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EXECUTIVE SUMMARY

The minutes of the Modern Healthcare Committee meeting held on 22nd

May 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 staff sickness; 

 noted the financial framework that had been put in place by NHSE/I 
for the first four months of 2020/21, with the month 1 financial 
position showing a breakeven position as required by NHSI, met 
through additional Top-Up income; 

 reviewed the full business case for the Ashford Theatres Expansion 
and Modernisation, giving approval for the paper to go to Trust 
Board for final approval; and 

 reviewed and approved a paper on ePR Project and Change 



Management Support. 

The Committee also asked that further detail was required at its July 
meeting to give the Committee assurance about the Trust’s 2019/20 
Covid-19 finance submissions. 
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TRUST BOARD 
30th July 2020 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 

22ND MAY 2020 

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 
Paul Doyle Director of Operational Finance 
Andy Field Chairman 
Suzanne Rankin Chief Executive 
Chris Ketley Non-Executive Director (for Item 8.2 only) 

APOLOGIES: Sal Maughan Associate Director of Corporate Affairs 
and Governance 

SECRETARY: Nicky Ghahrai Associate Director of Financial 
Management 

1. Introductions and Apologies for Absence

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

2. Minutes of the meeting held on 23rd April 2020

The minutes of the meeting held on the 23rd April 2020 were reviewed and a minor 
change to paragraph 1 in section 4 was requested. Confirmation of paragraph 5 on 
page 2 was provided by the Chief Operating Officer.  

The minutes of this meeting were then agreed. 

3. Matters Arising

The Director of Operational Finance said that a governance paper on finances during 
Covid-19 had been added to the agenda at item 4.3. Marcine Waterman said that she 
had understood that this paper was to be more about the governance of Covid-19 
expenditure and how funds were being spent. The Director of Operational Finance said 
that his understanding was that the paper required was more focussed on the financial 
framework going forward and the metrics to be used for monitoring.  



Meyrick Vevers added that he felt it would be helpful to try to identify Covid-19 causes 
and effects as these were unprecedented times. There was a need to consider what 
would be picked up in an audit. The Director of Finance and Information said that 
scrutiny from NHSI was intense, and he understood that they would require more detail 
from month two onwards. The Director of Finance and Information observed that current 
Trust Covid-19 related costs were average, with many Trusts having higher or lower 
costs.   

Marcine Waterman said that she would like to understand how these costs were 
scrutinised and the Director of Finance and Information confirmed that it was via the 
detailed submissions to NHSI. The Director of Finance and Information said that he 
could share these with the Committee. Neil Hayward said that he thought it would be 
helpful for the Committee to have this information, as he wished to understand how the 
numbers would be evidenced, justified and understood. The Director of Finance and 
Information confirmed that it was the net increase in expenditure due to Covid-19 that 
was being tracked, not the costs fo dealing with Covid-19 activity. 

It was agreed that a more detailed paper covering the Covid-19 financial submissions 
would be prepared for the next Committee meeting. 

The Chief Executive said that the Executive team had been thinking about a new 
operating model and not just Covid-19, as things were changing rapidly. She believed 
that cost per activity could only be anticipated as theatre utilisation had completely 
changed; therefore suggested that new financial governance arrangements should be 
considered going forward, to give assurance to the Committee, and she would ask 
NHSI for some assistance on this. 

PD 

SR 

4. Finances

4.1 Finance Report Month 1 

The Director of Finance and Information introduced the paper by saying that while it 
should be recognised where the benefits of underspends had occurred, it should also 
be recognised that there has been a corresponding loss of income. 

The Director of Operational Finance confirmed that budgets had been set according to 
the NHSI approach – this is based on spend over the three month reference period 
November 2019 to January 2020 inclusive. Due to Covid-19, three ITUs had been open 
during month 1, however there was an offset against reduced costs on wards, 
outsourcing etc., and the overall cost base was within the expected range. There was 
an expectation that costs may increase from June as activity is turned back on. 

