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TRUST BOARD 
1st December 2022 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

22ND SEPTEMBER 2022 

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

IN ATTENDANCE: Chris Bell  Director of Estates and Facilities (section 6) 
Paul Doyle  Director of Operational Finance 
Andrew Grimes  Associate Director of Property and Capital Development 

(section 6) 
Andrea Lewis  Chief Nurse 
Julian Ruse  Associate Director of Performance (section 4) 
Julie Smith  Chief Executive 

APOLOGIES: Andy Field  Chairman 
Sal Maughan  Associate Director of Corporate Affairs and Governance 
Louise McKenzie  Director of Workforce Transformation 

SECRETARY: Nicky Ghahrai  Associate Director of Financial Management 

1. Introductions 

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

2. Minutes of Meeting held on 21st July 2022

The minutes of the meeting held on 21st July 2022 were reviewed.  

The Director of Strategy and Sustainability requested a change to the top of page 6, 
that delivery would be achieved through BAU planning and delivery. The Chief 
Operating Officer then requested some changes to pages 2 and 3 and would provide 
these to the Committee Secretary after the meeting. 

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

3. Matters Arising – Actions List

It was noted that the first item was due in September. The timescale for this, 
Operational Metrics, had been delayed again due to Surrey Safe Care issues and would 
hopefully be presented at the October meeting.  

The paper on operational estates and backlog maintenance was complete and on the 



agenda.  

The item relating to an electrical power proposal was not yet due. 

There were no other matters arising.

4. Operational Performance

Surrey Safe Care Update 

The Director of Finance and Information opened the discussion by giving an update on 
Surrey Safe Care. He said that Outpatients were now booking 90% of patients to clinics, 
and growth could be seen in both new and follow up appointments, all of which were 
being booked by clinical offices. The M-page was a big development and would be used 
for doctor’s administration to check patients out of clinics. In Cancer and diagnostics 
there were still linkage & build issues although these are being addressed. For 
inpatients the system was generally working well, although some assessments had not 
happened, and this issue would be looked at by the Quality of Care Committee. 

A fix had been implemented the previous day to prevent under-reporting of the 4 hour 
ED performance standard across both sites. It would provide a more accurate reflection 
of reporting and it is expected that performance would increase by 4-5% as a result if 
hospital flow is maintained. The organisation now had a PTL and it was possible to see 
the priority & chronology of patients on RTT and other waiting lists, but there was still no 
activity information available relating to theatre utilisation and some other areas. With 
regard to data quality, Luna software would give the full information. MBI had been 
working with the Trust for eight weeks and had looked at 60,000 patients with clinical 
priorities, with 21,000 validations completed, although more validation issues are being 
created by current use, although local staff are being supported with additional training 
where this is occurring. MBI were working as a combined team with most of their staff 
physically sat with Trust staff to ensure that local staff knowledge is resilient when they 
leave.   

The Director of Finance and Information said that to cover the costs of validation, £2.3m 
of additional capital had been received, of which £1.0m had been earmarked for people 
costs, £1.0m for MBI work, validation and booking and £0.3m for the build team. So far 
£0.35m had been approved for MBI, with the balance of £0.65m for the next stage due.  
A way needed to be found to bridge the gap, and NHSI wanted to be involved in the 
approval process. This will be taken to the Board next week for approval. John Machin 
commented that there was no choice but to resource the recovery project, but he 
believed that a blended team was the right approach. 

The Medical Director commented that he would like the Director of Finance and 
Information to provide more visibility on costs, including secondments, with booking and 
validation costs separated. Chris Kane asked if the Chief Operating Officer would ask 
patients themselves about the validation of waiting lists. The Chief Operating Officer 
responded that who was waiting and the reason for their wait was mapped by the 
operational teams and the next stage was to check if anything had changed, but it 
would be necessary to get the systems in order first. Chris Kane asked about the 
increase in high volume tumours referred to in the cancer section in the report, as it was 
stated that demand outstripped available capacity. The Chief Operating Officer said that 
he would respond to this in the Cancer performance section of the paper. 

Marcine Waterman asked about the cost implications for the first 12,000 patients 
showing. The Chief Operating Officer said that this was the first cohort’s clinic outcomes 
and showed what was recorded and what was missing. It was used to target clinicians 
to see what can be done to stop incompleteness, and informs the end page. A longer 
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term solution will be put in place in the next couple of weeks. Marcine Waterman said 
that if the costs of cleaning up data and fixing problems was £1.0m, did A&E 
performance relate to how the system was being used, and was that being fixed also. 
The Chief Operating Officer said that the data quality issues were being looked at for 
planned care; the A&E piece of work was different. The main thing was to simplify the 
front screen, which would help teams looking for particular information. A new field had 
been added yesterday, and the technical updates for SSC Gold were very positive and 
showed that teams are focussed on this. 

The Director of Finance and Information said that with regard to MBI there were two 
major themes; booking (investment to get patients through the system) and validation. 
He said the Committee should rest assured that working with the teams, delays were 
being caught as quickly as possible. The Chief Operating Officer said that in the last 
four months, less activity had been undertaken by the Trust due to the SSC challenges, 
including patients on planned pathways. Now the organisation was moving on to 
understanding the system, challenges and how the information is used that in some 
areas operational grip was returning, an example being in Endoscopy where their had 
been a 13% utilisation increase in July and August.   

The Chief Executive commented that the direction of travel was right, as the systems 
needed to be owned by our team and that was evidenced, but funding approval was 
needed. The trigger to benefits realisation had been reached in some areas. Regular 
Digital Committee meetings were taking place with the ICB, who were impressed with 
the work and the difference from 4-6 weeks ago. The transformation stage needed to be 
funded and attention paid to it to maximise the benefits. The Chief Operating Officer 
added that the Outpatient work would take longer than 3-6 months.   

