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EXECUTIVE SUMMARY

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

July 2021 are attached. The key points for noting are: - 

 reviewed the operational performance and workforce issues, 
including the impact of the elective activity recovery requirements 
and the challenges regarding Endoscopy; 

 reviewed the continuing workforce pressures, noting the work going 
on within the Trust to maintain patient safety and the wellbeing of 
staff; 

 noted the financial position for the first quarter of the new financial 
year and the continued block contract arrangements that have been 
rolled over, along with the introduction of the Elective Recovery 
Fund (ERF). It was noted that changes were being made to the ERF 
baselines from quarter 2 that would impact the Trust finances as 



less income would be recovered; 

 recommended approval by the Trust Board of the business case for 
PACS;  

 reviewed and approved the Annual Report of the Committee which 
was presented to the July Trust Board meeting; and 

 received an updated from the Estates Strategy Group meeting. 
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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. 

AUTHOR Paul Doyle, Director of Operational Finance 

Please approach for any further information required. 

PRESENTED BY Meyrick Vevers, Non-Executive Director and Committee Chair 

DATE 23 September 2021 

BOARD ACTION Receive 



TRUST BOARD 
30th September 2021 

MODERN HEALTHCARE COMMITTEE  
MICROSOFT TEAMS MEETING MINUTES 

22ND JULY 2021 

PRESENT: Andy Field Chairman 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
James Thomas Chief Operating Officer 
Meyrick Vevers Non-Executive Director (Committee Chair) 

IN ATTENDANCE: Paul Doyle Director of Operational Finance 
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Louise McKenzie Director of Workforce Transformation 
Suzanne Rankin Chief Executive 

APOLOGIES: David Fluck Medical Director 
Marcine Waterman Non-Executive Director 

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 then stated that, with Andy Field being the Non-Executive Director 
delegate for Marcine Waterman, the meeting was quorate.  

2. Minutes of meetings

The minutes of the meeting held on 24th June 2021 were agreed, with a minor change 
requested by Andy Field at the bottom of page 6. 

3. Matters Arising – Actions List

With regard to item 2, relating to delivery risk around Surrey Safe Care implementation 
it was reported that the Chief Executive had asked for a revised trajectory prior to the 
theatre fire and this was now being actioned by Louise Stead.  

The Director of Workforce Transformation updated the Committee on action 4, 
regarding maternity leave cover, in her report.  Item 5, PAU costs versus plans was still 
work in progress but a meeting was being arranged. Item 6 was to be covered in the 
meeting under agenda item 8. 

There were no other matters arising.



4. Operational Performance

The Chief Operating Officer introduced the paper by saying that the performance report 
set the scene for how busy the organisation is currently, with June being the busiest 
month on record ever for attendances at ED. Post Covid-19, June had seen more 
ambulances than any month, including winter and in addition over the last week or so, 
Covid-19 admissions had begun to increase. Performance showed a slight deterioration 
on last month, but was at the top end within the South East.  

Meyrick Vevers asked for an update on the July position, and if there were any 
indicators that the patient numbers were related to lack of access to GPs. The Chief 
Operating Officer said that there were 15 Covid-19 patients in beds currently; A&E was 
seeing more Covid-19 activity with 8 patients yesterday. This means that a whole ward 
is often given over to Covid-19 patients with low occupancy. Driving demand was the 
Urgent Treatment Centre which was seeing in excess of 200 patients per day, when it 
should be around 150. Many patients were arriving by ambulance also, so it was not 
just access to GPs which was driving activity.  

The Chief Executive said that data she had seen indicated that GPs were seeing 35-
40% more patients, but the nature of their engagement was different and anecdotally 
patients want face to face appointments. GPs do not have the means of triaging who 
should have a digital appointment and who should be seen in person. There are plans 
to get a NW Surrey call centre, but this would not be immediate. The ambulance service 
has a system for assessing patients and they are struggling with the demand level.   

