
ATTACHMENT C – EXTRACT OF MINUTES FROM BOARD SEMINAR HELD FEBRUARY 2017  

 
5 Establishment of Operated Healthcare Facility – Financial Case 

 
Ms McCree and Ms Coupland delivered a presentation on the financial case with respect 
to the Operated Healthcare Facility. (disclosed as Attachment B) 
 
Questions and comments were invited.   
 
Noting that, as part of the proposal, the Trust’s assets would be transferring to the 
Operated Healthcare facility, Ms Jacques enquired whether all equipment was included 
and, if so, whether an accurate record was available.  Ms Coupland advised that all 
equipment on the DMH site would transfer, and the Trust had in place an asset register.  
In terms of properties, these would remain on the Trust’s books as a finance lease, which 
was similar to the treatment of PFI properties. 
 
Ms Jacques queried how much the Trust was expected to pay in corporation tax.  Ms 
Coupland advised that the modelling was not yet at that stage.   
 
Mr Bretherick observed that any profits declared by SCL could potentially be seen by the 
public as taking funding out of the NHS and as dis-benefitting employees.  Careful 
communications and public relations would be required.  Ms McCree advised that the 
Communications team were lined up to begin work once the agreement was in place.  Mr 
Dawson reminded Board members that SCL would be a wholly owned subsidiary of 
CDDFT and therefore, any profits made would benefit CDDFT.  Ms Jacques suggested 
that the Board should review the issue once the financial modelling was at the sufficient 
level of detail and the Board could then take a view on how to deal with it. 
 
Mr Young enquired whether any projected trading accounts had been prepared in the 
first instance.  Mr Dawson advised that the model was the first projection. 
 
Dr Robson wished to commend the immense amount of work that Ms McCree had 
undertaken.  Ms McCree advised it had been a team effort.  Dr Robson commented on 
the excellent management around staff issues.  Ms McCree reflected that renaming the 
subsidiary as CDD Services had helped in this. Further, staff engagement sessions were 
due to be held in the following week.   
 
Ms Flynn queried the impact on the Trust’s Communications team, as there were only 
four members of staff.  Ms McCree advised that [redacted in line with Section 40 of the 
FOIA, person identifiable information] had been involved. 
 
Mr Young asked whether there had been any attempt made to cost the other options and 
whether the appropriate due diligence was being carried out.   Dr Robson advised that 
the appropriate due diligence would be carried out and the same lawyers could be used 
for the Trust and for SCL, which would enable consistency.  In relation to the costing of 
other options, Ms McCree explained that the existing costs were known and similarly the 
costs of doing minimum were known; however, the service would not be sustainable with 
the level of decreased expenditure.    Mr Young pointed out that an analysis at a high 
level to illustrate those further options (shared service or outsourcing) would be fairly 
easy to prepare.  Mr Dawson added that none of the other options were viable options 
and had therefore not been costed as they had not been pursued any further.   Ms 
McCree suggested that benchmarking information could be used to provide comparative 
costings at a high level.   
 
 



Dr Robson reminded Board members that the purpose of the review that day was to 
agree the principles of the business case.  Other issues could be looked at in more detail 
going forward.    
 
Ms Jacques advised that before the next Board meeting in March 2017, sufficient detail 
needed to be reviewed and the required due diligence carried out.   For that purpose, 
there would be weekly conference calls arranged to ensure Board members had every 
opportunity to discuss the context of the case.   
 
The Trust Chairman thanked the team for their hard work in developing the business 
case to the present state.   
 

 


