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EXECUTIVE SUMMARY

The minutes of the Modern Healthcare Committee meeting held on 19th

November 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 seven months which met the 
NHSE/I plan; 

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

 noted the capital programme update paper which set out likely 
funding and major schemes going forward; 

 reviewed the Electrical Resilience business case – subject to certain 



assurances approval was given for the paper to go to Trust Board 
for final approval; and  

 reviewed and approved the Datacentre Resilience business case. 

RECOMMENDATION: Receive and note the paper 
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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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Financial risks. 
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TRUST BOARD 
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MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

19th NOVEMBER 2020 

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

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

and Governance 
Dami Adedayo Non-Executive Director 
Colleen Sherlock Assistant Director of HR, Corporate 

Services 
Laura Ellis-Philip Director of Digital (for item 7.3) 

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 22nd October 2020 were reviewed and Andy 
Field requested a minor change. The minutes of that meeting was then agreed. 

3. Matters Arising

It was noted that the action point relating to KPI’s was being covered by the Director of 
Finance and Information in the January meeting, and all other 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   



Urgent Care was in a challenging position at present, and the 81.3% performance 
showed a decline from September’s position. Attendances were down but more patients 
were being admitted. Social distancing was in place in ED, with less trollies and two 
queues in place, and demand rising. There were 80 Covid-19 patients in the hospital 
currently. Nationally the Trust was ranked 42nd – other organisations were facing the 
same challenges. To support patient flow out, for either Covid-19 positive discharges or 
recovering Covid-19 patients, another rehabilitation provider has opened a recovery 
ward to assist and discussions with other organisations are also taking place. 

The Medical Director said that a crowded hospital means increased transmission is 
likely. It is difficult to send some patients who have the remnants of infection home, as 
PHE guidance is that they should isolate for 14 days, rather than 10 days. Designated 
care facilities should be in place in the community to protect care homes and patients; 
currently if an individual is diagnosed with the virus private providers do not wish to take 
them back. Andy Field commented that this issue had been raised at the system board, 
and the Chief Executive had asked if the system could support the organisation as the 
two negative swabs required are causing an issue.  

Andy Field added that he would like to congratulate the Chief Operating Officer and his 
team on their Phase 3 performance, although he was disappointed to see slippage in 
the Ashford theatres work and felt that suppliers needed to give realistic dates. The 
Director of Finance and Information said that the difficulty was getting the parts needed 
to complete the work, with the double challenges of the pandemic and Brexit. He said 
that the team were working extremely hard.  

The Medical Director commented that he had recently been to Ashford and the scale of 
work done on theatres was impressive, and recommended members of the Committee 
to see it. The Chief Executive said that in order to manage building plans and the pop-
up ITU facility, time had been spent on calculating risks, particularly around the 
movement of patients to Ashford versus the risk of not getting the work completed. At 
present work was being undertaken to try to reconcile patients back to the St Peters 
bed base with help from the system. She added that she was not optimistic about a 
national change on policy however, as currently risk is with providers.

The Chief Operating Officer said that the organisation was on trajectory for Stage 3 
restoration, but now that theatres are not available in November, this will impact on 
November performance. There is also a changing picture with regard to the use of 
Runnymede and Woking hospitals. From 31st December 2020 independent sector 
organisations’ support to the NHS will be outsourced, which will result in the loss of 
green capacity at the Runnymede.   

The Chief Operating Officer said that there were 202 patients waiting over 52 weeks.  
While this was a significant number, it was positive in the light of many similar 
organisations who have 800-900 patients waiting over 52 weeks. The RTT performance 
at the Trust was also above the benchmark at around 70%. He reported that the 
modular wards at Ashford had also gone online this week. Diagnostics were less of an 
issue; one of the national requests is to keep Endoscopy services going. 

Meyrick Vevers said that many aspects of operational performance were very 
impressive. He asked for clarification around the two Endoscopy metrics of 143% and 
66.7%. The Chief Operating Officer responded that the 143% referred to capacity while 
66.7% related to the number of patients waiting over 6 weeks. Meyrick Vevers also 
asked why the average length of stay had not gone up. The Chief Operating Officer said 
that there had been lots of work in the team with Social Services and the system, 
utilising learning from the Covid-19 pandemic and relationships within the community to 
improve this. In addition, the ‘right to reside’ programme was also running at present, 
despite flow issues. The Director of Finance and Information commented that he would 



expect the average length of stay to get worse in future because length of stay is not 
measured until the patient is discharged.  

