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The minutes of the Modern Healthcare Committee meeting held on 24th

March 2022 are attached. The key points for noting are: - 

 operational and workforce challenges faced by the Trust as it 
deals with emergency pressures and elective activity 
requirements, noting that there had been an uptick in operational 
performance; 

 noted that the Trust was currently ahead of its 2021/22 finance 
plans and was forecasting that it would meet exceed the NHSI 
control target at the year-end; and 

 noted that draft position with the plans for 2022/23 and the 
significant financial challenges that this would bring to the 
organisation and system if issues could not be resolved or the 
position improved in time for the final plan submission. 
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TRUST BOARD 
12th May 2022 

MODERN HEALTHCARE COMMITTEE  
MEETING MINUTES 
24TH MARCH 2022 

PRESENT: David Fluck Interim Chief Executive 
Chris Kane Non-Executive Director 
Simon Marshall Director of Finance and Information 
Tom Smerdon Director of Strategy and Sustainability 
James Thomas 1) Chief Operating Officer 
Meyrick Vevers Non-Executive Director (Committee Chair) 
Marcine Waterman Non-Executive Director 

IN ATTENDANCE: Paul Doyle Director of Operational Finance 
John Machin Non-Executive Director  
Sal Maughan Associate Director of Corporate Affairs 

and Governance 
Louise McKenzie Director of Workforce Transformation 
Jacqui Rees Associate Director of Quality (For Item 

10.4) 
Julian Ruse Associate Director of Performance 

APOLOGIES: Andy Field Chairman 

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 introduced John Machin as a new Non-Executive Director who would be 
taking over as Chair of the Committee in due course. Meyrick Vevers stated that the 
meeting was quorate.  

2. Minutes of meetings

The minutes of the meeting held on 24th February 2022 were reviewed The Chief 
Operating Officer had sent some changes to the Operational Performance report 
section of the minutes to Director of Operational Finance the previous day, and it was 
confirmed that these changes would be made. 

Subject to the changes arising from the above the minutes were agreed.

3. Matters Arising – Actions List

The Director of Finance and Information noted that with regard to action point 1, there 
was still a dispute which was marginal, as the Trust valued the work at £10.0m and the 
contractor at £10.3m. A mediation process was being undertaken and hopefully this 
would be resolved within a week or two. Andrew Grimes would then write a paper 



summarising the detail.  

In relation to action point 2, the Director of Strategy and Sustainability confirmed that 
the paper on the additional running costs of the new facilities was still work in progress.  
This was influenced by the financial position this year, and the community rebase and 
associated investment required. It was hoped that leadership would be stabilised from 
internally funded investments. The Director of Finance and Information added that 
nursing was the main element, and would be based on the safer staffing templates, 
which would be used to set the 2022/23 budget. Meyrick Vevers said that the detail 
would still need to be looked at. 

Action point 3 relating to a report on BPPC performance would be carried forward to the 
next meeting, a deep dive would be taken to the Audit & Risk Committee in June. 

It was noted that for action point 4 regarding the ED/AECU medical staffing position, the 
Interim Chief Executive had met with the staff yesterday as a collective consultation was 
being undertaken. There were a couple more steps in the process and this had been 
extended to 22nd April 2022. Non DCC work would be discussed with the team, then a 
further meeting would take place; there was one sticking point currently. The risk was 
around A&E consultants, as one now wished to take a sabbatical for a year, while 
another wished to retire. There was a shortfall in WTE, so the situation needed to be 
carefully managed. Discussions were cordial, but when the final offer was produced, it 
may not be accepted. That would need to be agreed by the Board and TEC. 