Performance Report 

The Chief Operating Officer then moved on to performance. He said that there had 
been some issues in Urgent Care. A slight increase in the ED standards could be 
demonstrated, but other things needed to be looked at such as flow; overnight waits 
had reduced in August, average length of stay had reduced, and ambulance handover 
delays had reduced. At the Urgent Care Board meeting yesterday, the Trust was the 
only Trust bucking the trend. There had been an improvement in patients >7 days and 
21 days hospital stays. All Divisions were supporting this work with criteria to admit, 
reside and ambulatory pathways detailed at TEC.   

Marcine Waterman said that there had been improvements, but performance was still 
down. Oversight of the department was more difficult, and she asked why performance 
was still down and if it related to the percentage that Cerner was affecting. The Chief 
Operating Officer said that the ‘home screen’ contained a lot of information, so clinical 
oversight was better, but the four hour time breach did not fit on the screen. The 
Medical Director said he shared her frustration, but some areas had done well on 
capacity, with an estimated increase of 5%. There was a fundamental issue, with lots of 
fragmented areas and processes which need to be stripped back, an example being 
Ambulatory care which has not been fully used at present, resulting in slow transit of 
patients. 

Marcine Waterman asked when performance was likely to improve, as she was aware 
that six new consultants had been appointed. The Medical Director said that although 
consultants had been appointed, they were not all in post as yet. Cultural changes in 
the department were also being worked on. All the Executives had been involved in this 
and an update would be given at the next Board meeting. Marcine Waterman said that 
she would appreciate further updates in the paper in future. 

The Chief Operating Officer said that he was able to report on diagnostics for the first 
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time since April. Some specialties were still not being captured, and ongoing work was 
taking place. Endoscopy was included although there had been significant issues, 
including an increase in referrals, although improvement can already be seen. With 
regard to cancer, there were challenges with two standards. For the 62-day target, there 
was an improvement in visibility and booking via Cerner, although there was no 
flexibility to change slots within the system. There were no extra clinics for a while, but 
when the long waiters are treated it will temporarily worsen performance (in breast and 
colorectal especially).  The return to compliance will take a while, likely to be the end of 
the calendar year. A sustained increase in Dermatology demand is impacting the Trust 
TWR position and in the coming months potentially other cancer standards (28 day FDS 
and 62 Day). Notice has been given to the commissioners that demand cannot be met, 
despite every avenue being explored. The ICS are involved, including other providers, 
as Frimley are in a similar position. 

Chris Kane asked if there was some available capacity which cannot be accessed. The 
Chief Operating Officer responded that everything had been tried, and many slots 
converted to Cancer. Chris Kane then asked why demand had increased, to which the 
Chief Operating Officer responded that there had been an increase nationally. 
Traditionally July and August were difficult months as more people tended to notice 
changes while they were on holiday. Chris Kane asked if the system was set up for a 
demand level lower than is now required, in which case that was a healthcare challenge 
which needed to be flagged to the system.   

Marcine Waterman then asked if the neighbourhood hubs had been a success. If GPs 
were more cautious, that also needed to be addressed; she also asked for an update on 
the breast symptomatic position. The Chief Operating Officer responded that TWR was 
a priority and recovery is being made. For Dermatology, there was only one Cerner 
photo hub at present, but that would be widened. The Medical Director added that 
melanoma can be very serious, but he believed it was not that the incidence had 
increased, but public awareness of it had. He added that skills did need to be increased 
in Primary Care, and the Chief Executive would be taking this to the North West Surrey 
Alliance workshop on Monday to raise with GP/Primary care colleagues to make them 
aware of demand and to consider ways to deliver some demand management. In 
addition, use of AI innovative solutions should be considered to address dermatology 
waits. 

The Chief Operating Officer said that the storm had been weathered for >52 week 
patients, as the organisation was now in a better position but operational stabilisation 
would take time. It was encouraging that performance infrastructure was back on and 
weekly meetings were taking place to look at the detail. 

Marcine Waterman then asked if system comparators could be given for >52 week 
patients in future, as she believed that the recovery of waiting lists was the number one 
issue.  

The paper was noted by the Committee. 
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5. Finances

5.1 Month 5 Finance report 

The Director of Finance and Information explained that for the year to date, the Trust 
was £0.5m behind the control total set. CIPs were a challenge, and spend needed to be 
lowered at the right time and it would be necessary to engage with clinical teams to do 
this. Most of the pressures are pay related – particularly in relation to the medical bed 
base. Reductions in agency spend had not yet impacted on the financial position. 



The Medical Director said that more detail was needed to understand if some 
programmes were having the desired effect, e.g. ward closures, and if not, the reasons 
why they were not. In particular it would be helpful to know why agency and bank staff 
had been used. If Surrey Safe Care is driving costs for the next six months it would also 
be necessary to know what the run rate will return to after that period. He also felt that 
the comparison of spend to last year was not helpful, but it would be useful to 
understand the opportunity cost of outsourcing. 

The Director of Finance and Information responded that the Walton unit had been non-
recurrently funded. In addition, escalation closures did not save so much – there were 
20-30 beds to be shut in Ashford wards, and it would be necessary to ensure that these 
were not in the system going forward. However the cessation of the Catheter labs 
usage as escalation would save £500 per bed per day. The Medical Director asked 
what the programmes of work were delivering. The Director of Finance and Information 
said that he would pick up the cash releasing programmes with him at the Trust 
Executive Committee.   

Marcine Waterman commented that she was not happy about the lack of a Workforce 
Report, as she needed this to understand where the agency spend was, where the 
issues with vacancies were, and the overpayments issue. She also wanted to 
understand the plan to get CIPS back in line, and whether the £11m system planning 
gap was still to be found by the system. 

