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

 noted that the Trust was currently on track with its 2021/22 
finances and was forecasting that it would meet its NHSI control 
target;  

 noted that the position with the plans for 2022/23 and the financial 
challenges that this would bring; 
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Fund for an elective hub at Ashford Hospital; and 
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TRUST BOARD 
31st March 2022 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
27TH JANUARY 2022 

PRESENT: David Fluck Medical Director 
Chris Kane Non-Executive Director 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
James Thomas Chief Operating Officer 
Meyrick Vevers Non-Executive Director (Committee Chair) 
Marcine Waterman Non-Executive Director 

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

and Governance 
Louise McKenzie Director of Workforce Transformation 
John Murray Director, Deloitte 
Suzanne Rankin Chief Executive 
Julian Ruse Associate Director of Performance 

APOLOGIES: None 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate.  

2. Minutes of meetings

The minutes of the meeting held on 25th November 2021 were reviewed and Marcine 
Waterman requested a small change on page 7 regarding the diagnostic waiting area.  
Meyrick Vevers also requested minor changes to pages 3, 8 and 9 in relation to energy, 
and The Medical Director a change on page 9. 

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

3. Matters Arising – Actions List

The Director of Finance and Information noted that in regard to action points 1 and 2, 
the business case had been in development a long time, and he needed to have 
discussions with the system, in order to not to let the date slip beyond the end of March. 

The Chief Operating Officer said that in relation to action point 3, he had taken an ad-
hoc presentation to the Governors, so this was partially complete. Most of the 



Committee members would have seen it, but he was happy to bring it back here. Andy 
Field commented that he had been having one-to-ones with the Governors, but the 
action stands as it was around plans and investment, and to be clear what is being 
done and when. Andy Field asked if it would be possible to have an update before the 
next council meeting, of at least a few bullet points. 

It was noted that action point 4 was not yet complete, but would be discussed in more 
depth with the Director of Strategy and Sustainability at the People Committee.  

Action point 5 would be covered in the meeting’s papers. 

Other than the actions identified in the review above, there were no other outstanding 
matters arising.

JT 

4. Operational Performance

The Chief Operating Officer introduced the Performance Report by saying that 
November and December had been extremely busy and that was reflected in the report.  
As Omicron had ramped up, it was not the volume of Covid-19 patients, but the running 
of the hospital which had been challenging, due to the number of cases in the 
community, staff absences, patients cancelling, and care home outbreaks. 

Restoration had a good performance with inroads being made into long waits. Long 
waiters were 105 over 52 weeks, and this was half of the next Trust in Surrey. Meyrick 
Vevers asked if that meant the organisation was at risk of long waiters from other 
organisations being sent to the Trust. The Chief Operating Officer said that referrals 
from outside were being received, in some specialities. It was not a risk but an 
opportunity, and it was planned to support Royal Surrey Hospital with operating time for 
4 sessions on 2 days per week for 6 weeks only. It would slow down recovery but would 
be providing support across Surrey. There would be a recharge for the surgeon’s time. 

There continued to be significant in and out sourcing, and further options were being 
explored. The RTT compared well with other organisations. Marcine Waterman asked, 
with regard to clock stops, if the plan was 111% and actual was 92.6%, it meant that the 
organisation was not delivering what it had predicted. The operational metrics showed 
that 117% had been delivered. The Chief Operating Officer said that there was always a 
caveat that Covid-19 would affect performance, and operating had been taken out the 
last week of December, and was still not back on. Performance was significantly above 
other Surrey trusts in October and November.  

The Director of Finance and Information clarified that one indicator (clock stop numbers) 
was different from the other (£ value based on case mix). The finances were fine, but 
there were challenges in January and it would be necessary to utilise ERF+ to keep on 
plan. Marcine Waterman asked if the trajectories should be based on more realistic 
targets. The Chief Executive said that with regard to that particular trajectory, it was a 
good point, but it was a system trajectory, given to the organisation to secure 
accelerator funding. It was clear that it was a very challenging target and it had been 
made clear to the CCG that the Trust did not want to be measured against this. 

The Medical Director said that it was useful to look back and see the timing of Omicron, 
as before then things had been returning to normal. Compared to other organisations, 
the Trust had been doing OK, but the risk is a system one and should be reflected in the 
report. The Associate Director of Performance confirmed that operational metrics 
related to activity, whilst finance ones related to weighted financial metrics. The Director 
of Finance and Information said that the NHS will be monitoring activity differently next 
year. It is struggling to get a measure that it is satisfied with, looking at both activity and 
clock stops.  



Andy Field added that the organisation should not be complacent, although it is doing 
well compared to others. He asked what it meant for patients (although A&E 
performance was less good than others in December). He asked if it could be 
considered that the implications for patients needed to be extrapolated from the 
measures for waiting lists, A&E and Cancer. The Chief Operating Officer said that report 
did pull out where those specialties are, and will try to do that. He gave assurance that 
the teams are not complacent and are working very hard. 

Marcine Waterman asked why weekend lists were voluntary, and if consultant 
vacancies caused a risk. The Medical Director said that the 2003 consultant contract 
meant that this had to be agreed between parties; nursing and other staff were similar. 
Pre-Covid-19, much more weekend work was already being done. Usually vacancies 
will look at the future due to attrition, and the Director of Workforce Transformation had 
some data. There was currently a mismatch between supply and demand. The Chief 
Operating Officer said that there is capacity we don’t use which is available, potentially 
there are hours into the evening. People can only work their hours, but this is being 
looked at.   

