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EXECUTIVE SUMMARY  

 The minutes of the Modern Healthcare Committee meetings held on 24th 
September 2020 and 22nd October 2020 are attached. The key points for 
noting are: - 

 reviewed the operational performance and workforce issues, 
including the impact of Covid-19 on performance and Phase 3 
recovery; 

 noted the financial position for the first six months which met the 
NHSE/I plan; 

 reviewed and recommended approval of the Trust’s financial plans 
for the second half of the 2020/21 financial year, noting the risks to 
meeting that plan; 

 assurance on Covid-19 incremental costs had been received and 



the detail agreed; 

 reviewed the proposal for the A&E, UTC and Priority Assessment 
Unit - approval was given for the paper to go to Trust Board for final 
approval; and  

 reviewed and approved updated Terms of Reference which are 
presented separately for Trust Board approval. 

  

RECOMMENDATION: Receive and note the paper 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety   

Patient impact  

Employee  

Other stakeholder The impact on stakeholders through the Trust achieving its required 
financial targets, hence enabling the appropriate investment into services 
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Risk 

Financial risks. 
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TRUST BOARD 

26th November 2020 
 

MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

24TH SEPTEMBER 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 
    
IN ATTENDANCE: Louise McKenzie  Director of Workforce Transformation 
 Paul Doyle  Director of Operational Finance 
 Andy Field  Chairman 
 David Fluck  Acting Chief Executive 
 Sal Maughan  Associate Director of Corporate Affairs 

and Governance 
 Sue Wales  Head of Strategic Transformation (item 8) 
    
APOLOGIES: None   
    
SECRETARY: Nicky Ghahrai  Associate Director of Financial 

Management 
    
1. Introductions and Apologies for Absence   
    
 Meyrick Vevers welcomed everyone to the meeting and stated that the meeting was 

quorate.  
  

 
    
2. Minutes of meetings   
    
 The minutes of the meeting held on the 23rd July 2020 were reviewed and agreed. The 

minutes of the extraordinary meetings held on 28th July 2020, 19th August 2020 and 11th 
September 2020 were reviewed and it was requested that a title should be added to 
section 3 on papers 2.2 and 2.3, and the paper number amended for paper 2.3. In 
addition it was noted that Marcine Waterman had not been notified by telephone of the 
meeting on 19th August 2020. The minutes of these meetings were then agreed. 

  

    
3. Matters Arising   
    
 It was noted that the action points were either being covered in the meeting, or had 

been completed. 
  

    
4. Operational Performance   
    
 The Chief Operating Officer introduced the paper by informing the Committee that in 

August A&E attendances had increased to an average of approximately 270 per day 
  



and the hospital was now operating with only 35-40 beds less than pre-Covid-19 times.   
 
The current focus was on Urgent Care – both in terms of flow and in sending patients to 
assessment units. More space was required in the Urgent Care Centre, but a bid to 
NHSI for funds to expand UTC and assessment space, moving some services out of the 
building, as well as the ED refurbishment, had been successful.   
 
The Chief Operating Officer said that more reports were required on KPI restoration 
from NHSE/I. The elective model had changed and protection of North Star objectives 
and Ashford Theatres refurbishment was taking place. While the new mobile theatres 
were awaited to improve diagnostic waiting times, evening and weekend working was 
taking place in addition to virtual clinics. Marcine Waterman queried why elective work 
was in line with the plan despite waiting times, to which the Chief Operating Officer 
responded that there was a national challenge around elective waiting times. His main 
concern was around servicing theatres through green pathways and the infrastructure 
that was needed quickly to support this. The waiting lists were being reviewed by 
clinicians who were prioritising clinically urgent cases, but there was still pressure from 
the centre around waiting times. 
 
Neil Hayward said that the executive summary in this report offered a good statistical 
summary of what had been happening in the hospital each month, but did not offer any 
opinion from the Chief Operating Officer or Executives on whether they were happy with 
the performance, or anything that concerned them, and he would find it helpful to have 
a management view. 
 
Andy Field noted the pressures regarding reports which are being requested at very 
short notice and asked if these requests were from the ICS. He believed that 
organisations should be monitored against the Phase 3 responses given. The Chief 
Operating Officer said that most of these requests were from NHSI and felt that the 
pressure will only increase going into winter. The Acting Chief Executive said that he 
had spoken to Clare Fuller at the ICS as he felt it was unsustainable to continue to 
respond to very short notice requests for information, and the matter had also been 
raised on a national call.  
 
Meyrick Vevers asked about the Covid-19 activity detailed on page 2 of the report, in 
particular the statistic that 191 patients had died at the Trust. The Chief Operating 
Officer confirmed that this was the number since the start of the pandemic. Meyrick 
Vevers also asked about long-stay patients, and whether these were likely to impact on 
A&E. The Chief Operating Officer said that he was currently looking at this, because 
last winter there were 121 patients with stays > 3 weeks, and now there were 54, so 
while numbers had reduced, they did need to reduce further. Currently both Social 
Services and the Clinical Director were reviewing discharges. 
 
Marcine Waterman asked for an update on the theatre refurbishment and if this was on 
schedule. The Director of Finance & Information responded that theatres 1 and 3 were 
on track at Ashford, however an issue with asbestos had come to light in the new 
theatre which had caused a four week delay, but it was hoped to claw some of this back 
and it would be open before Christmas. 
 