The Director of Workforce Transformation said that the old terms and conditions would 
be bought out. There was a need to find consistency across the system, but everyone 
had to have a level playing field on terms and conditions and have strong reasons. She 
had been talking to colleagues within Surrey Heartlands, but there were different case 
mixes in other organisations. Marcine Waterman asked if there was any precedent. She 
also asked if we had started to recruit to vacancies; if not what was the plan for doing 
so. The Interim Chief Executive said that expectations for job plans and rotas had been 
discussed and were helpful, but clarity was needed. Changes would not be helpful after 
recruiting, and there were currently inequities in the system e.g. Associate Specialists.  
Until there was clarity on these, and the terms and conditions had been agreed, 
recruitment will be held off. There was also a need to harmonise with the registrar rotas 
in August.  

The Director of Workforce Transformation said that Recruitment and Retention 
allowances were a precedent and efforts were being made to regularise these. Meyrick 
Vevers commented that the payback would be quick, but also a large efficiency 
improvement will ensue. The Interim Chief Executive said that the rest of the 
organisation also needed to be considered, and this would be the first of many changes, 
particularly in Emergency Care and including juniors and AHPs. 

Action point 5 was complete and included in the Operational Performance report, while 
action point 6 was being picked up by the Director of Workforce Transformation in her 
report. 

With regard to action point 7 on the draft plan submission, while a meeting had been 
held on 4th March 2022 to discuss this, the Director of Finance and Information 
commented that another meeting was needed. He was not clear on the exact timing at 
present, but it would probably be a Friday call.  

Action point 8 relating to BAF risks would be dealt with once final plans were agreed, 
but a refresh would be needed. Points 9 and 10 were now complete, with the paper on 
bank payments to be reviewed in the meeting and the payroll one submitted to the 
People Committee. 



Other than the actions identified in the review above, there were no other outstanding 
matters arising.

4. Operational Performance

The Chief Operating Officer introduced the Performance Report by saying that at the 
last meeting he had highlighted that February still had challenges, during the month the 
bed base at SPH had been exceeded, with bedded escalation into InHealth, Urology 
and the Elective Centre. There had been 70 Covid-19 patients for most of the month, 
and 70 isolating patients with exposure meaning there had been 140 beds blocked. It 
was very difficult to discharge patients due to outbreaks both in the hospital and in care 
homes. On the elective side, numbers had been affected, with only one elective ward 
open. It had been an effort to come out of InHealth in March. Day cases were also 
affected in February and some downtime had been needed in Ophthalmology.  

Page 8 of the report showed RTT clock stops activity in the month. While predicted 
levels had been 91%, the actual had been 90.3%. Recovery was shown on page 9, and 
it could be seen that long waits are being reduced with Cancer > 104 day and > 62 day 
waits having a good reduction since October. With regard to RTT P2, the position is 
being retained. Inroads are being made into Urgent patients > 6 weeks, also shown on 
page 9, although numbers were still higher than he would like.  

Marcine Waterman asked about routine outpatients which appeared to be struggling, 
and which specialties this affected. The Chief Operating Officer said that in 
Dermatology, Gastro and Ophthalmology there were 7,000 overdue follow-ups. The 
Associate Director of Performance added that there were also some in Neurology and 
Gynaecology, to which the Chief Operating Officer commented that Gynaecology was a 
new area, which related to sickness. John Machin commented that changes would be 
needed for the future and some trends were highlighted on page 2. The Chief Operating 
Officer said that waits < 4 weeks were soft targets, he was trying to keep numbers as 
low as possible.    

Meyrick Vevers asked in regard to 6 week and 18 week waits, why the 6 week waits 
were reducing but not 18 weeks.  The Chief Operating Officer said that patients referred 
on an urgent pathway have priority, therefore at times patients were taken from the 
urgent list only.   

The Chief Operating Officer said that with regard to RTT challenges, outsourcing and 
insourcing solutions were being worked through in terms of fit with the new financial 
framework. Overdue follow ups were static overall, which was shown on page 14, but 
those > 6 months were growing in number. Extra capacity from insourcing was being 
made available in some areas for follow ups, and there was also some conversion of 
new patient appointments to follow-ups within the frameworks (as the income for these 
was less).  

