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EXECUTIVE SUMMARY

The minutes of the Modern Healthcare Committee meeting held on 25th

March 2021 are attached. The key points for noting are: - 

 reviewed the operational performance and workforce issues, 
including the impact of the latest wave of Covid-19 on performance 
and recovery which was due to start in mid-April; 

 discussed the current arrangements for Endoscopy, in particular the 
usage of the second unit currently being hired and how that unit 
could be exited; 

 reviewed the continuing workforce pressures, noting the work going 
on within the Trust to maintain patient safety and the wellbeing of 
staff; 

 noted the financial position for the first eleven months and the fluid 
nature of funding still being worked through nationally that might 



impact the forecast outturn position – it was though expected that 
the Trust would meet the NHSI performance target for the year; 

 assurance on Covid-19 incremental costs had been received and 
the detail agreed; 

 noted that the financial planning regime for 2021/22 had still not 
been issued at the time of the meeting, but was likely to be a rollover 
of block contract arrangements for at least the first half of the 
2021/22 financial year; and 

 noted the draft capital programme paper which set out major 
schemes and likely funding going forward, noting however the likely 
national restrictions that might be made on the system capital spend. 
The Committee voiced its concerns about this potential restriction. 

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 
and infrastructure. 

Equality & diversity 

Finance 

Legal 

Link to Board Assurance 
Framework Principle 
Risk 

Financial risks. 
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TRUST BOARD 
27th May 2021 

MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

25th MARCH 2021 

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

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

and Governance 
Arun Thiyagarajan Non-Executive Director 

APOLOGIES: David Fluck Medical Director 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

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

2. Minutes of meetings

The minutes of the meeting held on the 18th February 2021 were reviewed and agreed.   

3. Matters Arising

It was noted that the capital summary was on the agenda. Andy Field asked if the 
capital priorities document could also be updated, and Director of Finance and 
Information confirmed this had been done, but the Director of Strategy and 
Sustainability would be taking this to the Strategy Committee in the first instance. There 
were no other matters arising. 

4. Operational Performance

The Chief Operating Officer introduced the paper by informing the Committee that the 
organisation had continued in ‘surge’ for the whole of February. As a result there were 
30 ITU beds open, with 104 nurses redeployed to ITU, physicians were not undertaking 
clinics and 8 Covid-19 wards were open. Urgent Care performance shot up in February 



and the Trust was now 42nd in the country. The key drivers for this included the new 
management structure which was having an effect; swabbing had improved with new 
tests that took only 2 hours, and better pathways through the hospital had been 
introduced. 

RTT performance had been the best in the region (this could be seen on the map at the 
back of the report). There had also been challenges, with no elective work having taken 
place since December, although one theatre on each site remained open. A restart date 
of 19th April 2021 was planned, with an inpatient ward and three new theatres opening 
in Ashford. Marcine Waterman asked why the date had changed, as it had been 
planned for 6th April 2021, and Chief Operating Officer responded that there had been a 
delay due to 29 nurses still working in ITU. Now there were no longer any Covid-19 
patients in ITU, but the people recovery plan was that employees should not come 
straight out of ITU to theatres, and there was a deliberate gap put in place. Divisions 
had participated in this planning to ensure that happened. 

Meyrick Vevers asked if the usage of Ashford Theatres was going up. The Chief 
Operating Officer responded that it was due to the closure of a theatre. He added that 
he had been over to the new ward at Ashford for elective patients several times and it 
was very good. Restoration meetings were also taking place. Every year, elective 
activity had usually stopped in December until April, but the restoration plans meant that 
going forward activity could continue during this period. Currently, outsourcing to 
Woking Nuffield and BMI Runnymede was still taking place.    

Diagnostics performance was at 79.2% and showed month on month recovery. This 
activity has not stopped during Wave 2 as the patient flows were separate. By the end 
of April or early May, diagnostics performance will be back to usual; there were currently 
4-6 weeks of backlog. 

The Director of Finance and Information said that there were a number of matters to 
discuss concerning Endoscopy. Last summer, a problem with Endoscopy had been 
identified, and after reviewing all options available and documenting these discussions, 
it had been decided that some mobile Endoscopy units should be brought on site to 
address the backlog. When the units arrived on site, at first there was a struggle to fill 
the slots and usage was poor; new GP referrals did not happen during the 2nd wave, 
and the fifth unit (the second mobile unit) was not now needed. There was an option to 
exit the contract early, for which a redemption fee would be incurred, if it ceased by the 
beginning of April. However settling this would be less costly than continuing to pay for 
the theatre for another year. Teams were reviewing options to ensure that future needs 
would be met, including the resumption of screening programmes from November.   