The Director of Finance and Information said that wards were not staffed 100%, and it 
did not drive additional cost if bank staff were used; however many areas were still 
using agency. The Chief Executive said that the focus on delivery of the Surrey Safe 
Care project has diverted resource from CIPs, but she did recognise this concern.  
There were three main workstreams – bed numbers, the need to align workforce costs, 
and reduction in agency spend. It would be necessary to get elective recovery and 
income back on track also. Currently efforts were being redoubled, and CIPs would be 
discussed at Team Talk on Friday and at Trust Executive Committee on 4th October, 
and leaders would be asked for their ideas. In addition there would be a consultant 
meeting to understand their thoughts on cost reduction, including where activity could 
be reduced. Other parts of the system are better placed to provide some care, e.g 
Maternity, or ED and Surrey Heartlands were working on reducing variations across 
Surrey. Longer term sustainable change was needed, and people in the system would 
need to get around the table to discuss this. 

Marcine Waterman asked if the Trust would still receive income if targets were not 
achieved, in particular in relation to the areas included in the back of the report such as 
pay awards and new ward areas. The Director of Finance and Information said that 
CAU was shown as full year effect, there were year on year changes across budgets.  
With regards to assurance on income, the first six months Elective Service Recovery 
Fund would be given in full, but it was less clear about the second six months. It would 
be necessary to clear the validations relating to Surrey Safe Care otherwise activity may 
be undercounted, but it was hoped that would be confirmed prior to the end of March.  
The energy spend was forecast to double next year to £12m, so he hoped that would be 
properly funded. John Machin asked if there was any doubt about this. The Director of 
Finance and Information responded that support for businesses, including the public 
sector, had not yet been clarified, but rates per Kwh were much lower than currently.  
There were very large moving numbers, as general inflation was now over 10%.  

The Director of Finance and Information then moved onto the capital programme. He 
confirmed that conditional approval had been received for £10m for the Surrey Elective 
Centre development at Ashford Hospital; although how much would be received this 
financial year and how much in next year was still under discussion. It was planned that 
the centre would open in summer 2023. 



The Medical Director commented that the workforce transformation relating to this 
project needed to happen now, e.g extended working hours, cleansing of waiting lists 
and common PTL, as it was not just about the building. Marcine Waterman asked if 
working hours were extended, who would be funding the costs. She also noted that 
there was an underspend on backlog maintenance in capital again. The Director of 
Finance and Information said that he expected the backlog maintenance expenditure to 
recover by the end of the year. The Medical Director said that money was being spent 
on temporary units at present, and condensing days will mean extra capacity.  
Reconfiguration needed to take place to release funds. The BMA contract provided for 
working between 7-7, 5 days per week, but did not include weekends at present. There 
may be waiting lists undertaken at weekends initially. The Director of Finance and 
Information commented that Endoscopy expenditure needed to be reduced, and he 
wanted to go faster with this but it was a challenge as it was over-committed this year. 

The paper was noted by the Committee. 

5.2 HFMA Improving Financial Sustainability Checklist 

This was an initiative to drive improvements and discussions had taken place with the 
internal auditors BDO. The questionnaire was to be completed by the end of 
September, and the Director of Finance and Information would come up with an action 
plan. A proper planning round was needed, this was the equivalent of a Well-led review 
for Finance. Marcine Waterman asked where the report went, and the Director of 
Finance and Information said that it will go to the HFMA and to the Audit & Risk 
Committee. It would be benchmarked, although he felt it was backward looking and not 
reflective of the last two years finance regime. 

The paper was noted by the Committee. 

6. Estates

6.1 Estates Operational Services Review 

The Director of Estates and Facilities and Associate Director of Property and Capital 
Development joined the meeting for this item. The Director of Strategy and 
Sustainability introduced the paper by saying that it was to respond to challenges at the 
July meeting. There was no helpdesk data for assurance, but a review of Estates 
Operations had been done and a new system will give the information required and 
keep on top of minor works and other backlog maintenance.  

The Director of Strategy and Sustainability said that with regard to backlog 
maintenance, a planned approach was being taken to reduce challenges. An update 
would be provided to the Committee for work in progress and what is required over the 
next few years. The requirements for refurbishments need to be continued and help 
would be needed to get the balance right due to capital restrictions. Refurbishments on 
the wards and on Abbey Wing would reduce the backlog. The paper was to note, there 
would discussion and time was needed to work with colleagues through the detail, plus 
the planning round to address the backlog reduction. 

Chris Kane commented that the paper gave a flavour of the extent of change required 
and how the team will move to a planned mindset. The Director of Strategy and 
Sustainability commented that an outline plan was in place. The Director of Estates and 
Facilities said that once the new system was in place, planned preventive maintenance 
would be undertaken, and the amount of reactive work should dramatically reduce to 
around 20%. 



Chris Kane said that the main three components of the programme were technology, 
capital and people. Renewal decisions may have to be made. The Director of Estates 
and Facilities said that there was a recruitment and retention strategy, but it needed to 
be developed as otherwise contractors added cost.  

Marcine Waterman asked what has been done politically to review estates and capital. 
She said that customer focus appeared to be missing and asked why there was no 
response team. She said that the organisational culture and the type of buildings 
required needed to be interlinked, with transparency and dashboards available for 
leaders including the Executive Board. 

The Chief Executive responded that there is a new Chief Executives group and some 
have concrete issues. She will arrange meetings and welcomed the paper which 
showed that issues are being taken seriously. Small works make a huge difference, but 
planned preventative maintenance will have consequences for capital. She had heard 
good updates the previous day at the Estates group, prioritising risk but wants an 
interim solution to move forward with the long term plan. The Director of Finance and 
Information said that he was concerned that capital settlements will be reduced. It 
would be necessary to reprioritise because the system is behind the curve on some 
existing plans, and we would need to be smarter. The Director of Operational Finance 
said that he expected capital to reduce by £40m for the system. The Director of 
Strategy and Sustainability said that lobbying would be key, and working with other 
acute trusts to agree capital priorities. It was also important that there was agreement 
with clinical departments as early as possible. With regard to design, there were 
meetings taking place. 