Meyrick Vevers said that as next years’ financial envelope was constrained, variations 
in income were academic because in real terms there was no variable income. The 
Director of Finance and Information said that it was dependent on getting to 104% of 
activity and how much internal efficiency could be achieved. He said that he needed to 
understand the detail of the technical guidance and would hopefully have a clearer 
picture in a months time. Meyrick Vevers commented that the Chief Operating Officer 
would have a difficult job if there was no flexibility. The Chief Operating Officer said that 
the challenge is the way the NHS is tackling the issues, which were not in synch with 
the financial envelope, and did not reflect the elective challenges. 

The Chief Operating Officer said that A&E performance was static overall, and flow has 



been challenged. There was a front door recovery plan and criteria to admit in place.  
The Director of Strategy and Sustainability said that the leadership team had recently 
been pushed, and patients were not being admitted unless there were clear criteria to 
do so. Historically this was difficult due to shortfalls in the community and it will be 
difficult to break. In A&E there is a requirement to have a mandatory explanation to 
admit, and there had been a slight decrease in admissions in February. Data was being 
gathered on admissions and detailed conversations were taking place as to change in 
interventions which will play out in the next few months.  

The Interim Chief Executive said that he would like to see operational efficiency metrics 
to be brought back to the Committee, to demonstrate how this was working. The 
number of patients without clear criteria to admit was around 10% when an audit had 
been done. When patients are admitted, the length of stay is determined by age, and 
with Covid-19 patients may get marooned. It was necessary to get the KPI’s right to 
understand the focus. 

The Chief Operating Officer said that there had been a significant improvement in 
diagnostics performance. Endoscopy waiters were down, due to the grip on validation; if 
two dates were refused there was a reset. With regard to surveillance patients, the 
trend in performance needed to continue. Non-obstetric ultrasound is improving as 
insourcing ramps up, and staff doing bank hours. MRIs are improving under Alliance 
enacted plans, with meetings taking place twice per week. Going forward, there was an 
acute problem with radiographers, and it had been necessary to divert those in 
outpatients to inpatient activity. Prioritisation of the most urgent cases is taking place, as 
recruitment is an issue. Meyrick Vevers asked if this affected treatments, but the Chief 
Operating Officer confirmed that it was CT and plain films which were most affected. 
Marcine Waterman asked if there had been any movement to automation in 
Radiography, to which the Chief Operating Officer replied that there had been in 
Radiology, and AI reporting but not in imaging. The Interim Chief Executive added that 
the problem is the reporting as there were many images to review, but he was hopeful 
about AI for the future. The Chief Operating Officer noted that overall it was good news 
on the DM01 position. It was possible that Endoscopy may bounce on the way down, 
immediate future months are likely to see a rise on this position but a continued 
downward trend overall. 

The Chief Operating Officer said that the position for Cancer was known to be difficult in 
January and February, but February had seen an improvement as the right capacity 
was available. TWR was 93.1% compliant overall and was compliant in 6 out of 8 
targets. He would ensure that future reports reflected this very clearly. Management 
teams were focussed on the pathway and were having twice weekly meetings and 
Cancer performance meetings. Meyrick Vevers asked if the hospital was receiving out 
of region patients, to which the Chief Operating Officer responded that there were more 
on the routine side. TWRs had increased, and some regional drift had been seen for 
routine patients. Local providers performance data had been included this month. The 
Trust had been second in all, but the TWR continued to improve.  

The Interim Chief Executive said that certain specialties were struggling with cancer.  
Royal Surrey had a lot of large cancer cases which had caused an issue. Intense 
activity relied on both patient and consultant availability and reducing the number of 
interventions. The Cancer Alliance was helping on Colorectal activity, whilst in 
Dermatology, the volume of patients was a challenge. There were locums in place, with 
a high rate of pay there. Marcine Waterman said that she was speaking to a Consultant 
Dermatologist who said that there were some poor referrals were being made and 
asked what was being done with the system to get more patients seen in the 
community. The Chief Operating Officer said that there were photo hubs in Woking that 
were screening lesions on the skin. These started 10 days ago, and the effect will start 
to be seen shortly. Currently in Dermatology, only TWRs are being seen, to help the 



position. Marcine Waterman said that she had heard that even TWRs were not always 
appropriate.  

