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TRUST BOARD 
26th March 2020 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
23RD JANUARY 2020 

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

IN ATTENDANCE Louise McKenzie Director of Workforce Transformation 
Suzanne Rankin Chief Executive 
Paul Doyle Deputy Director of Finance 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Andy Field Chairman 

SECRETARY: Nicky Ghahrai Associate Director of Financial Management 

1. Introductions and Apologies for Absence

There were no apologies for absence. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate. 

2. Minutes of the meeting held on 21st November 2019

The minutes of the meeting held on the 21st November 2019 were reviewed. The 
minutes of this meeting were agreed. 

3. Matters Arising – Actions List

It was noted that action points 2 and 3 had been completed. Action point 1 regarding 
the capital report would be deferred to the February meeting. 

4. Finances as at 31st December 2019

4.1 Operational Effectiveness/Efficiency Metrics  

The paper was noted. 

4.2 Detailed CIP Review 

The Committee noted the report.  



In respect of the 2019/20 schemes, Marcine Waterman asked whether there was a link 
to a detailed spreadsheet for the schemes for Clinical Efficiency, and Deputy Director of 
Finance said that this could be shared. Neil Hayward said he did not believe that 
unallocated schemes would achieve, as there was no ownership. The Deputy Director 
of Finance confirmed that most of these related to the NHS Supply Chain Procurement 
savings, with the balance relating to GIRFT. The Chief Executive commented that she 
thought that staffing CIP’s were not achievable in the Medicine Division; all the easy 
savings had been made and income generation was not feasible either – schemes 
needed to be Transformational.  

The Director of Finance and Information said that for 2020/21, there would be more 
focus on cash releasing, efficiency savings and getting more work for the same price, 
e.g. GIRFT.  There were alignment gaps in where the system needs to be and where 
issues are, but these needed to continue to be worked through. The Director of Finance 
and Information said that outsourcing can be a lost opportunity, but there were 
workforce limitations.  Urology were trying to increase the work done but until there 
were sufficient beds in the hospital, the department will never be as efficient as it could 
be.   

There had been £10m of system-wide CIP’s agreed, but planning would be required. 
Meyrick Vevers said that inefficiencies will not be in budget next year but will continue to 
be an issue unless a lot of work is done to prevent this. The Medical Director said that 
solutions now needed to be system driven – for example there are four hospices in the 
area, which are not full (although some were funded by charitable income). 

The Director of Finance & Information said that he believed that some of the work 
coming into A&E should be seen in the community; long stay patients also needed 
change within partnership working to have a financial impact. The Chief Executive said 
that there had been agreement but no action as yet on some of these issues, with some 
relating to models of care. Neil Hayward said he believed that challenge was needed. 
Andy Field commented that even a small change in service provision will require public 
consultation, even where there is duplication, and transport may also be needed.  

Neil Hayward said that he would like an overview on Trust CIP’s – both within the 
hospital and in the system. Andy Field agreed, as he thought it was important to 
recognise the level of control, whether ICS/CCG or this Trust. The Chief Executive said 
that most of the work was not within the remit of Local Authorities or Social Care but 
was about remodelling the service provision. Andy Field commented that this was much 
easier to do within one organisation. The Director of Finance & Information stated that 
this impact on CIP’s/QIPP going forward would form part of the business planning 
papers for 2020/21.  

The paper was noted. 
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4.3 Finance Report – Month 9 2019/20 

The headlines from the paper were noted. 

4.4 Financial Recovery Update 

The Director of Finance & Information stated that since the Board call to discuss the 
forecast submission, NHSI had agreed the Control Total shift between the Trust and 
Surrey & Borders Partnership. Meyrick Vevers said that he would like documented 
evidence on this. The Director of Finance & Information confirmed that a formal letter 
from NHSI confirming (i) that the Trust should not amend its forecast until month 10 
reporting and (ii) the Control Total switch had not yet been received, but there had been 
an exchange of emails. It was agreed that these would be shared with Non-Executive 
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Committee members.   

The Director of Finance & Information confirmed that the forecast outturn for the 
operational position was significant and this was set out in the paper presented to the 
Committee. The system overall is not on plan, so there is unlikely to be any system 
incentive monies. The only way for the Trust to keep to the NHSI forecast is for 
additional income to be included, and this is what NHSI had requested.  Meyrick Vevers 
asked for confirmation that this was not in the reported year to date position and 
Director of Finance & Information responded that this was correct.  Andy Field asked for 
confirmation that the Annual Report would be based on the actual position, not the 
NHSI forecast, and the Director of Finance and Information confirmed that this was the 
case.  