The Chief Operating Officer said that it was expected that pre-Covid-19 activity levels 
would be seen next month. Marcine Waterman asked why the target was to return to 
80-90% of activity, but this was not expected to happen until March, to which the Chief 
Operating Officer responded that the target was set by NHSI for the system. 
 
Meyrick Vevers asked if, given a lot of new activity coming on stream, there were any 
issues anticipated in keeping elective work running in the context of keeping it separate 
from Covid-19 patients. The Chief Operating Officer responded that he thought the 



issues would be beds, staff and outbreaks. The Emergency Planning team had been 
working on a Covid-19 response which was now ready, although there were concerns 
that if it turned out to be a bad winter in addition, that would be a real challenge.  
Opening Ashford was not an immediate option as infrastructure was needed. The plan 
was for dedicated inpatient surgery to be done there, so long as the beds were not 
needed for non-elective patients. Although the new ward on AMU had now opened, 
overall there were the same number of beds as last winter, which meant there was still 
a deficit. There was an increase in patient admissions beginning to be seen, and that 
would necessitate staff moves.   
 
Andy Field said that the ICS letter had been clear that meeting targets depended on the 
Covid-19 situation and on adequate funding, and the organisation’s phase 3 response 
had been caveated on those assumptions. 
 
The paper was noted. 

    
5. Workforce   
    
 The Director of Workforce Transformation informed the Committee that a detailed 

nursing and health care assistant forecast was now included as the last slide in the 
paper, and was based on the new clinical model, including moving services to Ashford.  
This had been reviewed by the Nursing and Midwifery Scrutiny Group. Colleen Sherlock 
and Matthew Barker had been working with the Divisional Chief Nurses to create a 
nursing establishment to deliver the model of care and the changes to Chestnut, 
Wordsworth and the modular wards. Current recruitment was on track, and had not 
been paused, but there would be additional staff required for the new wards. 
 
In section 7, the first table showed the 2019/20 establishments against months 1-6 
actuals for this year, but it was expected that by month 7 budgets would be realigned.  
Vacancies of 131 WTE are based on last year’s establishment, and 127 recruits had 
been moved to the pipeline so this was on track with the original. For 2020/21 the new 
ward configuration was not yet agreed, but for recruitment planning 288 WTE vacancies 
had been assumed. The last column on the chart shows planned activity, overseas 
campaigns and proposals. 
 
Marcine Waterman commented that there was now a net negative movement in 
numbers due to leavers, so recruitment would need to be increased. She would like a 
more detailed review of nursing and medical staff in the People Committee. The 
Director of Workforce Transformation said that for these staff groups there may be 
some short-term appointments to cover the Covid-19 epidemic included as leavers, and 
would check on this. 
 
The Director of Finance and Information said that there had not been so much 
expenditure on recruitment so far this year and that was in line with other organisations.  
The Director of Workforce Transformation said that NHSI had committed £14m for 
international recruitment. 
 
Andy Field said that at a consultant interview panel yesterday there had not been so 
much detailed information available for consultants as there was for nursing and 
midwifery and he thought this would be helpful. The Acting Chief Executive said that the 
ability of divisions to forward plan was not always good and he would like to do more to 
assist. The Medical Scrutiny Group was looking at outsourced services which supplied 
staff also. The Director of Finance & Information said that divisions should plan ahead; 
he was aware that sometimes two good candidates presented themselves at interview, 
but how this situation should be dealt with should be agreed in advance. 
 
Meyrick Vevers commented that since the whole context of recruitment had changed, 
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had there been any shift in recruitment dynamics e.g. had there been a shift away from 
working in cities. The Director of Workforce Transformation responded that there was 
now better data about reasons for leaving, in that ‘reason unknown’ had reduced from 
21% to 9% of leavers, but she would have to investigate further on that. 
 
Marcine Waterman asked if there had been any increase in staff sickness absence due 
to Covid-19, and also would like to understand the staffing issues that the Chief 
Operating Officer had referred to, and where the pressures were. The Chief Operating 
Officer said that he had been referring to staff redeployment, because he was unable to 
redeploy staff to ITU and utilise them in their original role. The Director of Workforce 
Transformation said that daily sickness rates had been 3.7% on 21st September 2020.  
Shielders had returned to work, but if a second wave happened planning had taken 
place for those who could not work from home. In the first wave there had been 95 such 
employees, but it was hoped that forward planning would reduce that number. 
 
The paper was noted by the Committee. 

    
6. Finance Report Month 5   
    
 The Director of Finance and Information noted that the outturn at Month 5 was broadly 

in line with expectations. There had been a ramping up of overall costs and more top-up 
payment had been claimed in August. Some theatre space had been lost in the month, 
and he expected to claim between £1.0m to £1.5m in top-up funding per month going 
forward. The Director of Finance and Information expected a breakeven in October, but 
there would be a challenge in how it may play out. Operating expenditure had 
increased, including nursing costs in August, but incremental Covid-19 expenditure had 
reduced. 
 
Neil Hayward asked for details of the non-pay variances within the year to date position. 
The Director of Operational Finance said that because the NHSI plan had been based 
on expenditure in months 8-10 this year, these variances would be expected for drugs 
and clinical supplies as activity levels were lower, but premises costs had increased. 
The Director of Finance & Information added that this was unplanned as it was Covid-
19 driven and CIP’s were not really part of it. Covid-19 expenditure had not reduced to 
zero and additional functions were required.  
 