The Chief Operating Officer then referred to page 11 of the report, on restoration 
elective work. He drew the Committee’s attention to the longest waiting patients with 
over 90 > 52 weeks.  The issue of overdue follow-ups had been raised at previous 
meetings; the numbers had reduced prior to Covid. A backlog was currently building up 
– previously there were 3,000 and there were now 12,500. There was a perverse 
incentive not to see patients which would have a quality impact, rather than a financial 
one and it was a matter of concern. Plans needed to be balanced with new ones in 
place and a piece of work around this was being undertaken with other Trusts.   

Meyrick Vevers asked if there was any visibility of risks. The Chief Operating Officer 
responded that patients were stratified, e.g. in Ophthalmology, where they are 
prioritised. An administrative review was also going on. Marcine Waterman asked if 
there was any correlation to the efficiency metric on readmission rates as this had gone 
up. The Chief Operating Officer said that it did not correlate as follow-ups related to 
outpatients, but readmissions related to inpatients. The Medical Director said that new 
patients may present as an emergency, and this is part of the increased workload 
anecdotally. The Associate Director of Performance said that latent demand was 
monitored, on the basis of expected demand that did not get referred in may reflect in 
ED figures, and the challenge to get a GP appointment. 

The Chief Operating Officer thanked the Committee for their challenge. He said that 
Urgent Care had deteriorated to 77.4%. December had been challenging due to the 
number of bank holidays and reduced ability to get locums. The IPC landscape had 
changed and Covid had affected red and green pathways. Ambulance admissions were 
above usual rates.  

Marcine Waterman said it was disappointing to see that performance had not improved 
as it had been a tough year. She asked what was happening with Endoscopy and 
Cancer, in particular with regard to InHealth outsourcing, and how they were paid if they 
did not have capacity in December, if it was performance related. The Director of 
Finance and Information responded that Endoscopy activity was fine in November and 
December. The arrangement was mainly a block contract but refunds were being 
obtained for days that the company could not deliver the service. It was agreed that 
work needed to be driven through, but January had been a difficult month. In the best 
months, InHealth had delivered £180k worth of work, and the plan was to get that up to 
£190k, although at times it had been as lower. A better solution needed to evolve 
toward a PbR type arrangement. 



Andy Field asked what was the confidence level with the Endoscopy data. The Chief 
Operating Officer said that he had confidence in it and everything was on the system. 
The other pressure was Covid-19 contacts for patients. There were three points to make 
on the data: utilisation had gone up significantly which was due to grip of the process 
and use of assets. In the summer this had been 50-60%, in November 93% and 
December 92%. The Cancer Alliance had been deployed for support on site, and had 
now signed off as all the recommended actions had been enacted and plans were in 
place for further recovery. The JAG accreditation was achieved, although not all units 
have it. The number of complaints had reduced, and a compliment had been received.   

Meyrick Vevers asked where the 92% for December could be found as he did not see it 
on page 22 of the report. The Chief Operating Officer said that it was not in the paper as 
it was a utilisation figure. The graph on the top left showed achievement to 6 week 
diagnostic standard, and the bottom right graph showed the number of patients waiting, 
which was probably a more meaningful measure. 

The Chief Operating Officer said that in relation to Cancer there were issues in specific 
areas – Colorectal and Dermatology, as well as Breast. He noted that patients did not 
want to come in for Endoscopy until after Christmas. Andy Field asked how the two 
week rule compared with other organisations, to which the Chief Operating Officer 
responded that it was relative to the size of providers. The Associate Director of 
Performance said that the key fact was that historically the organisation had done well 
treating patients within 62 days, but did struggle with an appointment within two weeks.  
The Trust’s performance was one of the best in the ICS.  

The Chief Operating Officer said that the Trust had been asked to help SASH on breast 
work as they had over 100 patients waiting and needed to recover the TWR, but had 
not been able to do so.  When the management team is in bed meetings due to Opel 4 
and in ward rounds, this means that other work is not being done. Andy Field said that 
in future it may be helpful to have some comparative figures, similar to A&E.  

The paper was noted by the Committee.

5. Workforce

The Director of Workforce Transformation said that at the last People Committee, the 
BAF risks had been redefined. 

The first risk was around workforce modelling. There was real confidence around 
understanding the establishment, but it was constantly changing and more fluid as other 
developments take place. The second risk was the inability to be able to understand 
why more bank and agency was being used. More validation is needed but the current 
focus was on sickness absence, vaccinations and Rotageek. More will be shown in 
future over the use of the workforce. 

The Director of Workforce Transformation said that sickness levels were now much 
better; isolation rates had been up to 3.5%, and sickness overall was now at 5% 
(previously 6.9%). SASH had also struggled with sickness levels. The implementation of 
Rotageek and work undertaken with managers had helped reporting. Turnover had 
increased as expected, but there had been a net increase of 78 WTE. Communication 
was needed on the impact of retirement and pension scheme changes. There had been 
operational difficulties due to the number of hours people could retire and return on 
changing, and also leavers due to not being double vaccinated.  