Andy Field asked if the additional unit had been offered to the system, and the Director 
of Finance and Information confirmed that there was no requirement for it locally, but 
there may be a possibility that it may be required in North West London. If that did not 
come to fruition, the payment of the redemption fee may be the best option (before the 
end of the financial year), as this would ensure it did not impact on the financial position.  
Neil Hayward said that he would like the details of the forecast for patient numbers, and 
whether the basis was historic, as it was not a typical year. The Director of Finance and 
Information responded that 30% extra had been built in, in addition to the 
recommencement of bowel screening. Within three months, savings would be made, 
otherwise the rate of spend on an empty unit would be an issue.  

The Chief Executive said that the modelling was complex, and included the recovery of 
latent demand, screening and outsourcing more, in addition to 7 day working. FiT 
testing would be a new factor. Neil Hayward asked if the organisation could cope if 
historic activity levels were exceeded. Meyrick Vevers noted that the unit included staff, 
and asked if that meant that if the situation changed suddenly, could they be reinstated.  



The Director of Finance and Information said that this would not be possible as these 
staff were employed to follow the units, and were not local. Meyrick Vevers also 
expressed concern that after the payment of the redemption fee, that the unit may be 
utilised nearby, although he understood that the decision had been made for the right 
reasons. The Director of Finance and Information said that the unit was new and built to 
order and it had not been expected to exit the pandemic with no backlog. The Chief 
Operating Officer said that he had spoken to other COO’s in the system, and the 
system lead had also spoken to other systems. He would therefore be extremely 
surprised if it was utilised locally.  

Meyrick Vevers then asked if the supplier had provided a fair calculation of 
reimbursement charges. The Director of Finance and Information confirmed that it 
related to hire charges they would incur, and there had been no other pay or non-pay 
costs included. 

Meyrick Vevers said he recognised that the Director of Finance and Information needed 
to resolve the issue before the end of March, but he was mindful of the governance and 
the timing of the Board meeting on 1st April 2021. He said that it was important that the 
paper for the Trust Board captured the richness of the discussions that had taken place. 
Marcine Waterman added that details of other avenues explored should also be 
included, and that the modelling is transparent so it is clear that there is no need for the 
unit.  

Andy Field said that the Modern Healthcare Committee would need to sign the decision 
off first, and Meyrick Vevers asked when the paper would be ready. The Director of 
Finance and Information responded that it was already written, but would need some 
finessing with details as requested and the outcome of final discussions with the 
supplier. It was suggested that a call should take place on either Tuesday or 
Wednesday of the following week in order to ensure that it was reviewed before sign off, 
and an update to the Board provided.   

The Chief Operating Officer continued his report by saying that the Cancer position 
showed an improvement on last month, although there had been some delays due to 
rescheduling. There were fifteen breaches, but these would not be ongoing.  

Neil Hayward commented that he was pleased to see the recovery in the A&E position 
and understood the hard work that had taken place for this significant improvement.  
Marcine Waterman asked if further improvement had been forecast from March. The 
Chief Operating Officer responded that attendance numbers were going up and that the 
previous day there had been 99 ambulances bringing patients to the hospital, due to 
latent demand in the community, increased volumes and acutely unwell patients.  
Swabbing was an issue and samples were currently going offsite, so there would be 
further challenges in March. Marcine Waterman asked if the new build would help, and 
the Chief Operating Officer said that it will be a sea change, but incremental 
improvements would continue meanwhile. 

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

SM 

SM 

5. Workforce

The Director of Workforce Transformation introduced the paper by highlighting key 
points. She confirmed that the forecast and vacancy factor had been reworked now that 
new establishments were in place.  

Nursing vacancies were currently 13% which was a good improvement. NHSI wished all 
organisations to reduce their HCA vacancies to zero, and there was a recruitment 



campaign planned for April to June. Longer term work would commence in May with the 
Princes Trust, to encourage younger people from disadvantaged backgrounds to 
consider careers in healthcare. In addition, the Recruitment Hub has set up a career 
and CV arm, which was actively trying to match interested applicants to suitable 
vacancies. 

With regard to bank and agency staff, there has been an increase in bank usage. The 
winter and pandemic premium payments have now ceased, as staff are repatriated 
back to their substantive roles, but were being paid in February. A permanent long term 
solution is being worked on in order to deal with peaks in demand. The government 
changes to rules meant that 70+ staff were at home, not working in February, but they 
are starting to return to work as there are now different risks.  