The Acting Chief Executive asked what the £0.7m Covid-19 expenditure in August was 
composed of, and the Director of Finance & Information said that most related to pay, 
but there were also additional cleaning costs. The Acting Chief Executive commented 
that those costs would not go away, and the Director of Finance & Information said that 
the future plan paper picked that up. 
 
Marcine Waterman asked if the free staff parking announced this week had been 
instructed by the government. The Director of Finance & Information confirmed that this 
was the case, as the country had now returned to a level 4 alert; although it would not 
be fully funded as to fully recover income levels a return to business as usual would be 
needed. 
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

    
7. Phase 3 (October 2020 to March 2021) Plans   
    
 Meyrick Vevers said that he had been trying to unravel what business as usual looked 

like, but felt this was very difficult and the organisation should guard against being 
caught out in a new arena. The Director of Finance & Information said that it was hard 
to judge due to changes in guidance and he needed to understand what needs to stay 
from 1st October 2020. The system was being reinvented and the move was toward 

  
 
 
 
 



block funding arrangements. The spend was expected to be c£28m per month going 
forward and in discussion with Surrey Heartlands it appeared likely that there would be 
a shortfall over the next 6 months. Endoscopy theatres would be part of that, but a fair 
amount of variation was expected. 
 
Marcine Waterman said that her understanding was that while the system had to 
balance, individual organisations did not. The Director of Finance & Information said 
that if the organisation was not in balance, that would erode capital expenditure, but 
understood that the government was trying to reduce spend. The Acting Chief 
Executive asked if there would be any winners from the new arrangements, as he 
understood that there had been a £70 - £100m deficit originally, and whether SASH 
would be realigned. The Director of Finance & Information said that the majority of 
providers had a similar size at this stage. The CCG had an issue, but there would be a 
system call tomorrow to clarify the overall system gap at the present time.  
 
Neil Hayward commented that he was unsure how the NHSI planning assumptions 
would turn out as this had been done in July/August, and he would expect these to 
change over the next few weeks. The Director of Finance & Information said that these 
could change over the next week; he needed to be clear on the forecast position to 
work his way through this and could not give assurance at present. Neil Hayward asked 
how contact would be maintained as that happened. The Director of Finance & 
Information responded that the NHS Providers briefing paper was accurate as to a 
number of assumptions and material items, therefore the government expectation of 
setting budgets that were kept to was not realistic and they are likely to overspend.   
 
Marcine Waterman asked that as the system had to submit a draft plan to region by 5th 
October 2020, if organisations had to sign and agree to it also. The Director of Finance 
& Information said that this was the case, and while more detailed plans would be made 
available over the next 3-4 weeks, the timing did not correlate with the Modern 
Healthcare Committee or Board meetings. Marcine Waterman asked what would 
happen if the Board were not happy with the deficit, and the Director of Finance & 
Information said in that case they would have to say what they were not going to do in 
order to reduce it – e.g. elective work.  
 
Meyrick Vevers said that some additional cost would be incurred due to ramping up 
activity, to which the Director of Finance & Information agreed, but confirmed that this 
would not be paid for on a PbR basis. Marcine Waterman asked if the strategic change 
paper outlined the decisions as to who does what, as she felt that strategic decisions 
were not realistic in the timeframe. The Director of Operational Finance confirmed that 
the draft system submission would have to be signed off on 5th October 2020 and this 
was not expected to change between then and 22nd October 2020 when organisation 
level plans were to be submitted, unless feedback from NHSI advised differently. The 
Director of Finance & Information said that the Board needed to consider what it is 
prepared to sign off and maybe a pre-briefing would be needed. A briefing paper would 
be prepared for the 1st October 2020 Trust Board meeting. 
 
Meyrick Vevers asked if a response could include details of what the system agreed 
and we agreed and that as a result it has overrun costs in it, and that also that if asked 
to keep within budget, what the impact of that would be on services. The Director of 
Finance & Information said that it would unlikely to be a balanced budget, and Andy 
Field responded that both the Trust and the Phase 3 response was caveated on finance 
so this should be pointed out if that were the case.   
 
The paper was noted. 
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8. A&E, UTC and Priority Admission Unit Plans   
    
 The Director of Finance & Information reported that the Trust had been asked to 

accelerate plans and a bid had been successfully submitted. At that point a review of 
the previous business case was started to allow the plans to move forward at a sensible 
pace, which would include both modular units and an internal refurbishment of ED. The 
Paediatric and Mental Health issues also need to be addressed along with faster 
turnaround times.  
 
Another ward has been built since the previous business case and therefore the clinical 
model also requires updating along with the reasons linking existing plans. The ordering 
of modular units is expected to take place in the next couple of weeks. The Acting Chief 
Executive commented that the timescale is challenging and development of flow needs 
to be agreed to get through winter and final pathways. The Director of Finance & 
Information said that a flex ward and assessment was in place at present with three 
entrances and exits, which was a change from the original. ED internal redesign is still 
being reviewed with the architects and the integration of the building into others. Once 
the UTC is removed, there will be a different vista.  
 
Andy Field said that the architects’ priority needs to be both the staff welfare centre and 
A&E. The Director of Finance & Information agreed and said that it was important to 
involve the right people; the staff welfare centre was still planned to open in 
February/March 2021.  
 
Marcine Waterman said that she had concerns that the project was being rushed, and 
modular units were not considered improvements to the environment and was worried 
that months of consideration were not being implemented. The Acting Chief Executive 
said that there had been some discussions with the Executives, but while operational 
decisions were important, he also shared her concerns. Marcine Waterman said that 
no-one on the project team had been part of the previous work on arts and the 
environment and its impact on staff and patients. The Director of Strategy and 
Sustainability said that the project team had not yet been formed, but planning had 
been done and needed to be built. Sue Wales had been involved previously and was 
still on the team, and the architects would also support the team.   
 
