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EXECUTIVE SUMMARY

The minutes of the Modern Healthcare Committee meeting held on 21st

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

 noted the operational performance and workforce issues, including 
the increased substantive headcount following recruitment 
campaigns; 

 reviewed the month 7 financial position noting that the underlying 
position was continuing the trend seen in the latter part of 2018/19, 
and early 2019/20; 

 reviewed the latest draft financial recovery plan being developed with 
system partners;  

 reviewed the strategic objective risks agreeing to increase the score 
on the finance risk; and 



 approved the Governors Expenses policy. 

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 
30th January 2020 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

21ST NOVEMBER 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 
David Fluck Medical Director 

IN ATTENDANCE Louise McKenzie Director of Workforce Transformation 
Suzanne Rankin Chief Executive 
Paul Doyle Deputy Director of Finance 
Sal Maughan Associate Director of Corporate Affairs and 

Governance 
Andy Field Chairman 
Anne Carey Deputy Chief Operating Officer 
Yvonne Obuaya Aspiring Non-Executive Directors’ Programme 

SECRETARY: Nicky Ghahrai Associate Director of Financial Management 

1. Introductions and Apologies for Absence

There were no apologies for absence. Meyrick Vevers welcomed everyone to the 
meeting and stated that the meeting was quorate. 

2. Minutes of the meeting held on 24th October 2019

The minutes of the meeting held on the 24th October 2019 were reviewed. The minutes 
of this meeting were agreed. 

3. Matters Arising – Actions List

It was noted that action points 1, 2, and 5 had all been completed. Action point 3 would 
be brought to the January meeting, while action point 4 is to be agreed for a date in 
early January. 

4. Operational Performance Report

The Chief Operating Officer informed the Committee that October had been very busy, 
particularly in respect of Urgent Care, but there had been a marked improvement in the 
level of sustainability.   

Across many local organisations, Opel 4 levels had been seen in the last three weeks, 
but only Opel 2 had been reached at this Trust. Organisational performance had 



improved by 25% for type 1 activity in the last week, and this improvement was reflected 
in performance statistics both nationally and regionally. The Making Every Day Count 
reporting and processes are ongoing. Neil Hayward thanked all the teams involved. 

The Chief Operating Officer reported that winter planning is ongoing, with meetings 
each week to ensure there is resilience in the coming months. The Chief Operating 
Officer said that there did appear to be some focus politically on improving A&E 
performance. Meyrick Vevers asked that as admissions were up, were patients being 
discharged more quickly. The Chief Operating Officer confirmed that there had been a 
focus on average length of stay and long length of stay (particularly those > 21 days).  
Areas which were currently being addressed included ward rounds, communication of 
delays, patient pathways, then daily rhythm would be looked at. Earlier in the year, 
March, April and May had all experienced very high levels of stays of more than 21 
days, but as occupancy had dropped, the metrics had gone up.   

Meyrick Vevers asked for an update on the Urgent Treatment Centre pilot. The Director 
of Finance and Information responded that the intention was to move towards NICS, 
which was the local GP Federation, from 1st April 2020, but there would be some 
handover post that date. A broader service is now required with more digital input. The 
Medical Director commented that the issue was cost and that there had not been 
savings elsewhere; he also felt that a further 10% of patients should be dealt with by the 
current service provider, but they had very strict parameters which prevented them from 
doing so. The Director of Finance and Information commented that as there had been 
no cost reduction in Paediatrics, he believed there were duplications of staff in that 
area, and a new model must address that as the paediatric team were underutilised at 
times. The Chief Operating Officer confirmed that this was part of the Making Every Day 
Count programme. The Chief Executive said that a wider, joint venture approach was 
the approach within North West Surrey, and that the Well North initiative plans to put 
more services in the Community. A new GP surgery in Weybridge is planned.   

