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noting are: - 

 reviewed the operational performance and workforce issues, 
including the impact of the latest wave of Covid-19 on performance 
and recovery; 

 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 ten months which was ahead 
of the NHSE/I plan, and the fluid nature of funding still being worked 
through nationally that might impact the forecast outturn position; 

 assurance on Covid-19 incremental costs had been received and 



the detail agreed; 

 noted the capital programme update paper which set out likely 
funding and major schemes going forward; 

 reviewed the Ockenden paper and approval was given for the paper 
to go to Trust Board for final approval;  

 noted that the financial planning regime for 2021/22 had not yet 
been issued, but was likely to be a rollover of block contract 
arrangements for at least quarter 1; and  

 noted the impact that Covid-19 had on the production of meaningful 
Service Line Reporting data. 
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TRUST BOARD 
1st April 2021 

MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

21ST JANUARY 2021 

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

IN ATTENDANCE: Andy Field Chairman 
Suzanne Rankin Chief Executive 
Louise McKenzie Director of Workforce Transformation 
Paul Doyle Director of Operational Finance 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Dami Adedayo Non-Executive Director 
Paul Bostock Associate Director of Operations – WHP 

(item 9.4 only) 
Gemma Puckett Head of Midwifery (item 9.4 only) 

APOLOGIES: None 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

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 19th November 2020 were reviewed and 
agreed. 

3. Matters Arising

It was noted that the action point relating to KPI’s would be covered by the Director of 
Finance and Information in agenda item 8.2, and all other points had been completed. 

4. Operational Performance

The Chief Operating Officer introduced the paper by informing the Committee that he 
would give an overview of the December position from the report, and then a brief 



update on the current month in relation to Covid-19.  

In December the organisation had been successful in restoring patient activity for 
cancer and diagnostic waiting time.  The position in A&E had been difficult, and then on 
Christmas Eve, the organisation had been told to take down the majority of elective 
work due to the pandemic. Currently there was one non-urgent operating list per day at 
Ashford Hospital and one list at St. Peter’s Hospital for urgent cancer cases. Staff had 
been redeployed from theatres to Critical Care. In outpatients, virtual clinics were 
ongoing wherever possible, when medical staff had not been redeployed, and 
diagnostic imaging was still taking place.   

Neil Hayward commented that, in hindsight, he had been clear how operational 
performance translated into finance, but now found the position much less clear. He 
asked which matters the Chief Operating Officer found worrying and concerning at 
present, and what could be done to help with these? The Chief Operating Officer 
responded that there were implications for constitutional standards as a backlog of 
electives is building up, and therefore the income from this work was not being 
received. There would be resultant operational and financial challenges going forward.  
He said that, as detailed on page 9 of the report, there were 268 patients who were 
waiting over 52 weeks at present, when there were none previously, and a further 200 
were forecast to be added to that number. Neil Hayward thought that this should be 
reflected in a BAF for the Committee. The Chief Operating Officer said that referrals 
have now dropped, as happened in the first wave of the pandemic. Therefore outpatient 
activity had reduced and there was a latent backlog in the community.   

The Medical Director asked how the Trust’s performance compared with other 
organisations, and whether there would be a faster or slower recovery time in 
comparison, as he felt this was an important metric. A&E performance had not been as 
good, as it had been very busy with winter pressures in addition to Covid-19. The 
Medical Director also said that there were things which the organisation was doing 
better in order to release resource for Covid-19. He believed that the Endoscopy stand-
alone service had not done as well as expected, but some other departments, for 
example Ophthalmology, had done better, as the position was more complex than in the 
first wave.   

Marcine Waterman said that she wanted to understand the position with Ashford 
Theatres, as she believed that the building work should have been completed in 
November, and whether the current issues related to staffing. The Chief Operating 
Officer responded that during the building work, the air conditioning tests had failed 
which had caused delays. These were now up and running, but theatre nurses had 
been moved to support Critical Care. The buildings were now all ready to be used, but it 
would be necessary to phase the returning of staff back, depending on progress with 
the pandemic. 

Marcine Waterman then asked what the cause of the drop in the A&E position was, and 
whether the organisation had seen a reduction in non-Covid-19 activity. The Chief 
Operating Officer said that the Trust was currently mid-pack with other Trusts – around 
70th, and around 200 patients per day were being seen; pre-Covid-19 it had been 
around 330 per day. The hospital was busier than the first wave, when bed occupancy 
had been around 49%, with more red and green activity. Seven wards were currently 
red for Covid-19 patients and the rest were green. 

The Chief Executive pointed out that a difficulty with ED performance related to the 
requirement for Point of Care (PoC) testing for all patients. There was a constrained 
supply of PoC tests, with different modalities to complete and constraints to time – e.g. 
the SAMBA tests took 4 hours. Other methods of supporting the activity had been put in 
place, such as assessments to switch anticipated red and green areas. Regional A&E 



performance had been 58% - 75% of usual, and the whole dashboard was black, so 
other organisations were facing the same challenges also. 