The Acting Chief Executive said that all the previous workshops and conclusions 
needed to be used, although Covid-19 may have changed some of these. Meyrick 
Vevers commented that the modular units had a life expectancy of 60+ years, and the 
Director of Finance & Information added that this was more like those in use for 
Chestnut and Aspen wards, and were being purchased from capital funds. The Director 
of Finance & Information said that it was a permanent solution including staffing, patient 
experience and sixty additional beds. 
 
Marcine Waterman said that Phase 1 would be to redo the front of A&E/UTC, and 
asked who would be addressing the learning from the work that had already been done. 
The Director of Finance & Information said that two modular extension units were being 
hired in order to create a Covid-19 secure UTC. These are temporary and are not the 
finished article. The Acting Chief Executive commented that everything needed to be 
linked in order to ensure that patients were not standing in the rain, and moving 
services out also needed to be considered. The Director of Strategy and Sustainability 
said that he was preparing a summary of the order of work while still considering the 
learning that had taken place. He said that it was a strategic change and would 
therefore be looking at the assurance of longer term plans and will work with others to 
bring those to fruition. 
 
Marcine Waterman said that she had not seen the winning design at present, to which 
the Director of Finance & Information responded that so far there was only an outline as 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



final bids were not yet in.  Marcine Waterman said that the visits to other A&E units 
which had taken place also needed to be included in the paperwork. Andy Field said 
that it would not be appropriate to lose the funding so it must be ensured that it is 
utilised. The Director of Finance & Information said that permanent solutions would be 
in place by the end of October, and the marquee was a temporary arrangement. With 
regard to paediatric A&E, there had been a debate with the architects and resus, and 
this would be agreed over the next three months. Redevelopment in live A&E would 
need CDU 1 and 2 to be closed, so this was complex if patients were not to be 
disturbed, but it was a redesign of essential areas which had to be done. 
 
Neil Hayward said that he welcomed the additional space to be built, and had to trust 
the medical experts on patient flow and how that may work, but did not see the priority 
in this plan for the experience of staff working in the space or for patients experiencing 
the space. He believed coherence had been lost, and the long term view of what it is 
being created and the importance of space. He also believed the timetable was 
unrealistic as extremely tight and could not see that a project team had been set up to 
lead the project properly. With project management missing, he wanted to understand 
how the Board would be kept in the loop also. 
 
Neil Hayward then summarised by saying that the opportunity to upgrade Priority 
Admissions and ED via a refurbishment was welcomed, but concerns have been 
expressed over the timelines, the programme management structure and the fact that it 
is not yet clear how much moving at speed to complete the refurbishment will 
compromise the organisation’s longer term desire to place great importance on the 
design as well as the use of space. Therefore the paper is noted but the Executives are 
asked to try to address these concerns before it is presented to the main Board.  
 
Meyrick Vevers said that receiving the funding was very positive, but that the paper 
needed to be given adequate time at the Board meeting. Marcine Waterman asked if 
the paper could be amended, following the discussions at Modern Healthcare 
Committee to cover the patient environment and the arts, and how the development fits 
the bigger picture which had been worked on.  
 
Andy Field asked if Meyrick Vevers could provide an overview from the Modern 
Healthcare Committee perspective to the Trust Board. Meyrick Vevers said that he 
would summarise the concerns but in order to meet the needs of patients and utilise the 
gifted additional monies, the project will need to proceed faster which will give an earlier 
benefit but also add complexity. The Executive Board were looking for opportunities to 
minimise the issues and still utilise the learning from the planning stage, although within 
the timescales it would not be possible to incorporate all of this. Andy Field said that he 
thought the Committee should note the paper, list the benefits and their concerns, and 
any potential losses due to time constraints.  
 
The paper was noted by the Committee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SM/
TS 

    
9. Strategic Risks Review   
    
 9.1 Strategic Risks Review 

 
The Director of Operational Finance started by stating that risk 2.1 had been missed 
from the paper and apologised. He said that at the last Board meeting, risk reference 
2.2 had been rated 12, but nothing had changed in the scoring of it, and risk reference 
2.4 had increased from a score of 16 to 20.  
 
Marcine Waterman asked if risk 2.2 was due to supplier constraints. The Director of 
Finance & Information responded that all timelines had been disrupted by Covid-19, and 
that materials were in short supply, in addition to the uncertainty created by the 

  
 
 
 
 
 
 
 
 
 



pandemic. It was agreed that ‘in the current environment’ would be added to the 
rationale narrative. 
   
The paper was noted by the Committee. 

PD 

    
 9.2 Strategic Risk KPI’s 

 
The Associate Director of Corporate Affairs and Governance said that she had included 
some high level recommendations but these were open to debate. Marcine Waterman 
said that she was pleased to see these but asked if 2.4 could include essential theatre 
utilisation and discharge by 3pm. The Director of Finance & Information said that these 
could be added. but personally he would not pick those. The Acting Chief Executive 
agreed that care was needed as theatre utilisation had been affected by Covid-19, and 
due to infection prevention and control these appeared to be more inefficient than 
previously. 
 