Meyrick Vevers said that he wanted to understand NICS and where its staff came from.    
The Chief Operating Officer replied that it would be staffed mainly by local GPs and 
ESPs (who were previously employed by the Trust and would transfer back). GP input 
could be from NICS or ex-Greenbrook employees going forward; as they had a large 
temporary workforce, there would be some collaboration. Neil Hayward wanted to 
understand the financial impact of the proposed change, although he was clear that the 
decision was an operational one. Meyrick Vevers commented that he felt there would 
be some uncertainty for the staff currently employed, but the Medical Director said this 
was now a common arrangement for GPs. 

With respect to the RTT target, the Chief Operating Officer said that the elective 
programme would reduce over the Christmas and New Year period. He was most 
concerned about specialties who were currently non-compliant with the RTT target, 
including General Surgery, due to a lack of beds. Andy Field asked where the 
organisation was in terms of waiting times nationally; the Chief Operating Officer said 
that he was unsure but believed the Trust was in the upper quartile.  

From 1st April 2020, for any patients waiting longer than 26 weeks, it would be 
necessary to offer an alternative. Plans have been submitted but not costed at present; 
however it would be difficult to move patients between organisations without investment 
as there are no spare lists, and there was a possibility that this could reduce 
performance regionally. The Chief Executive said she understood there may be some 
funding available to support project work, but it would be a challenge to manage 
national initiatives against local ones. Neil Hayward said that he appreciated the logic of 
the plan, but the lack of capacity was in the same specialties across the region. The 
Chief Executive believed it was a distraction, and the ICS may not be supportive of this 
– at present it was at the stage of filling in some templates.  



Marcine Waterman enquired about the outsourcing position. The Chief Operating 
Officer said that the plan is to continue to be compliant and to continue this in areas 
which are not in line. There were valid reasons for doing this in Gastroenterology and 
Ophthalmology, as there was transformation in the way consultants worked; due to 
retirements and to keep the service going in that time it was needed but this need is 
now reducing. Marcine Waterman asked what would happen if outsourcing stopped, as 
it would help with the organisation’s financial position. The Medical Director said that in 
Ophthalmology, there had been a large waiting list. The Chief Executive said she 
thought there may be unintended consequences if outsourcing was stopped, but 
believed that it should be reviewed to see if it could be delivered more efficiently and 
effectively, rather than stopped completely. Meyrick Vevers commented that his 
experience of the Ophthalmology department had been very positive, and the Chief 
Operating Officer added that GIRFT had been very successful in this specialty. 

With regard to cancer, this was compliant in all standards except the 31 day limit for 
second treatment. The Deputy Chief Operating Officer and another new manager were 
currently reviewing the cancer targets to ensure they can be delivered over the next 
couple of months. Meyrick Vevers asked if a patient was waiting for diagnostics, are 
they counted as being treated. The Chief Operating Officer confirmed this was not the 
case, and that diagnostic wait times were currently impacting on cancer standards.   

Referrals to Endoscopy had increased by 29% over the last four months, and this had 
led to administrative and chronology issues. These pressures were being addressed by 
increasing the resilience of the team, and a locum consultant had been employed to 
increase capacity; however a recovery trajectory of six months was envisaged. Andy 
Field asked if GP’s were being overly risk-averse, but the Chief Operating Officer said 
the issue was more about the national guidance to refer from a 3% risk of cancer to a 
lower 1% risk, and that this national policy had not been in line with capacity. 

The Chief Executive commented that histology was also impacted, with a possible eight 
week wait for results; outsourcing this service would be expensive as there was a global 
shortage of histopathologists, and an artificial intelligence approach was more than five 
years away, on which BSPS were leading.  

The Committee noted the report. 