Meyrick Vevers commented that only 2 patients per night are waiting for beds on 
average. The Chief Operating Officer added that the organisation was ranked 31st in the 
country out of 113, so was in the upper quartile, regardless there were still some 
significant operational challenges. Andy Field said that he had been in the department 
yesterday, and saw that it was very difficult. He thought that with regard to ED 
performance, it would not be realistic to give moderate assurance in the report due to 
the situation, and suggested that limited assurance was more appropriate.  

The Chief Operating Officer said that with regard to restoration the target was now to 
have no patients over 90 weeks. In the organisation currently there were 2 patients > 90 
weeks, and that was due to individual patient reasons. Patients > 78 weeks were 11 in 
June, and for the target to not have patients > 1 year, which should be met by March 
2022, there were 112 in June. Good inroads had been made in comparison with other 
organisations, but more patients will be referred in, so unless the existing backlog plus 
anticipated growth could be met the organisation may experience growth in long waiters 
in the future. In July, achievement should be as close to 110% as possible compared to 
the same month in 2019/20; in June 108% was achieved for Outpatients and 106% for 
inpatients. There were risks to the plan to increase elective activity regarding capacity 
on the St Peters site, as some patients had ITU needs.   

The Chief Operating Officer said that last week it had been necessary to cancel elective 
surgery and clinics on occasion, due to staff being ‘pinged’ by the NHS Covid-19 app 
and urgent care pressures.  The fire in theatre 2 at Ashford had also taken out 10% 
capacity, and the theatre will be out for a number of months. This is restricting the 
urology activity that can be undertaken in theatre 2.   

Andy Field then asked about cancer pressures, to which the Chief Operating Officer 
responded that the organisation was still on track, measured quarterly and annually, 
despite being non-compliant in month.  

For Endoscopy, >13 week waits fell to over 100 just at month end. They were 101, in 
comparison with 800 in April, and there had also been improvements in > 6 weeks. The 



Chief Operating Officer explained that the organisation was under pressure with more 
work on all fronts, and that outpatient services had been stopped on several occasions. 
In the appointments centre, delays had been experienced in uploading referrals, with 
waits in several areas, but there was better triage to the right clinics. For Vascular there 
were some long waits, but plans were in place to rectify this. The organisation was 
achieving against government targets, although there was no safety metric for 
outpatients, so the Trust had put this in on its own initiative, as it was currently only in 
place for P2s (electives listed for urgent surgery within 4-6 weeks).   

Meyrick Vevers asked if there was a real risk for Endoscopy. The Chief Operating 
Officer said that even if there were no long waits, there were 15,000 patients waiting for 
follow ups, which would inevitably affect waits for surgery, lasers, endoscopies etc. This 
will have a knock on effect for all upstream services so a variety of measures had been 
put in place, including insourcing weekend clinics for Ophthalmology and ENT, and 
these were also being set up for Gastro and Colorectal. The Chief Executive said that 
with Endoscopy backlog patients, she had asked for an upside/downside at the 
masterclass as there would be some activity required for different scenarios. Even with 
the worst case scenario, the Trust would be able to deal with the numbers if it were 50% 
of patients needing intervention, but there could be some delay. 

The Chief Operating Officer said that the Endoscopy waiters are on MediSoft systems, 
which are accessed by the Trust’s own clinicians. Referrals from primary care have 
caused problems and have been managed on via e-RS.  Work has been done and was 
ongoing to rectify data issues. The Chief Operating Officer said that the outpatient 
issues in registering referrals are in a completely different system and part of the 
hospital, but there would be an upstream effect. Meyrick Vevers asked if this would be 
unknown until the patients had been triaged and the Chief Operating Officer said that 
was correct for colorectal and gastro patients, who were very early on in their patient 
journey.   

Andy Field asked if the hub and spoke model was working for vascular. The Chief 
Operating Officer responded that the new service had been stopped twice through 
Covid-19, and together with the redeployment of surgeons, a backlog had been created. 
There had been a bedding down issue with new consultants and currently there was 
one consultant working 5 sessions per week on bank. Andy Field said that the stopping 
of the service had caused the bulge and could not have been foreseen. The Chief 
Operating Officer said that plans were in place and in train – there was not an overnight 
fix, as tweaks to job plans were needed and it was likely to take over six months to have 
an impact.   

