
TRUST BOARD 
28th November 2019 

AGENDA ITEM 16.3 

TITLE OF PAPER Modern Healthcare Committee Minutes 

Confidential NO 

Suitable for public 
access 

YES

PLEASE DETAIL BELOW THE OTHER SUB-COMMITTEE(S), MEETINGS THIS PAPER HAS 
BEEN SUBMITTED

These minutes were reviewed and approved at the Modern Healthcare Committee meeting held on 
21st November 2019. 

STRATEGIC OBJECTIVE(S):

Quality Of Care

People

Modern Healthcare √

Digital

Collaborate

EXECUTIVE SUMMARY

Whilst a meeting was held on 19th September 2019, it was subsequently 
agreed that this meeting was not quorate. As a result, no minutes are 
presented for that meeting. 

The minutes of the Modern Healthcare Committee meeting held on 24th

October 2019 are attached. The key points for noting are: - 

 reviewed the quarter 2 financial position noting that the underlying 
position was continuing the trend seen in the latter part of 2018/19, 
and early 2019/20. However the Trust was reporting that it had met 
the  quarter 2 NHSI control total through non-recurrent means; 

 reviewed a first draft financial recovery plan being developed with 
system partners;  

 noted the finance trajectory letter received from NHSE/I for 2020/21 



onwards; 

 reviewed and recommended changes to the Committee’s Terms of 
Reference; and 

 discussed the AMU beds capital project cost and waiver request 
which was subsequently debated at the Board’s October meeting. 

RECOMMENDATION: Receive and note the paper 
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Other stakeholder The impact on stakeholders through the Trust achieving its required 
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TRUST BOARD 
28th November 2019 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
24TH OCTOBER 2019 

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 Deputy Director of Finance 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Andy Field Chairman 
Yvonne Obuaya Aspiring Non-Executive Directors’ Programme 

SECRETARY: Nicky Ghahrai Associate Director of Financial Management 

APOLOGIES: Suzanne Rankin Chief Executive 
David Fluck Medical Director 

1. Introductions and Apologies for Absence

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

2. Minutes of the meeting held on 19th September 2019

The minutes of the meeting held on the 19th September 2019 were reviewed. Following 
review it was agreed that this meeting was not quorate and that this meeting took place 
on an informal basis only. The minutes of this meeting, were agreed subject to two 
corrections to section 6.4, and would be circulated as a record of the informal meeting.  
The Director of Finance and Information stated that as the meeting was not quorate any 
actions from the September meeting would also be reviewed. 

3. Matters Arising – Actions List

Marcine Waterman noted that the meeting in early October referred to in the September 
minutes, to discuss the forecast financial position, had not been arranged.   

Action point 1 had been completed for 2019/20, but the Director of Finance noted that 
spend on recruitment fees of around £0.5m per quarter was expected for the rest of the 
financial year, and the financial benefits of the new overseas nurses were not expected 
to materialise until 2020/21. This was due to the need to cover registered nurse 
vacancies until they had obtained their PIN. The Director of Finance and Information 



would therefore circulate this at the next meeting when further work on 2020/21 forecast 
spend had been completed.  

It was noted that actions points 2, 3 and 4 had all been completed. 

SM 

4. Operational Performance

4.0 Operational Performance Report 

The Chief Operating Officer presented the Operational Performance Report. He 
confirmed that the organisation’s operational performance had deteriorated in 
September due to the complexity of patients, high numbers of admissions and an 
increase in average length of stay and other metrics. This pattern had been mirrored 
across the region, and currently the Trust is in escalation areas utilising both Urology 
and In-Health beds. 

Marcine Waterman enquired why this month had been worse in a number of areas 
including Paediatrics and UTC, when the last 3 months had seen reduced attendances.  
The Chief Operating Officer said that this had been due to patients presenting with 
more complex health issues, and the emergency department backed up as a result – 
the highest number of DTA’s ever seen in September had occurred – a number more 
usually seen in January. The Director of Finance and Information said that it reinforced 
the issue that bed reconfiguration would be needed to get through the winter. 

The Chief Operating Officer said that September was compliant on every cancer 
standard, but the issue is variation. There had been six changeovers in management, 
which had been challenging, however the new Interim ADO for planned care is a cancer 
expert so is reviewing pathways.   