In terms of vaccinated staff numbers, there had been 1500 where it was not known if 
they had been vaccinated, and this had now reduced to 177. Of these 119 were in 
process and many were overseas nurses. Meyrick Vevers asked if there was any sense 



of emotions around vaccinations. The Director of Workforce Transformation responded 
that so far there had been 36 refusals. A process was in discussion with TEC, one to 
one discussions were also taking place and there were also options to redeploy 73 staff 
with only one dose. Clinics had also been set up to administer second doses. Andy 
Field asked if there was assurance that the same approach was being taken throughout 
Surrey Heartlands. He said that NHS Providers were stating that governors are in 
scope, and wanted to understand the Trust’s view on that. The Director of Workforce 
Transformation said that governors who were on-site and in patient contact would be in 
scope, but their role may be redefined if they were not. She added that Royal Surrey 
Hospital require all staff to have a secondary role to be redeployed into, so that would 
put all in scope. This Trust had a different view and asked for volunteers, which would 
be out of patient areas. 

Recruitment activity was continuing, and help was being given to colleagues with OSCE 
also. Marcine Waterman said that there had been a massive increase in agency and 
bank staff and escalation, and asked how that would be afforded when finances reduce.  
The Director of Workforce Transformation said that nursing and midwifery was a big 
component of this, and it took time to make changes on ESR with the new areas open.  
There would be another establishment review in February, but there was a lag in 
recruiting. 

The Medical Director said that the Medical workforce now totalled 646. This used to be 
a quarter of the numbers of nurses, but was now around half. The picture was changing 
and how staff are now being used and the associated costs needed to be looked at.  
Meyrick Vevers said that job planning was a challenge where it included extending the 
hours of coverage. The Medical Director said that the right workforce was needed and 
work had started on the ED consultation. The BMA did not approve of the Trust setting 
up their own contracts with doctors.  

The Director of Finance and Information said that the finance teams were in the 
opposite direction and needed to work better in conjunction with other organisations – 
the gap would either be workforce, money or activity and this needed to be triangulated.  
Marcine Waterman asked with regard to overpayments, when the electronic form would 
start. The Director of Workforce Transformation said that she was keen for it to start as 
soon as possible.   

The paper was noted by the Committee. 

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information introduced the paper and said that there had 
been lots of work going on behind the scenes. In December, the main impact of 
pressures had been on the volume of elective work. However the position was not too 
bad and underpinned the financial performance detailed in paper 6.2. 

The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information said that ERF funding was slightly down in the 
month. There are pressures looking forward, and some risk on ERF funding at system 
level, but currently this was expected to recover.  

Marcine Waterman asked about the utilisation of Four Eyes as there had been a 
deterioration in theatres productivity. The Chief Operating Officer said that a lot of work 



had been done with Four Eyes, but in December all theatre nurses had been 
redeployed to other areas as part of the surge rotas. The infrastructure was in place and 
there had been a good handover from Four Eyes (who had now finished their work). 

The Director of Finance and Information said that in regard to quarter 4, he was not 
expecting to earn much ERF in January – around £0.5m, but there should be a recovery 
upwards in February and March. There was a £5m shortfall against the original plan but 
that this would be mitigated by ERF Plus funding; the system and region were aware of 
this. 

Marcine Waterman said that in the last minutes, it was stated that if the Trust doesn’t 
spend its capital allocation, the system would. Now it appeared that not all capital 
funding would be spent, in particular building maintenance. The Director of Finance and 
Information replied that £1.9m had been received for Surrey Safe Care in December, 
but the programme had slipped, and in addition £0.2m had been received for edge 
switches. The CT scanner was unable to be delivered by the end of March 2022. Some 
projects had been brought forward from next year, but at the moment the forecast 
underspend was £2.2m. The challenges were around bigger items. The Director of 
Operational Finance reported that the system as a whole was forecasting to be £15-
£20m underspent on capital; many others had also received extra funding.   

Andy Field said that with regard to capital it was within the rules for funding to be 
committed to ensure it was not lost. The Director of Finance and Information said that 
he was aware and would take whatever action was appropriate. With regard to Cerner 
milestones, the Trust will look to book the majority through before year end. Chris Kane 
asked if he could have a 15-20 minute discussion outside the meeting regarding estates 
and statutory compliance, which the Director of Strategy and Sustainability agreed to 
do. 

Marcine Waterman asked how the payment of invoices issue would get back on track. 
The Director of Operational Finance responded that the issue had been in two main 
areas, Pharmacy which had an independent system, and agency which were mainly 
non-PO invoices. It was not expected that there would be a significant improvement for 
a number of months due to the processes involved. Marcine Waterman asked that a 
report on the issues and actions being taken be brought to the Audit & Risk Committee.  

The report was noted by the Committee.

TS 

PD 

7. Financial Planning –2022/23

7.1 Planning Guidance 

The Director of Finance and Information said that a paper summarising the NHS ask 
had been received, but at present systems were not broken down to organisational 
level. The main challenges were workforce, activity levels, and marginal rates. Active 
discussions would be taking place with operational teams over the coming weeks. They 
would need to demonstrate that they are doing more work for the same money, and 
cost improvements of 1.1% would be required. While NHSLA savings would contribute, 
and reduced volumes and the Lighthouse Lab also, there would still be a shortfall.  
Productivity gains needed to be considered versus cash releasing savings. The North 
West Surrey plan is to be consolidated up. It would be difficult to pull together in 
Committee meetings as it will be out of synch and a separate meeting may be 
necessary. A further update will be brought to the February meeting. 

The paper was noted by the Committee. 