The Director of Finance and Information said that the main reasons for the overspend 
were either activity related or cost related. Around £6.2m of additional work, mainly 
emergency had been carried out, but of this £2.5m would not be paid for due to the 
national contract 20% emergency activity over-performance cap – this means that only 
£3.7m would be received. There would be costs of servicing this activity, including 
medical and nursing staff. Supplies were £2.7m adverse – therefore a total of c£4m 
against plan, as cost was not incurred at marginal rates.  Andy Field asked if these were 
sunk costs rather than additional costs as nursing and medical staff were already being 
paid. The Medical Director said that the work was mainly emergency and some elective 
work had been cancelled; The Director of Finance & Information added that agency 
premiums, including off framework rates, and the outsourcing of work would contribute 
to this. 

The Director of Finance & Information said that £2.9m of PSF was still to be earned in 
the year, but quarter 3 had been missed so had not been assumed. It was though in the 
forecast as it could be recouped if the quarter 4 year to date target was met. The NHSI 
Month 9 submission column showed what had been submitted in accordance with 
NHSI’s request. The part of the table ‘Plan and Forecast changes proposed’ showed 
the plan to bridge the forecast gap. Of this £0.6m related to Transformation funding and 
£1.5m of internal recovery actions, Further funding from system partners was still under 
discussion. Marcine Waterman asked for details of the £1.5m internal recovery actions, 
and the Director of Finance & Information responded that this could be included in 
papers for the next meeting. 

Meyrick Vevers asked if the P&L reflects the reduction in cash; while the cash position 
was fine for now, in eighteen months to two years the reduction would be noticed and 
the capital programme would be impacted. The Director of Finance & Information 
commented that the cash forecast would be adjusted in month 10 reporting when the 
forecast I&E was amended. This would impact cash available for future investment.   

Neil Hayward said that he wanted to understand what was in the control of the Trust. 
The Director of Finance & Information responded that NHSI would offer some additional 
help on this, but the substantive workforce was now in place and the organisation was 
still using additional temporary staff. The Chief Executive said that a piece of work to 
understand if additional beds were still required going forward was needed, and 
whether these should be staffed substantively. Both the level of additional beds and the 
establishment to staff them needed to be agreed.  

Andy Field commented that the other issue is the nature of the work as some service 
lines did not pay for themselves, in which case the system needs to either change 
pathways or renegotiate with commissioners. The Chief Executive said that the 
Vascular service was a case in point, and also neonatal (although the system needs 
this service as there was not an alternative); there was now a date in the diary for a 
system conversation about these decisions. Marcine Waterman asked if there would 
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also be negotiation about services which the Trust cannot afford to provide. The 
Director of Finance & Information said that he thought this could be either an 
organisational issue or a system structural one. Marcine Waterman said that she would 
like to see benchmarking for these services. The Director of Finance & Information 
confirmed that this is available in the Model Hospital and he would provide her with links 
to access the service. 

Meyrick Vevers asked if the opening of the new wards would provide an opportunity to 
review staffing. The Chief Operating Officer said that more elective work had been 
stopped than in prior years, with a surgical ward being closed in order to provide an 
additional medical ward. The Chief Operating Officer added that there were currently 
100 patients over the medical bed base, but closing escalation should follow in March or 
April. There was a need to get on top of elective work again, which would incur some 
additional costs – however from an income perspective, there would not be an impact 
due to the block contract.    

Neil Hayward asked about the forecast position and whether CIP, if delivered, would 
improve this. The Director of Finance & Information confirmed that the CIP forecast 
presented in the earlier Committee paper was reflected in the overall forecast - any 
improvement in that would reduce the gap. The Director of Finance & Information added 
that the Central Procurement function had failed; the Deputy Director of Finance said 
this was due to £0.9m in the Supply Chain programme relating to capital items, which 
was common to every Trust. Andy Field asked if this issue had been flagged as a 
system, and the Director of Finance and Information confirmed that it had been. The 
Chief Executive said that there continued to be a lot of debate on the matter within the 
system.   

The Committee noted the report. 
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5. Operational Performance

The Chief Operating Officer introduced the paper, stating that A&E performance had 
declined slightly to 73.7%. The A&E admitted performance graph demonstrated that 
adults were driving the challenge overall. To compensate, proactive actions were being 
taken e.g. additional beds for Medicine and in March the new ward will impact on 
elective work and InHealth usage. Occupied beds had increased, Length of Stay was 
also moving and a virtual ward in A&E is being staffed each night.   