The Chief Operating Officer added that efficiency was now different to pre-Covid times 
as cleaning has become increasingly important and this should be included as useful 
time. There was a different focus and therefore rebasing of the calculations was 
needed. The Acting Chief Executive said that the test may be a reduction in surgical site 
infection rates, and +10 patients would not be a good outcome and should be 
considered. The Director of Finance & Information said that these indicators could be 2-
3 months later, while the Acting Chief Executive said they could be balancing metrics.   
 
Marcine Waterman said that she understood that discharges by 3pm were reducing and 
wished to understand the reasons. The Acting Chief Executive said that he did not feel 
it was a useful measure as the focus was on getting patients home, and how long this 
took was subjective. Marcine Waterman said in that case it was better to use metrics 
other than patient flow; The Director of Finance & Information said that he would try to 
find some more clinically relevant measures to include. 
 
The paper was noted by the Committee. 
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10. Items for Information or Approval   
    
 10.1 Schedule of Business 

 
It was agreed that nothing new needed to be added. 

  

    
 10.2 Tender Waivers 

 
There was one single tender waivers above £50,000 signed in August, and this was 
approved by the Committee. 

  

    
 10.3 Operational Metrics 

 
The Director of Finance & Information noted that recovery could be seen in the metrics, 
but inefficiencies were also apparent. Theatre activity levels were improving, but were 
far from normal practice. Meyrick Vevers asked if the intention was to recalibrate targets 
at present. The Director of Finance & Information responded that in phase 3 he 
expected to see increased activity.  
 
Marcine Waterman asked why the readmission rate had worsened, and 19,000 
outpatients cancelled, but the reasons were not given. The Director of Finance & 
Information said that with regard to readmissions, some short term patients had been 
readmitted on multiple occasions, and these would be in A&E but the peaks and 
troughs needed to be understood. Narratives would be reviewed for the next month 

  
 
 
 
 
 
 
 
 
 
 
 
 



reports. 
 
The paper was noted by the Committee. 

 

    
 10.4 Financial Processes and Governance during Covid-19 

 
The Director of Finance & Information confirmed that the Covid-19 overrun was 
prepared on the basis of net extra cost and underspends were not shown. Other 
organisations are showing greater increases.  
 
Marcine Waterman asked if the mobile units would be considered to be Covid-19 
related. The Director of Finance & Information said he believed these were a 
consequence of Covid-19 and therefore an indirect cost. Andy Field disagreed with this 
and thought this was overtly conservative. The Director of Finance & Information agreed 
to review whether to include the costs of mobile units going forward. 
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 

 

    
11. Key points to take to Trust Board   
  

The key points to take to the Trust Board are as follows: 
 
 the feedback on the A&E, UTC and Priority Admissions plans paper; 
 assurance on Covid-19 incremental costs had been received and the detail agreed; 
 the closedown financial position at 31st August 2020; 
 efficiency and productivity metrics are to be reviewed; and 
 financial planning within the Trust and the system for the second half of 2020/21. 

  
 
 
 
 
 
 
 

    
12. Any other Business   
 There were no other matters raised.   
    
13. Date and Time of Next Meeting   
  

Thursday 22nd October 2020 at 08.00. 
  

 
 



MODERN HEALTHCARE COMMITTEE  

MICROSOFT TEAMS MEETING MINUTES 
22ND OCTOBER 2020 

 
 
PRESENT: Meyrick Vevers  Non-Executive Director  
 Marcine Waterman  Non-Executive Director 
 David Fluck  Medical Director 
 Simon Marshall  Director of Finance and Information 
 James Thomas  Chief Operating Officer 
    
IN ATTENDANCE: Louise McKenzie  Director of Workforce Transformation 
 Paul Doyle  Director of Operational Finance 
 Andy Field  Chairman 
 Suzanne Rankin  Chief Executive 
 Sal Maughan  Associate Director of Corporate Affairs 

and Governance 
    
APOLOGIES: Neil Hayward  Non-Executive Director 
 Tom Smerdon  Director of Strategy and Sustainability 
    
SECRETARY: Nicky Ghahrai  Associate Director of Financial 

Management 
    
1. Introductions and Apologies for Absence   
    
 Meyrick Vevers welcomed everyone to the meeting and stated that the meeting was 

quorate.  
  

 
    
2. Minutes of meetings   
    
 The minutes of the meeting held on the 24th September 2020 were reviewed and 

Marcine Waterman requested a minor change. The minutes of the meeting was then 
agreed. 

  

    
3. Matters Arising   
    
 It was noted that the action points were either being covered in the meeting, or had 

been completed. 
  

    
4. Operational Performance   
    
 The Chief Operating Officer introduced the paper by informing the Committee that 

attendances were increasing, and 88.5% performance had been achieved in A&E in 
September. There were continuing challenges due to the reduced bed numbers and 
current activity levels, both Covid-19 related and other. An improvement plan looking at 
ED progress was being progressed. The Trust's occupancy of General and Acute beds 
was 84% during September, which represented 69% of the target based on pre Covid-19 
activity. 
 
There had been some slippage in terms of the mobile theatres, which will be co-located 
on 2nd November 2020. Activity was being transitioned to Ashford, with bariatric 
operations taking place there and Dickens ward being used, and more would be moving 
there in November. Independent sector providers are not now going to rent contracted 
space but there will be an outsourcing arrangement instead from the end of December. 
Endoscopy mobile theatres would be online next week. 