7.2 Targeted Investment Capital - Ashford 

Meyrick Vevers asked if everyone had the paper as it was sent by email. The Director of 
Strategy and Sustainability said that there had been a focus on this work this week 
across the Executive Board in both ASPH and Royal Surrey Hospital. There was 
potential as a system asset. There had been a planned visit by Anne Eden who was 
joined by Ian Smith, designate of the ICB. A very positive message had been received 
that a bid from the elective fund would be welcomed, but there was only one week to 
put this together. The Director of Strategy and Sustainability said that this would be 
submitted on Friday, but a lot of assumptions had to be made. A Treasury level 
business case would be needed but it was hoped that this could be done in parallel.  
There is £105m available for the South East. 

The Director of Strategy and Sustainability said that slide 4 of the presentation showed 
both big and small options, the bigger plan being the preferred option. This would be a 3 
year programme and would add four new theatres and two endoscopy rooms in addition 
to the two theatres in the capital plan, and a multi-deck car park. Activity and income 
has started to be worked through, but there is still a debate as to how quickly 
productivity gains can be realised. The Director of Strategy and Sustainability said that 
slide 7 detailed the smaller proposal which included two theatres and two endoscopy 
rooms, while slide 10 showed the capital build plan.  

The Medical Director commented that this would be a cornerstone of change in the 
system. Royal Surrey is planning to be a robotic centre which would cost £30m, so 
other work needed to be shifted elsewhere. There should be an offer for clinicians to be 
involved in it, workforce planning is integral and moving to 10 hour days and 6 day 
working is also important. The statement of intent was due to go out today and he would 
be meeting with the consultants tomorrow.   

Marcine Waterman said she had a number of questions. Firstly, on the clinical model, 
SASH or the ICS were not mentioned. She asked if road issues and the Highways 
Agency were being considered, and also the management model and how this would 
operate. In addition she wished to know what the capacity was, and how it related to the 
prevent agenda. The Director of Strategy and Sustainability said that on the final point, 
it was nothing to do with the prevent agenda, it related to backlog recovery. He said that 
in 3 years it would be unlikely that there was excess capacity as there are challenges in 
the elective cap in Berkshire, Oxford and the western part of the South East region.  
With regard to SASH, they had been invited to be part of the project but geographically 
it was not the right thing for them. Their plans included elective hubs in the south, 
possibly in Crawley and including paediatrics and diagnostics. The management model 
needed to be discussed; it may possibly be a joint venture that supports provider 
collaboratives. The road issues had not been tackled at this stage, but the Trust was 
aware that discussions with planners would be needed.  

The Chief Executive said that a section 106 agreement would come; there was already 
a collaborative piece of work being undertaken with Spelthorne Council on key worker 
housing, and this would unlock other opportunities. The Director of Strategy and 
Sustainability commented that additional capacity would be phased in. The four theatres 
included productivity gains from moving to 5 hour sessions (+20%), and 6 day theatre 
working, while taking off downtime for maintenance and netting off activity from SPH or 
Royal Surrey Hospitals. 

Andy Field said top marks to the Executives for turning this into an opportunity. He 
suggested aiming for £30m, and agreed that SASH was too far away. He also 
suggested there should be a ‘why Ashford’ slide, although access was a problem. The 
Chief Operating Officer said that with regard to the capacity question, pre-Covid these 
things had already been thought of, as there was not enough capacity, so the facility 



would definitely not be mothballed after three years. Plans would need refining, 
however.  

Meyrick Vevers said that the car park was an interim solution, it would need to be tall.  
The existing car park is rusting and he did not think was suitable for this level of 
building. The 250 spaces were mostly for staff, but many people parked in Tesco and 
they may vacate their site. The Director of Finance and Information said that there 
would be a mixture of buildings in the future. 

Chris Kane commented that clarity was needed on car parking and the relationship with 
Tesco needed to be encouraged, in community relations. He suggested that it should 
be ensured there is enough for contingencies, as projects where there are existing 
building always cost more. The Medical Director said there would be a discussion with 
the Executives if it was built, around what remains at Ashford. While it would be mainly 
diagnostics and elective work, it should not be forgotten that there are other services 
there. He asked what the process would be to complete the bid. The Director of 
Strategy and Sustainability said that a short form bid is being put together to be 
submitted on Friday 28th January 2022. The Board would see this in the morning and 
would need to be clear that the Modern Healthcare Committee had seen it, to have 
agreement. The Chief Executive said that originally the Board call was to float the 
debate about ownership of the site. It was not proposed that the Trust did not own the 
site, but clarity was needed about the new bit. Andy Field commented that it would be a 
jointly operated entity. 

The paper was noted by the Committee. 

8. Estates Strategy Group

8.1 Minutes of Meeting held on 19th January 2022 

The Director of Strategy and Sustainability said that two major schemes were under 
discussion for maternity, which would be big business cases, but there was more detail 
to be worked through. Marcine Waterman commented that she thought there was a 
capacity issue with the Estates team. 

The paper was noted by the Committee. 

9. Strategic Objective: Modern Healthcare BAF Risks

The paper was noted by the Committee 

10. Items for Information or Approval

10.1 Schedule of Business 

The paper was noted by the Committee

10.2 Tender Waivers   

There were no tender waivers over £50,000 during November or December 2021. 

10.3 Green Plan 

The Director of Strategy and Sustainability said that the Green Plan needed Modern 
Healthcare Committee approval to go to the Board. Meyrick Vevers asked when this 
was needed. The Director of Strategy and Sustainability confirmed that it was this 
month, as it was an NHSE requirement and had been submitted subject to Board 



approval. The Director of Finance and Information commented that it was an 
operational plan to reduce carbon, not a plan to get to net zero – it was a start only.  
The Chief Executive said that at TEC there had been a very detailed conversation, the 
ICS Board plan was less detailed. Marcine Waterman said that she would give 
feedback offline. 