The Medical Director noted that the usual expenditure profile is that there would be less 
cost in the summer months, and therefore if the top-up is £2.4m every month, this would 
not be linked to activity. The Director of Operational Finance said that the mechanism is 
to be reviewed in August, but the reported position would always be breakeven during 
the first four months.  

Marcine Waterman asked how the remainder of the year would be managed. The 
Director of Finance and Information responded that at the end of the last financial year, 
the Committee was aware that there was a potential £5m problem, and that the 
organisation would be less efficient going forward. This implies that the operating model 
will be very different, but this is unknown at present. The Director of Finance and 
Information said that the organisation should not be looking to turn inefficient services 
back on.   

Marcine Waterman asked whether the £0.5m cost of the abandoned Farnborough unit 



would be attributed to NHSI. The Director of Operational Finance confirmed that this 
cost was on the Trust books, but will be fully funded within the top-up mechanism.  
Andy Field observed that it was unusual that the payment had been made up front, but 
this assisted with cashflow. He asked if it would be possible to have an analysis of 
which services were sub-optimal. The Chief Executive said that at system level there is 
a programme called Recovery and Restoration taking place. There are discussions 
about what should be done collaboratively, with financial perspective not a priority, but 
GiRFT type opportunities are being examined also. At the same time the Executive 
Team have been redesigning a new operating model also, where some services could 
be centralised in the context of a lull in Covid-19 cases with a possible surge in October. 

Andy Field asked how joined up the work was as it was taking place at all levels, but 
observed that Surrey Heartlands were only just getting beyond the terms of reference to 
a level of detail to make a difference. He had not yet seen a move toward stopping the 
duplication of services and this will be crucial – however he was convinced that the right 
work was being done at this Trust and this should put pressure on Surrey Heartlands to 
take forward changes. 

The paper was noted.

4.2  2021/21 Capital Plan Resubmission 

The Director of Finance and Information informed the Committee that a £250k reduction 
in the programme had been requested by NHSI, but it had been possible to do this due 
to reduced costs from the Theatres project. The resubmission was due on 29th May, but 
he would expect further changes during the year, due to changes in the operating 
model.   

Neil Hayward said that he did not understand the focus on capital at present by NHSI, 
but Director of Finance and Information said that he thought this was because some 
Trusts have spent a lot. The Chief Executive added that for the South, a £300m bid had 
been submitted for Critical Care.   

Marcine Waterman asked if this plan was likely to reduce further, to which the Director 
of Finance and Information responded that most of the larger projects already had 
committed expenditure. 

4.3 Financial processes and Governance during Covid-19 

The paper was noted. 

4.4 Ashford Theatres Expansion and Modernisation – Full Business Case 

The Director of Finance and Information confirmed that this paper was the final version.  
He said that there had been more bids than usual and there had been intense 
competition, which resulted in the successful bid being under the expected amount by 
£900k. The scheme would result in a seven week downtime in Ashford Hospital in the 
middle of the Covid-19 recovery period. 

Neil Hayward said that he did not understand the return on investment section in the 
paper. The Director of Finance and Information said that it was difficult to quantify in the 
new environment, due to uncertain prices. Neil Hayward noted that the strategic and 
operational rationale still supports this, despite not being able to clarify that point. 

The Chief Operating Officer commented that this project had been the direction of travel 
in any case, but learning from Covid-19 has increased. The focus is on Ashford for non-
Covid activity, and operationally this is now more difficult. The Director of Finance and 



Information said that a new model may require further business cases related to 
Ashford.   

Andy Field asked if the preferred contractors were known and trusted. The Director of 
Finance and Information confirmed that this was the case, and the main risk was with 
the supply chain who needed to get all the necessary equipment on site before the work 
commenced. Andy Field added that contract management would also be important.   

