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EXECUTIVE SUMMARY

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

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

 reviewed operational performance and noted the continued 
pressures on delivering the A&E target and increased escalation 
status;  

 reviewed the month 11 financial position and forecast, with particular 
emphasis on the land sales expected to complete in late March 2019 
and their impact on delivery of the overall financial position; 

 reviewed and commented upon the outline strategic business case 
for the new build assessment and ward block, noting that a further 
iteration would be available in due course;  

 reviewed a paper on the preferred bidder for the ePR system noting 



that a robust procurement process had been followed; 

 recommended approval by the Trust Board of the new linen contract 
(subsequently agreed at the April Board meeting); and 

 reviewed and recommended Trust Board approval of the revenue  
and capital budgets for 2019/20. 

RECOMMENDATION: Receive and note the paper 
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Quality and safety  
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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 
30th May 2019 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
21ST MARCH 2019 

PRESENT: Meyrick Vevers Non-Executive Director  
Neil Hayward Non-Executive Director 
Marcine Waterman Non-Executive Director  
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Operations – Unplanned Care 

IN ATTENDANCE Andy Field Chairman 
Paul Doyle Deputy Director of Finance 
Louise McKenzie Director of Workforce Transformation 
Emma Jackson Head of Business Development 

SECRETARY: Paul Doyle Deputy Director of Finance 

APOLOGIES: David Fluck Medical Director 
Suzanne Rankin Chief Executive 
James Thomas Director of Operations – Planned Care 
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 the meeting held on 21st February 2019

The minutes of the meeting held on the 21st February 2019 were reviewed. Meyrick 
Vevers questioned part of the minute 10.3 relating to the Corporate Services 
Benchmarking report discussion. The Committee agreed that this part of the 
minutes would be amended. 

PD 

3. Matters Arising – Actions List

3.1 Actions List 

The Committee noted the updates and agenda items.  

Marcine Waterman asked why there was not yet any KPI’s for discussion alongside 
the risks paper. The Director of Finance and Information responded that he 
intended to launch them from April, with the focus on getting out of the current 
financial year successfully. It was agreed that the metrics would be brought to the 
May meeting.

SM 



4. Finances as at 28th February 2019

4.1 Operational Effectiveness/Efficiency Metrics  

The Director of Finance and Information introduced the paper saying there had 
been challenges relating to activity levels and additional beds open.  

Andy Field asked about the temporary staffing increase, as the Trust could 
presumably not carry on at that level of spend and meet the 2019/20 control total. 
The Director of Finance and Information added that this was mainly due to 
escalation beds; it had been necessary to utilise higher tiers of agency staff and off-
framework agencies. This had led to increased agency costs and unless addressed 
this would be a significant cost pressure in the new financial year. The Deputy 
Director of Finance added that the increase was despite there being three calendar 
days less in the month. 

Meyrick Vevers asked for an understanding of the day case rate metric. The Deputy 
Director of Finance responded that the metric measured day case activity as a 
percentage of day case plus elective activity. In February the Trust had carried out 
more elective inpatient activity which had suppressed the day case rate.  

The Committee noted the report. 

4.2 Finance Report 

The Director of Finance and Information reported that, on the basis that the land 
sales all complete in March, the forecast for the year would be met. All of the 
finance PSF would be met, but there would be a deduction of £0.7m as the system 
will not meet its target. The A&E PSF for quarter 4 would not be earned. 

In-month, as previously described, the Trust had incurred additional costs for 
escalation and activity. In addition the Trust was not making savings in areas that it 
thought it would. 

Aside from the land sales, the remaining issues were relatively small now that the 
Trust had reached agreement with its main commissioner on it contract outturn. 

Andy Field commented that the Committee needed to appreciate that the Trust 
would not have met its control total without the excess land sale profits. The 
Director of Finance and Information pointed out that if the land sale hadn’t 
completed then the Trust would probably not have reached a year end agreement 
with the CCG and additional CIP’s would have been sought. 

The Committee noted the report. 

4.3 Forecast and Land Sales Update 

The Director of Finance and Information reported that one of the three land sales 
had already completed with the cash received. 

In respect of the West Site and Optivo sales, then these had been agreed and the 
bodies were now reviewing the paperwork. There had been some final tweaking of 
the figures which had got the deals over the line. Completion was likely to happen 
in the last week of March. 

The receipt of completion monies for the West Site was staged over time. Marcine 
Waterman enquired as to why this had been agreed. Meyrick Vevers commented 



that the buyer would have reduced their offer if full payment had been demanded 
on completion. The higher sale price fed through to additional PSF funding that 
would otherwise not be available. 

The Committee noted the update and requested that Board members be kept 
informed on progress to completion.