The Medical Director said that the backdrop was deteriorating for political lobbying.  
The Elective centre may provide a window of opportunity, but there is less chance with 
individual schemes. It would be necessary to work with the ICB. 

The paper was noted by the Committee. 

6.2 S106 Obligations and A320 Roadworks 

The Associate Director of Property and Capital Development introduced the paper by 
saying that this was an obligation relating to the West Site sale a number of years ago, 
and the total cost was £2m including VAT. Surrey County Council were considering 
bringing the work in-house; our contribution, shared with Surrey and Borders 
Partnership, was £1.4m, but as the Trust were doing the design work they would pay 
for some of that. The Associate Director of Property and Capital Development said that 
he had no decision last week; it was agreed that it would go forward to the Surrey 
County Council Executives. The big win is that the exit from the St. Peter’s hospital will 
also improve.   

The Director of Strategy and Sustainability added that Surrey and Borders Partnership 
funding is a legal S106 obligation, and the Director of Finance and Information 
confirmed that this was backed up with legal agreements. Responsibility will be handed 
back to Surrey County Council, and the Chief Executive and the Director of Finance 
and Information would agree this formally as approved. 

The paper was approved by the Committee. 

7. Strategic Objective: Modern Healthcare BAF Risks

Marcine Waterman commented that all of the risks remained extremely high. She asked 
if it was time to change the language used in relation to risk 2.4, if the Covid-19 
pandemic is considered to be over. She also added that the KPIs were still not 



supporting evidence of risk assessments, and asked if there CIP percentages could be 
added. Some more KPI data was also needed on risk 2.2. 

The Director of Finance and Information said that there was no logical indicator of future 
looking risks. Marcine Waterman said that thought needed to be given to evidence, and 
she would like to discuss this with the Director of Finance and Information. 

The Chief Executive said that in relation to risk 2.4, the Quality of Care risk has 
increased due to Surrey Safe Care and also Covid-19. The risk needed to be 
triangulated with efficiency, and redrafted with Surrey Heartlands elective staffing.  
Marcine Waterman said that it should be combined with agency staff. For the KPIs, 
measurable outcomes were difficult; for 2.3 operational targets 95% was not realistic 
but should demonstrate incremental improvements too. 

The paper was noted by the Committee
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8. Items for Information or Approval

8.1 Schedule of Business 

The paper was noted by the Committee. 

8.2 Tender Waivers - None 

In August 2022 one waiver in excess of £50,000 was signed for MccormickCo. They 
currently provide a vCISO service to the organisation via the current cyber service. The 
waiver fell under category F. 

The tender waiver was approved by the Committee. 

8.3 Healing Arts Assurance Report 

The Chief Nurse introduced the paper by saying that the spend had been £277k for the 
year to date, with a further £252k anticipated spend to the financial year end. There 
were two key projects – the staff memorial garden and music with the baby grand 
piano. In 2023/24, funds were needed for the programme from charities or Wentworth.  
The Director of Finance and Information said that the paper targeted charitable funds to 
approve funding. 

Marcine Waterman said that there was no traction from Estates so it needed to be 
integrated into the main programme. This was a key point to bring to the Modern 
Healthcare Committee. The Director of Strategy and Sustainability said that it would 
need to be built into the planning process and a specification developed. He asked if 
Emily Malins, Arts and Design Manager, could be commissioned to design a 
programme around this. Marcine Waterman commented that if the Executive Board are 
now owning the programme, can funds go to the Charitable Funds Committee. The 
Chief Nurse asked if a move to a twice yearly update would be feasible. John Machin 
was in agreement saying that there needed to be further rationalisation by the Board. 
so it just needed to be decided whether this Committee or the Charitable Funds 
Committee was the appropriate place to receive the updates. 

The paper was noted by the Committee. 

9. Key points to take to Trust Board

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



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

 the additional MBI proposal going to Trust Board for approval;  
 risks to the CIP programme in the latter half of the year; 
 the bank and agency staff position and controls; and 
 the capital programme and political priorities. 

10. Any Other Business

A discussion about the exclusion of the Workforce Report from this month’s agenda 
took place. The Chief Executive said that on this occasion, a prior discussion did not 
take place; she recognised that this was not good governance, but felt it was an 
opportunity to improve and reduce duplication across Committees. Workforce have a 
dedicated People Committee meeting and she wished to take the opportunity to 
triangulate any discussions in sub-committees, that need to be paid attention to. The 
intention was not to undermine the Terms of Reference, but to find a way to identify 
particular concerns to share at People Committee the next day, by triangulating 
collective responsibilities and onerous papers and utilise expert knowledge without 
duplication.  

John Machin commented that he would be happy to streamline papers and save 
management time. Marcine Waterman commented that she believed this should have 
been discussed with the Non-Executives first. Detailed information is needed in order to 
be triangulated. She asked why the Workforce Report had been singled out as it is 
fundamental to cost. The focus of the Modern Healthcare Committee is on processes, 
but the People Committee is about wellbeing and recruitment, not cost. It is possible 
that the same paper could be used with a different focus, or the finance paper extended 
to have finance related workforce data in it. 

Chris Kane said he believed Marcine Waterman had made an important point, there 
was a delicate balance as he was also conscious of management bandwidth. It was 
important to bring the financial implications of workforce to the fore; other aspects could 
be dealt with at People Committee. He thought it may be an issue of sequencing, and of 
the best use of time, but the governance is robust and to be respected. 

The Medical Director said that the Workforce Report going to People Committee was 
still available but more detail from it was needed in the Finance Report, as workforce 
was a driver of cost and also to understand how inroads were being made into change. 

Marcine Waterman said that she still felt uncomfortable that the workforce data was not 
here today, as the Committee needed to be the last Committee before the Board. John 
Machin agreed that the order was important. Marcine Waterman added that the Director 
of Workforce Transformation needed to be there to comment. The Director of Finance 
and Information said that the meeting could be moved to Friday afternoon if necessary; 
more information on cost drivers could be added as the Director of Workforce 
Transformation did not hold the workforce budgets, these were all operational and 
committed. John Machin said that he thought a KPI refresh was needed, along with 
more depth regarding workforce in the finance report.   