5. Workforce Report

The Director of Workforce Transformation presented the report. She commented that 
the narrative for the vacancy factor had not yet been amended, and that 125 posts were 
held as headroom - these posts will never be filled permanently and are used flexibly.  
There had been a significant improvement in the vacancy rate in October which was 
now 9.1% against a target of 10.0%. Last year there had been a vacancy factor of 13% 
with a smaller establishment overall. In addition, in November there will be over 75 WTE 
TUPE transferring to BSPS and a share of these will increase the establishment further 
at this Trust; there would also be further increases due to Chaucer, AMU and ED 
staffing changes. A report had been received which showed the average nursing 
vacancy rate across the South was 13%, the rate at the Trust was 15%. Surrey 
Heartlands had the largest issue.   

The Director of Workforce Transformation introduced the new section 6 of the report, 
which showed the projected recruitment and staffing costs for 2019/20 and 2020/21.  
The Director of Finance and Information commented that the paper demonstrated the 
need to minimise the supernumerary time for overseas recruits – these had been 
projected using an average and in practice did vary quite widely. The Medical Director 
commented that there was also a cost in not recruiting, currently there was analysis of 



three different pathways in medical training, at individual role level – including the 
CESAR programme, in which people are supernumerary for the whole training period. 
He also added that Health Education England should be planning to generate the 
numbers of additional clinical staff required within the UK.  Neil Hayward asked if Surrey 
Heartlands had undertaken any similar work, to which the Chief Executive responded 
that she was not aware of it, but had found the paper helpful and believed it should be 
shared with Health Education England.  

The Director of Workforce Transformation commented that the recruitment cost piece 
was being shared with the People Committee. 

The Committee noted the report.

6. Finances as at 31st October 2019

6.1 Operational Effectiveness/Efficiency Metrics  

The paper was noted.

6.2 Finance Report – Month 7 2019/20 

The Director of Finance and Information confirmed that whilst previously a Control Total 
surplus had been planned, it now appeared likely that there could be a deficit if the run 
rate wasn’t reversed and system support received. Some cost curtailment with the 
system was required to ensure that PSF was achieved. There would be an opportunity 
to collaborate with the system as the STP had the ability to request control totals 
movements within the system. Whilst not assisting with the recurrent position, it could 
then enable the Trust to achieve its PSF target – however this was still at the discussion 
stage. 

The Director of Finance and Information confirmed that there were now cost pressures 
on three fronts, including pay, non-pay and income. There had been an acceleration of 
the run rate in October, the detail of which was still being worked through. Meyrick 
Vevers commented that the Purchase of Healthcare costs had been slightly lower this 
month, but that clinical supplies had increased, and asked if this was all activity related, 
and if it was related to the shift to block contract arrangements. The Director of Finance 
and Information responded in respect to income stating that NW Surrey had some 
surplus funding which he was seeking. Meyrick Vevers asked if income had been 
accrued for the work being undertaken, and the Deputy Director of Finance confirmed 
that this was the case, and that clinical supplies were directly impacted by activity.  

The Director of Finance and Information confirmed that in some areas e.g. 
Ophthalmology, the additional drug costs would be offset by income as these high cost 
drugs were reimbursed by NHS England or other commissioners; however other costs 
such as those related to additional beds or prostheses would not be reclaimable.  Andy 
Field asked if it would be possible to have a breakdown of the clinical supplies costs, to 
which the Deputy Director of Finance replied that it would, but added that an element of 
the additional cost will relate to Supply Chain savings which have not been achieved. 

Marcine Waterman asked what the reason was for the dip in cash balances in the 
month. The Director of Finance and Information confirmed that this was due to 
increased capital spend as projects were accelerating. 

PD 

6.3 Financial Recovery Plan update 

The Director of Finance and Information introduced the paper by setting out the known 
risks and challenges, and said that historically margins have been deteriorating and 



benefitted from some non-recurrent means. 

There were a number of factors contributing to the current overspend. The figures 
quoted on page 3 of the report are the additional costs in-year of the various aspects, 
rather than the total cost – and included opening beds, overseas recruitment, an 
increase in bank rates, a shortfall in income, and the Making Every Day count 
programme.   

