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STRATEGIC CHANGE COMMITTEE 

Minutes of meeting held on 30th January 2020, Ashford Hospital 
Present:  
Mike Baxter (MB)   Non-Executive Director 
Jane Dale (JD) Non-Executive Director 
Andy Field (AF) Trust Chairman 
David Fluck (DF) Medical Director 
Neil Hayward (NH)  Non-Executive Director (Chair) 
Chris Ketley (CK)  Non-Executive Director 
Andrea Lewis (AL)  Interim Chief Nurse 
Simon Marshall (SM)  Director of Finance and Information (part) 
Louise McKenzie (LMcK) Director of Workforce Transformation 
Suzanne Rankin (SR)  Chief Executive 
Tom Smerdon (TS)   Director of Strategy and Sustainability 
James Thomas (JT)  Chief Operating Officer 
Meyrick Vevers (MV)  Non-Executive Director 
Marcine Waterman (MW) Non-Executive Director 

Apologies 
Keith Malcouronne Non-Executive Director

In attendance: 
Jack Wagstaff (JW)  NWS ICP Director  
Yvonne Obuaya (YO)  Associate Non-Executive Director 
Sal Maughan (SMa)  Associate Director of Corporate Affairs & Governance (Secretariat) 

Action

1. Welcome, Introductions & Apologies

Apologies were noted from Keith Malcouronne Non-Executive Director 

NH welcomed Jane Dale and Andrea Lewis to their first meeting.  

2. Minutes of last meeting 

The minutes of the previous meeting were agreed as accurate. 

The minutes were AGREED. 
3. Action Log 

Action 3.0-01: NH acknowledged that this action was outstanding and that he and 
TS would progress this without further delay. 

MW requested an update around plans to develop a Charitable Funds Strategy and 
offered her support with this ongoing work. It was agreed to include an update on the 
next Committee agenda.

NH/TS 

TS/SMa 

4. Board Assurance Framework  - Collaborate

TS presented the report and provided the following updates: 

BAF Risk 5.1: A review of organisational and executive capacity to deliver operational 
and transformational business was underway and due for completion by the end of 
February. No change to risk score was recommended. 

BAF Risk 5.2: TS recommended to the Committee that it would be prudent to pay 
close attention to this risk in the context of the developing ICS Long term plan and 
requirement to return to balance. AF agreed with MB that the Trust is currently 
susceptible to and is holding a lot of the risk in this regard but that the full implications 



were not yet known. 

CK made an observation that the pre-mitigation background should be included which 
sets out the commitment to the Long term Plan. 

A wider discussion took place regarding the most appropriate way to reflect the 
Trust’s role in building healthier communities in its strategic objectives.  SR reflected 
that at the recent National Leadership Programme which had included other public 
sector leaders as well as health, the term ‘resilient communities’ was used as 
opposed to healthier communities. The Committee considered if its strategy was 
dynamic enough to reflect the developing thinking and all agreed to keep this under 
close review.  

SR commented more generally that we would shortly need to review the strategy 
document and some of the emphasis may change, partly driven by the recent work 
with Well North. 

There were no significant changes to the remaining risks. 

The Committee AGREED the risk ratings. 

TS/SMa 

5. Operational update on ICP/ICS  

JW presented the update and firstly recapped on the purpose of the North West 
Surrey Integrated Care Partnership (NWS ICP) as an opportunity to bring partners 
together to improve outcomes and solve common problems through collective use of 
resources and expertise. In addition, and in response to the urgent need to address 
the sustainability challenge of at least £10m across the system in 2020/21, there had 
been agreement in principle by NWS partners to formalise the ICP partnership 
through a vehicle which constituted a contractual agreement designed to deliver a 
new model of care through investing differently, creating local transformation funding 
and operating related services collectively with single leadership and budgets. 

JW summarised that much work had been undertaken by partners to consider options 
to go about carrying out this work and as a corollary he presented to the committee, a 
proposed future alliance model with three main integrated delivery agreements or 
business units, these were: Urgent Care, Primary Care Networks and End of Life 
care. JW emphasised the need to drive genuine integration of services to create one 
smooth pathway for users and that the three suggested business units presented 
particular opportunities to do this. JW added that there was considerable detail to be 
added to the proposal.  

SR provided an example of urgent care and there being too many patients with 
insufficient capacity to service the need. In addition there was currently no real 
vehicle through which to respond to people’s needs earlier in the community. This 
therefore presented real potential as an opportunity to make a difference at scale.  

With reference to the financial savings needing to be made, JW advised that the 
required scale of return equated to between 20 – 30,000 bed days, adding that the 
balance the ICP was trying to achieve was the capability to do the transformation 
work needed from the acute budget. JW’s presentation set out the financial principles 
and collective commitment required as a mechanism for transformation to ensure 
delivery. 