In preparation for the Audit & Risk Committee meeting that afternoon, Marcine 
Waterman said that she would also like to be clear on any data quality issues for A&E, 
and in particular if the position was worse than reported. The Chief Operating Officer 
responded that he had commissioned the internal audit as he wished to keep track of 
quality. It was not deterioration; it was a known issue and focussed on a particular set of 
patients in assessment units with recording issues. It had flagged up where 
development was required. 

Neil Hayward commended the Chief Operating Officer for his work, but was concerned 
if there was a suggestion that A&E performance is not being captured accurately. The 
Chief Operating Officer said that the external audit of key indicators had been pared 
back in 2019/20. This piece of work was very specific – it was not around the whole 
A&E reporting framework. Andy Field said that issues would likely be ongoing until 
Surrey Safe Care was operational.   

Meyrick Vevers asked if the Endoscopy units which were staffed were still continuing 
their activity, and the Chief Operating Officer confirmed that they were functioning. He 
said that the January performance for Cancer should be the same for P1 and P2, and 
diagnostics should see an improving position for the 6 week wait. However Urgent Care 
was a continuing challenge and the elective waiting list would show a deteriorating RTT 
position. 

Dami Adedayo asked how the problems with RTT and waiting times could be mitigated.  
The Chief Operating Officer responded that diagnostic activity had continued but some 
cancer operations had needed to be rebooked (impacting on 62 day performance).  
RTT was mainly related to outpatient activity and all consultants were now doing some 
virtual clinics. With regard to elective activity, discussions were taking place with the 
private sector and regionally, as this activity needed to be restored in a way that is 
mindful to staff, including perhaps allocating shielding staff to green pathways. 

Marcine Waterman asked for an update on the position with Covid-19 for January. The 
Chief Operating Officer responded that the inpatient numbers were stabilising, but 
Critical Care and NIV were currently under pressure. The Medical Director commented 
that in the community cases were tailing off. However numbers of patients in hospital 
reflect the community rate two weeks ago, so there would still be more patients to be 
admitted. ITU now had 30 beds (and at times 34) and mutual aid had also been 
requested. In time, when pressures for the Trust reduce, the organisation would need to 
help the rest of the country as the wave spread further. 

Meyrick Vevers thanked the Chief Operating Officer and the paper was noted by the 
Committee. 

5. Workforce

The Director of Workforce Transformation said the paper was longer than usual this 
month, but there were two main areas of focus, which were establishments and 
vacancies. There had been actions taken with regard to bank and agency staff in order 
to get through some difficult months, and a more detailed report would be going to the 
People Committee. 

Revised establishments have now been agreed and the ward acuity review completed.  
A paper was presented to the People Committee which will provide the opportunity to 
see where vacancies are and where improvements have been made. The ITU 
department has a better vacancy rate than previously in terms of substantive staff, while 



ED has a reliance on temporary staff due to a number of substantive vacancies.  
Previously the recruitment of ENPs for the UTC was successful, but now the rest of the 
nursing grades in that area require focus. 

The nursing forecast numbers have been affected by mobility, but the organisation is 
still on course to recruit 190 registered nurses in 2020/21, including the January 
induction; 150 have already started. The pipeline forecast for 2021/22 is on the low side 
currently, as campaigns are still being worked on, but there will be an NHS 
Professionals national campaign, which will help. For HCAs, there is pressure to reduce 
vacancies to zero nationally, and work is taking place with Indeed.com under a national 
contract, and with Surrey Heartlands on social media for shared recruitment. There are 
also immediate issues to be addressed - from the hundreds of bank staff recently 
recruited, how many can be converted into substantive roles in the future, such as 
laboratory staff and the Lighthouse Project for BSPS. 

In terms of bank and agency staff, the Medical Director had already referred to the 
increased number of ITU beds. This necessitated the redeployment of staff, which had 
been possible because investment in staff Critical Care skills had taken place, and 
therefore bank and agency needs were not as high. The rest of the organisation needed 
additional incentives during January to ensure that staffing levels were adequate, and 
therefore a bank winter premium had been introduced along with an increase in grade 
in some areas. Agency usage had not been increasing, but bank usage has been, as a 
result.  

Marcine Waterman asked whether the increase in establishment included the 
Ockenden review. The Director of Workforce Transformation confirmed that the 
maternity staffing was not included. Marcine Waterman then asked if the winter 
premium payment would be covered under Covid-19 costs. The Director of Finance and 
Information said that both the escalation of rates and numbers could be charged to 
Covid-19. December overall had been a better month financially, but in the long term 
this was not funded.  