The paper was agreed by the Committee. 

11. Key points to take to Trust Board

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

 That the finances were currently on track; and 
 That the Ashford elective centre proposal had been discussed. 

12. Any Other Business

Marcine Waterman said that the Healing Arts programme had started as a separate 
programme.  It now had seven priorities, but buy in was needed, and governance and 
leadership needed to be formalised. Andy Field commented that it would be important 
to prioritise. It was agreed that the programme should report into the Modern Healthcare 
Committee. 

The paper was approved by the Committee. 

13. Date and Time of Next Meeting

Thursday 24th February 2022 at 08.30 via Microsoft Teams



MODERN HEALTHCARE COMMITTEE  

MEETING MINUTES 
24TH FEBRUARY 2022 

PRESENT: Shashi Irukulla Interim Medical Director 
Chris Kane Non-Executive Director 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
James Thomas Chief Operating Officer 
Meyrick Vevers Non-Executive Director (Committee Chair) 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Paul Doyle Director of Operational Finance 
Andy Field Chairman 
Andrea Lewis Chief Nurse (for item 10.5) 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Louise McKenzie Director of Workforce Transformation 
Julian Ruse Associate Director of Performance 

APOLOGIES: David Fluck Interim Chief Executive 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

Apologies for absence were as noted above. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate.  

2. Minutes of meetings

The minutes of the meeting held on 27th January 2022 were reviewed and Marcine 
Waterman requested a small change on page 5 regarding Four Eyes, and on page 9 in 
relation to the Healing Arts programme. The Chief Operating Officer also requested 
some changes to page 2 regarding referrals from outside, page 3 relating to weekend 
working, page 11 relating to long waiters, and page 4 regarding Endoscopy and SASH 
breast work. 

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

3. Matters Arising – Actions List

The Director of Finance and Information noted that in regard to action points 1 and 2, 
these would hopefully be covered at the next meeting. 

The Chief Operating Officer said that in relation to action point 3, he had met with Andy 
Field although they had covered a number of matters not just outpatient investment. An 
update in bullet points had been provided and the Governors were being responded to, 
so this action was complete. 

It was noted that the meeting mentioned in action point 4 between the Director of 
Strategy and Sustainability and Chris Kane had taken place, but these would be 
ongoing as it was a big topic.  

Action point 5 was not yet due. 



Other than the actions identified in the review above, there were no other outstanding 
matters arising.

4. Operational Performance

The Chief Operating Officer introduced the Performance Report by saying that January 
had been the peak of winter pressures, Omicron and various other challenges and that 
was reflected in the report. Bed pressures had occurred due to the transmissibility of 
Omicron. There had been thirteen outbreaks on separate wards, which meant that 
patients were not able to be moved, and there had also been outbreaks in local care 
homes. Staff absences had also impacted on performance, particularly with regard to 
elective patients. 

Restoration had a good performance but this had been achieved through the diversion 
of consultants to outpatients as well as the outpatient insourcing that continued. 
Theatres staff had now been redeployed again although the increase in critical care 
capacity had not happened. The bed base at St Peters Hospital had not coped; there 
were still 70 patients with Covid-19 in the organisation today and that has affected 
elective performance. Meyrick Vevers asked, of these patients, how many were ready to 
go home, and the Chief Operating Officer responded that he did not have that figure but 
his estimate would be 30-50% of them. 

The position with Urgent Care had improved slightly, but overnight waits and ambulance 
waits had gone up due to the bed pressures. The organisation was 43rd nationally, 
which was the same as December. Marcine Waterman asked, with reference to the 
slide on page 21 for A&E 4 hour performance, which stated that there was a need to 
increase senior medical leadership, how this was being addressed as it was a recurring 
theme.  She also questioned whether the investments that had been made were 
positively impacting performance.   

The Chief Operating Officer said that a business case was pending around the 
complete model for AECU. The Director of Strategy and Sustainability commented that 
as there was a whole new front end facility, it was necessary to get the staffing right. At 
the time there had been a Covid-19 surge rota in place to properly staff the ward. It was 
a challenge to get medical cover in the evening, and this was a focal point. There were 
also contractual challenges, as it was a complex issue. The Interim Medical Director 
said that surge rotas were critical to ensure patient safety, with senor medical cover and 
on-call for all specialties, but annualised job planning was being looked at by the Interim 
Chief Executive and Kate Clarke.  This was work in progress, and it was not clear at 
present how long it will take to be delivered. Andy Field said he would like assurance 
that there were initiatives underway, and would ask the Interim Chief Executive to come 
to the next meeting with an update.   

The Chief Operating Officer said that with regard to spend vs outcome, January had 
been the hardest month in two years of Covid-19. Marcine Waterman asked if there had 
been any improvement in February. The Chief Operating Officer replied that there had 
been some, for example for Cancer, the TWR was better, and there had been resets for 
other standards. Electives were generally still bedded out for half the patients seen in 
February, but there would not be any more going to Ashford from today. Dickens would 
be for elective patients from 25th February, while Endoscopy and Diagnostics had also 
improved. 

Meyrick Vevers asked what was the level of hospital acquired transmission from 
Omicron.  The Chief Operating Officer responded that there had been spot checks only 
by the Infection Control team, with 132 beds closed in January due to outbreaks. Royal 
Surrey Hospital had experienced similar issues. During the second wave it had been 
possible to contain transmission.   