Ambulance handovers were detailed on page 5 of the report, which showed the 
improvement in managing the queue in ED. In December there had been 4 handovers > 
60 minutes, in comparison with the same time last year in which there had been 140.  
This was a significant amount of time released to the ambulance service. Andy Field 
commented that there had been resistance to ‘Fit to Sit’, but it clearly was a more 
effective use of space. The Chief Operating Officer added that it was the right thing at 
the present time.  

The Chief Operating Officer commented that the graph on page 10 showed admitted 
performance at the Trust as being relatively static, and showed performance ranking 
compared to other organisations. At a regional level last year the Trust was ranked 20 
out of 31, but was now 11. There was continuing work on national metrics and 
improvement. Neil Hayward commented that the Annual Report should highlight this. 

RTT metrics are shown on page 7 of the report, and showed that for the year to date, 
92.2% compliance had been achieved for the Trust overall, but in December it had been 
91.2% and this was not recoverable in the immediate term as the December plan was 
lower.  Meyrick Vevers asked if the cancellation of elective work had not fed through in 
the December report, and Chief Operating Officer replied that most of these measures 



had occurred in January. Marcine Waterman asked if staff had been redeployed, to 
which Chief Operating Officer responded that they had, either to Urgent Care (e.g. 
CEPOD), to clinics, and the use of remaining annual leave or purchase of additional 
leave had also been encouraged. Andy Field asked if Ashford theatre usage had 
increased, and Chief Operating Officer confirmed that this was the case.   

Meyrick Vevers asked about the Elective cancellations shown on page 8, and whether 
this was due to patients and what the impact would be in January. The Chief Operating 
Officer responded that elective cancellations are a measure of efficiency, but from the 
start January, February and March activity had been proactively planned in alternative 
ways, impacting use of resources and this can be seen in RTT performance.  He also 
highlighted that on page 13, activity against plan will underperform in January, although 
the plan is less.  

Marcine Waterman asked for a progress update on the Outpatient Transformation 
programme. The Medical Director confirmed that virtual clinics had not yet started. Two 
clinical staff were looking at operational efficiency but there had been less focus on this.  
There had been a growth in follow-ups due to risks e.g. Ophthalmology, and the 
additional activity was not aligned. 

The Chief Operating Office highlighted diagnostic waiting times on page 8, and said that 
there had been a real challenge in Endoscopy due to double figure growth over the last 
few months. Various measures had been put in place to try to deal with this. The 
Director of Finance & Information said that he had looked at bringing an Endoscopy unit 
to Ashford Hospital for Guildford patients as a proactive service to control demand, as 
the increases were not sustainable. The Chief Executive said that North West Surrey 
patients had been a priority for GPs.    

The Medical Director said that the government was fuelling the demand as cancer 
appeared to be diagnosed later in the UK than in other EU countries. The Chief 
Executive said that Royal Surrey is the cancer centre in the area and there needed to 
be discussion about the excessive demand. Within the next three years a more 
strategic plan would be needed, meanwhile the service needed to be as safe as 
possible. Andy Field asked if the service was paid per patient or in the block, and 
Director of Finance & Information confirmed that next year while Emergency, Maternity, 
Outpatients and Adult Critical Care would be on National tariff blended payments, cost 
per patient (PbR) would remain for elective work. 

The Committee noted the report. 

6. Workforce Report

The Director of Workforce Transformation stated that there had been a significant 
improvement in vacancies – not just in nursing, although for this staff group the vacancy 
rate had reduced from 20% in July to 12% in December. The AHP vacancies had 
reduced from 9% to 5% and Medical vacancy levels had also declined. Retention had 
improved, with more starters and less leavers, with only one nurse leaving with less 
than twelve months service. 

There had been significant spend on escalation and inefficiencies had resulted from 
this. There was ongoing work on nursing and midwifery headroom, possibly including 
workforce, fill rates, review of specialling and ward layouts. Safety continued to be a 
priority, with safety huddles and re-education taking place, as the lack of one registered 
nurse would not automatically make a ward unsafe for patients. 

For nurses who had been recruited internationally, a new orientation process was being 
trialled with a condensed timescale and during which they would not be on wards as 



HCAs. The impact and costs had not been evaluated as yet, but there were no plans to 
do more international recruitment in 2020/21, although new roles such as Nursing 
Associates would continue to be introduced. 

Meyrick Vevers asked if improved staffing levels at the Trust was impacting on other 
hospitals in the area, to which the Director of Workforce Transformation responded that 
she did not believe so. 