The rationale for the decisions driving cost include the need to engage with the wider 
system risk to ensure a sustainable future, and investing in the Trust to support 
workload and patients, including overseas recruitment. Any system initiatives will not 
impact on the Trust’s performance this financial year, nor will government funding.  
Andy Field said that there is likely to be competition for any funding available within the 
system.  

There are still challenges with the retention and development of staff. The Medical 
Director commented on the pay overspend of £2.8m, and said that currently 100% of 
gaps were filled where perhaps not all did require to be filled. The Chief Executive said 
that this had been the culture of the organisation and establishments would be 
compared against national profiles, and noted that there was a significant amount of 
anticipatory booking of staff, particularly at night, because they may not all report for 
duty.  

Neil Hayward commented that in his organisation, the Director of Finance signed off any 
temporary staffing requests. The Director of Workforce Transformation confirmed that 
there was a clear escalation process and that the Chief Executive signed off some 
levels of it. The Chief Executive commented that in some organisations, staffing at 85% 
of the establishment was the usual level, although patient acuity may demand more.   

Neil Hayward said that the decision to prioritise patients would drive costs and higher 
levels of staffing; however he believed there must be a connect between strategy and 
the Control Total. He also asked if there was a large disconnect, whether this would be 
likely to prompt intervention from the system, to which the Medical Director responded 
that the acuity model will not be 100% accurate, and realistically there will be tolerance 
built into the system. 

Meyrick Vevers said he felt assured of the focus, and that there were no obvious 
reasons for the position. He asked when the next forecast was due. The Director of 
Finance and Information responded that the work for it will be done over the next two 
months for the January submission date. The system will ask the Trust to improve 
internally, e.g. to reduce fill rates, before any additional support is offered, as other 
organisations in the system were also in deficit.   

Marcine Waterman asked when any change in Control Total would be agreed. The 
Director of Finance and Information confirmed that this would be in quarter 3, but future 
cost pressures needed to be considered along with system transformation.  

Andy Field said that 5 year plan assumptions need to be decided, as there appeared to 
be a centralisation initiative, and the plan would be going to the system board on 27th

November 2019. Any centralisation needed to be value adding, e.g. Estates sharing 
and with a focus on the biggest sink areas, which were East Surrey and Surrey Downs.  
The Director of Strategy and Sustainability said from the transformation programme, he 
needed to understand when the financial benefits should start to materialise for this 
Trust. Meyrick Vevers agreed, and Marcine Waterman said she was also comfortable 
with the plan, although unsure when it would land.  

Meyrick Vevers said that he would wish to have a meeting before the next forecast 



submission 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. The Deputy 
Director of Finance confirmed that he would agree a date with the Director of Finance 
and Information and set this up. 

The paper was noted by the Committee. 

PD 

7.    Risks

7.1 Strategic Objective Risk Review 

The Director of Finance and Information confirmed that these had not been changed, so 
that there could be further discussion at the meeting. He asked if the finance risk should 
be increased to 20, and this was supported by Marcine Waterman and Andy Field. The 
Committee approved the change to a score of 20 for this risk. 

The scores for the other two risks were held at their present scores. 

Marcine Waterman asked when the benefits for staff morale would be likely to 
materialise and The Director of Finance and Information confirmed that various 
initiatives were in progress. 

7.2 Key Points to take to Trust Board 

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

 The forecast financial position and Financial Recovery Plan  

8.    Items for Information or Approval:

8.1 Schedule of Business  

The Schedule of Business was noted.

8.2 Tender Waivers – None 

There were no tender waivers to be noted. 

8.3 Governors Expenses Policy 

The Deputy Director of Finance reported that the paper needed to be agreed as the 
September meeting at which it had been previously considered was not quorate.   

The Committee approved the policy. 

9. Any other business

There were no items of any other business.

10. Date and time of next meeting

Thursday 23rd January 2020 at 8.00am in Room 2, Chertsey House, St Peters Hospital.  