Meyrick Vevers commented that the funding mechanisms had been set up before the 
second wave, but in reality the situation was worse than anticipated. The Director of 
Finance and Information said that there had been more spend on nursing care, but 
there had been a saving on non-elective work and also an accumulation of stock in 
preparation for Brexit, so each month should be taken at a time. Meyrick Vevers also 
commented that the graph showing staff sickness was very different in the first wave in 
comparison with now, and commended the amount of work which had been done in this 
regard. The Director of Workforce Transformation said that she was seeking assurance 
from line managers that sickness was being reported accurately, and that lateral flow 
tests were also having an impact in reducing outbreaks of the virus. 

The paper was noted by the Committee. 

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information explained that the organisation was currently 
operating in a disconnected space, so the metrics showed that the organisation was as 
efficient as it can be in the circumstances. The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information reported that the financial position had been 
£0.5m better in December than planned, but that could be eaten away over the next 



quarter. Endoscopy theatres costs had been accrued, with no related income, although 
from January that should be covered by the government with the Trust only paying 25% 
of excess cost. There had been more expenditure on pay and less on non-pay, with 
1,000 shifts per week now being filled (previously 800) which would be a risk, although 
it was expected that the non-pay position would be better due to reduced elective 
activity. 

The system currently had an £8.2m Covid-19 reserve, so there could be £1-2m 
available for the Trust if necessary. Block contracts would be in place until July now, 
and Julian Kelly would be giving a briefing later that day. All Trusts would have 
additional cost pressures in quarter 4, but the underlying position is that with PbR the 
position would be even more difficult, so financial planning is needed. 

The Director of Finance and Information said that in the capital programme, there had 
been slippage on A&E, but EPR was still maintaining its trajectory, although there had 
been some additional Covid-19 costs which were not being funded by the centre.  
Marcine Waterman asked where the revamp of maternity theatres was in the 
programme. The Director of Finance and Information responded that this was a future 
project and the timing of large projects was still to be confirmed – at present there were 
only ballpark sums and timings available. The Director of Strategy and Sustainability 
commented that A&E and the Paediatric Assessment unit projects were on target.  

Neil Hayward asked if the predicted financial pressures going forward would have any 
impact on choices already made or, if any might be deferred in terms of the future re-
development of hospitals i.e. different services, pathways, consolidation of services, 
and would it be possible to make time to review this over a longer period than one year. 
The Director of Strategy and Sustainability said that he would be happy to support this. 

Andy Field said that he was concerned about the Well-being centre and asked if this 
could be prioritised. The Director of Strategy and Sustainability updated the Committee 
on the project, saying that the changing rooms and toilets had been the subject of a 
single tender waiver and work would be commencing in the next week or so (which 
would take 6 weeks). There would then be a tender for the rest of the works (which 
would take 6-8 weeks to complete). There had been delays but progress is being made. 

The paper was noted by the Committee.  

7. Business Planning 2021/22

The Committee noted that the current block arrangement would continue for the first 
quarter of 2021/22, with planning guidance due out in a month or two. 

8. Strategic Objective: Modern Healthcare

8.1 BAF Risks Review 

Meyrick Vevers said that it was clear these risks had been written in a more stable 
environment and there had been a lot of changes in the medium term. The Director of 
Finance and Information said that he agreed, there was a definite need to discuss and 
rewrite the risks, but it was difficult to capture future challenges yet to be addressed.  
Meyrick Vevers said that he believed that while a review was needed, this should not be 
at the current time.   

Marcine Waterman said that some risks were still relevant, but 2.2 was deteriorating 
due to ongoing delays. The Director of Finance and Information said he thought that 2.1 
could be scored higher, but 2.2 depended on whether Estates is fit for the future.  
Marcine Waterman said that there were catastrophic risks such as maternity theatres, 



but electrical risks have been mitigated by extra generators while plans are being 
actioned. The Director of Strategy and Sustainability said that maintaining the physical 
environment was ok, but it was future developments which needed focus, including the 
changing pictures for maternity and electrical installations. The Chief Executive 
commented that planning to be fit for the future and maintaining the environment were 
different. Neil Hayward said that he agreed with the need for a review and felt there 
should be time out as a Board to enable that to be done. 

Meyrick Vevers asked if the risk was recorded and mitigated – although actions may 
take some time to deliver - should anything be changed. The Director of Finance and 
Information said that he thought 2.1 could be higher, to which Andy Field responded 
that nothing could be done about it. Meyrick Vevers said that as that was the case, it 
should be left as it is for the moment and kept under review. 

The paper was noted by the Committee. 

8.2 BAF Risks KPI’s 

The paper was noted by the Committee. 

9. Items for Information or Approval

9.1 Schedule of Business 

This was agreed by the Committee. 