The Chief Executive said that there were challenges around Point of Care testing and 
finding the right type of bed due to the segregation of patients. In the first wave of the 
virus, there were less patients in other areas of the hospital. Hospital transmission 
seems to be driven by moving patients around, and it may be helpful to add a few more 
measures to the Operational Performance report around transmission. The Chief 
Operating Officer added that full protocols in ED now kick in at 37 patients.  

Meyrick Vevers reiterated his thanks and the paper was noted by the Committee. 

5. Workforce

The Director of Workforce Transformation said that there it had been a very busy time 
for Workforce. Additional investment into international recruitment had been agreed by 
Health Education England which would enable more overseas nurses to be recruited in 
January. A second bid to increase numbers further had also been made.   

With regard to the EU exit process, the Workforce team are engaging with colleagues 
on the wards and in Facilities and Estates at present, as these were the areas with the 
highest numbers of EU staff. Marcine Waterman asked for clarification as to what was 
happening with these staff. The Director of Workforce Transformation confirmed that the 
key dates are 31st December 2020, when the free movement of people will come to an 
end, and that 30th June 2021 is the deadline for application for the settlement scheme.  
From 1st January 2021 people from the EU will be subject to the new immigration rules. 

There had also been growth in Workforce activity in relation to moving to asymptomatic 
staff testing, which would involve lateral flow testing twice per week. It is very important 
to ensure that these tests are done properly, to ensure the correct result. In addition, the 
organisation will need to provide Covid-19 vaccinations to staff and has been asked to 
assist with this for Covid-19 vaccinations within the community, but there are shortages 
of staff who are able to do this. These additional staff will not be included in the current 
workforce plans.   

Absence rates have started to increase and are now around 4%. Shielding has had to 
be reinstated, however some staff who previously shielded no longer wish to do so.   
Marcine Waterman said that she was interested in the staff testing pilot at Ashford and 
what had the pilot showed. The Director of Workforce Transformation said that the pilot 
had showed that 1–2% of tests came back as positive asymptomatic cases. The roll-out 
of the full asymptomatic testing programme was due to start soon but there had been 
delays in receiving the tests. The Chief Executive commented that the admin and 
logistics of recording the results caused an issue. The Director of Workforce 
Transformation also confirmed that symptomatic staff would not have to have another 
test. 

Marcine Waterman also asked for clarification around the numbers of staff in post. The 
Director of Workforce Transformation said that the figures had headroom removed, but 
this year the nominal establishments had been based on budgets. 

The Medical Director commented that with regard to the recruitment of overseas nurses, 
he had seen a recommendation that for each overseas nurse recruited in the UK, there 
should be training for two people financed in the country the nurse had come from. He 
asked if it would be possible to recruit more staff from the UK in view of this. Andy Field 
stated that it felt morally wrong to take precious trained staff from the developing world, 
and this had always been the case. The Assistant Director of HR, Corporate Services 
said that international recruitment was still being encouraged by NHSI at present, 



however strict regulations were adhered to. Many of the overseas nurses would also 
return to their own country after training. There were webinars taking place for NHS 
recruitment, and along with increased apprenticeships for nurse associates and ‘new to 
care’ apprentices, UK recruitment was also a high priority. 

Meyrick Vevers said that it may not make sense to do overseas recruitment, which may 
not be resolved unless an explicit decision not to recruit from overseas was made. The 
Director of Workforce Transformation said that the organisation was not in a position to 
make that decision at present. The Assistant Director of HR, Corporate Services 
commented that there were active agreements for recruitment with some countries, and 
guidance was taken from the Home Office where recruitment should not be undertaken. 

The Director of Workforce Transformation asked the Associate Director of Financial 
Management and the Assistant Director of HR, Corporate Services to update the 
Committee on the refreshed recruitment model which they had been working on.  The 
Associate Director of Financial Management introduced the paper by giving an overview 
of the outturn for 2019/20. Total expenditure of £122.7m had been forecast for the year 
in respect of Medical and Nursing staff in November 2019 (including both pay and non-
pay costs). The actual spend for the year was £123.8m, which was £1.1m above 
forecast, composed of a £1.4m adverse variance in pay costs, partly offset by a 
favourable variance of £0.3m relating to projected non-pay costs. Most of the variance 
occurred in quarter 4, with expenditure £1.0m higher than expected, with the main 
trends relating to higher than expected expenditure on nurse agency costs and medical 
locums, partially offset by lower substantive nursing staff costs and non-pay 
expenditure. This was primarily due to Covid-19 pandemic which resulted in delays to 
overseas nurses joining the organisation, and higher levels of sickness. 