The Chief Executive said that she welcomed the discussion and supported working 
through the details and timings to incorporate people and operational issues. She said 
that it would be useful to use the Board away day on the work that needs to be done, a 
strategic refresh and KPIs, personal objectives and outcomes.  

11. Date and Time of Next Meeting

Thursday 20th October 2022 at 08.30 on MS Teams 



MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
20TH OCTOBER 2022 

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

IN ATTENDANCE: Paul Doyle  Director of Operational Finance 
Andy Field  Chairman 
Sal Maughan  Associate Director of Corporate Affairs and Governance 
Julie Smith  Chief Executive 

APOLOGIES: Marcine Waterman  Non-Executive Director 

SECRETARY: Nicky Ghahrai  Associate Director of Financial Management 

1. Introductions 

John Machin welcomed everyone to the meeting and stated the meeting was quorate.  
He said that he wished to reflect on the Board development day and on streamlining 
governance and assurance from sub-committees. He highlighted the ‘4 A’s and asked 
the Committee to bear these in mind when going through the agenda. These were: 
Alerts due to non-compliance, Advice – monitoring and new developments, Assurance 
– in areas where this had been received; and Authorisation and Authority. 

He advised that in order to give the Board assurance, the Committee should consider 
whether they had enough data to provide this; this would free up Board time. Andy Field 
said that there was a plan, and that there had been separate meetings also, but people 
were clearly aligned on the responsibilities of sub-committees. 

2. Minutes of Meeting held on 22nd September 2022

The minutes of the meeting held on 22nd September 2022 were reviewed.  

The Chief Executive pointed out that her surname was incorrect in the attendees list in 
the draft minutes. 

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

3. Matters Arising – Actions List

It was noted that the first item, Operational Metrics, had been delayed again due to 
Surrey Safe Care issues, but a meeting had taken place with Marcine Waterman. The 
Director of Finance and Information said that he had circulated some new KPI’s and 
these were currently with the Executive Directors for their views and approval. A revised 
timeline to the end of November was now appropriate.  

The Director of Strategy and Sustainability provided a verbal update on the item relating 
to an electrical power proposal. He said that a good conversation had taken place with 
Surrey and Borders Partnership. A contract was being drawn up to provide power at 
cost +10%, and for the provision of a new sub-station which they would fund. He would 
summarise and update the Committee in a few months.  



With regard to more detailed information about Surrey Safe Care costs requested by 
the Medical Director, the Director of Finance and Information said that this work was 
underway but had been delayed due to a bereavement. The Medical Director added 
that he wanted to understand the workforce costs and where these were landing 
specifically. The Director of Finance and Information said that all had ended up being 
capitalised apart from training costs. There had been an additional £2.3m of cost, but it 
was difficult to ensure that everything was accounted for between the Royal Surrey 
Hospital and this Trust. The Director of Operational Finance commented that it was 
difficult to extract the April and May additional pay costs to ensure a safe cutover 
between systems. The Medical Director said that he wished to understand if the 
improvement programmes were working. 

The Chief Operating Officer confirmed that in relation to improving A&E performance, a 
discussion had taken place with Marcine Waterman. She wanted to see an update on 
A&E recovery and the trajectory. Performance had been included in his report, but it 
would take a little longer to produce the trajectory, and an estimated date would be 
provided in due course. John Machin asked if an indication could be given as to how 
long it would be non-compliant.   

With regard to action point 5, the Chief Operating Officer confirmed that there were 
system comparators in the report, and specific metrics were used. Eight of these are 
recorded externally, and the Trust came out well. The data had been submitted to 
NHSI. 

For action point 6, relating to evidence supporting BAF risks, a meeting had taken place 
at which these had all been agreed and would be included in future meetings, although 
the timing of the October meeting had prevented it for that meeting. 

There were no other matters arising.

JT

4. Operational Performance

Surrey Safe Care Update 

The Chief Operating Officer said a Sprint methodology was now being used. There 
would be a focus on a specific block for two weeks, then move onto the next. Quite a 
number of these related to diagnostics. Very good training was being provided by MBI 
which took people through what to do in the system and how to stop errors occurring. 
The Royal Free hospital had implemented the Cerner system 2-3 years ago and from 
talking to them, they said that the Trust was asking the right questions now, which had 
taken them much longer. 

The Director of Finance and Information said that the issues were now more about 
reporting affecting the operational tracking and coordination of patient pathways, and 
there were still a lot of pressures as inaccurate data sets were going to the centre. SUS 
submissions had not been completed yet and were backdated. The Medical Director 
said that he sat on the scrutiny committee; there had been thousands of discharge 
summaries outstanding but there were now only 110, so very good progress had been 
made. Andy Field commented that he had received some positive feedback - he had 
visited Dickens ward and had been told that the system was fantastic for physios and 
had many clinical benefits. He was very encouraged by this and believed that the 
feedback from Outpatients was also now more positive, although the administrative side 
still had some way to go. 

With regard to validation, an extension for MBI had been agreed at the last Board 
meeting. A total of 13 Trust staff had moved over to the team, which was in line with the 



business case. With regard to operational data, 50000 active patients were being 
managed. The Director of Finance and Information said that while there had been the 
odd wobble, and there is risk at the margins, the Luna software will help immensely 
when in. The project would not be complete until all data is lined up. John Machin asked 
when the Luna start date was, and the Director of Finance and Information said that it 
would be November for Phase 1, which was RTT. It was hoped that Diagnostics would 
be by Christmas, as the biggest areas of risk were being looked at first.   

Chris Kane said that some of the comments from Outpatients related to the level of 
engagement with clinicians, and he would like to know what else could be done to 
encourage this. The Chief Operating Officer responded that a lot was being done, and 
sometimes people did not realise what was possible. Chris Kane said that the approach 
to the problems was correct, but in the clinical groups there was some varying levels in 
technology ability.  The psychology was that the delivery team need to state what is 
learned for better engagement. 