Marcine Waterman commented that she felt that the recruitment hub was doing some 
good work, and the support with CVs was positive. She asked if there was any team 
building restoration work was taking place, after staff have taken annual leave. The 
Director of Workforce Transformation said that at TEC she had presented on the needs 
for people recovery, and also about getting teams together, in addition work was in 
process for getting teams together for those who have worked completely remotely.  
There had been good plans from the divisions and meetings with the Executive team.  

Marcine Waterman also asked if there had been less staff testing positive from lateral 
flow tests with the number of staff being vaccinated. The Director of Workforce 
Transformation confirmed there had been a reduction in symptomatic Covid-19, 
although anecdotally there had been some short term sickness after second doses. 

Neil Hayward asked if there was a return on investment if staff did not take annual 
leave, in terms of reducing usage of bank and agency staff. The Director of Workforce 
Transformation confirmed that a lot of staff worked bank shifts when on annual leave as 
a higher rate was paid. The organisation wanted people to take annual leave and there 
would be a need to balance the needs of the service with demand when overseas travel 
was permitted. The Director of Finance and Information said that from the employee’s 
viewpoint, they have the right to carry forward or sell annual leave. He said that £4.5m 
is the maximum value of this, and expected it to be c£4m at year end. Meyrick Vevers 
asked if when the premium rate was brought in, had it had any impact on neighbouring 
hospitals and competition for staff. The Director of Workforce Transformation said that 
generally staff had preferred to work in known organisations. The Chief Executive 
added that at the peak of the pandemic in January, there were no staff available via 
agency in any case. 

The paper was noted by the Committee.

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information presented the paper. On theatre utilisation he 
explained that if a theatre closed, the numbers would not be in the utilisation and it 
would distort the metrics. February had been an unusual period as the restoration of 
day cases had not yet taken place, but the drop out of Covid-19 patients had taken 
place more quickly than expected. The metrics would in future reflect the ‘new’ normal.   

The Chief Operating Officer commented that in the ‘new’ normal, downtime would be 
essential due to the focus on infection control in the elective centre. He also confirmed 
that the day case rate reflected that this was the only list running at Ashford.  

Marcine Waterman also asked why the 30-day readmission rate had increased. The 



Director of Finance and Information said that this was mostly driven by A&E and short 
stay admissions. In addition, there were increasing levels of A&E attendances. He 
added that one month’s metrics could not be interpreted as a trend or direction of travel, 
and that the readmissions rate would increase as admissions did. The Chief Operating 
Officer would do some further work to drill into the readmission rates. 

The paper was noted by the Committee. 

JT 

6.2 Finance Report 

The Director of Finance and Information said that the DHSC had more cash than 
expected this year and the Trust had received more capital (£750k for servers, but had 
already set aside funding for these). In addition, £750k had been received for overseas 
nurses recruitment and this would need to be deferred. It would be important to ensure 
that all expenditure had been accounted for this year, to give more headroom in 
2021/22, and the recognition of impairments, and annual leave accruals would be part 
of that.  

The Director of Finance and Information said that in-month, he was trying to utilise any 
surplus and the balance sheet would be strengthened where possible. At the current 
point in time the Trust was aiming for a breakeven position against the NHSI 
performance target. The Director of Operational Finance confirmed that 19th April 2021 
was the key data submission date when the draft outturn would be fixed with NHSI.   

Marcine Waterman asked for an update on stocktakes. The Director of Operational 
Finance responded that the Pharmacy stocktake had taken place, and that he would 
catch up with the auditors and send a note to Marcine Waterman on progress.  PD 

7. Business Planning 2021/22 – verbal update

7.1 Budgets – verbal update 

The Director of Finance and Information reported that the restoration of elective work 
would be a major part of returning to normality, and the NHS would not be able to go 
back to normal financial arrangements until that happened. There were still no details 
available about financial arrangements for 2021/22, but before the Board meeting next 
week an update should be available. It was expected that capital budgets may be 
capped (as NHSE will wish to try to spread expenditure over 5 years rather than 2 
years). It would not be possible to sign off the A&E refurbishment as it was not yet 
tendered, or the maternity redevelopment. Marcine Waterman said she had understood 
that the maternity redevelopment had been signed off, but the Director of Finance and 
Information confirmed that it was only the design which had been signed off, and it was 
possible that spend may be halved.   