The Medical Director asked how bank and agency usage with associated savings could 
be predicted. The Director of Workforce Transformation said that similar practices could 
be applied to Medical staff, for example to assist doctors recruited through Remedium 
to work at a higher level more quickly. The Chief Executive asked whether, for the large 
cohort who joined in October and November, there been any update on their thirteen 
week trajectory, and if all were now operating independently. The Director of Workforce 
Transformation said that bank and agency staff may be being used in other areas, and 
this needed to be revisited.   

The Medical Director asked if ward sisters were still budget holders and the Director of 
Workforce Transformation confirmed this was the case, although there had been a 
cultural change as many areas were now overspending. The Chief Executive 
commented that she had previously received an update on ward positions on a weekly 
basis, but divisional leadership was now overstretched, and the management structure 
was to be reviewed. Neil Hayward suggested that the focus of any management review 
should be on the most critical areas. 

The paper was noted by the Committee. 

7.    2020/21 Budget and Business Planning Update

The Director of Finance & Information highlighted that the Operational Planning 
Guidance had been delayed and was due next week. 

The paper was noted by the Committee 

8. Risks

8.1 Strategic Objective KPI Dashboard 

The dashboard paper was noted by the Committee. 

8.2 Strategic Objective Risk Review 

The Deputy Director of Finance presented the paper to the Committee and asked for a 
discussion on the risk relating to constitutional standards. Marcine Waterman stated 
that she believed that this risk should be changed red, from amber. The Chief Executive 
and Chief Operating Officer agreed with this.  

The Medical Director said that the risk register did not encompass all the issues e.g. 
system objectives and risks around them. The Director of Strategy and Sustainability 
said that the influence of the system on finances has a huge impact and the gap would 
be material to the position. The Chief Executive said that where an agreed alliance has 
influence, this needs to be added to the register. Marcine Waterman said that she would 
like the adjustment of financial priorities to be added too. The Medical Director said he 
would also like to add reduction of variation within GIRFT, although further work and 
discussion was needed and the Associate Director of Corporate Affairs and 
Governance would take this forward. 
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The Committee noted the report. 

9. Items for Information or Approval

9.1 Schedule of Business  

The Schedule of Business was noted. 

9.2 Tender Waivers – None 

There were no tender waivers to be noted. 

9.3 Catering – Patient Feeding contract 

The Director of Finance & Information presented the paper highlighting that OCS had 
been awarded the contract for patient catering approximately six months ago. 
Subsequently they have been requesting cost pressure funding and it was now 
considered more efficient to bring the service in-house. There would be no additional 
overheads and the managerial cost would be absorbed. It was proposed to implement 
this from April 2020 subject to approval. 

The Medical Director asked if there had been a discussion with the OCS hierarchy 
about this. The Chief Executive said she would like more work with the company to be 
done before a decision is reached. The Director of Finance & Information said that he 
would be happy to pick up the matter with OCS’s CEO. 
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9.4 Integrated Urgent, Emergency and Assessment Unit Build – Update 

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 forecast financial position and Financial Recovery Plan

11. Any other business

Meyrick Vevers asked if the change to finance being the first item on the agenda had 
been helpful.  Andy Field said he thought so, as it is not possible to look at the finances 
of the Trust in isolation. The Chief Operating Officer said he preferred operational 
performance to be discussed first, reflecting the patient focus of the organisation. The 
Chief Executive felt that as operational performance drove financial performance, she 
preferred the usual order. 

It was agreed to keep the usual running order of papers. 

12. Date and time of next meeting

Wednesday 26th February 2020 at 8.30am in Room 3, Chertsey House, St Peters 
Hospital. 



MODERN HEALTHCARE COMMITTEE  

MEETING MINUTES 
26TH FEBRUARY 2020 

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

IN ATTENDANCE: Colleen Sherlock Assistant Director of HR, Corporate 
Services 

Suzanne Rankin Chief Executive 
Paul Doyle Deputy Director of Finance 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Andy Field Chairman 

APOLOGIES: Neil Hayward Non-Executive Director 
David Fluck Medical Director 
Louise McKenzie Director of Workforce Transformation 

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 the meeting held on 23rd January 2020

The minutes of the meeting held on the 23rd January 2020 were reviewed. The minutes 
of this meeting were agreed. 

3. Matters Arising – Actions List

It was noted that most of the action points were being picked up in the meeting. The 
Deputy Director of Finance said that the risk appetite item needed to be reviewed, and 
would be first on the agenda in future. 