  



 
Meyrick Vevers asked about the capacity of MRI’s being at 111%, how this was 
calculated and whether numbers would be rebased to reflect reduced capacity. The 
Chief Operating Officer said that currently these were based on last year’s capacity, but 
would be rebased. The Chief Executive commented that the reporting mechanisms 
needed to be understood, and agreed going forward. In particular, she wished to 
understand that if capacity was added, would efficiency be reduced. 
 
The Chief Operating Officer said that for Cancer and Endoscopy there was a robust 
plan, with many facets. The Endoscopy suite was in use for 7 days a week, and urology 
theatres at weekends, with Cobham hosting half day clinics and Royal Surrey on 
Sundays, in addition to the mobile theatres. This creates capacity for an extra 160 
patients per week.  
 
With regard to Cancer performance TWR, plans were coming online in September due 
to Endoscopy access and a new fit test process prior to Endoscopy had caused delays 
in the first month. That process had now changed and in addition systems access 
problems had also been addressed, in order to provide robustness. The standard had 
only been missed by very small numbers. 
 
Meyrick Vevers said that there had been an impressive step up in activity. He asked if 
more surgery was likely to result from this increase. The Chief Operating Officer 
responded that hospitals always stop other procedures to prioritise cancer if needed.  
The pressures will be felt in clinics, but additional sessions and out of hours were 
another option. The Medical Director commented that cancer operations could be big or 
small, and it was important to keep doing the smaller ones. 
 
Andy Field asked for clarification on how many patients went to the Royal Surrey 
Hospital and how many at this Trust. The Chief Operating Officer said that patients are 
not sent to Royal Surrey if they can be seen here; they have moved elective work to an 
independent hospital however. Only specialist cases go to the Royal Surrey. The Chief 
Executive said that it was hoped to manage the overall system requirements if there is a 
need – it may be that this may need to be used in a different way next financial year. 
 
Meyrick Vevers said that he had found the paper excellent, very clear and focussed on 
issues and Marcine Waterman agreed. The Committee acknowledged performance as 
operations accelerate and noted the paper. 

    
5. Workforce   
    
 The Director of Workforce Transformation said that she wished to remind the 

Committee that approximately 120 WTE were taken out of the data for headroom.  
Currently the old establishment was used, but while the new one was being worked on 
recruitment was continuing and international recruitment was also going on, although 
there was variability in the issuing of visas at this time.  
 
There are three additional sources of finance in the pipeline, one bid had been 
successful so far and was for £30k to increase overseas nurses due to start in January 
by 20, and to support them. The second bid was with Central Surrey Health and Royal 
Surrey collectively, and the pipeline and forecast had been adjusted accordingly.   
 
Starters and leavers showed a net increase of 2 staff, including student nurses and 
midwives. Stability was at 88.5%, which was the highest since 2005. The Director of 
Workforce Transformation also confirmed that in 2018/19 39% of leavers had a London 
organisation as a destination, and this had decreased to 26% in 2019/20. This trend 
was expected to continue. 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



There had been a small increase in sickness absence, which was anxiety related.  
Some staff were at home and not working (which would include those in self-isolation or 
required to isolate by NHS Test and Trace). 
 
Marcine Waterman commented that this was a good report. She had several questions, 
the first was to know if there were concerns that WTE’s and hence vacancy rates were 
higher. The Director of Workforce Transformation responded that the vacancy data is 
not accurate as it is based on last year’s data and funding. 
 
Marcine Waterman’s next question was if there had been a net decrease in medical and 
nursing staff, was the pipeline being increased. The Director of Workforce 
Transformation responded that vacancy levels have reduced; the pipeline includes 
known requests for winter, but the Chief Operating Officer was still working on the 
required model of care. 
 
The third question related to the 15 people not currently working, and if there were 
imaginative ways to get people back to work being implemented. The Director of 
Workforce Transformation responded that most of these people will be different to those 
who were shielding in the summer – some may be due to Covid-19 who had been 
asked to self-isolate, others may be >28 weeks pregnant, and others could be in staff 
groups such as housekeepers, who were unable to work from home. The Trust had 
much better data than other organisations. 
 
Marcine Waterman’s last question on the paper was to ask if the organisation was 
ready to commence asymptomatic testing. The Director of Workforce Transformation 
confirmed that asymptomatic testing had already commenced with 50 people 
participating in a pilot at Ashford. It was likely that self-testing would probably be 
implemented and then scaled up. 
 
Andy Field asked in regard to the current results of staff testing, 30% of BME staff had 
antibodies against 12% of staff overall. The Director of Workforce Transformation said 
that staff in that ethnic group had more risk of getting the virus, therefore were more 
likely to produce antibodies, in the same way that males had more risk than females.  
The Medical Director commented that not all factors were known, but in the press that 
day it had been flagged that factors outside genetics also needed to be looked at in 
order to gain a better understanding.  
 
Andy Field said that at CSH there had been hidden absences due to stress and asked if 
this was also the case at the Trust. The Director of Workforce Transformation said that if 
these were one-offs, these would not be known about, but of current sickness 
absences, approximately 100 were non Covid-19 related and of these a lot were due to 
anxiety. The health and well-being offerings from the Trust had increased. The Chief 
Executive said that she believed the uptake of wellbeing resources needed to be 
measured. The Director of Workforce Transformation said that she was trying to find 
ways of doing so and added that the Walktober project had been very popular with 22 
teams participating.  
 
Meyrick Vevers said that of the symptomatic tests, 20% were positive, but for 
antibodies, the majority of people had had symptoms but the test may have been done 
too late. Meyrick Vevers asked if it was correct that there was a 20% chance of catching 
Covid-19 from working in a hospital. The Medical Director responded that for areas such 
as estates and housekeeping staff this rate increased, but there were various factors in 
this, with some groups having a lot of interactions. ITU workers on the other hand had 
had low numbers of positive tests or antibodies.  
 