DF 



Marcine Waterman asked if it was possible to have a comparative slide showing other 
providers in the system, for Cancer, A&E and RTT. The Associate Director of 
Performance said that he would add this, currently the national position for Cancer was 
shown. The Chief Operating Officer said that said that he would speak to Marcine 
Waterman about this outside the meeting; Surrey was one of the best performers but it 
would not be possible to pull out all the detail.   

The Chief Operating Officer said that a lot of work had been done in February to 
improve the outpatient position, and in March the elective centre would reopen.  

Andy Field commented that it was clear that more staff had been off due to Omicron, 
and the situation would get worse if patients turned up in hospital with it. As the rules 
were now changing, this would put more pressure on reception staff. The Chief 
Operating Officer agreed, and said that at the Trust Gold meeting, there had been four 
points raised on this, including the impact of DNAs and cancellations. Modelling from 
the system had included 70 patients with Covid-19 (who had been admitted for 
something else), and this was predicted for the next eight months. The Director of 
Finance and Information added that the virus has not gone away, although it appeared 
that the centre had not taken account of this in terms of finance.  

The paper was noted by the Committee.

JR 

5. Workforce

The Director of Workforce Transformation said that the January report was repetitive, 
but gave an explanation of some workforce expenditure and risks which may impact on 
the delivery of strategic objectives. 

Real time sickness had been worst in early January, but now Covid absence was 
reducing with 1.1% due to Covid-19 and 3% non Covid at the start of the current week.  
Another impact would be from Living with Covid-19, and pay would be impacted by the 
national policy. Pay negotiations had a potential impact on morale and pension changes 
on the number of hours staff would work when retiring and returning. 

In terms of vacancies, recruitment had been successful, but the rate does not reflect the 
work done to review establishments. More work had been done on the temporary 
workforce, and a way to identify WTEs. There were green shoots in the improvement of 
the workforce deployment system and to ensure the information was fit for purpose, 
both for finance and for workforce. A review of the temporary workforce function was 
taking place. Bank on Us were dealing with increased volumes but Rotageek has made 
it obvious that some improvements in the team and systems and processes were 
needed. There should be better controls on bank and agency spend, and at present, the 
Director of Workforce Transformation did not have full assurance on that. Payroll, 
Finance and HR had all needed to implement workarounds to reduce ongoing issues. 

Andy Field asked if those staff who are working from home but tested positive for Covid-
19 were reported in the sickness absence figures. The Director of Workforce 
Transformation said they were not included if they were well enough to work. Andy Field 
then asked if there had been any progress with agreeing system level bank pay rates.  
The Director of Workforce Transformation said that agreement had not been reached as 
yet, and that the collaborative bank for doctors had ongoing challenges. For nursing, 
this would be likely to include Berkshire, Oxford and Surrey Heartlands, and work was 
being done to influence pay rates across all three. Locally there was work being done to 
ensure that PCNs and ENPs terms and conditions were in alignment. The Director of 
Finance and Information commented that they system needed to set single rates, and 
ensure that escalation rates were stopped.   



Marcine Waterman asked for assurance that the Rotageek issues were coming to an 
end, and also how the workforce review and finances would be squared off. The 
Director of Workforce Transformation responded that there would be a review of 
lessons learned with Rotageek next week, in order to maximise what is coming out of 
the system. It was currently not perfect for all staff groups, and the roster system 
needed to be used in a more intelligent way, which will take time. The outcome of this 
would go in the workforce report for the People Committee with a verbal update to this 
Committee. 

The Director of Finance and Information added that the workforce reviews and finances 
did not triangulate at present. The start point was activity and efficiencies would be 
overlaid, working with the system, but it was difficult to sort out. If front end turnaround 
was faster, it would be covered in the finance papers. Marcine Waterman asked if this 
was going round and round or was this just one more factor. The Director of Finance 
and Information responded that HR were currently ahead of finance, but this could 
change.   

The Director of Workforce Transformation added that in January, one of the workforce 
challenges was dealing with unvaccinated staff, but due to the government u-turn, the 
organisation would not now have additional gaps; however the work that had been done 
had taken up a lot of time and impacted on delivery.  

Marcine Waterman then asked about the section in the report which stated that 
overseas nurses were still isolating in hotels. The Director of Workforce Transformation 
said that she believed this was no longer the case so likely an error in the report, but 
also that nationally overseas recruitment was likely to go up. Accommodation was an 
issue, and one of the issues with recruitment was that for many it was a struggle to live 
in the South East, and it may therefore be necessary to do some work to understand 
the cost of living. Andy Field enquired about UK applications. The Director of Workforce 
Transformation said that UK application numbers were down, and it would be necessary 
to go back to a clear forecast, to show what was being delivered. 

The paper was noted by the Committee. 

LM 

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information introduced the paper and said that there had 
been more spend on the bed base, but less activity due to the operational pressures. 

The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information said that not as much ERF funding had been 
recovered, but the position was better than expected with less spend than anticipated. 
There had been some additional income, including for AECU extra shifts, winter 
pressures and community diagnostics. He was expecting the outturn for the current 
year to be fine; the system had too much revenue and the ERF+ funding had not yet 
been dipped into in the forecast. The Director of Operational Finance said that other 
system partners were planning to use ERF+ funding to balance their position. 

The Director of Finance and Information said that with regard to Locums 
Nest/Rotageek, leverage was needed to get the system as we want it.  