4. Operational Performance

The Chief Operating Officer noted that January was always a difficult month and actions 
this year had included having a robust winter plan, a surgical ward (Falcon) being made 
smaller and becoming a medical ward, and the cessation of elective activity. A reset 
week had also taken place the first week in January. 

Operational performance had been broadly in line with December, which was good 
news as it meant that these plans had worked. There had been only 21 ambulance 
handover delays > 60 minutes, and these had mostly all been in a 48 hour window. At 
that point in time, all areas had been used – but this was a blip and by the end of the 
week, things had returned to normal and the Trust’s performance has been among the 
best in the country. 



The receiving wards have reduced the overnight waits in A&E; the number of beds used 
in January was unprecedented, and there were also two wards in Ashford open. This 
make the organisation less efficient as there is no infrastructure to support this.  
Additional doctors and junior doctors had also been brought in.   

There had been concerns about the various moves around the organisation, with fitter 
patients needing to be moved into escalation beds. Meyrick Vevers asked when the 
new ward opens, will there be a review of who does what. The Chief Operating Officer 
confirmed this would be the case, for example Stroke moving to be co-located, and new 
models of care in AMU with more trollies and treatment rooms. Six workstreams had 
been identified, with particular focus on long Length of Stay, and both the Medical 
Director and Chief Nurse were involved with these. Of these workstreams 50% were 
within the control of the organisation. 

The Chief Executive agreed that escalation makes the organisation less efficient. There 
had been a discussion at Trust Executive Committee around the cultural issues 
resulting, and actions to mitigate these e.g. whether aiming to have patients discharged 
with a higher level of health than when they came in was not always appropriate. 
Central Surrey Health provides rehabilitation in a hospital setting, which takes 
approximately six weeks, or 2-3 days of rapid re-enablement; however volumes are not 
generally sufficient due to their staffing levels.   

The Director of Finance and Information said that there had been a system discussion 
about the increase in elderly patients, as there had been increased numbers moving to 
the area. An Emergency Surgery Ambulatory Care (ESAC) unit was due to open in 
early March, and the new AMU in late March.  

Marcine Waterman asked about the Coronavirus and the impact it may have. The Chief 
Operating Officer said there was a pandemic plan in place, as there had been on many 
similar occasions over the last 20 years, and this was being brought up to date based 
on the latest available information. 

Meyrick Vevers asked what was happening with elective work. The Chief Operating 
Officer said that there were issues with gastroenterology, general surgery and urology, 
where performance has deteriorated and this has driven non-compliance. Gynaecology 
had also performed less well and contributed to this. Elective surgery has been curtailed 
for a longer period this year, of four months, which would then require weekend working 
to make up the difference. Meyrick Vevers asked if the additional ward would make a 
difference, and the Chief Operating Officer confirmed it was expected to, as currently 
InHealth, and Urology were both being utilised which has affected the position.  

The Director of Finance and Information stated that the CCG’s cannot afford growth or 
additional activity. The Chief Operating Officer said that efficiencies could be made by 
not doing the eight month catch up and outsourcing. The RTT performance had been 
disappointing but was expected to deteriorate further in February and March as elective 
inpatients could not be brought in at present.  

The paper was noted. 

5. Workforce Report

The Assistant Director of HR, Corporate Services, introduced the paper by saying that 
the vacancy rate was currently 6.4%, reflecting the work done on recruiting staff. The 
Emergency Department increase in establishment was not yet reflected in the figures 
nor the escalation beds opened since Christmas. An estimate of the vacancy rate if 
these were included would be approximately 7.4%, or 15% for nursing. Headroom is 
included in these figures, and Matthew Barker is currently undertaking a nursing acuity 



review, including headroom (posts not filled and kept for bank and agency use), 
although it may be April before these are updated due to Business Planning which is 
currently taking place. 

Bank and agency spend continues to be high, with 61% of this spend in the Medicine 
Division. TASCC spend dropped as expected, but overall, spend has been the same.  
For bank and agency expenditure, there has been a review of rates and usage with the 
Deputy Chief Nurse, and 1 to 1 care should be reflected in the acuity review. Grip is 
being put in place and additional shifts will only be booked if signed off by Matrons. In 
January, off framework agency use had been necessary. The temporary escalation 
ward, Maple, had originally been staffed by a couple of substantive posts and the rest of 
the staff were bank and agency; however this did not work well. Bank and agency use is 
not expected to go up further, and support is being given to the Associate Director of 
Nursing for Medicine in scrutinising escalation staff. 