The Chief Executive said that having the ability to pause and think about future benefits 
was important. Having 'at elbow’ support was needed for clinicians. It was now six 
months post launch and progress was being made. On 15th November 2022, this should 
be recognised and thought given to a shift to measured benefits realisation. She would 
be meeting the UK manager for Cerner, and calling on them for build requests, 
business continuity, escalation and communication. 

The Director of Finance and Information said that on one of the Sprints, everyone would 
go out and help users, and the value of that had been immense. John Machin asked for 
some clear timelines to help manage expectations, in particular when theatres, ED and 
patient flow work would be completed. The Director of Finance and Information said that 
in Sprint 1 45% of the work was completed; not every issue will be cracked in two 
weeks and some were tricky. However, if another 50% was completed in Sprint 2 he 
would be happy.   

Performance Report 

The Chief Operating Officer moved onto the performance report and said that in terms 
of ED, he wished to highlight Urgent Care. The same levels of performance as in 
August were being achieved. Ambulance handovers were highlighted as a pressure by 
NHSE, but the Trust had made significant improvements. There were challenges but 
the team were focussed on these. Currently there was a 2% improvement in October.  

Andy Field said that in respect of ambulance handovers, the team had been asked to 
take note of performance. SECAmb had been upfront with issues; technically on the 
ground things were working, but he was keen to know if there was engagement with the 
senior team at SECAmb. The Chief Operating Officer said that there was regular 
communication with the Controller in Chertsey, the rest was part of the wider system. 
Andy Field said that he had invited the Chair over, but he said that Surrey was not their 
big issue. He asked if figures were available for the rest of Surrey Heartlands. The Chief 
Operating Officer said that these were and was aware that SaSH were very challenged. 
The Medical Director commented that different organisations had different cultural 
responses. He did not think it was correct to keep patients in ambulances, and this had 
been a focus at this Trust for some time. 

The Chief Operating Officer said that the rest of Urgent Care had been in business 
continuity for two weeks due to the bed situation. This had affected patient flow, but lots 
of work was ongoing. The Medical Director said that the onward journey was not always 
smooth but some work had been done at the front end. Operational pressures are a 
system problem.   



The Chief Operating Officer then moved on to Diagnostics. He said there was not a full 
report due to Cerner, but there had been an improvement in Endoscopy. Inroads had 
been made despite the transition problems. Chris Kane said that he wished to 
understand as a learning point how significant the change from 73% to 71% was. The 
Chief Operating Officer said that he would be happy to follow this up offline. The Chief 
Executive asked if this was the bottoming out of a declining position, as there were 330-
350 patients daily. He said that Endoscopy would see the removal of the 4th room from 
InHealth on Tuesday.  Modelling indicated that it would now take 18-months to recover 
the 6-week standard in Endoscopy.  Actions being undertaken include procedures being 
done outside the organisation and also the unit working 8 days per week as for one day 
per week Urology was being utilised. Outsourcing was being held back as far as 
possible, but some work had gone to Cobham.   

John Machin asked if the Endoscopy unit removal was discussed at system level. The 
Chief Operating Officer said that it would go to another paying customer, anywhere in 
the country as the backlog was less than before. There is a challenge where the 
financial and performance envelopes are not aligned.  

The Chief Executive commented that clearly it was a difficult time; the Chief Operating 
Officer had outlined improvements in constitutional standards but the issues were 
financial. While the organisation would look to increase efficiency internally, there was 
some conflict – however they must achieve the financial deficit plan. The safety net on 
quality and safety was also difficult to manage. It would be necessary to sweat assets 
because there was not the pre-Covid activity levels. Clarity from the ICB would be 
helpful as a joined-up approach was needed, but the organisation’s own plans are the 
focus. 

The Medical Director commented that the Endoscopy unit was going to SaSH, and 
asked if they had learned from this Trust. The Director of Finance and Information 
responded that the contract is what is available. Heavy lifting had taken place for 2 
years in which 60% utilisation was the average, so the organisation had overpaid for the 
amount of work done. Internal efficiencies needed to be driven first to improve 
performance. Chris Kane said that utilisation was constrained by the wider NHS system 
and asked how others felt about this – for example the use of desks and office 
buildings; he suggested a discussion offline. The Chief Operating Officer said that lots 
of work was being done with specialists but he would welcome a new perspective. The 
Medical Director said that pathways of care and treatment were very important, but the 
cheapest procedure was one not done. It would be a great opportunity to define 
pathways, and there was safety in the network defining these – it was not just 
productiveness and efficiency. With regard to constitutional standards and delivery, the 
Director of Finance and Information and the Chief Operating Officer were working 
though the engagement with the financial agenda. 

The Chief Operating Officer said that the Cancer position had been hard to turn around.  
There had been some improvement in TWR from 64% to 73.7%, and if Dermatology 
was excluded it would be 87%. Breast TWR had recovered compared to where it 
previously was. Andy Field offered congratulations on this but said that cancer 
remained a concern as only one or two targets were achieved previously. He asked 
what the answer was with regard to Dermatology. The Chief Operating Officer said that 
there was a Surrey Heartlands plan which was multi-faceted. Work was being done on 
pathways, with pieces of work involving a third party, and Frimley were using a private 
provider. The Chief Operating Officer said that the AI photohub was being used. Andy 
Field asked if work was being done with GPs, and the Chief Operating Officer confirmed 
that it was, although that had been an issue regarding virtual consultations. Andy Field 
asked if Royal Surrey Hospital and SaSH were able to help with seeing some patients, 
to which the Chief Operating Officer responded that SaSH were unable to help, but 
Frimley were referring an extra 700 patients per month to a private provider. The 



Medical Director commented that the skills and knowledge in Primary Care needed 
improvement.  