The Chief Operating Officer commented that the Performance Report was big, and it 
was hard to hit the deadlines; he would therefore like to refresh the report. Meyrick 
Vevers said that he agreed, but did need to understand what is not mandated. The 
Chief Operating Officer said that he would prepare a draft for review outside the 
meeting. 

The paper was noted by the Committee. 

JT 

5. Workforce

The Director of Workforce Transformation introduced the paper by saying that the 
headcount was 4,500 this month, and vacancies had increased. This was due to 
additional posts for Ockenden and admin posts for Surrey Safe Care being put into the 
establishment; staff in post had not changed significantly. 

There had been an increase in bank and agency spend. Bank usage was double 
quarter one last year, and agency usage was also up, mainly due to operational 



pressures and costs relating to Covid-19 testing.   

With regard to a query raised at last month’s meeting regarding maternity leave, 
specifically in relation to the WHP division having increasing numbers of midwives on 
maternity leave – on average there were 100-120. There were 32 at present in WHP, 
with an average of 27.  There had been 20 posts added to the division for Ockenden, so 
there were total vacancies for 29 midwives. It was a popular place to work though, and 
there was a waitlist for newly qualified midwives. Andy Field said that when he visited 
the unit, he had been told that the division could not get bank and agency staff to fill the 
gaps as they were unavailable. The Director of Workforce Transformation said that she 
had discussed if there was a pattern, and it may be necessary to over-recruit to fill gaps.  
She was also looking at the details for nursing and HCA vacancies. Domestic and 
international recruitment was included in the forecast, with a mix of some in the pipeline 
and others estimate. 

The Director of Workforce Transformation said that there had been no increase in staff 
being off sick, but there had been an increase in pinging and self-isolation related to 
that. With regard to the government changes, the process was currently being scoped 
with Occupational Health and Trust Executive Committee. It was likely to be that a daily 
lateral flow test would be required, and a PCR test before returning to work. Non-Covid-
19 sickness levels were similar to previous levels, but there had been an increase in 
musculoskeletal sickness, which may be related to working from home. 

Andy Field asked if paternity leave was included in the statistics, and the Director of 
Workforce Transformation said that she did not believe it was, but shared parental leave 
is included so would therefore check. 

Meyrick Vevers said that he thought the sheer volume of work being done was amazing 
when staff were tired. The Director of Workforce Transformation said that at the People 
Committee there had been discussions about an inclusive culture programme, and the 
staff survey had flagged some issues including bullying, harassment and raising 
concerns. This was the impact of the pressures staff were under and actions were in 
place. Many staff in frontline services had spent some time out of the organisation with 
a psychologist. There was also a need to balance needs from the leadership team, with 
taking time off. Meyrick Vevers said that there was more efficiency as throughput 
increased. The Director of Workforce Transformation said that pay costs had increased 
also, to which the Director of Finance and Information added that it would be a 
challenge in H2 to reduce these costs. 

The paper was noted by the Committee. 

LM 

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information presented the paper and said that some of the 
metrics had changed due to the unpicking that the Chief Operating Officer had 
mentioned. The Outpatient follow ups drove the indicator the wrong way as backlogs 
cleared. This was likely to continue in the next 2-3 months. Future challenges would be 
more than those in the here and now. Meyrick Vevers said that he found the graphs of 
headcount difficult to interpret, and asked if it was correct that there was more 
headcount than before. The Director of Finance and Information said that was correct, it 
was due to overseas and bank staff. He added that readmissions had settled down.   

Andy Field said theatre utilisation figures would be impacted by having a theatre out for 
a number of months, and asked if this would this be taken out of the baseline. The 
Director of Finance and Information said that would be done, but case mix would also 



have an impact.   

The paper was noted by the Committee. 

6.2 Finance Report – Month 3 2021/22 

The Director of Finance and Information said that the hospital was running on a net 
change basis, and there were meetings with the operational teams to ensure that 
additional elective recovery fund staff were in place, and there had been many returns 
to the centre. Financial management was reactionary at present, with no strategic 
planning being done and he had concerns about H2 as the centre required a 3% cash 
releasing saving.  