In terms of the 2020/21 position, expenditure of £132.1m is anticipated in the current 
year for medical and nursing costs, which is an increase of £8.3m. Non-pay costs 
relating to recruitment are expected to be £1.6m lower than 2019/20, while pay costs 
are anticipated to be £9.9m higher. During quarter 1, total pay costs for these staff 
groups were 1.8% lower than the previous quarter with nurse agency spend 21% lower 
than the previous quarter. Quarter 2 pay costs reflect increases in WTE for both 
registered nursing substantive staff and the backdated pay award paid to Consultants 
and Trust grade medical staff in September. Nurse agency spend increased by 1.6% in 
quarter 2, therefore remaining significantly below levels of spend in 2019/20. 

The Assistant Director of HR, Corporate Services gave an update on the numbers of 
registered nurses recruited this year, which was 113 WTE against a forecast of 136 
WTE this year so far. There is a forecast increase in registered nursing staff of a further 
120 WTE between the end of quarter 2 and the end of the year, which has been 
factored into the forecast for the rest of 2020/21. The increase in registered nursing staff 
was anticipated to cost £6m more than last year – however there would be a lot more 
staff in post. For medical staff, 14 trust grades had been recruited at a cost of £15k per 
doctor through Remedium, although it should be noted that employing the same grade 
as agency staff would cost £13k per month.  There were no plans at present to recruit 
more doctors via this route as placements from Kerala had been very successful, and 
while medical staff costs are anticipated to increase by more than £2m in the year, there 
would be 30 more doctors in post. 

Marcine Waterman asked for some clarification about the establishment, the 
measurement of vacancies and staff in post. Meyrick Vevers requested that a definition 
of the measurement of WTE’s and establishment could be created, and brought to the 
People Committee for further discussion. 

The Medical Director commented that with regard to the use of Remedium, in addition 
to the initial cost of recruiting, it did take individuals some time to get up to speed 
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(sometimes 9-12 months), therefore if they left before they had been in post for 2 years, 
this was not helpful. He said that the Kerala doctors would be much cheaper to recruit, 
however job retention is important. The Director of Finance and Information added that 
the nursing recruitment programme also needed to be longer term. 

The paper was noted by the Committee. 

6. Finances

6.1 Operational Metrics 

The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information said that there had been continued 
improvement in the position. October was the first month of the new financial regime 
and the organisation was where it had expected to be, with the plan so far on track.  
Temporary staffing costs had gone up, but the cash position was good. Marcine 
Waterman asked if a new pay deal had been agreed. The Director of Operational 
Finance said that no detail had been received as yet relating to 2021/22 pay awards.  

The paper was noted by the Committee. 

7. Capital Programme

7.1 Capital Programme Update 

The Director of Finance and Information said that the paper had been prepared in 
response to requests for an update on what had been agreed and what was left for 
future capital needs. The paper tried to give an indicative programme, although there 
was no agreement for anything other than the electrical programme at present. 

Table 1 showed the additional central allocations received by the Trust. The start point 
was £32m, with £9m received for A&E and allocations for critical infrastructure 
(theatres) and Endoscopy also. The total was £44m for the current year – within 
approximately £1m of risk, and will be fully committed. Table 2 highlighted the changes.  

Future years were shown in the cash position, which was currently around £61m, and 
around £15m is needed for monthly working balances and £2.55m of other pre-
commitments, which would leave £43.45m. A suggested breakdown was shown in the 
paper, including the ED refurbishment, Ashford investment, Abbey Wing, Surrey Safe 
Care, and Endoscopy replacement. Marcine Waterman asked where the wellbeing 
centre was in the programme, and the Director of Finance and Information confirmed 
that this should be finished by March 2021, so was in the current financial year.  

Andy Field said that he was very encouraged by the project spreadsheet and asked if it 
could be developed to be presented regularly. Meyrick Vevers agreed that this would be 
helpful. Neil Hayward said that he noted that future years were shown as likely – is the 
money available and what were the choices as this was quite dynamic. The Chief 
Executive said that she had reviewed the project spreadsheet and it changes very 
regularly, therefore how often did the Committee wish to see it. She suggested that 
perhaps quarterly may be appropriate. The Chief Executive confirmed that work would 
be taking place over the next few weeks and months on an Estates masterplan to work 
through strategy and context, and this would evolve as a working document to develop.  