9.2 Tender Waivers 

There were two tender waivers in excess of £50,000 which were approved by the 
Committee. 

9.3 Financial Processses and Governance during Covid-19 

This item was covered by the Director of Finance and Information in his update on the 
current financial position and noted by the Committee. 

9.4 The Ockenden Review – Maternity Staffing 

The Head of Midwifery introduced the item by giving an overview of the Ockenden 
report. The report followed a safety investigation at the Shrewsbury and Telford 
Hospitals NHS Trust, into around 1,820 examples of poor maternity care which was 
published on 10th December 2020. Following this, NHS England sent out a letter which 
identified twelve urgent clinical priorities which organisations were asked to confirm they 
had implemented by 21st December 2020. These essential actions are detailed in the 
paper and relate mainly to workforce.  

Neil Hayward asked if these actions had not been mandated, what was thought to be 
appropriate action. The Associate Director of Operations – WHP responded that prior to 
this, plans were already being worked up and discussed with the Executive to improve 
staffing and it was known that this would be a significant investment. The Chief 
Executive said that how to achieve maternity staff Continuity of Care was also being 
discussed. However, it should be noted that the birth rate was falling and there was not 
a sufficient supply of midwives; the ICS was looking at a strategic approach. The safe 
staffing numbers on the Obstetric floor needed clarification, after which there could be 
movement toward Continuity of Care staffing numbers, as there were differences 
between the two. A strategic decision was not expected soon, and the ICS had been 
asked for assistance to fund the changes, as something else would need to happen 



otherwise. 

Marcine Waterman said that if not just this Trust, but other organisations were also 
implementing these changes, there was a danger that the same staff were being sought 
by all, and asked what would happen if the Trust were unable to recruit. The Head of 
Midwifery responded that there was a national shortage of midwives, but the Trust could 
offer midwives an attractive option to work here.  

Meyrick Vevers said there had been times where inefficiency due to the low birth rate 
had been debated, and therefore believed Surrey Heartlands should make a decision 
as there was a possibility some staff could be underutilised if recruited. The Chief 
Executive said that colleagues were aware of the challenges and that work was 
underway.  

Andy Field commented that if safer staffing is the direction of travel, perhaps capacity 
needed to be altered. The Associate Director of Operations – WHP said that with the 
current workforce, births would be capped at 2,900, which would be a loss of 700 from 
the current number. He believed however, that the redevelopment of the unit would be 
attractive when seeking to recruit staff, and there would also be preceptor midwives 
qualifying in six months. It would be extremely difficult to cap the number of births, but 
he did not think that would be necessary.   

Andy Field asked what the CQC’s view might be if the unit was not fully recruited. The 
Associate Director of Operations – WHP responded that he believed they would be 
satisfied if there was a clear plan to recruit the necessary staff. The Chief Executive 
confirmed that there was a clear plan, but the scale of overheads which would affect 
capped numbers of 2,900 births would mean that the activity would be loss making and 
it would give the organisation a more balanced position if recruitment took place. With 
the CQC, there would be triangulation of data to reinforce the position, including the 
securing of the Board’s backing, a clear recruitment plan and discussions with the 
system as to the best mitigation.  

The Director of Finance and Information added that he believed there was little choice 
but to implement the requirements, but it was one more cost pressure for the 
organisation and the system if not funded nationally. Marcine Waterman queried if it 
was responsible for the Board to approve the actions when there was no clear source of 
funds. The Director of Finance and Information responded that the investment was on 
quality grounds and to ensure that births are safe all the time, although the source of 
funds did need to be agreed. Marcine Waterman asked if Trust Executive Committee 
had approved the paper, to which the Director of Finance and Information responded 
that they had.   

The Chief Executive said that the organisation could not run an unsafe unit, and the 
Board would take a decision in full knowledge of the finance issue, but their priority is 
for the safety of babies being born. Marcine Waterman asked if that meant the unit was 
currently unsafe, to which the Chief Executive responded that the Trust is not meeting 
the Ockenden requirements currently, but that would depend on the definition of safe.  
The quality outcomes currently seen in the unit did not indicate a poor quality of care.   
Andy Field said that the Board needed to be aware that the Modern Healthcare 
Committee had agreed from a quality and safety viewpoint to implement these actions, 
but do recognise the cost pressure. Strategic decisions were needed to make the 
services provided right for Surrey.

The paper was noted by the Committee. 



9.5 Proposed Creation of Imaging Networks 

The Director of Strategy and Sustainability said that the Trust had been asked to 
participate in the long term plan for Imaging Networks. The Richards review of 
diagnostic services has implications in the development of community diagnostic 
centres. The review was proposing that the Surrey Heartlands Trusts join a network with 
Sussex and the Frimley Health system. The organisation is working with other partners 
to agree configurations, areas and pathways e.g. major trauma currently goes to St 
Georges, and clinical involvement is essential. The direction of travel is towards a 
Memorandum of Understanding being created, although the detail must be right. From a 
financial perspective there would be a good opportunity to reduce current spend, which 
is significant.   