The Ashford theatre fire had affected elective surgery but should not have a major 
impact, as payment by results applied to elective recovery fund work. Changes had 
been announced to payments if 100% or 120% of pre-Covid-19 activity was achieved, 
which was due to £350m of payments nationally relating to April alone. Margins now 
kick in at 95%, not 80%, so the financial impact of that would be £3-4m. April had been 
£3m, and May had also been signed off close to the trajectory.  

Meyrick Vevers asked if it was possible to defer income. The Director of Finance and 
Information said that this was not usually allowed within the NHS as it was run as a 
cash system, and there had to be legitimate reasons for doing this. Last month, there 
had been £2.5m deferred but the reasons were that the Covid-19 elements had not 
been spent, and this had reduced to £2m in June. Meyrick Vevers asked if this linked to 
the Covid-19 BAF, and the Director of Finance and Information replied that it did, as this 
was being paid in twelfths, while it was expected that spend would be more in the 
second quarter. More pressure on costs could be taken at present, and ideally deferred 
income could be kept for the second half of the year, as the organisation would not earn 
as much from the elective recovery fund as planned following the changes. The forecast 
financial position was difficult, as Quarter 2 looked fine, but H2 would be problematic. 

Meyrick Vevers said that it was uncharted territory for everyone. The Director of Finance 
and Information said that planning would be taking place over the summer and autumn. 
Julian Kelly, the national Chief Financial Officer, had made assumptions on constraints 
regarding the 3% pay award and there were inconsistencies with operational targets 
and the elective recovery fund. The Chief Executive said that the NHS Confederation 
had said that the NHS cannot afford the pay rise, and the current operational challenges 
meant that organisations would become less efficient and would spend more. The 
Director of Finance and Information said that the system problems were worse, and 
related to hospital discharge programmes. 

Capital spend was slightly behind at present but that was due to timing only. The 
programme was slightly over-committed, and he was pursuing an additional allocation 
for Surrey Safe Care. Andy Field asked if there would be an issue when the PACs and 
SSC bills came in. The Director of Finance and Information said there would be no 
choice when to pay those, but there was potential slippage in the MES scanner if really 
needed, so he would push everything through in-year.  

Andy Field asked what the penalty would be if the Trust was overspent on capital. The 
Director of Finance and Information responded that this would reduce next year’s 
allocation and would create extra pressure for the system. Equally it was not possible to 
underspend, so there was likely to be trading within the system. Supply chains were 
getting weaker so it was hard to land the position – it had moved within the last week.  
There were still risks, for example the Surrey Safe Care project equipment.  

The paper was noted by the Committee. 



7. PACS Procurement Business Case

7.1 Surrey and Sussex Collaborative PACS FBC – ASPH Overview 

The Director of Finance and Information said that last time he had given an overview of 
the finances and scoring. In the seven years with Phillips, the full capabilities of the 
system had never been achieved. The transitional costs are large, so it would not be 
sensible to change the system every five years. The collaborative had a view as to the 
best system, which was better quality but also cost more. The investment was for a 
better system, with structures in place for regional initiatives, diagnostic hubs etc.  
Frimley and SASH were still on different systems but the Royal Surrey County Hospital 
were aligned.    

The Director of Finance and Information said that he would prefer a ten year contract 
but had agreed five, as a clear understanding that the system worked was needed 
before extending the contract, therefore the cost of depreciation would be more. Andy 
Field asked if it would be possible to have a ten year contract with a break clause. The 
Director of Finance and Information said that there was a trade off with how the 
accounting treatment works, and he did not want to be stuck with a contract for ten 
years.   

Meyrick Vevers said that he approved the paper and would recommend it to the Board 
for final approval. Andy Field asked if too much was being capitalised. The Director of 
Finance and Information replied that he had moved more spend to revenue, accounting 
rules did not permit £1.2m to be moved, but he would review this further. In addition 
some may be incurred next year. Andy Field asked if there was confidence in the 
timings. The Director of Finance and Information said that there were lots of hardware 
processes to work through so these were not 100% at present, but would be monitored 
monthly.   