Meyrick Vevers observed that Cancer and Diagnostic waiting times had also been 
impacted and wished to understand these. The Chief Operating Officer responded that 
Diagnostics had been an issue for the last few months; it had been planned to 
outsource more but the level of demand could not be accommodated. Alternative 
actions had been put in place – for example, the use of Urology theatres on Saturday 
and Sunday, but equipment had been required for this. In the first few weekends this 
was in place there were less patients than anticipated, but there are now 32 patients 
being seen per weekend. Endoscopy is an issue across the NHS and all internal 
resources are being utilised. The existing unit is operational 10-12 hours per day along 
with the insourcing solution at the weekend.  

Marcine Waterman asked if GPs were over-referring, to which the Chief Operating 
Officer responded that GPs had to refer if there was more than a 3% risk of cancer.  
The Director of Finance and Information commented that the UK was behind Europe in 
early identification of cancers. The Chief Operating Officer said that Cardiac MRI was 
outsourced and Spire were working to find extra capacity, and in CT also – this 
oscillates above and below the required level of demand but a review of capacity and 
demand within divisions is taking place, to be carved out of elective pathways. Meyrick 
Vevers commented that the Endoscopy numbers were affecting referral times; half 
seemed to be patient choice in not wanting to be rushed into a procedure.   

Andy Field asked if inter-related aspects could be pulled out in a summary for the 
Board, with linkage to diagnostics and cancer standards. Meyrick Vevers said that he 
felt assured that all is being done to manage the issues. The Chief Operating Officer 
added that another issue was Histology, as Colorectal was non-compliant due to 
leavers in Berkshire and Surrey Pathology Services (BSPS), and scans were being 
outsourced to the private sector. Andy Field said that he would like more visibility of the 



issues with BSPS at the Board, as there is currently no NED oversight. The Director of 
Finance and Information confirmed that the Trust Executive team are involved with 
BSPS as it is a joint venture. 

With regard to Urgent Care, the Chief Operating Officer said that lots of work is going on 
to create new models of care before the new build in a few years, for example a Frailty 
Unit, direct referrals to specialties for a quicker turnaround, bypassing A&E.  New wards 
are coming on-line, assessments are being done differently and ambulatory care 
increased by being turned around on the day. A cultural change is needed by Christmas 
and further change in Spring. Training will be required to implement these new models 
and there will be streaming to Surgery and other specialties directly. The Chief 
Operating Officer stated that ED is too small and behind the curve as to what is being 
treated on the day; pathway changes will take longer to implement in advance of the 
new build however.  

Andy Field asked how the new ambulatory care unit would affect A&E as it is still too 
small. The Chief Operating Officer said that it would free up space in A&E and the work 
being done with external consultants would help. The NHSI target is for 40% of patients 
to be treated in SDEC, and a visit to Salford Hospital, which has been very successful 
with this, is taking place. With regard to the ‘Making Every Day Count’ programme, less 
patients are coming in and long length of stays have reduced and are now static, 
however additional beds will still be required after these actions. ED has changed 
considerably already, with breach meetings taking place regularly, different ways of 
discharging patients at the weekend and further changes to be made during November 
and December. 

Meyrick Vevers asked if the external consultants were still due to finish their work in the 
planned period. The Chief Operating Officer said that they were on target to deliver their 
original remit, but a new UTC model was also now needed. There is a discussion 
ongoing as to whether to extend the work as some projects were larger than had been 
initially anticipated. Andy Field commented that the organisation must carefully consider 
the continued costs of using the consultants. 

The Committee noted the report. 

5. Workforce Report

The Director of Workforce Transformation presented the report. Meyrick Vevers asked 
for clarification on the numbers of leavers and vacancy rate calculation. The Director of 
Workforce Transformation confirmed that the vacancy rate for all staff is 11.5%, when 
considering budgeted establishment and staff in post – however for nursing and 
midwifery staff, as headroom is set to cover sickness and annual leave a total of 112 
WTE had been removed from the total 525 WTE vacancies for these staff, as these 
posts will never be filled permanently and are used flexibly. Therefore this number will 
never match to the reported finance WTE. Marcine Waterman asked if a note to clarify 
this reduction in WTE could be included in future papers.  

Marcine Waterman also had a query with regard to Section 5 of the report, as the 
penultimate slide appeared to show a double count on the skill mix line. The Director of 
Workforce Transformation thanked her for raising this matter, which was now being 
reviewed. 

The Director of Workforce Transformation also clarified Table 6 showing the number of 
leavers, explaining that the length of service shown as 0 years was any time between 0 
– 12 months service, 1 year was 12 – 24 months service and this group had the highest 
number of leavers. Year 3 onwards showed staff retention of 3 years or more. Marcine 
Waterman asked if the 14 Medical staff leaving within the first year were from Kerala.  