The paper was noted by the Committee. 

5. Finances

5.1 Month 6 Finance Report 

The Director of Finance and Information noted that year was now halfway through. Pay 
awards for Agenda for Change and Senior Medical staff had been paid in September, 
backdated to April, which had caused some confusion, as this was at least 4.5% in most 
cases, but currently funding at 2.2% had been allocated. It is expected to be fully 
funded, but budgets had not yet been uplifted. This would be actioned next month, and 
in November there would then be changes to the National Insurance payable. 

The underlying picture was pay budgets £1.7m overspent and non-pay £0.7m 
underspent. The position was worse than the previous month, but the extra bank 
holiday drove up costs due to £0.2m paid in enhancements and 0.5% of inpatient and 
outpatient activity had been lost.  

Some workforce data had been supplied at the back of the paper and comments from 
the Committee would be welcomed. The agency position was improving but progress 
was slower than anticipated. The elective workload was still low, and emergency 
capacity was driving cost back into the system. There was a lot of downside risk to the 
current adverse variance of £1m, and ways to mitigate this were being sought. Inflation 
stood at 10% the previous day, but savings were being made.   

With regard to Elective Recovery Fund (ERF) income, this was largely landed due to the 
block contract; an update on the national position would be provided at the next 
meeting. In terms of utilities, it was still not clear what the offset would be; there was 
likely to be a cost pressure of £6m depending how cold the winter is. 

Other issues with financial impact included bed capacity, CIP’s and direct access 
Pathology activity which was rising 16-20%. Changes had taken place during Covid-19 
and there was no way of funding this, so the cost pressure will fall on the Trust. Andy 
Field asked if GPs were private. The Director of Finance and Information commented 
that the Commissioners funded them, but demand needed to be reduced. Andy Field 
commented that the Commissioners need to be told that they had to accept the hit or 
have a different contract. The Director of Finance and Information responded that 
discussions were still in the early stages. 

The Director of Finance and Information then said there were underspend risks against 
the capital programme. Availability of parts was hitting the delivery of the programme 
and assurance was needed as to what would be delivered. Chris Kane commented that 
facilities and corporate areas needed to get to grips with the risk of spilling into the 
following year. As a leadership team, it needed to be managed and controlled, but also 
thought given to how to manage the delivery profile. 

The Director of Finance and Information said that the organisation was over-committed 
on the capital programme so some slippage was needed. Chris Kane said that he would 
be happy to help and support with this. The Director of Strategy and Sustainability 
commented that the main way was through the Estates Strategy Group, and internally 
work was being done with divisional teams. 

The Director of Finance and Information commented that the organisation was 
performing well in comparison to others, but there were potential risks. A balance 



needed to be struck between activity and finance. With regard to assurance, more work 
was needed but nothing was outstanding on the authorisation side.  

John Machin commented that he had spoken to Marcine Waterman about the workforce 
report. There were cost implications relating to A&C turnover. The Director of Finance 
and Information said that the main issue was overseas nurses as there was a high cost 
of recruitment, and backfill until they received their PIN. Doctors were also expensive, 
with costs spread over pay and non-pay. The Chief Executive said that the timescale 
was short for the Director of Workforce Transformation’s team to produce the report, but 
some detail on granular areas would be helpful. The Director of Finance and 
Information commented that A&E and Critical Care were the key areas for off framework 
agency usage, and still was still a core challenge. The Chief Executive said that this 
was a core pillar of the CIP programme, so needed to loop back. John Machin 
commented that the workforce data in the report did help to triangulate the position. 

The paper was noted by the Committee. 

5.2 Detailed CIP Review 

The Director of Finance and Information said that the CIP programme was currently 
£1m behind plan, and was forecast to be £2m adverse to plan for the year. Alternative 
extra schemes are being worked up to cover the gap. If the ERF scheme was blocked 
that income will not be received. When the pay schemes are added together, there will 
be better traction, and a lot of effort was being made. 

John Machin said that discussions had taken place on the Board Development Day. He 
asked who had responsibility for individual schemes. The Director of Finance and 
Information responded that the responsibility sat corporately. Opportunities are there, in 
the Model Hospital and GIRFT. John Machin commented that the auditors will focus 
more on CIP’s next year and will want to see a full trail. The Director of Finance and 
Information said that he was aware of this and it was being worked on by Ian Gordon 
from the Contracting Team. 

The Chief Executive said that she recognised there was an emerging deficit and asked 
if there was confidence that project plans were feeding into the system plans. She was 
aware that work needed to be done and a culture of understanding, responsibilities and 
driving down cost embedded in the organisation. She added that a meeting with the 
consultants had taken place. 

The paper was noted by the Committee. 

6. Estates Strategy Group – Verbal update

The Director of Strategy and Sustainability said that the minutes of the last meeting 
were now ready and he would circulate these. The Group was getting a grip on major 
projects and had met before the previous Modern HealthCare Committee. The main 
business was to update on projects, as there was slippage of £2m and pressure on 
next year’s allocation as across the system there was £40m less available. In terms of 
the major projects, the Abbey Wing lift would be tight, although on schedule there were 
challenges with supplier issues. A planning application had been made for the Woking 
diagnostic centre, and stakeholder management was being undertaken. A new first 
floor café/restaurant was planned for Ashford, and a pizza van visit once per week. This 
will be complete by the end of the year. Andy Field said that he was very encouraged 
by the Ashford Programme but asked if the staff canteen was for wellbeing or economic 
reasons. Last week when he had been at Ashford, the hours the canteen was open 
were very short, therefore he asked the Executives to reflect on the balance. 



Chris Kane commented that wellbeing should be higher on the agenda, and detailed 
walkabouts should be undertaken. In the healthcare business, catering needs to be part 
of it and not pared to the bone. The Medical Director said that there was a massive 
economic benefit to recruit and retain staff, but the benefits needed to be better 
articulated. The opening of the Elective Centre meant that staff from other hospitals 
would need to spend a long day there.   