In terms of capital, the underspend had been largely mopped up although there was still 
a risk around £900k. There was currently an underspend c£1m, and there was a risk as 
to what would arrive on site in March. Marcine Waterman asked what had happened 
with the discussion about the land sale to the Council; the Director of Finance and 
Information said that he was trying to push this through by the end of March if it was 
possible. 

The report was noted by the Committee.

7. Financial Planning –2022/23

The Director of Finance and Information said that the table at the end of the paper (slide 
8) summarised the net impacts and mitigations. The numbers started from a surplus this 
financial year, and there were a number of major factors which would need to be 
worked through to identify what is releasable. The centre is changing approach, with 
Covid-19 funding which is currently c£14m reducing by £8m, but forward projections 
include further waves, which does not make sense. There are items within this which 
may change, e.g swabbing, but these would not equal a reduction of that level of 
income loss. 

With regard to ERF funding, it is expected that this will be move to marginal rates, to be 
paid at 75% of the tariff if the Trust achieves in excess of 104% of the value of the 
2019/20 baseline. The ERF technical guidance is not yet out, and may impact further.  
Other factors, e.g. Market Forces Factor (MFF) reducing by 17%, a rebalancing 
exercise and applied system efficiencies will also have a negative financial impact. The 
main opportunity for saving is from the CNST maternity premium (£1.5m), but energy 
costs are forecast to double. Cost pressures are likely to be understated at present. 
CIPS may be up to £7m maximum, but there are also challenges such as NICU activity 
not being paid for properly at present, and a 14% increase in emergency activity 
needing to be paid for. 

The most likely outcome is a deficit of around £30.0m, best case could be a £21.8m 
deficit or a maximum of £18.9m deficit. All of these are based on favourable Covid-19 
assumptions, but the organisation would need to make every effort not to waste 
resources. There would be another Surrey Heartlands system meeting in the next week 
in Cobham in order to go through these steps and discuss how the system will work 
together. 

Marcine Waterman asked how additional costs to increase patient flow would be 
factored in, what was the position with other providers and how will this be achieved by 
the draft submission date of 17th March 2022. She also asked if Covid-19 disappeared, 
would the only cost pressure be energy. The Director of Finance and Information said 
that if investing in staff, he would expect better turnaround times, but at present the 
business case did not add up. The Walton/Willow investments will be out of the hospital 
due to the rebase in the Community. There were no benefits from the front end so far.   

The Director of Finance and Information said that in comparison with other providers in 
the system, this Trust was in the middle of the pack. Most providers in the South East 
have similar projections. He said that with regard to plans, it would not be possible to 
submit a breakeven position and further discussions were expected. Marcine Waterman 
asked if the Committee was able to approve a plan with a deficit. The Director of 
Finance and Information said that at ICS level and ICB the centres expectation was that 
the system would be in balance, although it would not be if all providers were in the 
same position. With regard to growth, it may be possible to flex. With regard to the 
question on cost pressures, the Director of Finance and Information said that energy 
was not the only cost pressure with increase in suppliers own pay and energy costs that 
they may well try to pass on. He thought that 3% was the best possible from genuine 



savings, but that that would be  a real challenge for the organisation. 

Andy Field said that the centre was not being coherent in its message. Jim Mackie had 
said that red and green pathways were to go, while the Chief Nurse had said that 
nothing has changed on Infection Prevention and Control. There was a political push on 
waiting lists, but the Treasury did not have any extra money. The ICB would be 
responsible for funding, but this Trust’s legislative requirements would stay the same. 
ICS discussions are taking place as it is a system problem. The ‘fair share’ system 
conversion was not clear, nor the changes to the MFF. The Director of Finance and 
Information commented that his understanding of ‘fair share’ conversion was that the 
government had moved funding to the North, but no rationale had been shared. It was 
just the start of this movement, so there would be a similar loss in years 2 and 3. Prior 
to Covid-19, NW Surrey and the Trust had not been far off, but the SASH patch was.  
The MFF was a way of weighting the national standard tariff according to the area, and 
is again being rebased. 

Andy Field asked how much of the changes were from the centre and how much from 
the ICB. The Director of Finance and Information said that he had not seen all of the 
detail at present, but a lot was nationally driven. Andy Field asked if funding for parking 
incentives had also gone, to which the Director of Finance and Information replied that 
only staff parking remained subsidised; support had been lost for visitors parking. VAT 
would be going up to 20% on catering from April 2022, also. 

Meyrick Vevers asked if the changes from ICS to ICB were taking place everywhere.  
The Director of Finance and Information confirmed that this was the case everywhere in 
England. Meyrick Vevers then asked if it fragmented the debate, to which the Director of 
Finance and Information responded that it would make it easier to say no at centre level 
but at hospital levels it was very difficult to deal with. Meyrick Vevers asked what the 
Committee could do if there was an overspend from the outset. The Director of Finance 
and Information said that every bit of expenditure needed to be scrutinised, as systems 
needed to work. Currently this is the ICS’ responsibility.   

Meyrick Vevers said that perhaps the risk process could be used to try to map out trade 
offs, but there were big battles to be had. The Director of Finance and Information said 
that he had been raising these points, but was getting nothing back. The Director of 
Operational Finance said that the ICS was also losing money, for schemes such as the 
Hospital discharge programme. 