The Interim Chief Executive said that how to improve these needed to be worked 
through; this was dependent on skills in primary care, and rates of skin cancer were 
rising. If it was treated early, it was curable, so he was nervous about reducing referrals.  
The photo hubs will not yet have had an impact, an educational programme with 
primary care was needed and expertise positioned nearer the community would also 
assist.  

Meyrick Vevers asked about the impact of staff sickness and Covid-19, and whether this 
was still continuing. The Chief Operating Officer said that an all day breast clinic had 
been lost and that would have an impact, which was due to one person being off.  
Meyrick Vevers asked if the team is seeing progress, to which he responded that with 
Cancer that was correct, but he had anxiety regarding diagnostics.  

The paper was noted by the Committee.

5. Workforce

The Director of Workforce Transformation said that she had updated the Executive 
summary to give a view on global issues. This included more risks on pay and the cost 
of living, e.g. pension changes, pay negotiations, and an inability to mitigate these. 

The number of staff in post showed that there were 228 more people than at the same 
time last year. She believed the organisation felt like it had a significant number of 
vacancies, which impacts on the ability to deliver. There were an additional 46 nursing 
staff but more beds open. The People Committee would get an update on the nursing 
establishment tomorrow, and this will be realigned once 2022/23 plans are agreed, so 
there would not be an update on the number of vacancies until then. 

A shift from agency toward bank staff was being seen, and the non-clinical bank was 
growing. In October, the vaccination hub and A&E was driving this, in addition to 
Endoscopy and Ophthalmology bookings. Another deep dive was due to understand if 
the demand was continuing and what are the long term plans. Bank staff costs more, 
but the need to recruit permanently was not being assessed. 

Marcine Waterman asked for assurance that the agency spend was not out of control 
as it had increased. The Director of Workforce Transformation said that agency spend 
in nursing was getting controlled, but it would be necessary to look at non-nursing 
agency. Rotageek was in a better place, with all therapists and nurses using the system 
fully for rosters and annual leave, and flexible hours and enhancements paid through it. 
The new system exceeds the usability of Healthroster, but more complex rosters are 
difficult to manage. In terms of bank and agency, there had been some master classes 
for nurse leaders on rostering and releasing rosters for bank eight weeks in advance (it 
had previously been two weeks). The next step is for doctors and this can be dual run 
with the current system. There is a plan in place, with job plans to be completed by 31st

March and dual running in April. By May the rotas for juniors should be in place and the 
acuity tool in use.   

The Director of Workforce Transformation said that there had been an improvement in 
leavers overpayments. The electronic form was being rolled out in three pilot areas.  
There was an action plan and an eye would be kept on the situation. Marcine Waterman 
said that overpayments were still high in value, and she would like to see more 
responsibility and accountability for managers.   

With regard to recruitment, the nursing forecast was being done and the Director of 



Workforce Transformation said that she was pushing for this to be more ambitious over 
the next 12 months. The issues of the cost of living and accommodation were ongoing, 
however. 

Pressure points were starters vs leavers which had gone up by 115. There were 
particular areas such as Radiographers with issues. Two years ago this situation had 
been predicted, there was not a retention problem during the Covid-19 pandemic but 
retirees were increasing.  

Marcine Waterman queried the current absence and sickness position which seemed to 
be stable. She also asked if there were plans for Healthcare staff to have a fourth 
Covid-19 booster, and if the Director of Workforce Transformation would be able to give 
an update on the position with quarantine and hotels for overseas nurses. The Director 
of Workforce Transformation said that would come back with the quarantine information, 
but she was more confident that sickness was being recorded now and was driving this 
with managers. Rostering was linked, so she had assurance that data was up to date. 
The rate was currently 4.5%, which was the best since the start of the pandemic. With 
regard to a fourth booster jab, this would be discussed with the system.  

