
 

1 

 

 

 

 
EXECUTIVE MANAGEMENT COMMITTEE (EMC) 

MINUTES OF MEETING  
HELD ON THURSDAY 15th JUNE 2018 

 
 
Present:  Nick Hulme (NH)  Chief Executive Officer 

Neill Moloney (NM)  Managing Director  
Simon Hallion (SH)  Director of Operations 
Clare Edmondson (CE)  Director of Human Resources 
Paul Fenton (PF)  Director of Estates & Facilities 
Mike Meers (MM)  Director of ICT 
Crawford Jameison (CJ)  Medical Director 
Denver Greenhalgh (DG) Director of Governance 
Alison Smith (AS)  Director of Community Services 
Dawn Scrafield (DS)  Director of Finance  
Shane Gordan (SG)  Director of Integration 
Nicky Leach (NL)  Director of Logistics & Patient Services 
Claire Thompson (CT)  Interim Director of Nursing  
Ann Alderton (AA)  Company Secretary   
Mark Bowditch (MB)  Clinical Director, Surgery Division 1 
Julia Jenkins (JJ)  Clinical Director, Women & Children’s Division 3 
Sam Fuller (SF)   Deputy Head of Operations, Division 2 
Rebecca Pulford (SP)  ADoN for Medicine, Medicine, Division 1 
Sara Impeciati (SI)  Head of Nursing, Surgery, Division 2 
Nicole Day (ND)  ADoN of Nursing, Women & Children’s Division 3 
Jane Michael (JM)  Operational Lead, Diagnostic Imaging, Division 3 
Jan Ingle (JI)   Head of Communications  

 
In Attendance:  Scott Stavri (SS)  Management Trainee 

 
Minutes:  Rachael D’Eath (RD)  Executive Assistant to CEO, Chairman &  

Managing Director 
  

Item 
No. 

Agenda Item To 
Action 

32/033 1.1 Apologies 
 

Carolyn Tester, Karen Lough, Debo Ademokun, Rob Mallinson, John Tobin 
 

 

32/034 1.2 Declarations of Interest  
 
Mike Meers, Neill Moloney, Ann Alderton and Clare Edmondson have a dual role with 
CHUFT 
 

 

32/035 1.2 Minutes of Last Meeting 
 

The minutes of the meeting held on 30
th
 May 2018 were approved as an accurate record of 

the meeting. 
 

 
 

32/036 1.3 Action Log 
 

The action log was reviewed and updated as appropriate.  
 

 
 
 

32/037 1.4 Chair’s Action 
 

None for discussion 
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32/038 1.5 Matters Arising 
 
None for discussion 
 

 
 

32/039 2.1  Division 1 -  Update 
 

 Have been funded for 5 respiratory consultants and currently have 3.  One 
consultant is moving to a new Trust due to the workload currently which is 
unstainable. 

 DS/GO and RP have met to discuss the financial  

 The department has completed a lot of demand / capacity management work 

 There are 2 risks on the risks register. 
 

 
 
 

32/040 2.2  Division 2 – Update 
 

 Finance on track to deliver CIP for Q1 

 Underspent as a division as a whole 

 18ww compliant – hoping to see continued improvement going forward. 

 Integration – all starting to look at the new merged divisions. 
 

 

32/041 2.3 Division 3 – Update 
 

 Currently £482k overspent 

 £120k of CIPs under delivered 

 Cancer performance currently below target 

 Diagnostic imaging nursing team are a very small but skilled resource, difficulty with 
on-call (but can pull from CUFT).  Hoping to recruit another band 6 member of staff 

 Member of staff who was on LTS is back at work but remains vulnerable and 
requires substantial support 

 1 member of the team on maternity leave  

 2 consultant vacancies radiology and breast vacancy 

 The National Breast screening incident – has had an impact on the service, but all 
those identified as being missed will have been completed by October and are on 
plan to achieved. 
 

 
 
 

32/042 2.4 Community Services 
 

 Currently working on CIP plans 

 Currently still working on budget reconfiguration 

 There appears to be a good moral within the community services as feeling part of 
the Trust and wider teams. 