LM 



The Director of Workforce Transformation confirmed this, but said they were transferring 
to junior doctor training after doing initial training here – this had been a particular issue 
in Paediatrics.  

Marcine Waterman asked if the Trust had a repayment policy for training costs if 
employees left within one year. The Director of Workforce Transformation said that this 
was the case for some, but not all employees, as there were no arrangements in place 
for those from the EU. However the number of employees leaving within the EU is less 
than those who are outside the EU for nursing, and is better than the UK rate. Stronger 
pastoral care has been put in place for nurses joining from outside the EU, and better 
educational opportunities. Cost analyses are ongoing and 2019/20 was presented to the 
Director of Workforce Transformation and the Director of Finance and Information this 
week. The analysis, including 2020/21, will be presented to the Modern Healthcare 
Committee next month. 

Meyrick Vevers asked if there was definitely a payback for these costs, to which the 
Director of Finance and Information responded that it would probably be at least a year 
before payback was achieved. The Director of Workforce Transformation also confirmed 
there would be a significant increase in UK campaigns to fill gaps, including an article in 
the Guardian; she believed the new models of care would be helpful in recruiting 
nurses. 

Andy Field asked for an update on the joint bank with the Royal Surrey. The Director of 
Workforce Transformation confirmed this was still work in progress. Time constraints 
meant this was unable to be progressed at present. 

Marcine Waterman asked for clarification on the number of starters and leavers. The 
Director of Workforce Transformation confirmed that the numbers of starters was 
correct but, as there were two inductions in the months, this had not been fully reflected 
in the other figures. In November there are 213 starters booked for induction. The 
Director of Workforce Transformation also confirmed that off-framework agencies had 
been utilised in October, due to escalation into spaces not open since last winter.  

Neil Hayward asked if the forecast would include staff required for extra beds. The 
Director of Finance and Information said that currently these are primarily agency, but 
there would be more substantive staff being utilised for this before Christmas. The Chief 
Operating Officer confirmed that in total there would be very few additional beds open 
than at the current time. Escalation beds were being replaced and being staffed more 
effectively as a result. 

The Committee noted the report. 

6. Finances as at 30th September 2019

6.1 Operational Effectiveness/Efficiency Metrics  

The paper was noted.

6.2 Capital Report 

The Deputy Director of Finance stated that the report would be deferred whilst a review 
of the five year capital programme was undertaken. This would therefore come back to 
either the November or January meetings. 

PD 

6.3 Finance Report – Month 6 2019/20 

The Director of Finance and Information reported that the position in September was 



slightly better, despite continued operational pressures. Cumulatively there was a 
shortfall in quarter 2, and the main issue had been bridging that gap with discussions 
with system partners. Both the local system and NHSI are fully aware of the Trust’s 
position – however NHSI still do not wish the Trust to change its forecast outturn.  

Neil Hayward said he felt uncomfortable with the concept that something will change 
within the system and would prefer to know what the real scenario is. Meyrick Vevers 
commented that the NED’s had not been involved in the decision to include additional 
income in the results. The Director of Finance and Information responded that as the 
NHS is a managed system, problems are moved around between organisations. He 
had been very clear with NHSI and had documented the underlying position. Neil 
Hayward said that he felt assured by this, and also that guidance had been received.  

The Director of Finance and Information reiterated that system approval is needed for 
any forecast change as well as a five year plan, hence the Financial Recovery 
Programme. Transformation is the only option to be able to drive down costs; currently 
patient flow and workforce are being prioritised. Neil Hayward then asked if the only 
way the organisation were able to meet the target is to stop undertaking activity, would 
that be a possibility. The Director of Finance and Information responded that 
governance would not permit this course of action, although reducing outsourcing could 
be a possibility. Neil Hayward said he thought this would need to be discussed, and the 
Director of Finance and Information said that governance for the forecast outturn 
needed to be agreed for the next three months.   

Andy Field commented that the issue with the non-achievement of Supply Chain 
procurement savings also needed to be flagged with NHSI.  

Marcine Waterman asked what would happen with the quarter 3 forecast outturn as 
there was no meeting planned in December. The Director of Finance and Information 
confirmed that the scheduled January meeting would be after the quarter 3 forecast had 
been finalised. Meyrick Vevers said that he would wish to have a meeting before this 
and it was agreed that a date in early January would be sought to enable a discussion 
on the quarter 3 forecast outturn prior to submission to NHSI.   