The Committee discussed the existing support available to enable this different way 
of working via the newly in place ICS transformation team and the possibility of 
support through a NESTA programme of the 100 day challenge. It was agreed that 
Non-Executive Director involvement and oversight would be important.  

MW asked for clarity around the intention for existing teams from across the system 
coming together to form a new team under single leadership, funded by all providers. 



SR responded that currently, activity was very fragmented and a flexible model would 
be required, adding that whilst it was feasible it would require a lot of work to 
implement. MW remained concerned that this would add in an additional layer of 
management and JW advised that this would not be the intention, rather it was about 
working together, differently. 

DF drew attention to Appendix 1 of the presentation which presented a future 
scenario and DF considered we would need to do things very differently such as the 
importance of the community to be able to respond ‘acutely’. JW confirmed that over 
the next month the time would be spent looking at that very issue in order to reflect 
this in the future scenario. SR added that there was not yet a developed model of 
care that could be described but that we have come a long way in bringing GP 
colleagues and other providers together in their collective thinking. 

JD commented that she felt this was the right model but that the scale of change was 
very ambitious for the timescale indicated – in particular in achieving crucial ‘buy in’ 
from GPs. DF agreed and added that it would be important to understand the GPs’ 
perspectives and motivational factors in order to support them as partners in 
delivering the scale of change needed. 

NH summarised that whilst the Committee acknowledged there was a burning 
platform from which to drive the required change, this would need to be underpinned 
by a shared level of understanding across the system in order to form new structures 
and models of care. The timescale to achieve this cultural shift was very ambitious 
and NH queried if a much stronger incentive or directive was required. AF added that 
all partners would have differing perceptions of the drivers for change. 

DF commented that GPs, whilst NHS employees, run independent businesses and 
the system must aim to understand their pressures, as the success of the model 
would crucially rely on primary care. SR explained that to support all partners in 
agreeing and signing up to the alliance model, Primary Care Network directors had 
been involved and have agreed to participate in the work required but that they were 
understandably concerned regarding the financial impact. 

AF requested that the Committee was updated ahead of the next Board meeting prior 
to signing up to the final proposed alliance model. JW added that the County Council 
Select Committee had agreed this posed a sensible solution. 

The Committee NOTED the update. 

TS/JW 

6. Strategic developments: national & regional 

Tom Smerdon presented the report intended to bring together national and regional 
strategic updates and / or developments of significant or interest to the Committee. In 
particular TS invited the Committee to consider the following: 

The first cohort of papers which were scene setting for the recent general election 
and which highlighted the growing gap between demand and staff growth at a 
national level across health and social care. 

The second highlighted paper was the Health Foundation working paper on the effect 
of hospital competition on rates of harm in the NHS. It provided a detailed analysis of 
whether competition ultimately benefitted patients and found that this claim was not 
substantiated. TS explained that it did however raise questions as to whether closer 
collaboration would lead to reduced levels of harm. 

NH wished to clarify if the barriers to mergers would be removed with the removal of 
the role of Competitions and Mergers Authority (CMA). TS explained the CMA’s role 
would be removed and legislation would change to reflect this. SR added that 
generally the CMA’s role had not been considered helpful in facilitating NHS mergers.  



The Healthcare Safety Investigation Branch (HSIB) had published its investigation 
report around electronic prescribing and TS recommended the Board pay attention to 
the findings in relation to the roll out ePR.  

TS also summarised the NHSP response to its consultation around regulation and 
this aligned with the consultation response provided by the Trust.  It was confirmed 
that currently there was no indicative timeline for the new legislative bill. 

SM updated the Committee regarding the government’s proposed changes to 
hospital car parking fees and indicated that early calculations showed there would be 
a direct cost implication of around £300,000 with additional VAT implications. SM 
added that small decisions could involve significant and complex consequences and 
the Trust would work through this; oversight would be via the Modern Healthcare 
Committee. 

The Committee NOTED the report. 

7. Transformation plan

7.1 Transformation programme update

TS provided a general update on the Transformation programme before introducing 
three specific work stream updates. Specifically TS advised that the Trust Executive 
Committee was now fulfilling the role of the Transformation Board. TS also advised 
that he and DF were now working on the transformation model and methodology to 
be used. 

NH commented that good progress was apparent and going forward it would be 
helpful for the Committee to see the concerning themes or risks as part of the update. 

CK requested further clarity around the tangible benefits of the programme aligned to 
business priorities. TS agreed and advised that KPIs were yet to be developed.   In 
the meantime confidence ratings of the likelihood of the work stream achieving the 
expected impact are being trialled, and a summary position will be included in future 
reports. 

