Strategic Objective: Modern Healthcare BAF Risks

The Director of Finance and Information noted the risks around SSC were being agreed 
with the Chief Operating Officer. Marcine Waterman commented that these had an 
impact, which had materialised but also the ability to deliver constitutional standards 
should be included. Andy Field said that he agreed with Marcine Waterman, and there 
was 100% probability.   

On 2.2, there had been no change relating to capital, but clarity was needed as to A&E 
and maternity project priority projects.  The Director of Finance and Information said that 
bids into the system are required, and ED was definite, while maternity was a possibility.  
The Director of Strategy and Sustainability added that it came down to whether these 
were <£15m – if not, the scenario was different. Andy Field said that we have promised 
staff some of these projects and transparency was needed. 

The Chief Executive said that the risk around Cerner needed to be triangulated. For 
proposal 1.1, this should increase from 16 to 20 around Covid-19 and Cerner; she was 
keen to demonstrate the work being done and consistency. 

The paper was noted by the Committee 

9. Items for Information or Approval

9.1 Schedule of Business 

The Director of Operational Finance said that he would add the estates operational 
services review. 

The paper was noted by the Committee. 

9.2 Tender Waivers - None 

There were no tender waivers this month. 

9.3 Green Plan 

The Director of Strategy and Sustainability said that various discussions had been 
taking place. The background was that all Trusts and ICS’ needed one signed off by 



their Board, by 14th January 2023. The Trust plan was not signed off yet, so this needed 
to be progressed. Some priorities had been identified, and activity was underway in 
various groups and some metrics provided. Delivery would be achieved through 
Business as Usual planning and delivery and in addition the Director of Strategy and 
Sustainability was keen to mobilise a campaign, as there was a lot of enthusiasm in the 
organisation.  He asked the Committee to recommend the report for approval at the 
Board next week.  

Marcine Waterman said that SSC implementation needed to be changed as the report 
referred to March 2022, but it had been delayed and still not fully implemented. She was 
happy to approve subject to that change. Andy Field asked if the overall Project 
Manager was working one day per week. The Director of Strategy and Sustainability 
confirmed that this was within the PMO and others supported it voluntarily. There was 
also a new post for the Inhaler project. Chris Kane asked how the Green Plan could be 
embedded in the supply chain, as bidding for refurbishment projects was not respectful 
of it. The Director of Strategy and Sustainability said he would pick this up offline. 

The paper was approved by the Committee. 

9.4 Electrical Supply, Demand and Capacity Planning at St. Peter’s Hospital 

The Director of Strategy and Sustainability said that due to the development of the 
Abraham Cowley unit, he had received a request from Surrey and Borders partnership 
to support them when the new building opened but was concerned this may impede 
delivery on the green project as there are limits. Agreement had been made that the 
building would be allowed to come onto the network but work to develop the electrical 
supply plan was needed. The costs would be shared, which fitted with the collaborative 
objectives. Chris Kane asked if it were all needed. The Director of Strategy and 
Sustainability responded that it met the forward plan on de-carbonisation, it transfers 
more to electric heating and for electrifying the fleet. Chris Kane said it may be taken at 
face value, but options other than gas should be looked at. 

The Chief Executive said that she had been involved in discussions and was supporting 
SABP Directors and working closely with them to find opportunities to future-proof this 
Trust’s supply. A comfortable and pragmatic solution was needed. Chris Kane said that 
resilience was needed more than traditional thinking; Europe as a whole needed to 
make do with less gas. 

The Director of Finance and Information said that he supported this, but was sceptical 
as with the commencement of charging for electric cars, these vehicles were no longer 
being charged on site. He also believed that local water heating may be difficult to 
service, and there had been delays in demolishing the old building. Andy Field said he 
was concerned that it may be difficult to get SABP off the network in the future, and it 
may be better to just share costs.   

The Medical Director asked if the housing estate would have separate links. The 
Director of Finance and Information said that ideally both would have their own links.  
Chris Kane said that he needed to understand the power for the whole district; power 
suppliers allocate links for each and he would like to understand how much headroom 
there was. The Director of Strategy and Sustainability agreed and said that he will work 
with SABP to produce a proposal for the site. The timescale (which may be possibly 12-
18 months) will be recommended to the Committee, together with the scope of work 
with SABP. 

The Director of Finance and Information said that he was trying to mitigate any single 
points of failure.  The Director of Strategy and Sustainability added that solar power was 
being looked into, possibly a project with Thames Water at Ashford. He asked if the 

TS 



paper needed to go to the Board, and the Director of Finance and Information said that 
it did not. 

The paper was noted by the Committee. 

9.5 Healing Arts Assurance Report 

The Chief Nurse introduced the paper by saying that from the total budget of £0.5m, the 
spend had been £255k for the year to date. In 2022, the Eternal Garden, Moments in 
Care and increasing the seating outside had been achieved and the current priorities 
were a Covid-19 memorial garden, which was awaiting design and for staff to vote on 
the sculpture; making wards perfect, focussing on Aspen and Bradley, aligned with the 
Estates plan. Paintings were being refreshed and new artwork commissioned for ED.  
In addition, projects for maternity improvement and changing seating for staff were in 
progress. IPC had approved the plan to have a small grand piano in the foyer, and the 
new Arts and Design manager had now started in post. The key risks were timing and 
traction, feedback, and future funding. 

The Chief Executive commented that the garden was beautiful. The Health and Safety 
paper had been discussed at the Quality of Care Committee that morning, and a tidy up 
around the front entrance was a priority, as well as a wayfinding strategy for signage.  
There was an aspiration to the Well North design, but the organisation needed to find a 
way to work with charities and also take this forward. The Director of Strategy and 
Sustainability said that basic levels needed to be brought up to scratch. The financial 
constraints also needed to be understood and the proposal may come come to the 
Charitable Funds Committee. Work with local charities was currently in progress. 

Andy Field said that the weeding and cleaning suggested by the Chief Executive was 
impressive. He was concerned that things needed to be kept up however (as a tree had 
died due to lack of water); he also added that the piano should be covered by CCTV 
cameras and insured also. Marcine Waterman said that she would like to be involved in 
cleaning up at the front of the main entrance and was awaiting confirmation of the date.  
The Chief Executive said that there was now less rubbish but it still looked tired, and if 
the Trust wanted to be seen as outstanding, it did not shout out that message. She said 
that Tuesday 23rd August 2022 would be a ‘Womble’ afternoon and communications 
around that would be issued shortly. RHS Wisley would be coming to look at a design 
and maintenance plan. 

The paper was noted by the Committee. 

9.6 Draft Annual Report of the Committee to the Trust Board 

Andy Field said that he thought the term NED designate should be replaced by 
alternative wording. 

The report was approved by the Committee.

10. Key points to take to Trust Board

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

 the ongoing efforts being made for the Surrey Safe Care project and the risk 
implications; 

 risks to the CIP programme and project managing these; 
 fully understanding the implications of the pay award;  
 the bank and agency staff position and controls; and 
 electrical supply and neighbouring organisations 



11. Any Other Business

The Medical Director asked about the system strategy and clinical strategy, and the 
Director of Finance and Information said that the minutes from system wide groups 
were available. There were provider collaboratives, and the view on potential groups 
would be discussed in the Board away day. The Director of Strategy and Sustainability 
added that there was also a short item in the next Strategy Committee meeting also, 
which would then make this clearer. 

12. Date and Time of Next Meeting

Thursday 22nd September 2022 at 08.30 on MS Teams 