Marcine Waterman asked for clarification on the non-control items. The Deputy Director 
of Finance responded that these are dependent on what NHSI monitor us on, e.g. 
2018/19 PSF was outside this scope as were donated items and impairments.  

The paper was noted by the Committee. 

SM 

7. Financial Recovery Plan

7.1 Financial Recovery Plan 

The Director of Finance and Information presented this paper. He said that the system 
recovery plan was rapidly changing, but there were similar documents in other 
organisations. The first triangulation meeting with the four ICP’s had taken place the 
day before; this was the start of the planning round and outpatient transformation was 
important.  

In the paper the Director of Finance and Information had highlighted challenges and 
opportunities and how to find a balance between them to meet service needs. This must 
be demonstrated by December. Meyrick Vevers said he found page 20 onwards quite 
compelling as these were detailed plans – however noticed that in many cases costs 
were more than efficiencies, for example the Integrated Urology service. The Director of 
Finance and Information said that there were various elements in that programme, for 
example procurement and the patient register, but to move things into community 



settings would require investment. 

Neil Hayward said that he would like to be clear which pathways had been chosen in 
discussions with the system, and would also want information on timescales. Andy Field 
said that while he understood that NHSI regulates the system overall, he thought it 
important that ICP’s were comfortable with plans. The picture is dynamic, but the ICP is 
working well together. 

The Director of Strategy and Sustainability commented that the Trust’s financial position 
was intertwined with the ICP position and the movement of activity from acute Trusts 
into the wider system. He then asked how much of the five year plan would need to be 
agreed before the Committee could agree any change to the forecast outturn, to which 
Neil Hayward said he thought as much as possible.   

Marcine Waterman asked if slides 8 and 9 related to financial recovery in the current 
year, to which the Director of Finance and Information confirmed that this would not be 
possible. Meyrick Vevers added that the challenge would be to balance the required 
levels of care with volume. Andy Field asked if East Surrey would be joining the system 
in April as he understood they had a large deficit. The Director of Finance and 
Information said he believed this was due to approximately £100 less per capita for that 
area in the historic funding formula, which had led to inequities in some areas. 

The paper was noted by the Committee.

7.2 Trust Financial Improvement Trajectories from NHSE/I 

The Deputy Director of Finance commented on the Trust trajectory letter for 2020/21 
onwards that had been received from NHSE/I. The letter itself was not overly clear, but 
in essence confirmed that formal Control Totals would disappear from 1st April 2020, 
and trajectories would be used instead.  

Neil Hayward asked if this would affect flexibility. The Deputy Director of Finance 
responded that organisations will still be monitored against these trajectories, but as 
PSF was no longer available PSF would not now be driving quarterly targets. There 
would be more focus on the year end targets. Marcine Waterman asked if it was clear 
what the target would be as yet, and would this be set by individual organisations. The 
Deputy Director of Finance confirmed that the targets would be set by NHSE/I and they 
had also issued indicative STP system trajectories as well. 

The paper was noted by the Committee. 

8. Service Line Reporting

The Director of Finance and Information presented the paper and highlighted that 
profitability was lower and efficiency maintained in Quarter 1. The Director of Finance 
and Information expected this to reduce further due to agency spend and was not 
expecting the relative position to change.  

Marcine Waterman enquired about the worsening position with Gastroenterology; the 
Director of Finance and Information said that this area included Endoscopy so was 
impacted by waiting times.  

The Director of Finance and Information believed that this may not continue to be an 
NHSI requirement, but the paper did highlight other issues, e.g. Paediatrics and NICU.  
Meyrick Vevers said that as a minimum level of staff was required in the unit, had this 
been affected by having a block contract - he did not find the NICU position clear from 
this report. The Director of Finance and Information said that payment should be 



received per baby, because standards of care needed to be met.  

The Director of Finance and Information said that decisions would be made from the 
Financial Recovery Plan, and the SLR paper was background information to this, with a 
five year trajectory and highlighted some of the issues to be tackled. 

The paper was noted.

9. Risks

9.1 Strategic Objective KPIs 

The Director of Finance and Information noted that many of these metrics were red this 
month. Marcine Waterman noted that invoice payments were now green, but also 
queried why the metric relating to bank and agency spend was 9.7% and was also 
green when outside of the tolerance. The Director of Finance and Information confirmed 
that this was due to rounding up of the score to one decimal place.  

9.2 Key points to take to Trust Board 

The key points to take to the Trust Board are: 

 Quarter 2 , the forecast financial position and Financial Recovery Plan; and  
 The AMU bed project and requested tender waiver. 