 Therapies will be moving into Group 3 and then this will be reviewed in a few 
months’ time. 

  

 

32/043 3.1 AF Review – Impact on Assurance Committees 
 
Approach to the review 
A number of individuals were initially approached to comment on their experience of the AF.  
This included a discussion at PRDG which is represented by divisional users.  An initial set 
of proposals, focussed on the indicators to include in the AF, was developed and tested at a 
workshop held at Colchester on 27th April.  A further workshop will be held at Ipswich to test 
the revisions, and to focus on weights and targets of indicators. 
 
The AF should also pick up the standards we expect areas to deliver to each other e.g. 
corporate services or professional standards 
 
Design Principles 
Three overarching design principles emerged from the feedback: 
• The AF should be a single and comprehensive source of the truth for performance 
              management information 
• The AF should drive the right discussions and behaviours from front line to Board 
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• The AF should reflect the priorities and ambition of ESNEFT 
 
EMC was happy with the AF Review 
 

32/044 3.2 Proposals for ESNEFT Day 1 budgets and Business Plans 
 
The budgets have been derived from the work that teams have participated in for budget 
setting/business planning for 2018/19 in the legacy organisations; therefore they are 
consistent. The report taken to EMC sets out the process of remapping theses budgets into 
the new divisional structures and then to sense check the targets and delivery requirements 
of CIP and agency ceiling for the new divisional configurations. The only exception to 
budgets changing are the leadership budgets which have been reworked to reflect the new 
structures and the released budget is required to deliver the merger benefits as set out in 
the FBC and following the recent consultation.  
 
Considerable time has been spent with NHS Improvement with regards to providing 
assurance to the governance, financial controls and workforce controls that we have in 
place. One of the biggest risks and concerns that NHSI colleagues have is the progress 
against our CIP target and therefore confidence in our delivery of the control total.  
 
There has been a tight control on Q1 spending to ensure that we deliver within the Q1 plan 
and achieve the STF. Any adverse variance to the delivery of the financial plan (which 
includes CIP delivery) will result in a tougher requirement in Q2-Q4. Therefore the CIP plan 
focuses on the 9 month period July – March as any performance achieved in Q1 is locked 
into the legacy organisations. 
 

 

32/045 
 

3.3 Patient Flow – Ops Centre Review 
 
There are a number of improvement projects / initiatives underway across the end-to-end 
pathway and within the operations centres • The main coordinating function – operations 
centres – of the two sites work differently and there is good practice in both • Burning 
ambition to significantly transform the way we work  • Now is an ideal opportunity to take a 
step back: – Rehearse the issues being faced with how we work today – across all aspects 
of the operating model (people, process, technology, governance, information) – Develop 
our thinking for the long term solutions – Set short term projects that deliver results in year 1  
  
Why this approach? • The Operations Centres facilitate a process that spans across 
multiple teams and departments • A holistic review that will join the dots and minimise the 
risk of ‘point solutions’ • Engages all relevant parts of the organisation • Start the dialogue 
with staff / teams about personal responsibility – we’re all part of making it ‘just work’ 
 
Objectives of the diagnose phase • Identify areas of good practice that can be standardised 
in year 1 and / or incorporated into the design of the end state model • Identify areas that 
are not working and develop short and long term solutions  
  
Outcomes The outcomes we are seeking to achieve having implemented the short and long 
term solutions are: • Improved the patient experience by reducing the amount of time they 
spend in hospital unnecessarily • Increased the amount of time staff spend on value adding 
activities • Proactive management and planning of flow  
  
Principles • Get it right first time • Use of automation and technology • Use of real time data 
to support timely decision making • Equipping our staff with the skills and tools needed to do 
the job • Move away from crisis management to proactive planning  
 

 

32/046 3.4 ED action plan 
 
Relative Performance to peers reduced in the final 2 months of 2017/18 and into April 2018.  
 