Andy Field asked how this related to the PACS network.  The Director of Strategy and 
Sustainability replied that the PACS and RIS were decoupled for procurement purposes 
and work with other Trusts is being undertaken on these. There is a need to have a 
shared PACS and RIS, and infrastructure is also required, so organisations have been 
asked not to enter into agreements which would hinder these plans.  

The Director of Finance and Information said that the Trust’s PACS system must be 
changed in 2022. Frimley and SaSH were not in the current arrangements and there 
were challenges, as it was expected that the current supplier may pull out although 
clinically favoured. It is a difficult process to navigate and there may have to be changes 
before agreement as a system is reached.  

Meyrick Vevers asked about the potential of major diagnostic hubs for scanning, and 
the Chief Executive responded that the ICS workstream on hubs and the regional 
workstream on imaging would need to be aligned. As the SRO, that would be within her 
remit, and will work with place based services and hospitals. A whole range of support 
would be needed and an understanding of the pathways. 

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 31st December 2020;  
 funding continues to be agreed until July 2021; beyond that planning is required; 

and 
 the Committee’s recommendation regarding the Ockenden review investment. 

11. Any Other Business

There were no other matters raised. 

12. Date and Time of Next Meeting

Thursday 18th February 2021 at 08.00. 



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS MEETING MINUTES 
18th FEBRUARY 2021 

PRESENT: Meyrick Vevers Non-Executive Director  
Marcine Waterman Non-Executive Director 
Neil Hayward Non-Executive Director 
David Fluck Medical Director 
Simon Marshall Director of Finance and Information 
James Thomas Chief Operating Officer 

IN ATTENDANCE: Andy Field Chairman 
Louise McKenzie Director of Workforce Transformation 
Paul Doyle Director of Operational Finance 
Dami Adedayo Non-Executive Director 

APOLOGIES: Tom Smerdon Director of Strategy and Sustainability 
Suzanne Rankin Chief Executive 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

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

2. Minutes of meetings

The minutes of the meeting held on the 21st January 2021 were reviewed and agreed.   

3. Matters Arising

There were no matters arising. 

4. Operational Performance

The Director of Finance and Information introduced the paper by informing the 
Committee that Covid-19 had affected performance significantly in January with the 
ramping up of Critical Care beds to a peak of over 30. This had also necessitated 
reductions in elective activity; staff had been redeployed from theatres, and A&E 
performance also struggled with different challenges including SAMBA tests, although 
there had been a benefit of low cross infection rates resulting from these. Both 
performance and challenges were at similar rates to those seen in April 2020. 

There had been a substantial recovery since January however, and the February 
position is expected to show some improvement, although elective activity will not be 
back to normal until April. Meyrick Vevers asked when Endoscopy activity would be at 
full capacity, as it was currently only at 75%. The Director of Finance and Information 
responded that the Endoscopy unit utilisation was improving. The first unit opened in 
late November with three session days, but the Trust struggled to book into all of them 
and utilisation was only around 50% to 60%. Lists were now being validated, but the 
case mix had been different to expectations, with not so many surveillance patients. In 



January the second unit opened and changed to two session days, but utilisation was 
still difficult into February. Some days were at 90% capacity but this varied widely and 
the Trust did need to ensure that value for money was being achieved. From April 
onwards, the mobile units could also be booking patients across the wider system.   

The Chief Operating Officer said that the paper was looking backward; referrals had 
fallen off hugely which makes the percentages incorrect. However, there was also a 
massive unmet demand. The organisation had been told to stop elective work on 
Christmas Eve, and in addition there had been many staff redeployed to ITU. The only 
elective work being undertaken at present was P2. Demand for urgent surgery was 
expected to be significant when lockdown lifts. Currently the organisation was trying to 
balance this with coming out of the surge, but a restart was planned for 6th April 2021 
with Ashford theatres being turned on as an elective centre at that time.  

The Medical Director asked where the organisation was out of sync with the system and 
RTT. He added that A&E performance was worse than neighbouring organisations, as 
the CQC had contacted the Trust about it, and he had met with them to discuss it. Beds 
were available in the wrong place, either Covid-19 or non-Covid-19, which impacted 
patient flow and hence performance which was 15% less than in Wave 1. The Chief 
Operating Officer agreed that recovery has been much slower in A&E and was currently 
rated 82nd out of 113, in the bottom third nationally. The Chief Operating Officer added 
that in terms of RTT however, the Trust was placed 7th and the cancer position was also 
good. 