5. Business Cases and Contract Approvals

5.1 New Build Strategic Outline Case 

The Director of Finance and Information referred the Committee to the Executive 
Summary of the case. The Director of Operations – Unplanned Care stated that a 
huge amount of work had gone into getting the outline case to this stage. There 
were a few more phases for the case to go through and it has to go to a number of 
Committees due to its impact. 

Marcien Waterman queried the £30m capital cost and how it was broken down. The 
Director of Finance and Information gave an update on this and reported that it 
included risk premiums. 

Neil Hayward commented that he was struck by the implications of the decision that 
will be taken and the patient flow in the new patient care facility. A major issue 
would be getting the flow right and this needed a proper timetable to work it out 
before the final case. The Director of Finance and Information agreed that this part 
of the case needed further development. 

Marcine Waterman asked whether this would end with the Urgent Treatment Centre 
back in house. The Director of Operations – Unplanned Care said that a big piece 
was about the workforce, which is being looked at, and the career path. The UTC 
issue was really about the medical workforce rather than nursing. The Director of 
Finance and Information reminded the Committee that the Greenbrooks contract 
was still a pilot, but with only thirteen months until it ended the Trust needed to 
decide what it was going to do in the longer term. Marcine Waterman pointed out 
that whatever was decided the case needed to reflect those costs going forward. 

Andy Field asked how the works tied into other programmes of capital works. The 
Director of Finance and Information reminded the Committee that the new decked 
car park was a thirteen month project. This project had been enabled to design 
phase as it was on the critical path. The funding of the outline case was also 
dependent on the Trust meeting its 2018/19 control total. 

The Director of Finance and Information noted that a second iteration of the case 
would be brought back in due course. The Committee noted the outline case.

5.2 ePR Preferred Bidder 

The Director of Finance and Information presented the paper on the ePR preferred 
bidder. This had been a joint process with Royal Surrey County Hospital FT and the 
Committee has previously seen the business case. 

A lot of people from both Trusts had been involved in the process, including site 
visits. The number of suppliers had been whittled down to three during the 
procurement process, with each system having its own merits and pricing. 

Andy Field noted that the scoring had been set at 30% finances and 70% quality. 
Marcine Waterman stated that there would be a need to drive out the benefits for 



the investment. The Director of Finance and Information reported that this will be a 
significant cost for the Trust, although there was the potential for a joint instance 
with Royal Surrey that might save some money.  

The Director of Finance and Information advised that the full procurement process 
had been followed in arriving at the preferred bidder status. Andy Field stated that 
this paper would go to the Board focused on the process to get to the preferred 
bidder stage, with no financials as yet. The Committee concurred with this 
approach. 

5.3 Linen Contract Award 

The Director of Finance and Information presented the paper on the proposed linen 
contract award. In summary, after a robust tender exercise, the Trust is proposing 
to stay with the existing supplier. 

The Committee agreed to recommend approval of the award of the contract.

6. Strategic Finance – Budget 2019/20

The Deputy Director of Finance presented the paper on the revenue and capital 
budgets for 2019/20. The paper showed how the Trust could meet its Control Total 
for 2019/20, although it did highlight a number of significant risks. 

The Director of Finance and Information updated the Committee on the contract 
that had been agreed with North West Surrey CGG for 2019/20; best described as 
a flexi-block. Although a block in nature, activity would still be planned and recorded 
under a normal profiling arrangement and not in straight twelfths. Meyrick Vevers 
thought that was an important point that Board members needed to be aware of. 

Neil Hayward commented that he wanted to know what assumptions underpin what 
the Board was being asked to sign off. The Director of Finance highlighted the 
points other than the contract arrangement with North West Surrey CCG and CIP 
delivery. The main one was addressing the underlying financial position that the 
Trust was exiting 2018/19 with. Meyrick Vevers and Andy Field asked that the 
Executive Summary for the Trust Board paper reflected this. 

The Director of Operations - Unplanned Care added that there also needed to be a 
change in behaviours to recognise that the main income contract was a block. As a 
result the Trust could not expect to trade its way out of any difficulties through 
additional income. 

The Director of Finance and Information reported that the budget would be brought 
through Execs and Trust Executive Committee. 

The Committee recommended approval of the revenue and capital budgets for 
2019/20 to the Trust Board. 

PD 

7. Financial Risks

7.1 Risks 

The Director of Finance and Information presented the revised paper on risks for 
the Modern Healthcare Committee. This was a slimmed down version that retained 
three risks as other risks were being covered by different Committees.  

The paper also included the detailed finance risks that had been identified. The 



largest risk at this point related to the land sales.  