Marcine Waterman said that she wanted to fully understand the legislative framework as 
she did not believe that currently the organisation could be dictated to. Andy Field 
responded that the legislation from 1st April 2021 was set out in a White paper, and it 
would be difficult not to comply with that. The Director of Finance and Information 
confirmed that while the organisation had more discretion in the past, the Department of 
Health and Social Care always had final authority. Any paper could be changed at the 
last minute, so he felt it would be beneficial for the Committee to have a catch up in 
April. Andy Field commented that a national category 4 incident also meant less 
independence. 

7.2 Draft Capital Plan 

The Director of Finance and Information confirmed that work was ongoing with Cerner 



and for the new wards. At present a £2m underspend was expected in 2020/21, 
possibly £3m. Meyrick Vevers asked if this was all due to timing issues. The Director of 
Finance and Information said that for the theatres project, which was £1m under 
budget, it was due to reduced costs. A&E would cost more in 2021/22, due to slippage, 
however this was not expected to be material in overall terms.   

Andy Field commented that the capital limits for Surrey Heartlands meant that the 
priority spreadsheet would become even more important, because there may have to 
be difficult discussions around priorities, which could impact performance. Marcine 
Waterman asked who had the authority to decide how system allocations are spent.  
Andy Field said that a government white paper gave authority to ICS’s from April 2022, 
and in shadow form from October 2021. It would be necessary to work closely with 
them, but the Treasury had always had the final call on capital expenditure. Marcine 
Waterman said she was concerned that there could be an impact on performance.  
Andy Field said that other organisations would have priorities also.   

The Director of Finance and Information said that there were 16 days until balanced 
system capital plans had to be submitted on 12th April 2021. He believed that A&E 
would be supported, the electrical resilience work was needed, and for the Surrey Safe 
Care project, Cerner were contractually committed. He thought that the maternity 
development was at the biggest risk of slippage, and Surgical Site infection. There will 
be a debate on other priorities, which would be escalated to Chief Executives. Marcine 
Waterman added that she thought the Abbey Wing development was very important.  

Andy Field said that within the timeline before 12th April 2021, the Board do need a 
paper identifying priorities, the implications if projects are not done and the risks. The 
Director of Finance and Information said that there were proposals outlining what can 
be credibly delivered with some tweaks to timing – however these were still subject to 
change. The plan was to do as much as possible next year and there could be £2m 
slippage to the following year, but a steer from the Board would be needed next week.  
Marcine Waterman said that she was particularly keen to understand the implications of 
anything not done in year. The Director of Finance and Information responded that he 
would do his best to highlight these, but was running out of time. Marcine Waterman 
commented that she was working with the ICS on risk appetite. 

The Director of Strategy and Sustainability commented that the project tracker 
spreadsheet gives the information needed, but was very detailed. He would circulate 
this, in order to start a conversation about the projects. This was material to the BAF 
also, and he asked if there was merit to joining forces with the Royal Surrey County 
Hospital. Marcine Waterman agreed with this. The Director of Finance and Information 
added that the first system discussion would be taking place on Monday 29th March 
2021 and he would provide an update after that. Marcine Waterman asked if there was 
a mechanism to decide priorities, to which Andy Field responded that the guidance was 
awaited.   

The paper was noted by the Committee. 

SM 

SM 

8. Strategic Objective: Modern Healthcare BAF Risks

The Director of Finance and Information said there had been no changes at present, but 
there would be changes once factors are known. 

Marcine Waterman said that on the KPI dashboard, 2.4 did not match the risk score, as 
it was green, and asked if these were the correct KPIs. She said that the mismatch in 
the KPIs needed to be addressed as there could not really be two green. The Director 
of Finance and Information said that he would look at it, but it was difficult to triangulate 
the workforce and activity in the second half of next year. SM 



The paper was noted by the Committee. 

9. Items for Information or Approval

9.1 Schedule of Business 

This was agreed by the Committee.

9.2 Tender Waivers 

There were no tender waivers in February. 

9.3 Financial Processes and Governance during Covid-19 

The paper was noted by the Committee. 

10. Key Points to take to Trust Board

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

 the financial position at 28th February 2021;  
 the future need for Endoscopy mobile theatres would be agreed by sub-

Committee and the decision reported to the Board; and 
 a capital paper will form part of the financial planning paper; 

11. Any Other Business

There were no other matters raised. 

12. Date and Time of Next Meeting

Thursday 20th May 2021 at 08.00. 