The Chief Executive said that the way businesses had been run historically would need 
to change in the future to be more efficient and it may be necessary to adjust the 
approach – e.g. RoI, maximum utilisation. Andy Field suggested that within the next two 
months, it may be helpful to have a strategy day (or two half-days), to consider the new 
commercial model and the implications of it. The Medical Director said he believed that 
value would fall out in different places.  

Marcine Waterman commented that one of the known risks was the lack of appropriate 
staff. The Chief Operating Officer responded that the position had changed; while 
theatre nurses had been difficult to recruit, this was no longer an issue. 

The paper was approved to go to the Board. 

5. Operational Performance

The Chief Operating Officer confirmed that the focus was now on recovery and 
restoration. Urgent Care activity was returning on a daily basis, while operational 
elective recovery reporting was taking up time as there was a national focus on urgent 
care, cancer, then routine and diagnostics.  

The Chief Operating Officer reported that A&E performance had been very strong in 
April. For the first ten days of the month the scenario had been different, but after that 
period the performance of the Trust had been in the top four in the country and in May 
had been at 96.3%. There was learning to take this forward. Marcine Waterman noted 
that March performance had been down due to the virus, but asked why it did not go 
back up until 19th April 2020. The Chief Operating Officer explained that initially Covid-
19 patients had been in A&E, but then assessment areas had been set up in Medical 
and Surgical divisions, and ambulatory care, orthopaedic referrals and minor injuries 
had been moved in April.  

The Chief Operating Officer also reported that RTT performance had been severely 
impacted by the virus, as there had been only 1.5 theatres operational for the last eight 
weeks who have undertaken urgent cancer cases only. RTT was now at 73% and 
recovery was underway. Ashford activity was returning in a phased manner and elective 
capacity was also being reviewed. It would not be possible to run 100% of activity even 
with RST support, as it was necessary to keep patient pathways separate. Waiting 
times for diagnostics had been an issue and cross system support was needed for 
Endoscopy. Patients are waiting longer for procedures, but are not going to their GPs 
as much and referral levels had also dropped. 

Marcine Waterman commented that she had found the Executive Summary very useful.  
Neil Hayward acknowledged the hard work of the Operational team. The Chief 
Operating Officer said that the new Operating Model will also help in preparation for a 
second wave of the virus. The Medical Director commented that in the population 
nationally it was thought that only 5% had had the virus, and around 10% in London, but 
this would be clarified when antibody tests become available. The Chief Executive 
added that at that time there would also be winter factors in play. 

The paper was noted by the Committee.



6. Workforce

The Director of Workforce Transformation said that a detailed report was being 
presented to the Board this month as agreed. She had not produced two reports but 
had focussed on the impact of Covid-19 rather than looking at detail. 

In respect of the data around absence and bank and agency usage, the establishment 
had not been finalised for this year, so this would affect the vacancy percentages. She 
added that last month’s data looked very different with sickness rates of 7% in May, 
while April had been at 15.5%, which was consistent in the reduction of Covid-19 cases.  
Of these, around 2.5% were Covid-19 symptomatic. She also confirmed that staff who 
were shielding, but still working from home, were not included in these figures. 

The Director of Workforce Transformation had participated in a system call the day 
before, who had confirmed that the level of data recorded at the Trust was better than 
average. The team were now able to produce real time data on a daily basis for 
sickness absence and analysis had started on the number of people tested 
(symptomatic only) and of the percentage of positives. Including both staff and their 
families, only 27% had been positive (although this could be because their viral load 
had been low at the time). Within the BAME staff group, 3.3% were currently 
symptomatic, compared with 1.9% of white staff, and work was being undertaken to try 
to understand and mitigate this. 

The Director of Workforce Transformation confirmed that pay costs had not spiralled 
due to the reduction in activity undertaken at the organisation, while redeployment and 
an increase in bank staff usage had also reduced agency usage. Neil Hayward asked if 
from the perspective of the Modern Healthcare Committee, the value of returners to the 
NHS could be a long term solution to staffing issues instead of using agency. The 
Director of Workforce Transformation stated that if some people had enjoyed their 
experience they may do, but believed that in a more usual scenario they may find the 
work less attractive (as the motivation had been to be part of the pandemic response). 