Meyrick Vevers asked about the changes due to the Greenbrook contract ending at the 
end of March 2020. The Assistant Director of HR, Corporate Services, said that HR are 
supporting the recruitment of staff and that five out of nine ENPs (Band 7) had been 
recruited. Meyrick Vevers asked if it will be the same challenge to retain these staff.  
The Assistant Director of HR, Corporate Services, said that the organisation did employ 
Band 7 ENPs in some areas, but do need to ensure there is a career path and they can 
develop into 8A roles. The Director of Finance & Information said that as services were 
brought in-house, more staff would be needed and the agency cap was not adjusted to 
reflect this. This target is now meaningless, but spend should be less. The Chief 
Executive added that there were no consequences of not meeting this target other than 
the weighted impact on the risk rating. 

Recruitment numbers included the Urgent Treatment Centre and new wards; Marcine 
Waterman asked for confirmation of the numbers in section 5 of the report. The 
Assistant Director of HR, Corporate Services confirmed that 597 was the planned 
recruitment number (offers, allowed for drop out) to get to the 427 actually required.  
The plan is provisional at present and reflects just Band 5 numbers, on the basis of 176 
vacancies.   

The Chief Executive said that the extent of overseas recruitment impact on cost, 
including double running and pastoral support. had been high, and therefore the plan 
would be to retain UK recruits. The Assistant Director of HR, Corporate Services, said 
that it was planned to recruit from Dublin next month, and also that an accelerated 
programme had been introduced for overseas nurse training. Over a 12 month period, it 
was expected that this should reduce spend by approximately £0.75 million. The 
progress of UK Nursing Associates and Registered Nurses from apprenticeships was 
slow as the programmes took two years, but will produce results in time. However while 
on these training programmes, there was not much time spent on the wards. 

The Director of Strategy & Sustainability commented that the apprenticeship levy was 
being pooled with GPs in some areas where possible. The Chief Executive said that 
operationally things were challenging, but Health Education England are trying to 
encourage more apprenticeships and had appointed a person to visit schools and 
colleges to promote them.  

Meyrick Vevers asked whether it would be possible to bring back retired nurses to assist 
with the gaps. The Chief Executive said that a return to practice course and retraining 
would be required for these, and the programme had not been successful, however the 
Assistant Director of HR, Corporate Services, commented that retire and return roles 
had been successful. The Chief Executive added that for the middle grades recruited by 
Remedium, there was no traditional career path and access to training and pastoral 
support would also be needed. She had had some discussion with the Medical Director 



on this matter, as this could cause an inequity issue. 

The paper was noted by the Committee. 

6. Finances

6.1 Operational Effectiveness/Efficiency Metrics  

The Chief Operating Officer commented that due to the trends he had referred to, as a 
result of more emergency activity, St. Peters theatres showed less efficiency. In addition 
high numbers of bed days and pay were also reflected in these metrics. The paper was 
noted 

6.2 Finance Report – Month 10 2019/20 

The Director of Finance and Information introduced the paper highlighting that pay costs 
were still high, but non-pay spend had improved - he expected February to be similar.  
The Chief Operating Officer added that he could not tell how long the current situation 
would go on for, as the reduction in non-elective work had been deeper than last year.   

The Director of Finance and Information said income had been impacted as additional 
emergency work was paid at 20% of tariff, however there had been more critical care 
and work in progress was also high. This did need to be agreed with the 
commissioners, and in particular the partially completed spells which were particularly 
high. The Director of Finance and Information said that against the revised forecast 
outturn, the challenge would be to land the additional income.  The organisation is being 
paid fairly for the contract activity, but is asking for more, although the rest of the system 
is also challenged. 

The Director of Finance and Information said that there were cash implications as a 
result of the Control Total switch. In addition Cala Homes had provided the Trust with 
car parking to the end of September - by agreement their March land sale payment had 
been deferred to November. 

6.3 Financial Recovery Update 

The Deputy Director of Finance introduced the paper and commented that some of the 
recovery actions taken in January had reduced pay costs. Recovery actions were 
shown in the last table and included £1.5m in respect of accruals and balance sheet 
review. Meyrick Vevers asked if there would be consequences for next year as a result 
of this. The Deputy Director of Finance said that most impact would be in year, but for 
certain items the Trust would be recognising NHS income this year, with costs following 
next.  

Marcine Waterman asked what the confidence levels were for the February and March 
items. The Deputy Director of Finance responded by saying that he was confident about 
c£1.3m of the overall actions presented.  

The Director of Finance and Information added that Jack Wagstaff at the CCG did 
require clarification of the amount and format of any payments that the Trust was 
requesting from commissioning partners. 