The Interim Chief Executive commented that he struggled with the Medical workforce 
and the use of insourcing/outsourcing, as efficiencies may be identified with these as 
the amounts being spent were large. Chris Kane commented that he thought it was an 
impossible task but was keen to get ahead of the curve, e.g better financial 
management by managers. He believed it would be worth spending some time 
exploring out of the box thinking. 

The Director of Workforce Transformation commented that on the retention side, 
leadership and management development was required. Chris Kane asked if the non-
pay aspects had been looked at. There was evidence that these could be leveraged for 
better management in other organisations. John Machin said there were some 
indicators for managing performance, such as run rates in bank and agency in some 
areas had been hot all year. He believed it would be useful to look at re-sizing, and 
whether more analysis was needed coming out of Covid-19. The Director of Finance 
and Information commented that agency staff were required for elective volumes. The 
point of Rotageek was to assist the organisation with getting ahead, but he agreed that 
training was needed. 

The Interim Chief Executive said that there were an additional 120 beds compared to 
pre-Covid-19 levels, which was not sustainable. He also believed that bank and agency 
staff may be more efficient in certain roles and flexibility was gained. The Director of 
Strategy and Sustainability’s work in the Emergency pathway, and workforce redesign 
would reduce work elsewhere. 

The paper was noted by the Committee. 

LM 

6. Finances

6.1 Operational Metrics 

The Director of Finance and Information introduced the paper and said that the metrics 
were now beyond their shelf life. There is a challenge as to how the future will look, 
particularly with theatres throughput, emergency admissions etc, and he will work on 
new metrics for the June meeting. They have been helpful during Covid-19, but now 
need to be re-invigorated. Marcine Waterman asked if the Modern Hospital benchmarks 
could be looked at. The Director of Finance and Information responded that timeliness 
is an issue as these had only just been updated for 2020/21, but it should be possible to 
use some indicators.  

SM 



The Interim Chief Executive asked if all the Board had access to the Modern Hospital.
He thought that the metrics should drive at plans to make a difference, to be useful and 
pushing in the right direction. Marcine Waterman asked if there would be a working 
group to come up with new ones, and the Director of Finance and Information said that 
there would be. Chris Kane commented that he was not a fan of KPIs; any large 
organisation was obsessed with efficiency, but perhaps the balance should be on 
effectiveness. The Chief Operating Officer said that he would like to be involved in the 
working group also. 

The paper was noted by the Committee. 

6.2 Finance Report 

The Director of Finance and Information said that the position was better than expected 
for non-recurring reasons. The activity ERF has bounced back, and ERF+ has provided 
funding to support organisations also; there was over £5m in the system which was 
being pushed out. Therefore an £8m surplus was now expected rather than £2.7m. 
Meyrick Vevers asked if this would backfire. The Director of Finance and Information 
said that he was more worried about diagnostics as he has had to set money aside next 
year.  He felt uncomfortable with the funding in the system, but some organisations 
have needed it. 

The Interim Chief Executive said that it demonstrates randomness, but reflecting on the 
BAF and risk appetite which is high for finance, is the balance right with efficiency in the 
year. The Director of Finance and Information said that spend had been at a maximum 
for some time. He said that between 2020 and 2022 there had been a significant 
increase in spend, which had mainly been for pay, even when pay inflation was 
removed.   

In the month, cash balances were high but the capital programme is still being pushed 
through, although a £1.5m underspend is still expected due to slippage and supply 
chain issues. Some projects could have been started earlier, but a significant amount of 
money had been received in the last few months. 

The report was noted by the Committee.

7. Draft Financial Plans 2022/23 (including capital)

The Director of Finance and Information said the report should be read in the context of 
work taking place across the system, following allocations. 