Marcine Waterman commented that the direction of travel was now probably 
downwards rather than being held, due to the ongoing pressures. It was also 
commented that the finance risk ratings were fine, although CIP delivery is getting 
harder and hence a greater risk of non-achievement. 

7.2 Key Points to Take to Trust Board 

The Committee noted the following for discussion at Trust Board: 

 year to date results and forecast;  
 recommended approval of the budget for 2019/20, noting the risks to 

delivery; 
 note the ePR preferred bidder status; and 
 recommend approval of the award of the linen contract. 

8. Operational Performance Report

The Director of Operations – Unplanned Care took the Committee through the 
report. The Committee focused its attention on A&E and hospital flow, noting the 
reported performance against RTT and Cancer targets. 

The Director of Operations – Unplanned Care reported that the Trust had lost the 
PSF for quarter 4 as the A&E performance target of 95% in March will not be met. 
The Trust was now running at OPEL 3 status and tripping into OPEL 4. This was 
leading to an increase in agency costs to staff escalation areas and ambulance 
handovers. The Trust had used the cardiology day unit for escalation and had 
opened beds as Ashford Hospital. 

The Director of Workforce Transformation added that the Trust had had to use off-
framework agencies to manage. She added that they were trying to manage down 
the number of preferred agencies from eighteen to nine. There was also a detailed 
escalation process in place for agency staffing requests. In terms of the Locums 
Nest bank, this had expanded to incorporate another two Trusts. Partner 
organisations are being contacted to try and set up a memorandum of 
understanding regarding staff working. NHSI had visited and they were happy with 
the Trust’s controls. 

The Director of Operations – Unplanned Care added that NHSI were not concerned 
about the quality of care being provided, and had noted the investment the Trust 
was making into dealing with ambulance handovers.  

Marcine Waterman asked whether system partners, GP’s working longer and 
Greenbrooks etc were working. The Director of Operations – Unplanned Care 
stated that it was unclear whether primary care was working or not. There was 
analysis being undertaken to see if extended hours later in the day was leading to 
less GP hours in the morning. The Greenbrooks service is working in terms of it 
delivering a service in the Urgent Treatment Centre that the Trust was unable to do 
previously. Ambulance conveying numbers had dropped by about ten visits a day, 
year on year, following a lot of work by SECAMB. Finally there were population 
issues in terms of flu, respiratory and paediatrics that were adding pressure. 

Neil Hayward commented that he could see that operational performance is down, 
whilst costs and volumes are up. But how much of that rests with us and how much 
was due to external factors? What more could we do is the part that we need to 
address. The Director of Operations – Unplanned Care reported that this should be 



addressed by the A&E Improvement plan. The team are still aiming to get a paper 
to the May Committee meeting, however there was a lot of work being carried out in 
a number of workstreams that needed to be pulled together. The recent bed issues 
also need to be linked into the discussion/plan. 

Marcine Waterman asked if any work had been done yet on the new A&E metrics 
from NHSI. The Director of Operations – Unplanned Care replied that some work 
had commenced, however not all of metrics had been properly defined yet nor 
standards issued. 

The Committee noted the paper. 

9. Workforce Report

The Director of Workforce Transformation presented the Workforce Report for 
February, noting that The Committee had discussed a number of the workforce 
issues within other agenda items. 

The Director of Workforce Transformation noted that the forecast for April 2018 to 
March 2019 was that 203 band 5 vacancies would be filled. Including the numbers 
due to start in March. The Trust expects to finish the year achieving 180, 89% of 
the target for this year. Marcine Waterman noted that it was disappointing to see 
the number of leavers exceeding the new starters. 

The Director of Workforce Transformation noted that there was a continuing 
increase in costs, in particular with medical agency where Brooksons is now having 
to charge the Trust VAT until a new arrangement was in place. The workforce team 
have looked at the top ten agency earners and agency hours and shared data with 
Divisions. The Divisions have been requested to come up with exit strategies. 

The paper was noted by the Committee. 

10. Items for Information or Approval

10.1 Schedule of Business 
The Schedule of Business was noted.  

10.2 Service Line Reporting Month 9 
As there was limited time and some of the Committee had questions on the report, 
it was agreed that a separate meeting would be set up to consider this paper. PD 

10.3 Tender Waivers > £50k 
The Committee noted that there was one tender waiver in excess of £50,000 during 
February 2019. This was the third such tender in the financial year to date. 

10.4 On The Day Briefing – Q3 Performance 
The Committee noted the briefing issued by NHS Providers. 

11. Any Other Business

No other matters were raised. 

12. Date and Time of Next Meeting

Thursday 23rd May 2019 at 8.30am in Room 3, Chertsey House, St Peters Hospital. 