May Performance above locally agreed trajectory  
 
June challenged by inability to sustain reasonable performance (3/4 June saw 2 days of 
performance below 75% - such dips negate several days of good performance).  
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Ambulance handover performance has seen sustained improvement through the period 
 
There will be weekly and daily reviews of all breaches. 
 

32/047 3.5 Cancer Performance 
 
It was agreed at the last EMC that we would reach the cancer target of 85% unfortunately 
this was not met.   The Director of Operations for Group 1 will be taking over the PTL and 
escalated actions on why not achieved will be taken to the Cancer Board. 
 
 

 

32/048 
 

3.6 Relocation of Somersham Ward – Action Plan  
 
Current issues regarding the relocation of Somersham Ward:- 
 

- One consultant leaving – recruitment will take place in August 
- Very deep cultural issues, which need to be worked through 
- The long term plan is to move Somersham Ward into the South side of the hospital. 
- H@N should help with the staffing situation on the ward. 

 

 

32/049 4.1 Business Cases 
 
None for discussion 
 

 
 

32/050 5. 1 Portfolio Board Update 
 
The Partnership transition programme governance arrangements will cease upon approval 
of the transaction by NHSI and Secretary of State.  
 
A new ESNEFT Portfolio Board has been established to oversee a portfolio of programmes 
to deliver the objectives, benefits and opportunities for our patients as documented in the 
full business case (FBC) and post-transaction integration plan (PTIP) for the merger of 
CHUFT and IHT. 
 
The Portfolio Board is led by the Trust with significant input from the Ipswich and East 
Suffolk and North East Essex CCGs. 
 
A highlight report of the key issues discussed and decisions made will be submitted each 
month to the Executive Management Committee and the Alliance Board.  
 
The Portfolio Board will feed identified risks and their mitigations through the Trust’s risk 
reporting processes. 
 
The purpose of the ESNEFT Portfolio Board is to: 
 

 Develop a portfolio of programmes to deliver the objectives, benefits and 
opportunities for our patients as documented in the full business case (FBC) and 
post-transaction integration plan (PTIP) for the merger of CHUFT and IHT. 

 To develop programmes that sustain and improve priority quality and operational 
standards. 

 Oversee delivery of programmes managed by the Alliance partners for which 
ESNEFT is reliant and is dependent on. 

 To support the Senior Responsible Officers (SRO) and hold to account for delivery 
of agreed programme objectives, benefits and outcomes. 

 Act as an escalation point for programme blockages and issues. 

 Manage risks to delivery of the objectives and benefits as documented in the 
ESNEFT transaction.  

 The Portfolio Board is led by the Trust with significant input from the Ipswich and 
East Suffolk and North East Essex CCGs. 

 The Portfolio Board and its members will support the Chair in delivering the portfolio 
successfully and agree any necessary corrective actions to ensure delivery of the 
outcomes and benefits. 
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32/051 5.2 Automation Interns Programme 
 
From January 2018 CHUFT hosted ten student interns from University of Essex to 
undertake automation projects with five departments (ED, Transformation, Finance, IT and 
HR). This successful programme showed that university students can bring useful skills, 
energy and capacity to achieving some of our ambitions to streamline processes for staff 
and patients.  
 
Following this first wave, funding has been secured for Wave 2 during 2018/19. Expressions 
of interest are now invited from host teams / mentors. This document explains internships 
and the expressions of interest process for teams to bid to host an intern.  
 
The purpose of the interns is to support the rapid adoption of automation into the work of 
the hospital.  
Internships Interns are university students undertaking part-time employment in parallel to 
their studies. As such they are employed under standard terms and conditions and should 
be regarded as regular part-time employees, with some small, but important caveats:  
 
The employer (i.e. the Trust) has obligations towards the interns • undergraduate interns 
can work a maximum of 20 hours per week • flexible working will be required in terms of 
hours and intensity of work, especially around exam times • interns may want to do some of 
their work off-site. This is at the mentor’s discretion.  
 
Interns Wave 2 will last until the end of Financial Year 2018/19.  
 