Marcine Waterman asked how will the next iteration of the draft plan be seen. The 
Director of Finance and Information said that one of the Friday calls could be used for 
this, but there is still more work to be done. The Director of Operational Finance 
confirmed that the system were looking to see the Trust’s plan earlier to enable to 
consolidate the system position. Meyrick Vevers said that the rest of Board colleagues 
were not sighted at present, hence suggested using Friday 4th March 2022 for a call on 
the daft plan submission, and the Director of Finance and Information could update the 
numbers then. 

The paper was noted by the Committee. 

SM 

8. Estates Strategy Group

There was no meeting this month. 

9. Strategic Objective: Modern Healthcare BAF Risks

Meyrick Vevers said that these BAF risks needed to be re-reviewed once 2022/23 plans 
were agreed. Marcine Waterman said that if the system was not listening, risks were 



also increasing and appetite needed a re-think.  

The paper was noted by the Committee 

SM 

10. Items for Information or Approval

10.1 Schedule of Business 

Marcine Waterman commented that a deep dive into CIPs was needed, that GIRFT 
needed to be programmed in, and also that Healing Arts was now a standing item. She 
also asked why the Annual Report was on the agenda, to which the Director of 
Operational Finance responded that this was actually the annual report of the 
Committee to the Trust Board on discharging its duties. 

The paper was noted by the Committee

10.2 Tender Waivers   

Marcine Waterman asked whether the KPMG award was a tender waiver; the Director 
of Operational Finance responded that it was direct award under a framework, so no 
waiver was needed.  

10.3 Draft Internal Audit Report – Bank Payments 

Meyrick Vevers noted that it had been agreed by the Trust that draft internal audit 
reports should come to the Modern Healthcare Committee when the Terms of 
Reference had last changed. Marcine Waterman agreed that was correct. 

The Director of Strategy and Sustainability reported that he had not seen the finalised 
report so would like time to go through it with the team prior to finalising it. He said that 
all actions were on track, there were no staff over the maximum hours and meetings 
would happen, and need to get fed into the plan for Rotageek; the timetable is still in 
discussion.   

Marcine Waterman said that this should be explained in the manager response. It was 
agreed that the report would be re-presented at the next meeting with along with an 
update. 

TS 

10.4 Draft Internal Audit Report - Payroll 

The Director of Workforce Transformation said that the payroll report did not go to the 
People Committee as it was not finished, it would go to the March meeting. She had 
only seen the report yesterday, had not yet signed it off and would also prefer to present 
it to the People Committee in March so that she could collect feedback.  

Marcine Waterman said that it had been completed in January, so that needed to be 
picked up, but felt that the manager’s responses were inadequate. Marcine Waterman 
said that BDO had not followed the instruction that the report should be Executive run 
and led.  

The Director of Workforce Transformation said that she would be happy to have a 
discussion offline with Meyrick Vevers as to the work done to reduce overpayments.    
The Director of Finance and Information said that there were numerous places to 
intervene between employee and payroll. Andy Field said he believed the responsibility 
should be with the manager. Marcine Waterman agreed and said that BDO had raised 
that other Trusts deduct overpayments from divisions, and it was unacceptable to say 
that it will not be sorted out until October. A plan of action was needed.  



It was agreed that the report would be presented to the People Committee at its March 
meeting once the Director of Workforce Transformation had reviewed the report and 
discussed with her team. 

LM 

10.5 Healing Arts Assurance Report 

The Chief Nurse introduced the paper by saying that there had been a lot of activity in 
the Healing Arts programme which had generated work and expenditure. £100k had 
been received from charitable funds in the last year. Since September there has been 
considerable progress and it is expected that £101k will be spent to the end of March, 
but overall the programme will be underspent due to prior funds received. The Enduring 
Garden is a P3 prediction, and for 2022/23 will go to the Charitable Funds Committee 
for funding. 

There are risks around Executive leadership and input, work is in progress to embed 
the programme across the organisation. There will be some impact on Estates. Overall 
assurance is moderate, but governance has been strengthened by reporting to the 
Modern Healthcare Committee. Andy Field said he agreed that this was good 
governance, and asked for confirmation that £214k was been asked for. The Chief 
Nurse confirmed that this was correct. 

The paper was noted by the Committee. 

10.6 NWS Community Rebase 

The Director of Finance and Information said that various steps were being planned, 
three next year – for Urgent, Planned and more home based care. This will move 
money around the system; the Trust into the Community. Urgent and planned needs 
consideration as it will reduce work done in hospitals. The finances have not yet been 
worked through. The Director of Finance and Information said that Walton Care Unit 
was an experiment, but some care home beds had also been opened.  

Meyrick Vevers asked how the rest will be done. The Director of Strategy and 
Sustainability responded that in terms of strategy, there would be a system model of 
care implementation. There would be more debate at the Strategic Change Committee, 
and a schedule briefing through that. 

Andy Field said that it was the national and ICB direction, to meet the long term aim to 
keep people at home. Investment would be needed first, and the impact would show 
later, so there may be a negative financial impact next year. There is a risk if there is a 
lag which plays into the deficit. Marcine Waterman said she would like to discuss this 
more at the afternoon meeting. It does not feature in the strategy, but is very significant.  
The Director of Strategy and Sustainability said that the general approach is supported 
by the model. 

11. Key points to take to Trust Board

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

 that operationally January had been the worst January for two years 
 that the finances for the current year were on track;  
 that the 2022/23 financial position would be likely to be a significant deficit; and 
 a schedule to achieve the plan submission was in place. 



12. Any Other Business

There were no items of any other business. 

13. Date and Time of Next Meeting

Thursday 24th March 2022 at 08.30 via Microsoft Teams