Andy Field asked how all the donations, including food, scrubs and money were being 
accounted for, now that the organisation was in a more stable position. The Director of 
Workforce Transformation said that she would discuss the matter with the Director of 
Finance and Information, but she had a detailed record of the donations and where 
these have gone. Andy Field acknowledged that Karen Archer-Burton and Heather 
Bixley had done a very good job of managing the donations. The Director of Finance 
and Information commented that on the money side, £30k had been spent on staff 
welfare, but the rest had been spent on the provision of free food and other items.   

Marcine Waterman noted that 16 A&C staff who were not working with Covid-19 
patients were shielding, and also asked how many of the current 100 symptomatic staff 
had been tested. The Director of Workforce Transformation confirmed that not all of 
these would have been tested. She said that the antibody test would also be important 
for those not within the 27% with the virus confirmed. With regard to the A&C staff, she 
said that while she did not have the detail, the majority of these should be able to work 
from home, unless they were reliant on hospital systems. 

The paper was noted by the Committee.

7. Strategic Risks Review

The Director of Finance and Information said that he had not made many changes, so 
these were not yet fully reflecting the new operating model as yet. 



The paper was noted by the Committee. 

8. Items for Information or Approval

8.1 Tender Waivers - None 

There were no single tender waivers above £50,000 signed in April. 

 8.2 ePR Project and Change Management Support 

The Director of Finance and Information introduced the paper by outlining the process 
undertaken to recruit additional staff for the project, both internal and external. The 
second round of external interviews had taken place and there were now only eight or 
nine positions not filled. However as these were quite specialised roles, there had been 
a need to go to agency to recruit. While there had been some concern about whether a 
mini competition phase was needed, Nautilus had the contract for the data migration 
process and was most able to meet the staffing needs of the project. The Director of 
Finance and Information confirmed that the process was in line with the normal practice 
for sourcing agency staff, although there may be a phase two. 

Neil Hayward commented that he was not concerned about the process, only that it was 
able to demonstrate best value. The Director of Finance and Information said that the 
posts were banded, which set internal rates and these would guide the external rate 
also (including agency margin). The agency margin was 15%, and assurance was also 
needed that employer deductions would be made in accordance with IR35. He added 
that issues with holiday pay were currently being checked.   

Meyrick Vevers said that recently several projects, including building ones, have 
incurred additional costs after the event. The Director of Finance and Information said 
that this was because there were several large capital projects running at present.  The 
Director of Finance and Information confirmed that the day rates, margin and 
deductions for employer’s costs had been seen. 

Marcine Waterman commented that there had been a significant amount of email 
correspondence in order to clarify issues, which could have been dealt with in the 
paper. The Director of Finance and Information agreed, and said it should have been 
tailored to the Modern Healthcare Committee. The Royal Surrey County Hospital had 
only taken the paper to the Digital Committee, and as yet EpR governance between the 
two organisations was not yet lined up. As the paper had only come out on Tuesday, 
the timing was also not helpful. The Royal Surrey County Hospital is doing some things 
differently and some learning was taking place about how the two organisations worked 
as a result.   

Chris Ketley commented that in terms of the Modern Healthcare Committee he thought 
the paper coming to the Modern Healthcare Committee was part of due process, but 
was keen to stress that it was also the technical process needed to ensure resources 
were available, and the governance would follow.   

The paper was approved by the Committee. 

9. Key points to take to Trust Board

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

 the closedown financial position in month one; 
 that the lost methods of navigating and seeking assurance will be looked at next 

month, and the new risks on effectiveness in Operations and Finance; and 



 strategic risks. 

10. Any other Business

There were no other matters raised. 

11. Date and Time of Next Meeting

Thursday 18th June 2020 at 8.30 am via Microsoft Teams 