10. Terms of Reference Review

Meyrick Vevers introduced the paper by reviewing the membership of the Committee 
and saying that he was concerned whether the Medical Director would be able to attend 
75% of meetings and queried if he should he therefore be an invitee. Marcine 
Waterman disagreed with this, and said she believed the Medical Director, or their 
nominated deputy. did need to attend. 

It was noted that for the Director of Strategy and Sustainability and the Chief Operating 
Officer, their job titles had changed, and needed to be updated, but they did both need 
to attend the meetings. 

Andy Field asked if deputies were able to attend on a members behalf. Marcine 
Waterman said that this was the case, but NEDs must delegate to another NED – this 
needed to be included in the Terms of Reference. The Deputy Director of Finance also 
clarified that Andy Field is counted as a delegated NED if required. 

The Chief Operating Officer said that operational reports came to the Committee where 
operational performance and constitutional standards delivery are considered, and 
asked if this should be developed in the Terms of Reference. It was covered under 
Duties, but needed also to be included within Key Responsibilities. This was agreed by 
the Committee. 

The Terms of Reference would be updated and presented to the Trust Board for 
approval. 

PD 

11. Items for Information or Approval: 

11.1 Schedule of Business 

The Schedule of Business was noted. Marcine Waterman asked for strategic objective 
risk review to be on every meeting agenda, so that any issues can be escalated to the PD 



Board.   

11.2 Tender Waivers – None 

There were no tender waivers for noting. 

11.3 – Capital Beds Project – AMU 

The Director of Finance and Information said that planning for bed increases had been 
taking place over the summer. There were nine elements to the plan in the paper, 
including the new build of a ward in the physio area, pharmacy work and refurbishment 
to various areas. There were plans to try to change staffing and patient flows also and 
to action these before Christmas, although this may overrun to January. 

As a result of the operational urgency the Director of Finance and Information was 
therefore seeking a waiver from the Committee, and subsequently the Board, in order to 
save the 12 weeks to get the item approved through the usual channels. Paediatrics 
was already tendered and stopped earlier in the year, while strip out work started in 
early October. A total of £2.2m plus VAT related to new refurbishment work, which was 
required to get through the winter. The work can be accommodated, but not via a 
tendered approach due to timescales. The Director of Finance and Information also 
confirmed that theatre 7 was not completely tied into the creation of beds, and this could 
be left out, but the Executives had asked for it to be considered to improve patient flow. 

Andy Field confirmed that if this item was approved, it would go to Board next week.  
The Director of Finance and Information said that those areas needed refurbishment 
anyway, and to support the request for a single tender, assurance from quantity 
surveyors had been provided on costs.  Meyrick Vevers said that major projects usually 
entailed a lot of planning, and this felt very rushed. The Director of Finance and 
Information confirmed that £27m out of £30m total expenditure had been tendered this 
year, but operationally there were huge pressures. 

Marcine Waterman said she would like to understand the linkage to Quality and Well 
North work, and to see evidence of value for money, and without this would not support 
the request. The Director of Finance and Information said that evidence of value for 
money could be provided. Neil Hayward said he believed the Committee might be 
minded to accept the proposal, subject to the provision of evidence of value for money 
prior to the Board meeting. Meyrick Vevers agreed with this, and asked what else would 
be required, other than assurance on spend. Andy Field said that it was important to get 
more beds and the Committee needed to take a view on this urgency – however it was 
necessary to stop the stream of items coming to the Committee via this route. 

Meyrick Vevers asked if finance was available to support the works. The Director of 
Finance and Information responded that some reprioritisation would be needed but it 
would be within the overall £30m capital programme. It might put pressure on future 
years programmes. The Director of Strategy and Sustainability said that he would like to 
understand the parameters and priorities – he considered patient experience to be a top 
priority. Marcine Waterman reiterated that the single tender request, which was 
significant in value, was not approved as she needed to understand the learning from 
Well North, there was a governance issue and she also wished to be clear on the effect 
of reducing capital for new build emergency care. Andy Field said he wished to 
understand the improvement to patient experience also. 

The Director of Finance and Information said that the risks in winter can only be bridged 
via this action but did understand the governance issue. Meyrick Vevers concluded that 
a paper explaining all these matters should be made available for the Trust Board to 
make a decision at next weeks’ Board meeting. SM 



12. Any other business
There were no other matters arising. 

13. Date and Time of Next Meeting

Thursday 21st November 2019 at 8.00am in Room 2, Chertsey House, St Peters 
Hospital. 