The paper was noted by the Committee. 

 
 
 
 
 
 

    



6. Finances   
    
 6.1 Operational Metrics 

 
The Director of Finance and Information said that there had been continued 
improvement in the metrics, although theatre utilisation had been particularly impacted 
by Covid-19 and the opening of the new theatres will improve that. Activity is still not 
near previous levels, although recovering and the next months will be critical. 
 
The Medical Director commented that some metrics were impacted by infection control 
measures, for example day case rate, and length of stay. The Director of Finance & 
Information said that the target level would need to be reset to reflect these. The 
Medical Director said that in the theatre utilisation calculation, the time in between 
procedures is important and more sensitivity is required. The Director of Finance & 
Information said that competitive performance is important (for example, Endoscopy) 
and against other Trusts ASPH was not as good. There was a risk of overspending due 
to these challenges. The Chief Executive said that the Committee needed to come 
together to agree what the right metrics are. 
 
The paper was noted by the Committee. 
 

  

 6.2 Finance Report 
 
The Director of Finance and Information said that the first six months had been 
navigated as expected, but spend is accelerating and the unwinding of initial savings 
continues as non-elective activity ramps up. There was a new entry relating to an 
impairment on the car park, this was not a cash entry. 
 
The Director of Operational Finance commented that the executive summary showed 
operational expenditure, which had increased by £0.9m this month, and what was 
claimed in September. NHSI had now agreed with all claims up to Month 5, however the 
Director of Finance & Information said that there had been queries on capital 
expenditure.  
 
Meyrick Vevers asked of the large change between months 5 and 6, how much is due 
to temporary capacity and how much related to usual activity. The Director of 
Operational Finance responded that there were three main factors in the month (i) the 
impairment, (ii) medical pay awards and (iii) operational expenditure. The Director of 
Finance & Information added that temporary facilities were not yet open in September.   
 
The Medical Director commented that medical expenditure had been lower during the 
peak of Covid-19, with a reduction in both agency spend and staff being redeployed. It 
was hoped that this trend could continue, although this may not be possible as sickness 
rates increase. Meyrick Vevers asked what the £3.4m premises variance related to, and 
Director of Operational Finance responded that this was mainly expenditure which could 
not be capitalised. This was higher, for example for IT work, laptops, small building 
works and also works at non-Trust owned premises. The Director of Finance & 
Information commented that costs could be absorbed in the first wave, but this would 
not be possible in the second half of the year, with winter pressures.   
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

    
7. Phase 3 (October 2020 to March 2021) Plans   
    
 The Director of Finance & Information said that last time there were a number of items 

still under discussion, including the treatment of private work. NHSI had now clarified 
this and the endoscopy theatres expenditure was now classified as private work, and in 

  
 
 



addition testing costs can be separately claimed. Guidance was still awaited as to the 
treatment of annual leave cover – which was around £1.4m - although there may be a 
cost if everyone took their outstanding leave. It was expected that spend would be 
£6.5m more than the first half of the year; it will quickly become clear if elective capacity 
is not working. The budgets should be noted; they will need Board approval by mid-
November.   
 
The Chief Executive asked if the assumption around the level of Covid-19 activity was 
the same as over the summer. The Director of Finance & Information said that there 
were swings expected for the second wave, there could be a reduction in expenditure, 
so a mild impact had been assumed and that elective activity would continue. 
 
The Medical Director asked if the budget had been allocated centrally, had it been 
agreed with ICS/ICP. The Director of Finance & Information said that at the ICS level, 
providers set budgets but co-ordinated within the system as the system had been set 
the financial envelope. Around 80-90% of the budget is centrally allocated, and the 
system plan shows a deficit of £27m, of which the Trust’s share was £1.4m, but it would 
be a balanced plan if SECAMB issues and the annual leave were removed. The Covid-
19 allocation was still under discussion, but SECAMB accounted for half of the shortfall 
and £8m was with the system/CCG. 
 
Meyrick Vevers said that in temporary capacity discussions with the ICS, it was not 
clear that these costs would be separate. The Director of Finance & Information said 
that this was only announced for the NHS and private providers to encourage more 
work recently. InHealth will therefore have the costs and the income from the centre, 
and the Trust will only have any marginal costs. Meyrick Vevers asked for an executive 
summary of income losses under the Elective Incentive Scheme (EIS). The Director of 
Finance & Information said that the system budget will lose 25% of tariff if not enough 
work is done, but 80% of income is fixed. The NHS Providers new framework across the 
system should encourage additional work. The plans had been set within the system on 
the basis of no gains or losses under the EIS. 
 
Andy Field said that there were workshops by NHSEI taking place which were looking 
at the next financial year, with feedback needed by 2nd November 2020. The Director of 
Finance & Information said his understanding was that it would be largely a block 
system with incentives up for discussion and consultation. Over the next six weeks 
there will be more discussion and this needs to be broadened to include the Chair, the 
Chief Executive and the Director of Finance and Information. The Chief Executive said 
that in her experience the feedback mechanism was pointless, and while it may be 
helpful to attend some of the webinars, detailed knowledge was not always available so 
effort needed to be proportionate to outcome.   
 