AF raised a concern around the bandwidth of the Executive team and felt that the risk 
around capacity to deliver the programme was rising and this should be reflected in 
the BAF Risk 5.1. 

The Committee NOTED the report. 

TS 

TS 

SMa 

7.2 MEDC: sustaining improvements

JT provided an update on the Sustaining improvements from Making Every Day 
Count by firstly outlining some of the key improvements and deliverables 
implemented in the last six months which were now becoming embedded. JT 
summarised that the success of the programme to date was demonstrated through 
the improved A&E performance relative to other trusts nationally and regionally, and 
the reduction in ambulance handover delays. 

MW queried whether it would be possible to benchmark against other trusts who have 
used PRISM in order to understand the relative outcomes from the investment. SR 
cautioned that there has been a 7% increase in activity seen also which may impact 
the ability to meaningfully compare. AF advised that it was the Modern Healthcare 
Committee’s role to scrutinise value for money. 

7.2 Transformation Programme Communications update



TS presented the update on the Communications plan outlining the tailored 
communication support which was being provided to each work stream.  TS 
summarised that this approach may change over time as the programme develops. 

CK agreed with this approach and welcomed the update which he felt reflected the 
right focus. 

7.3 Great Place To Work

LMcK provided a general update on the Great Place to Work work stream and 
explained that this also was one of six work streams within the Workforce 
Transformation plan. LMcK summarised the core objectives, key drivers and the 
governance process of the entire workforce transformation plan. LMcK also set out 
the clear measures of success including improved staff survey results, reduced 
vacancy and turnover rates, increased proportion of staff living within North West 
Surrey and increased staff involvement in health and well being initiatives.  

LMcK gave a high level update upon the currently embargoed staff survey results 
explaining that seven out of nine of the relevant metrics had stayed the same or 
improved. It was noted that the People Committee review the Workforce 
Transformation plan in detail. 

MV queried how best to translate and implement those initiatives that work well in 
some areas more widely. LMcK responded that this can successfully be done through 
sharing stories using means such as podcasts and blogs.  

JT emphasised that delivery of the operational transformation is firmly contingent 
upon the workforce transformation and vice versa. NH agreed that the 
interdependencies and interconnectedness of the two were extremely important.  

In conclusion NH noted that improvements to the percentage turnover brought 
financial benefits and it would be helpful to make this link clearer. 

TS advised that the forward plan as indicated in the report would be translated into a 
forward schedule of business to be circulated. 

The Committee NOTED the updates provided. 

SMa 

8. IHT update

TS presented the report for noting and advised that the public consultation was now 
open and this had been communicated to team ASPH for those who wish to provide 
input as individuals or they were welcome to contribute to the Trust overall response. 
The Trust position remained unchanged in that the impact of the anticipated 
additional activity arising from the proposed new configuration of Epsom and St 
Helier’s Hospitals could be absorbed with some additional funding. Availability of 
workforce remained the key risk in this regard. 

AF advised the concern would be revenue costs which should not be under-estimated 
and that a mechanism must be in place to ensure that the cost of any agency staff 
required to cover the additional activity is recovered. 

The Committee NOTED the update.

SM/ 
LMcK 

9. Climate emergency declarations

TS reported that to date, six NHS Trusts had declared a climate emergency and that 
the number of local authorities doing so was increasing. 

In summarising the pros and cons of making such a declaration TS advised that 



should an organisation choose to do this, it should be prepared for the focus which 
would then follow. Not making a declaration however did not prevent an organisation 
from doing the work to try and address climate change. The Trust was in the process 
of developing a sustainable development plan which would be considered by TEC 
before being presented to the Committee. 

MB commented that in the context of having just completed large green belt land 
sales and the ongoing work to build a large car park, careful consideration should be 
given to making such a declaration at this time as these moves could be interpreted 
as being inconsistent.  TS agreed that the Trust should agree a clear position on this.  

AF advised that any such declaration should also be made as a system and not by 
the individual organisation. Further that the question should not be about making a 
declaration but more about the work the Trust was embarking upon which should 
progress as planned. 

The Committee AGREED the recommendation not to make a climate emergency 
declaration at this time. 

10. Review of Strategic Risks (BAF) Collaborate

The Committee agreed that having held a discussion around capacity and capability 
to deliver the transformation programme under agenda item 7.1, the likelihood score 
for BAF Risk 5.1 should increase from 3 to 4 making this an extreme risk (4x4=16). 

11. Any Other Business

There were no items of any other business 

12. Next Meeting 
March 26th 2020 