The paper was noted by the Committee. 

7.2 Surrey and Sussex Collaborative PACS Business Case 

This was approved by the Committee, and would be recommended to the Board for 
final approval. 

8. Strategic Objective: Modern Healthcare BAF Risks

The Director of Finance and Information said that Marcine Waterman had queried that 
the KPIs did not match the risks. There were two which were forward-looking – 
Finances, for which it was still difficult to get a better measure, and Estates, for which it 
was difficult to measure how the estate was deteriorating. It was difficult to give better 
KPIs on very strategic measures, but he would discuss this with Marcine Waterman.  
Meyrick Vevers said that the estates capital was not long term in the system and there 
were disconnects regarding maternity, and without knowing collaborative plans, the 
future could not be foreseen. He asked if any would be changed. 

Andy Field said that on 2.4, relating to the challenge of cash releasing efficiencies, the 
likelihood was that the risk had gone up. The Director of Finance and Information said 
that it depended if the measure is here and now or a future one. Andy Field said it 
should be future, but is already at the highest likelihood.  

The Chief Executive said that with the impact of the pay rise and elective activity, the 
deficit to plan could be much larger. Meyrick Vevers asked if performance would be 
impacted. The Chief Executive responded that the focus would be on patient safety.  



Meyrick Vevers said that the risk appetite was financial to mitigate clinical risks. The 
Chief Executive said that there was a new system oversight and assurance framework, 
but it was very early days (on the agenda, item 9.5). All Trusts would be in financial 
turnaround at that point as some had much larger waiting lists. There had been no 
communication to advise how the pay rise would be paid at present, and therefore it 
would need to be adjusted if not funded.   

The Director of Operational Finance asked how 2.4 should be measured on page 14 as 
the metric was green. The Chief Executive and the Director of Finance and Information 
said that they would speak collectively to Marcine Waterman to explain this and the 
other issues raised. 

The paper was noted by the Committee. 

SR/
SM 

9. Items for Information or Approval

9.1 Schedule of Business 

This was agreed by the Committee. 

9.2 Tender Waivers - None 

There were no tender waivers in June 2021 in excess of SFI limits to report. 

9.3 Draft Annual Report of the Committee to the Trust Board 

The paper was approved by the Committee to go to the Trust Board.

9.4 Estates Strategy Group 

The Director of Strategy and Sustainability presented the minutes and attachments from 
the second meeting of the Estates Strategy Group for the Committee’s information. 

Meyrick Vevers asked if some of the additional spend for A&E in the new unit is no 
longer needed. The Director of Strategy and Sustainability said that it was needed as 
the right levels of ventilation are required in order to maintain flexibility. He said that the 
route of governance, to give assurance, is in the minutes of the Estates Strategy Group 
meeting, the terms of reference are in the first meeting and details the ED refurbishment 
decision making process challenge. The priority is to move into the new build and then 
take decisions regarding the ED refurbishment.   

Meyrick Vevers said that the drivers of uncertainty were the lack of capital expenditure 
authority, or clinical review, and this was causing concern. The Director of Strategy and 
Sustainability said that there was no funding to meet clinical challenges; demand was 
11% higher than when originally done, but he would check that the clinical specification 
is sufficient too.  

Andy Field asked what was causing the delay in PAU, and how did the unit function, in 
order to understand the impact of ED.  From a capital perspective, the delay may be a 
good thing, and asked if capital from the land sales were used, if it would be enough.  
The Director of Strategy and Sustainability said that the Trust did not have the cash and 
would need a higher level of approval, an outline business case and then full business 
case.   

The Director of Finance and Information said that the pressure is that the system has 
competing priorities. It needs to be made clear exactly what is needed and that is not 
possible at present, so he believed it best to take six months to consider options before 



it ends up as a major scheme. Andy Field said that he still did not understand the cash 
issue, to which the Director of Finance and Information responded that the organisation 
still had £65m, but was not allowed to spend it. Andy Field asked if a lobbying angle 
would assist, and the Director of Finance and Information responded that the 
organisation was not legally able to action this, the centre would need to change its 
stance. There were two major schemes – Abbey Wing (maternity) and ED, and there 
was not enough to do both. Ideally the organisation would want to do both and therefore 
prioritisation was needed. Meyrick Vevers asked if the birth rate was lower, would 
anything change the dynamic. The Chief Executive said that was part of finding a 
solution and part of her remit. as it would not be possible to have the service in all of the 
units. 