Marcine Waterman said that the Treasury expected income to be restored to last year’s 
levels and CIP’s also, and asked if those areas had started to be addressed at the 
Trust. She understood that for non-NHS income there was a requirement for a credible 
plan, but there would be backup if not delivered. The Director of Finance & Information 
confirmed that CIP plans were under discussion but there was potential for deviation.  
He had participated in a live discussion yesterday with BSPS and they had a shortfall 
due to the HPV contract which would require a significant adjustment.  
 
Andy Field asked what the current position was with car parking in Ashford. The 
Director of Finance & Information said that by moving more services over there both 
public and staff parking was under added pressure.  The public could overflow across 
the wider area but the staff parking remained beyond capacity.  Solutions to expand 
staff parking were being investigated, but the situation was expected to ease after 
Christmas when the current building programme was complete.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



The Director of Finance & Information also noted the NHS was expected to substantially 
recover its non-NHS income levels (including car parking receipts) in the second part of 
the year.  However due to our service relocations to Ashford, car parking receipts were 
not expected to recover as our patient parking capacity in Ashford was significantly 
smaller than that at St Peters. Our financial plans had therefore been submitted 
factoring this restriction in.  Bringing catering in house would show better returns than 
those seen in the first 6 months, but private income was also unlikely to recover. The 
Chief Executive asked if this could be documented, and the Director of Operational 
Finance confirmed that this was within the second half plans at around the same levels 
as month 1-6, with only a very small increase. 
 
Marcine Waterman commented that transformation, restoration and recovery still need 
to be aimed for, and benchmarks with other Trusts were helpful.  Meyrick Vevers asked 
if within the ICS, if all the Directors of Finance have similar levels of understanding. The 
Director of Finance & Information confirmed that this was fundamentally the case. 
 
Meyrick Vevers said that he had a degree of assurance that our submissions were 
consistent with the methodology we had been asked to work to, and a level of stretch of 
£1.4m is dependent on how the next wave of Covid-19 unwinds, and the discussions 
with BSPS, which would mean a share of £2m approx. for the Trust. The Medical 
Director commented that the organisational risks are in the paper, but what are the 
system risks, for example if another system partner had issues. The Director of Finance 
& Information said that there were various themes, such as the elective incentive 
scheme, the system runs out of money or collective action to deliver performance 
targets – but it was not possible to quantify the financial implications. Marcine 
Waterman asked who is holding the system to account, and the Director of Finance & 
Information said that all the organisations are. Andy Field believed there was 
reasonable assurance there is an achievable plan, but Covid-19 remained an unknown 
quantity. He believed this should be a new risk on the BAF as the system affects our 
performance and vice-versa, so a reasonable provision should be made. 
 
Meyrick Vevers confirmed that a Friday Board call would be required, but some further 
information is needed as it is a complex paper, and more than half an hour would be 
needed. The Director of Operational Finance confirmed that this would be required by 
16th November 2020, and is therefore planned for the first week in November.   
 
The paper was noted. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SM 
 

    
8. Strategic Risk Review   
    
 Meyrick Vevers confirmed that there had been no changes to scores with only minor 

narrative changes which were approved. Marcine Waterman commented on the 
description in 2.4, and asked for the inclusion of narrative regarding the reconfiguration 
of the assessment of efficiency. The Chief Executive said that this should include 
aligning the metric to support achievement of the North Star objectives. The Director of 
Finance & Information said this would be agreed and did need adjustment. 
 
Following the financial plan discussion at agenda item 7.0, a further risk regarding 
system financial risk was agreed by the Committee and would also be added to the risk 
paper for the next meeting. 
 
The paper was noted by the Committee. 
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9. Terms of Reference Review   
    
 The Terms of reference were reviewed by the Committee with the quoracy agreed. The 

Chief Operating Officer commented that the word ‘consider’ was used a lot in then 
  

 



document and whether this was a correct usage. The Director of Finance & Information 
said he would review this to ensure consistency with other committees. 
 
Subject to that review the Terms of Reference were approved by the Committee for 
submission to the Trust Board. 

 
SM/
PD 
 

    
10. Items for Information or Approval   
    
 10.1 Schedule of Business 

 
It was noted that capital had slipped from the agenda and more detail would be 
provided next month. The Director of Operational Finance confirmed that the Trust was 
submitting capital as part of the second half financial plans, but was not permitted to 
update this from the July version of the capital plan. Andy Field said that the Governors 
would need an update by December. 

  

    
 10.2 Tender Waivers 

 
There were no tender waivers for approval this month. 

  

    
 10.3 Financial Processes and Governance during Covid-19 

 
The Director of Finance & Information noted that the Covid-19 consequences now 
included the additional ward costs and overall this will ramp up. It was expected to 
spend £7.2m over the next six months, but there will not be as much to offset against 
this, e.g. a new ward opening, but overall no extra beds. This was still low at 3-4% of 
turnover.  
 
The paper was noted by the Committee. 

  
 
 
 
 
 
 
 
 

    
11. Key points to take to Trust Board   
  

The key points to take to the Trust Board are as follows: 
 
 the feedback on the Phase 3 plans paper; 
 assurance on Covid-19 incremental costs had been received and the detail agreed; 
 the closedown financial position at 30th September 2020; 
 efficiency and productivity metrics are to be reviewed; and 
 financial planning within the Trust and the system for the second half of 2020/21. 

  
 
 
 
 
 
 
 

    
12. Any other Business   
  

There were no other matters raised. 
  

    
13. Date and Time of Next Meeting   
  

Thursday 19th November 2020 at 08.00. 
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