The paper was noted 

7. 2020/21 Budgets

7.1 Business Planning Update 



The Director of Finance and Information said that at this point in time, a defined plan 
would usually be available, but due to the need to close a significant financial gap, and 
QIPP impact, this had been delayed. Meyrick Vevers asked if any additional income 
was expected in 2020/21; the Deputy Director of Finance confirmed that the Trust was 
looking to get what it was due into the contracts.   

The Chief Executive said that the organisation was not prepared to accept QIPP without 
a plan. The system plan is not clear, and next week work will be done by herself and the 
Director of Finance and Information with the system. If there was no agreement, plans 
would need to be reviewed again in order to close the gap. The Chief Executive 
confirmed that an honest plan will be submitted to NHSI – it was too late to change it, 
and it was likely that there would be a significant gap.  

Meyrick Vevers asked what happens to Trusts who overspend. The Director of Finance 
and Information said that the organisation would be overspent against its trajectory, at 
which point the centre would withhold c£3m of MRET income and commissioners would 
probably also impose fines. It was not possible for the organisation to trade its’ way out 
of the current position.  

The Chief Executive added that the transformation plan will also reduce unless internal 
grip increases. The Director of Finance and Information continued that the organisation 
cannot run with costs increasing by 5 – 8% and this increase must be reduced to 3%.  
The Chief Executive said that the focus should be on getting patients out, and that there 
are good plans to do this, but other areas e.g. iMSK can reduce hospital costs quickly.  
The Director of Finance and Information added that iMSK activity levels were currently 
reduced, although costs had not – however if more hospitals joined, it would reduce 
surgery costs, although savings will not be equal across the patch.  

Meyrick Vevers said that as this was not the final budget there was no need to take it to 
the Board. The Deputy Director of Finance said that agreement was needed as to when 
the Board would agree to the plan (the latest submission date was 29th April), and that a 
further update would be brought to the next Committee meeting. 

Marcine Waterman asked for more detail on the ten transformation projects. The 
Director of Strategy & Sustainability said that some were quality projects, other financial 
e.g. vascular, endoscopy, ophthalmology, dermatology, and related to changes in the 
way in which services were delivered. Consideration should be given as to how these 
would be incorporated within programmes next year and the resources required.  
Marcine Waterman asked how the plans would be assessed. The Director of Strategy & 
Sustainability said that some were clearer than others at present; the Chief Executive 
added that Vascular should be agreed in early March, with all emergency activity in the 
specialty transferring which meant that locums would then cease. The permanent staff 
would do daytime elective work, and the regional Workforce Director would agree an 
integrated model.   

Marcine Waterman asked whether slide 9, which referred to submitting a plan that met 
the set trajectory was correct. The Committee agreed that at this stage the Trust should 
submit a realistic draft plan, irrespective of the trajectory.  

Marcine Waterman asked whether the Model Hospital offered opportunities for projects.  
The Director of Finance and Information said that this was correct, but it was difficult to 
obtain credible values e.g. for iMSK, lists needed to reduce by 20%. The Director of 
Strategy & Sustainability said that the reconfiguration of wards and theatres will include 
Model Hospital benchmarking.  

The paper was noted by the Committee. 

PD 



7.2 – Draft Capital Programme 

Meyrick Vevers said he felt the Committee would benefit from understanding what the 
overall long term capital plan is, due to unforeseen costs, and the impact of those. The 
Director of Finance and Information said that the organisation could no longer afford 
three floors in the Urgent Care Centre; wards also needed to manage activity in a more 
sensible way and better theatre utilisation was also needed. The Director of Finance 
and Information said that theatre refurbishment needed to be taken on, but Abbey Wing 
theatres also needed updating. The Chief Executive agreed that the infection rate 
needed to be addressed, and the actions to address this could include refurbishment, or 
moving it, but also the system conversation.  

Marcine Waterman asked where the Ashford theatres project was in the programme, 
and Deputy Director of Finance confirmed it was within the facilities and new builds 
projects, along with an allowance for equipping. The Director of Finance and 
Information confirmed that the Urgent Care Centre is outside of the plan in this draft 
version, but would be included in the next version once funding had been assessed. 
The Chief Executive said that the new assessment unit (AMU) was nearing completion, 
so three storeys may not now be needed, as an assessment floor may not be required - 
however bed modelling still needs to be undertaken.  

The Chief Executive said that the Executives would also need to check and challenge 
this draft programme. Meyrick Vevers said that the Executive discussions were dynamic 
and needed to debate the direction of travel. Andy Field said that clarity is needed for 
the Board. Marcine Waterman asked for any amendments to capital to be annotated, 
and Deputy Director of Finance agreed this would be done.  