Andy Field said that on regional calls there were other organisations being flagged. He 
said that the Chief Executive had been on site at the weekend in order to try to improve 
the position, and wanted to understand the reasons. Marcine Waterman added that she 
was surprised by the issues as there had been significant spend on Prism consultancy 
in the department.   

The Chief Operating Officer said that the reasons were multi-faceted. There was a focus 
management team now in place; flow out was an issue as the unit was undersized, 
hence the £15m the organisation had received in order to address this. The red and 
green flows had been strict, but there had been lower transmission rates that in other 
units which was positive. There had also been issues with staffing and leadership in ED, 
but a dedicated leadership team had been in place since January. The Medical Director 
highlighted that on the previous day there had been a struggle for space – there were 
21 beds in the Community, but the Trust ended up opening extra beds so there is a 
mismatch. The new build will also need a change of processes as there would be less 
capacity in the system.   

Marcine Waterman asked if occupancy rates had been higher previously. The Chief 
Operating Officer responded by saying that the issue was due to red and green beds – 
there could be 30 red beds available, but if a green bed was needed, it was not possible 
to convert part of a ward. Other hospitals were in the same position. 

Meyrick Vevers said that he understood there had been earlier discussions that the 
Trust may become a Covid-19 centre to free up space at the Royal Surrey County 
Hospital. The Medical Director said that there was a regular call each morning between 
Royal Surrey, Surrey & Sussex and the Trust, and it had been thought that a 
reconfiguration of ITU beds may assist the organisations in restarting their elective 
work. In fact, Covid-19 work had dropped quite quickly so fewer patients were being 
admitted. The Royal Surrey County Hospital have restarted P2 work already, and there 
was now less need for ITU mutual aid working across the patch, although there would 
be a long tail to this wave of the pandemic. The transfer of ITU patients was not easy 
and was not happening now. The Chief Operating Officer commented that the Royal 
Surrey had more P2 work and more beds available, so at the present time organisations 



were able to sort out their own needs. At this Trust there were currently 104 theatre staff 
redeployed to ITU rotas, so elective work could not be serviced. 

Meyrick Vevers asked if it was correct that some patients had elected out, and were 
some statistics being distorted. The Chief Operating Officer responded that patients 
were choosing not to come to the hospital, due to fear of catching Covid-19. Meyrick 
Vevers also asked why the date (April) of the recovery plan had been selected, to which 
the Chief Operating Officer said that it was purely because it was the first day after the 
Easter break. There were 3-4 weeks needed to plan and engage the workforce in this, 
and the start date had been aligned with the Ashford theatres reopening. Andy Field 
commented that the System Board had agreed that staff needed time to decompress 
and as some time off would be required he believed that 3-4 weeks would be needed 
before a restart. It was therefore realistic not to bring it forward and he would support 
the planned date. 

The Chief Operating Officer said that a business case had been approved in March last 
year for Ashford to unbundle the clash of elective and non-elective work from November 
to February. This was the plan before Covid-19 and the organisation would be returning 
to it; the recovery of this work will improve the financial efficiency, as it would then be 
possible to operate throughout the year. 

Dami Adedayo asked if the wait list of 26,000 related to long term patients waiting 52+ 
weeks, and if the number was just inpatients or outpatients too. The Chief Operating 
Officer confirmed that it included everything, as soon as a referral was received, and for 
first treatments. He said that he was concerned about the 400+ patients who had been 
waiting >52 weeks, but he expected to see an improvement in Endoscopy. 

Meyrick Vevers thanked the Chief Operating Officer and the paper was noted by the 
Committee. 

5. Workforce

The Director of Workforce Transformation said the paper was in a similar format to last 
month and highlighted the key workforce risks. 

Revised establishments were reflected in budgets with the nursing and midwifery review 
completed. There had been an increase in WTE of 5% from the previous year. The 
vacancy rate was 7%, but that was not equal across all staff groups and in nursing and 
midwifery it was 14.3%. Work was being done to reduce this, but international 
recruitment for 2020/21 had been impacted by Covid-19 and the forecast for the end of 
the year indicated that numbers would be down by 43 from that originally projected. The 
organisation had been working with NHS Professionals this year on a national 
programme; their approach and timescales had been found to be good and would assist 
in future recruitment. 

For bank and agency spend, the trend this year had been for a reduction in agency 
usage but an increase in bank. Two mechanisms had been put in place in order to 
support ITU – the winter premium which was applicable to all areas, and the pandemic 
premium which was for certain areas which had been specific to areas with hard to fill 
shifts. There had still been a reduction in temporary workforce spend as elective work 
had stopped and redeployment of affected staff had taken place. 