The Director of Finance and Information commented that across the Trust a number of 
things were already being cross subsidised. As an example, the price of car parking for 
the lowest grades was 50p per day, which was the lowest across the system. Some 
changes needed to be made, as there was a cost of £0.5m relating to transport. Andy 
Field said this was a good point; staff articulating where to spend the money was 
preferred and where subsidies should be also.  

Andy Field also asked if there was a timetable for planning for the Elective Centre. The 
Director of Strategy and Sustainability said that there would be one soon, the Estates 
team were working on it. The Director of Finance and Information said that the project 
was now into the next key stages, and would be out to tender shortly. Andy Field asked 
if the aesthetics had been taken into account. The Director of Finance and Information 
responded that the planners would likely force the organisation to match the existing 
buildings. With regard to the Ashford Elective centre, neither the Modern Healthcare 
Committee nor the Board had seen details of what it will look like at present, and it 
would also be useful to share this with the Governors. The Director of Finance and 
Information said that there should be a Friday call on it.  

The paper was noted by the Committee. 

TS 

SM 

7. Strategic Objective: Modern Healthcare BAF Risks

John Machin said that the BAF Risks needed to be a focus for this Committee and 
asked if any changes were needed within the scoring. The Director of Finance and 
Information said that there had been no further changes asked for at present, but the 
new ones may change slightly. The Medical Director asked if risk appetite needed to be 
reviewed. The financial risk was changing, and there was a tightrope on some; a review 
was needed to see if any had changed. The Chief Executive said that these had been 
discussed by the Executives. It was agreed that these were rapidly changing and key 
priorities needed to be balanced. External factors were difficult to pin down.  

The Director of Finance and Information said that for risks 2.1 and 2.5, the risk appetite 
had been moved down earlier in the year, but the in-year trigger should move down. He 
said that Board discussions needed to factor in mitigations and challenges, e.g. the 
opening of another ward in winter. He was sighted on detrimental impacts or win-win.  
The Medical Director said that the risk appetite may change unconsciously if no 
discussion takes place. A joined-up discussion should take place at the Board and sub-
committees.  

The paper was noted by the Committee

8. Items for Information or Approval

8.1 Schedule of Business 

The Chief Executive highlighted that a decision on the Workforce Report was required 
as it was down as a standing item. John Machin said that this was still needed, but not 
the same item as for the People Committee. The Director of Operational Finance said 
that this could be changed to ‘Finance Report including Workforce implications’ which 
was agreed.  



The paper was noted by the Committee. 

8.2 Tender Waivers - None 

There were no tender waivers in September. 

8.3 Treasury Management Policy Update 

The Director of Operational Finance said that this had first come up when the Trust 
became a Foundation Trust. The annual public dividend calculation has changed, and 
now excluded cash balances held within the Government banking system. This meant 
that it would be worth putting some money into the national loan fund, as the interest 
would benefit the CIP programme. He stressed that this was not a major change, as it 
was still within the Government banking service; if other institutions were being 
considered (if paying >3.5%), it would be necessary to bring this back to the 
Committee. It would give more flexibility, but at present it was not proposed to use non-
government banks. 

Chris Kane asked what proportion of time was devoted to Treasury Management. The 
Director of Operational Finance responded that currently it was not as much as the 
Trust held significant cash balances, but more input would be required for the 3-5 year 
plans. The Director of Operational Finance stated that the paper would need to go to 
the Board for approval. 

The paper was approved by the Committee. 

PD 

8.4 HFMA Improving Financial Sustainability Checklist Audit Update 

The Director of Finance and Information introduced the paper by saying that the scores 
had mostly been 4 and 5’s, with an odd 2, which would be a challenge to sort out. 
Scores of 3 were where there were issues everywhere. He expected to end in a similar 
position to other Trusts.   

The Committee noted the update. 

9. Key points to take to Trust Board

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

 Finances – a potential revenue overspend and capital underspend; 
 Board discussion regarding balancing operational and financial targets - partial 

assurance; 
 The Treasury Management change to be approved by the Board;  
 Operational performance and SSC impact – partial assurance; 
 Workforce implications; 
 Dermatology; 
 The request from the Committee to see the delivery plans for the Surrey  

Elective Centre at Ashford Hospital; 
 Ambulance waits – for awareness; and 
 the CIP programme. 

10. Any Other Business

The Director of Finance and Information said that a new timetable for meetings would 
be implemented from January, and a schedule of those should be available in the next 
week. 



The Director of Strategy and Sustainability said that this week the Executives would be 
looking at an WH Smith investment proposal for the shop. An in-house option was not 
affordable, and no other providers had expressed interest. The proposal was for a 
significant investment and a profit share for the next five years (with a break clause at 
year 3). This did not limit ambitions for the front entrance. He asked if the members of 
the Modern Healthcare Committee also wished to see this proposal, which all agreed. 
The Director of Strategy and Sustainability said that he would send the slides and a 
short paper around. Chris Kane asked if the break clause was mutual. The Director of 
Strategy and Sustainability confirmed that the Trust could invoke this if they so wished, 
but there would be a capital investment clawback. This was within delegated authority.  

A discussion about the Healing Arts Programme also took place. The Director of 
Strategy and Sustainability asked if this would be dealt with as a governance review.  
John Machin felt that the patient experience aspects should be brought to this 
Committee; but how to factor in financial aspects should also be considered, although 
this was not for the Modern Healthcare Committee. The Director of Finance and 
Information said he felt that there were bigger issues on the agenda, and it could be 
dealt with at the Charitable Funds Committee. Andy Field said that as the programme 
was funded from the Charity, it should go to the Charitable Funds Committee, and only 
by exception to the Modern Healthcare Committee or if quality related then to the 
Quality of Care Committee.  

TS 

11. Date and Time of Next Meeting

Thursday 24th November 2022 at 08.30 in Room 3, Chertsey House  