Meyrick Vevers said that he was unclear as to the authority for committing funds outside 



the current year and asked if there were any central controls. The Director of Finance 
and Information confirmed that there were, and that the NHS has a capped capital 
amount. This would have ICS oversight and limits applied, but currently as the funding 
is self-generated there is more scope. The NHS programme has been more focussed 
on emergency capital needs. He added that if Cerner and Electrical Resilience were 
taken into account, there would be c£30m left.  

The Director of Strategy and Sustainability confirmed that he was meeting with Jack 
Wagstaff of the CCG later to look at the system masterplan to raise and use capital.  
There was not enough to develop community facilities currently. The Director of Finance 
and Information said that discussions were taking place and decisions needed to be 
made.  

Meyrick Vevers said he thought a close eye should be kept on the programme and 
believed it would be helpful to review it quarterly.   

The paper was noted. 

SM 

7.2 Electrical Resilience Business Case 

The Director of Finance and Information introduced the paper by saying that this 
business case would not affect the current financial year. The issue relating to high 
voltage systems is on the risk register, and the purpose of the business case was to try 
to make the high voltage systems more resilient, and to provide generators to back up 
the whole site. There were advantages and disadvantages of the options and in each 
area currently there were local boards which were approximately 30-40 years old.  
There was high and low voltage in each area, and the low voltage was not a like for like 
replacement which means that VAT will not be reclaimable. It will be a 3 year 
programme and there are significant risks with it. 

Andy Field observed that when he had looked through the tenders, the winning bid was 
£4.5m, and wanted to understand why the total cost was shown as £6m. The Director of 
Finance and Information said that this was due to fees and VAT. Andy Field asked if it 
addressed the NICU issue also. The Director of Finance and Information responded 
that the whole site will be backed up and would be able to run independently 
indefinitely. 

Meyrick Vevers said he was unclear from the report as to why the high voltage level 
was not being done, although it had been made clear what the problem was. The 
Director of Finance and Information said that he would set up a meeting with the 
experts for a more detailed conversation about this. The Chief Executive said that she 
supported getting an expert view, but it had to be the right solution. The Board will need 
to know what that is and plan for it, while the phasing of the capital programme was also 
important.  

The Director of Finance and Information said that there would be outages across the 
site while the work is done and as an example A&E might have to close for a while.  
The Director of Strategy and Sustainability commented that the future energy strategy is 
net zero from April 2021, and asked if the scheme compliant with that. The Director of 
Finance and Information said that it would not be, as some diesel is required, but there 
would have to be an offset for that.  The Director of Strategy and Sustainability asked if 
there could be more local generation, and the Director of Finance and Information 
responded by saying that levels of investment would be required.  

Meyrick Vevers asked for clarification to be made in the Board version of the paper to 
explain the final costs, for example the VAT. He asked if the UPS was £3.5m, and the 
Director of Finance and Information said that he would need to check that, he thought 

SM 

SM 



this was terminology for the whole system, but it was very clear that resilience needed 
to be improved.   

The paper was noted by the Committee and, subject to Meyrick Vevers meeting with the 
experts, a recommendation for approval would be made to the Trust Board  

7.3 Datacentre Resilience Business Case 

The Director of Digital introduced the paper by saying that the current datacentre was 
coming to the end of its life and while it had been hoped that its life could be extended, 
a recent external power failure had impacted the servers which had taken two months 
to recover. All options had been reviewed, including cloud, but that would cost £6m and 
would take 18 months to 2 years to implement. The current plan is to replace the 
current infrastructure with two datacentres, one at St Peters Hospital and one at 
Ashford Hospital. This would involve writing off some equipment near the end of its life.  

Marcine Waterman asked if the paper was asking for permission to go to Procurement.  
The Director of Digital said that was correct, but good estimates had already been 
received and rounded in the paper and pre-market engagement had provided indicative 
costs. Marcine Waterman asked what the timescales were for the project, and the 
Director of Digital confirmed that these would be two months to procure and three 
months to implement.  

Andy Field asked if a managed service option had been looked at, and also had the risk 
of the replacement datacentres not lasting five years been explored, until the cloud 
migration could take place. He suggested that MTBF (mean time between failures) 
options should be explored, with suppliers being pushed on that basis. The Director of 
Finance and Information said he had concerns about the ability to recover due to 
damaged hard disks. Clinical systems were among those affected and he was trying to 
find a solution due to the risk, which had now increased to 15. Andy Field said that the 
case was very clear, but felt it would be helpful to ask suppliers to tender on those 
additional options also. The Director of Digital said that she would speak to him before 
going to tender, as she valued his expertise.  