Marcine Waterman asked if it was expected that agency usage would increase from 
April onward. The Director of Workforce Transformation said that divisions had been 
asked to consider this as part of the people recovery plans. Sickness was currently 
running at 4.5%, with a reduction in staff self-isolating and sickness absence had 
improved since January. She said that there was work being done with leavers to 



identify trends and support managers, both for flexible retirement and for individuals in 
their later careers, and for those in their early careers too. An increase in leavers was 
expected.   

Andy Field asked if the changes relating to the Ockenden report and those in the A&E 
department had both been factored in. The Director of Finance and Information 
confirmed that the Ockenden changes will be included from April and the new wards 
from July. The Medical Director said it needed to be worked out how the workforce 
changes as a result of the new wards.  

The Director of Workforce Transformation said that around 120 staff had joined from the 
airline industry. The Medical Director said that they had made a positive contribution 
and asked how these staff could be utilised going forward. The Director of Workforce 
Transformation said that they were being offered work in the NICS hub while the 
vaccine hub was closed; there was a national plan to recruit HCAs, possibly recruiting 
patient companions; investing in education and a possible change of dynamic of ward 
establishments. Marcine Waterman commented that the airline industry was expected 
to recover from September onward. The Medical Director said that some staff had taken 
redundancy, so there was an opportunity for them to look at different career options. 
The Director of Workforce Transformation said that there was joint PR work being 
undertaken with airlines to highlight the work these staff were doing, and she would 
circulate a link to this. 

The paper was noted by the Committee.

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information explained that deterioration had been expected 
in a month with high Covid-19 activity. There had been less activity and therefore cost 
per unit of activity had increased. The month of January should be perhaps compared 
to April 2020.  

The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information reported that the in-month performance for 
January had been good, and the organisation was approximately £0.5m ahead of plan.  
Covid-19 spend had increased, and therefore more claimed, but there had been 
savings relating to other activity reducing.  

The Director of Finance and Information expected the journey to year-end to run 
smoothly, although there was a challenge relating to the whole NHS landing year-end 
requirements. The NHS had announced reimbursement of lost income, including car 
parks and catering (which was around £1m for the organisation), but only where needed 
to bring the financial position back to break even. This had not yet been factored into 
the financial position. With regard to the provision of free PPE, the NHS would have to 
account for this. Donated equipment will have a value, for example the CT scanner, but 
this would have a long term benefit.  
At present, instructions had been received not to change annual leave accruals. Staff 
are permitted to carry forward up to 20 days currently, and the NHS recognised and 
accounted for this (usually 1 day, but currently an average of 8 days had been 
estimated). It was expected that 5 days of this increase may be funded by the NHS 
centrally. 



Neil Hayward asked if any costings had been done for annual leave not taken, and 
whether the additional funding for car parking income would cover it. The Director of 
Finance and Information said that the additional funding would enable cash to be 
provided for this; he expected a total of 10 days to be funded but only half in the current 
financial year. He also clarified that annual leave could not be carried forward between 
NHS organisations, such as medical staff in training who rotate. It would affect different 
groups of staff in different ways, such as for the finance department, an additional week 
over the year would have little impact. Meyrick Vevers asked if it was expected that a lot 
of annual leave would be taken in March, due to the April restart. The Director of 
Finance and Information said that this was consistent with others; a deficit of £4-5m 
related to annual leave was expected as the income position had not yet caught up.  
The NHS had adopted a very prudent approach this year and there was more upside 
than down – this was consistent across the patch.   

Dami Adedayo said she understood the people recovery plan, but with staggered rotas, 
wanted to understand what the financial position would look like with an additional 5 
days leave at the end of March. The Director of Finance and Information said that it was 
important to receive the cash first and he was keen to ensure that the Trust had an 
appropriate share. At present there would be a negative impact otherwise. 

Meyrick Vevers asked how gifted capital was treated in the accounts. The Director of 
Operational Finance responded that notional income would be shown and depreciated 
out (debit asset and credit income), but it was outside of performance targets. The 
Director of Finance and Information added that the NHS was trying to stop future 
revenue consequences arising from donated assets. He also clarified that the advance 
cash block payments being received in advance from commissioners would unwind by 
the end of the year. 

The paper was noted by the Committee.  

6.3 Capital Report 

In relation to the 2020/21 capital programme, the Director of Finance and Information 
introduced the paper by saying that the main issue was the drawdown of all that the 
organisation was entitled to, plus managing expenditure. The A&E car park work units 
will be delivered during March, and will become the shell of a building. Fitting this out 
will continue until June. Large payments to Cerner are due over the next 6 weeks, but 
the underspend on the Surrey Safe Care project will roll forward to next year.  