The Committee noted the draft capital programme. 

PD 

8. Strategic Objective Risk Review

Marcine Waterman agreed the risks were correct and had been adjusted to reflect the 
current position. The Associate Director of Corporate Affairs and Governance added 
that an interim review of risks was being undertaken, but there needed to be more 
clarity about the categories of risk, as this reflects on the current scores and the right 
controls. 

The Committee noted the report. 

Sal
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9. Items for Information or Approval

9.1 Schedule of Business 

The Schedule of Business was noted. 

9.2 Tender Waivers 

The Committee noted that there was one tender waiver, relating to an electrical 
substation for the car park. The Director of Finance and Information said that this was 
future-proofing work, as there was very little cost to ensure that the car park can cope 
with future requirements such as electric cars. High Voltage UK Power Supplies either 
carries out this work, or they supervise another company, which is not competitive on 
costs. 

The waiver was approved by the Committee.   



9.3 Ashford Theatre Project 

The Director of Finance and Information confirmed that Executives and the theatre team 
had led proposals to transfer work to Ashford Hospital to protect it from winter pressures 
and broaden the range of work. The benefits were to reduce pressure on the St. Peter’s 
Hospital site, improve 18 week performance, supporting the strategic objective of twelve 
month operating, and outstanding patient experience which required waiting times to be 
reduced. Surgical expertise was not being fully used and in a regional unit it should be 
used for twelve months of the year. In terms of A&E issues, 80% related to the flow out. 
The organisation is 60-80 beds short currently, and has a new ward opening and plans 
to use Ashford to improve the patient experience. Currently, in winter, elective work 
stops and in summer it should be possible to reduce the bed base to refurbish areas but 
this has not been possible. This project will assist and is in the long term plan. Revenue 
costs should not be large operationally, as the staff are already there and in effect this is 
moving an existing ward from one site to another. Additional Saturday list costs and 
outsourcing should reduce if these plans are actioned. 

The Chief Operating Officer said that income needed to be worked through and the 
Director of Finance and Information agreed. The Chief Operating Officer added that 
resources would be required for imaging out of hours, uplifted post-anaesthetic care 
(PACU) for 2-3 beds, and the uplift of theatre hours from 8 to 10. These should be 
compensated by not using InHealth beds, downsizing the surgical bed base and moving 
vascular into this. The emergency (CEPOD) theatre is currently from 8am-9pm but is 
too long, and this work needs to be undertaken during the day. Endoscopy could utilise 
some space, and the project may also assist in the opportunity for Abbey Wing.   

Andy Field asked about the emergency facilities at Ashford Hospital for more complex 
work. The Chief Operating Officer responded that hip and knee replacements which 
were classed as intermediate to major procedures, were handled well; other support 
and infrastructure will be increased. Andy Field asked for these to be detailed in the 
quality section of the next version of the paper. The Chief Executive added that the pre-
assessment of patients was also important, to ensure they were not high risk. The Chief 
Operating Officer said that the team has looked at risk stratification in detail.  

The theatre in Ashford will be all day, with the theatre timetable aligned to allow 
exposure to St. Peter’s theatres where necessary. Meyrick Vevers confirmed that this 
detail would be required in the final paper. Marcine Waterman asked if Ashford was 
being branded as a day case centre; the Chief Operating Officer confirmed that this was 
not the case. 

Marcine Waterman asked if details of income, theatre utilisation and leadership could 
also be added. The Chief Operating Officer said that a review was taking place across 
the organisation. Previously there was no matron at Ashford, but there now is one, and 
also an Ophthalmology manager. In future, possibly a more senior manager will be 
based there additionally. Andy Field said that the CQC report on ‘well-led’ had 
highlighted poor feedback from Ashford, so it was important for management to be seen 
there. 

The Committee approved the outline business case paper which could go to the Trust 
Board once all the additional requested details had been incorporated.  

JT 

9.4  2018/19 Costing and Opportunities – Data 

The 2018/19 costing score had moved from 92 to 94/100, but there had been an error in 
the way A&E data was submitted, and therefore this year the score will be 94-95. A&E 
currently shows as having 50% extra costs and a coding error put all the work an 
incorrect category. The main estates issues had already been addressed, and CIP was 



being looked at for the others. 

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 forecast financial position and Financial Recovery Plan 

11. Any other business

No other matters were raised.

12. Date and time of next meeting

Thursday 19th March 2020 at 8.00am in Room 2, Chertsey House, St Peters Hospital. 