Meyrick Vevers said that if the cloud costs £6m, what was the lifetime of the proposed 
solution, and the Director of Digital responded that this was five years. Meyrick Vevers 
said that moving to cloud would be a different solution entirely, and was it that 
difference which was causing the cost. The Director of Digital said that having hardware 
on the premises avoids reliance on the internet, however when the servers fell over that 
was a problem; on the cloud, hardware is looked after for you, whereas hardware on 
site needed to be replaced. She added that Cerner will be on cloud. Andy Field asked if 
more bandwidth was required for cloud. The Director of Digital said that was correct and 
also pipes and switches.  

Meyrick Vevers said that he thought the option in the paper was a practical reality due 
to the risks. The Director of Operational Finance asked if the Committee could approve 
the paper and this was agreed. It was confirmed that the paper will not need to go to 
Board, but Meyrick Vevers would update the Board on it. 

7.4 – Update on Sutton Development 

The Director of Strategy and Sustainability said that while the development of Sutton 
Hospital had been formally approved in July, there had not been a capacity update in 
the light of Covid-19 so there was currently no significant change. Epsom and St Helier 
were likely to merge with St. Georges, so some work on maternity redesign was 
needed. Capital was in place in 2022/23 to take this activity if it materialised.  



Andy Field asked if Epsom activity would come to this Trust if the merger happened and 
did we know where the funding would be spent? Reservations around staffing also 
remained. The Director of Strategy and Sustainability responded that there is space 
which is currently behind the Cath Lab block, but there were other options e.g. 
refurbished Abbey Wing. However the Surrey/London split still needed to be agreed. 

Marcine Waterman said that the paper mentioned an increase in Emergency Care, and 
asked if the plans for A&E would be able to accommodate this. The Director of Strategy 
and Sustainability confirmed that they would but an additional inpatient ward would be 
needed. The Chief Executive said that she was to have given an update due to the 
firming of the capital offers, but had doubts as to whether the development would 
happen. She had spoken to the Chief Executive at St. Georges about which services 
will continue at Epsom but this has not been finalised. The investment was a bonus 
however, although it was very long term. 

The paper was noted by the Committee.  

8. Business Planning 2021/22 – Verbal Update

The Director of Operational Finance said that the consultation regarding block versus 
PbR was still ongoing, but the internal business planning process with divisions will be 
starting very soon. The Director of Finance and Information added that he was also 
unclear how much of the Covid-19 costs will be removed from allocations at present. 

9. Strategic Risks Review

The Director of Finance and Information asked the Committee if they felt the changes 
made to item five would meet the overall needs of the Committee, and this was agreed. 

The paper was noted by the Committee. 

10. Items for Information or Approval

10.1 Schedule of Business 

It was noted that an updated capital report would be presented to the Committee on a 
quarterly basis in future. Marcine Waterman queried whether there were nine meetings 
of the Modern Healthcare Committee per year. The Director of Operational Finance 
confirmed that this was correct and that there were no meetings planned for April, 
August and December.

10.2 Tender Waivers 

There were no tender waivers for approval this month. 

10.3 Financial Processes and Governance during Covid-19 

The paper was noted by the Committee.

10.4 National Cost Collection and SLR Update 

The Director of Finance and Information informed the Committee that the unit cost of 
activity had gone up, this was due to a number of factors including superannuation 
costs and NHSLA. The usual processes had been followed to submit to the National 
Cost Collection, and notification had been received that an audit was due to take place 
from 1st December 2020, which should provide assurance that the guidance is being 
followed appropriately.  



Marcine Waterman asked what were the possible outcomes from the audit, and did the 
outcome go to our auditors. The Director of Finance and Information responded that 
there are four categories, which were full assurance, substantial, moderate, limited and 
no assurance. The organisation had not chased the gold standard, and it may be 
judged that there was not enough clinical discussion; however there were no 
consequences for the organisation.   

11. Key points to take to Trust Board

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

 the updated capital programme, which will be reviewed quarterly in future; 
 the business cases for Datacentre Resilience and Electrical Resilience; 
 the financial position at 31st October 2020; 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 21st January 2021 at 08.00. 