Bidding to host an intern There are a limited number of internships available (10 in Wave 2), 
therefore teams wanting to host an intern will need to bid for this resource through an 
expression of interest form (EOI) 
 
Expression of interest Teams wishing to host an intern will need to submit an EOI setting 
out:  
 
1.Project proposal 2. Deliverables 3. Timescale 4. Success criteria 5. SMART1 metric(s) if 
applicable 6. Any support required from other departments e.g. IT, BI 
 
 

 
 

32/052 
 

5.3 Strategy Development Process 
 
The Strategy Development Process establishes the framework within which the trust will 
deliver the merger objectives: 
 
• Improved quality and patient outcomes 
• Better value for money 
• Sustained and improved access to services that meet the needs of the population 
• Sustainable, skilled workforce 
 
It enables ESNEFT to deliver its vision to provide the communities we serve with excellent 
healthcare and build a better future for east Suffolk and north Essex 
It supports the delivery of the philosophy of eliminating unnecessary stress and ensuring 
that time matters 
 
It informs the Trust Long Term Financial Plan and allows the trust to measure the strategic 
actions towards the ambition of financial sustainability. 
 
Design principles for the approach 
 

• ‘Leading’ strategies, ‘enabling’ strategies and delivery plans 
• Clinically-led process “…form follows function” 
• Patient benefits 
• All focused on delivering the philosophy of “Time Matters” and reducing stress  
• Regular engagement sessions with clinical and corporate teams throughout 
      development  
• Strategies will be developed collaboratively with the wider system plans and 
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      developed in partnership  
• Evidence-based  
• Will be measurable and outputs will include financial and workforce implications of 
       change, which will inform the LTFP and annual plans for services 

 
The report will be presented to the Board in January  
 

32/053 
 

6.1 EMC Terms of Reference 
 
Terms of Reference have been drafted for the ESNEFT Executive Management Committee.   
 
These are based on the terms of reference of the predecessor organisations and have been 
updated mainly to reflect the changes in the membership of the senior management team.  
The committee membership for the new Trust will be 23 members, compared to 22 currently 
at both Ipswich and Colchester.   
 
In order to keep the numbers manageable, the clinical divisions will be represented by the 
Divisional Directors only, though the Heads of Operations and Heads of Nursing may 
represent the division when the Divisional Director is unavailable. 
 
Next Steps  
 
The Terms of Reference will be considered by both the CHUFT and IHT Executive 
Management Committees before being presented for adoption at the first meeting of the 
EMC after ESNEFT has been authorised. 
 
EMC felt that the ToR needed to be more strategic and further comments to be provided.  
This will be reviewed and taken to the next EMC meeting. 
 
 

 

32/054 6.2 Corporate Risk Register 
 
This item was deferred to the next meeting 
 

 
 
 

32/056 7.1 Internal Audit Recommendations 

 

This report was approved by consent.   
 
There were no further comments from the Committee so report was read and agreed. 
 

 
 

32/057 7.2 Procedural Guidelines Report and Update 
 
This report was approved by consent.   
 
The following policy was not agreed by EMC which was the Capacity Escalation Policy – 
this to be reviewed again. 
 
There were no further comments from the Committee so report was read and agreed 
 

 
 

32/058 7.3 Recruitment & Agency Update 
 
This report was approved by consent.   
 
There were no further comments from the Committee so report was read and agreed. 
 

 

32/059 7.4. NEEPs Quality Assurance Report 
 
This report was approved by consent.   
 
There were no further comments from the Committee so report was read and agreed. 
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32/064 8. Any Other Business 
 
Merger Update 
NH gave a brief update on the merger, stating it was only 2 weeks away from the merger 
day 1 to ESNEFT.  It was anticipated that we would be receiving an amber risk rating and if 
this was the case then we would be on track to proceed with the merger from the1st July 
2018.   It was agreed to keep communications to a minimum as it would be anticipated that 
there may be a few teething problems initially.  It was anticipated that we would be under 
close scrutiny for the first year.    
 

 
 

32/065 9. Date of Next Meeting  (First ESNEFT EMC Meeting) 
 
Friday 19

th
 July 2018, 10.00-12.30pm, Edith Cavell, IHT 

 

 

 