The Director of Strategy and Sustainability said that Abbey Wing had been taken off the 
Estates Strategy agenda. There was now much better information on surgical site 
infections in Abbey Wing, which had been a key driver.  

The Director of Strategy and Sustainability clarified that the delay to PAU had been 
caused by the pingdemic, with delays to the manufacturing of doors, and carpenters 
from Premier Modular had not turned up. Currently local contractors were being sought, 
and an update on the doors had been received today, confirming a two week delay 
which probably meant early September. The Director of Finance and Information said 
that there was a high number of doors, so this was fundamental to usage of the 
building. Meyrick Vevers said that the paperwork was good, but he would like to walk 
around to bring it to life and asked if the Director of Finance and Information would be 
able to organise this, which he agreed to do. 

The paper was noted by the Committee. 

SM 

9.5 NHS System Oversight Framework 2021/22 

The Director of Finance and Information said that everything was still being monitored, 
which was not unexpected. It would impact with devolution locally to be developed in 
line with government arrangements. Andy Field said that ICS were on a journey and 
further on, more will be devolved from the region. Some would have more devolved 
than others so the trajectory would be mapped from the ICS. The Director of 
Operational Finance commented that he had no idea yet how the run rate metric will be 
measured. The Chief Executive said that the Trust should meet the criteria for a 
segment 1 rating. Andy Field commented that Clare Fuller thought that all organisations 
may be in segment 2 to start with i.e. the default position. 

The paper was noted by the Committee. 

10. Key Points to take to Trust Board

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

 the financial position at 30th June 2021;  
 the Collaborative PACS Business Case; and 
 the Committee’s Annual Report. 

11. Any Other Business

The Director of Operational Finance reported that he had discussed the Scheme of 
Delegation at the Audit & Risk Committee, and in particular governance around  
variations to capital projects and also the ability of the Non-Executives to influence 
business cases, especially when cases were presented late in the process. 



The Director of Finance and Information said that with the lack of planning round, the 
latter point was largely covered by the Estates Strategy Group now, and was in hand 
with the Director of Strategy and Sustainability. Regarding project variations he asked 
for clarification on the threshold for such variations i.e. 10% or £0.350m, 15% for 
£0.700m for the Chief Executive to be included, with a description. 

The Director of Operational Finance said that anything above those tolerances would 
come to the Modern Healthcare Committee, to ensure that the Committee approved 
larger variations. Meyrick Vevers clarified that the Modern Healthcare Committee would 
see a variation of £1.2m, and thought a variation should be added to base values, 
therefore larger schemes would be captured but not all of the smaller ones. Andy Field 
said that he would wish to know if a scheme was doubling in value.  

The Director of Finance and Information said that there needed to be a degree of 
flexibility, but needed to be managed overall as challenges happen e.g. Surrey Safe 
Care. Andy Field asked if that meant that higher value changes must go to the Board, to 
which Meyrick Vevers replied that there was no time to do so. The Director of Finance 
and Information said that the Outline Business Case or Full Business case would help, 
but there would be more Friday calls for anything that fell into the Board approval limits. 

Meyrick Vevers commented that the financial and timing difficulties were known, but 
there needs to be an informed decision. The Director of Operational Finance said that 
the discussion would be deferred to the September meeting, and asked when a 
variation would be seen. Meyrick Vevers replied that it should be as early as possible, 
and the Chief Executive reiterated that a Board call may be needed on occasion. Andy 
Field added that two Non-Executive Directors would be needed for this. The Director of 
Finance and Information said that he would suggest some wording and bring it back to 
the next meeting.   

SM 

12. Date and Time of Next Meeting

Thursday 23rd September 2021 at 08.30am. 