For the IT server data resilience project, hardware is expected on site by the end of the 
year, with software to follow, in total the value is £1.5m. The Director of Finance and 
Information said that with the IT servers, £0.8m of central support costs had been 
received, which was unexpected and would free up other funding. He expected to have 
a £1-2m underspend by the year end, and did not want to carry over too much as this 
would put pressure on next year. Marcine Waterman asked how much had been 
allocated for staff wellbeing, to which the Director of Finance and Information responded 
that it was in next year’s programme, but most of the equipment would be funded by 
charitable funds. 

Marcine Waterman asked about plans for 2021/22 onwards, and if theatres and ground 
floor reconfiguration in Abbey Wing was included, as she believed these were urgent.  
The Director of Finance and Information said that the draft numbers were not set in 
stone and would evolve over the next couple of months. Andy Field said that a few 
months ago a spreadsheet with priorities detailed had been circulated, and asked if it 
would be possible to have an updated version due to the uncertainties. The Director of 
Finance and Information said he would ask for this to be updated and circulated again. 
He said that meetings had taken place, although it was only possible to work on a 
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limited number of projects at once. The Board would get an update for year end and 
would make the decision on priorities. Marcine Waterman said that she supported this. 

The paper was noted by the Committee. 

7. Business Planning 2021/22 – verbal update

The Director of Operational Finance stated that there had been no further update as no 
planning assumptions would be made available by NHSI until March, therefore no detail 
was available as yet. Planning work would be undertaken in the first quarter of 2021/22, 
although work on the impact of vascular income changes would be taking place before 
that and work on the costs of catching up on activity. 

Meyrick Vevers asked if the additional facilities would add to the run rate. The Director 
of Finance and Information said that the risk was more than usual, and there was less 
time to sort out issues. Meyrick Vevers asked if a briefing for the Board would be 
available. The Director of Finance and Information said that it was likely that rollover 
budgets would be in place for quarter one, with budgets for the next nine months set 
through the business planning process. 

8. Strategic Objective: Modern Healthcare

8.1 BAF Risks Review 

The Director of Finance and Information said there had been no changes proposed in 
January. 

Marcine Waterman said in 2.2, the failure to maintain the physical environment showed 
as no change, but she believed it had slowed. The Director of Finance and Information 
said that there was no backlog issue, but if there was less outpatient activity, there 
would be a need to resize the scheme for the front entrance. In addition, there should 
no longer be staff and the public mixing in the restaurant.  

The Director of Finance and Information said that maternity was being prioritised, 
followed by SSI and the front entrance. There would be more explanation in the 
planning round. Meyrick Vevers said that the risks and appetite were accepted. 

The paper was noted by the Committee. 

8.2 BAF Risks KPI’s 

The paper was noted by the Committee. 

9. Items for Information or Approval

9.1 Schedule of Business 

This was agreed by the Committee.

9.2 Tender Waivers 

There were no tender waivers in January. 

9.3 Financial Processes and Governance during Covid-19 

The Director of Operational Finance said that there had been an increase in Covid-19 
related expenditure in December and January. Of the £7.2m which Surrey Heartlands 



CCG had made available to the Trust for months 7 to 12, £5.2m had been spent to 
date. In addition incremental costs of £0.1m relating to the Vaccination hub had been 
claimed from NHSE in January. The Director of Workforce Transformation asked if there 
was a way of identifying the costs related to the vaccination hub, and the Director of 
Operational Finance confirmed that there was a separate cost centre to which rotas are 
coded – however it was not possible to claim the costs of those redeployed to the 
vaccination hub as their costs would not be coded to that cost centre. Meyrick Vevers 
asked if the organisation was currently funded for everything, would more cost related 
to Covid mean that costs would need to be removed from the Trusts allocation at the 
end of June.   The Director of Operational Finance said that NHSI will need to work out 
the true recovery costs.   

The paper was noted by the Committee. 

9.4 Service Line Reporting 

The Director of Finance and Information said that he had instructed the team last week 
not to do a Quarter 3 SLR report. Due to the lack of elective work being undertaken, it 
was not possible to get accurate and meaningful specialty or patient level costs. 
Financial year 2020/21 would be a write off for reference cost returns as unit costs 
would be so much higher due to higher costs but reduced activity levels. The Director of 
Finance and Information had communicated this to NHSE, but at present the collection 
was still set to go ahead, although he did not expect any meaningful data to come out of 
it. The focus for Service Line Reporting would be from April 2021 onwards. 

Marcine Waterman said that she usually found it an effective tool, but agreed that 
across the system it would not be mean anything useful this year. The Director of 
Finance and Information said that he hoped there were no future waves of Covid, as 
this would further destabilise the collection of this data. 

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 31st January 2021;  
 funding continues to be agreed until July 2021; beyond that planning is likely to 

be required.  

11. Any Other Business

There were no other matters raised. 

12. Date and Time of Next Meeting

Thursday 25th March 2021 at 08.00. 