In the first draft plan, there was nowhere near the level of funding required allocated, 
and the Trust had forecast a deficit of £23.2m, so changes were made at the last minute 
to be more realistic. Cost improvements were likely to be about 2.6% for cash releasing 
elements - that was not materially different from others providers. Meyrick Vevers asked 
what were the reasons for the ambulance service overspend. The Director of Finance 
and Information said that they had a sickness rate of 10%, but a larger geographical 
area was covered, and were also more impacted by fuel costs.  

The Director of Finance and Information said that work was being undertaken to try and 
understand the trends. Plans and proposals had not been worked through in detail as 
yet. Marcine Waterman enquired as to whether the Trust was allowed to set a budget 
with a £23.2m deficit. The Director of Finance and Information said that it was not 
allowed at system level, but it was at organisation level. The gap was currently too large 
to address within the 2022/23 financial year, so would need a multi-year solution. He 
said that the assumptions were wrong, and would be attending regional meetings the 



next day as operations and finances were currently divorced. Inflation and energy were 
issues but there may be more also, and year to year costs will increase; but budgets 
would have to stand still with no further investment. 

Marcine Waterman said that she thought that insourcing/outsourcing was a catch-22 
situation. She asked if it stopped, if would it impact the ERF. The Director of Finance 
and Information said that the principles were that insourcing could lead to internal cost 
pressures. Outsourcing is more expensive but the system will pick up the costs. Some 
activity has to be done. 

The Interim Chief Executive said that it depended on risk appetite and internal market 
inflation, as clinicians were offered more money by outsourcing companies and was 
difficult to wheel back from; but there were risks with the bank rate. Meyrick Vevers said 
that effectively outsourcing needed to be stopped, but a political mandate was needed 
due to the effects of not treating patients. 

The Director of Finance and Information said that the size of the system deficit was one 
of the highest in England. Meyrick Vevers said that it was necessary to show where the 
problem was, not to solve it. The Director of Finance and Information said that he was 
looking for that steer as normally organisations would be in turnaround. The system has 
to decide at local, regional, national level. John Machin asked what was the purpose of 
this. The Director of Finance and Information said that Surrey Heartlands had a meeting 
today which the national Chief Finance Officer was attending. Feedback was needed 
from the centre, as to whether funding will be moved around. Meyrick Vevers asked if it 
was that the cash was there, but it needed to be revenue. The Director of Finance and 
Information said that was the challenge as the level of cost to achieve the current 
results was too high. The political mandate has not been given for radical change. The 
Interim Chief Executive said that the environment for change is happening, as there is a 
reduction in duplication, e.g. the elective centre. The Director of Strategy and 
Sustainability’s workstream regarding the community is also an area where the NHS 
could work differently. The Director of Strategy and Sustainability said that Dermatology 
cannot be supported by the NHS in the current model, and radical changes needed to 
be made similar to dentistry. Demand reduction requires investment. Adult social care 
and domiciliary care did offer some opportunities however. The Director of Finance and 
Information commented that the NHS needs to force change.   

Meyrick Vevers said that extreme planning could not be started at present, and an 
update from the meeting was needed first. Marcine Waterman asked if the organisation 
will be preparing to find £10m in CIP savings, and if not the requirement may be higher; 
would there be a report at the May meeting on that. The Director of Finance and 
Information said that he could not see that happening and it needed to be balanced with 
the risk statement.  

The Director of Finance and Information said that the capital in the system had been 
tweaked by +5%, and the detail may be found in the Appendix, which was a system 
position adjustment. The biggest impact would be once the business case was done for 
£35m, as £6m would drop out of operational plans (this is still there at present in case 
the business case was turned down). Marcine Waterman asked what was happening 
with the new A&E, to which the Director of Finance and Information said that it was part 
of a 3 year programme, but might again be restricted due to system allocations. The 
maternity scheme including theatres, lifts etc was part of that, but the A&E scheme 
would need a business case and would be treated as additional, as it did not get to the 
top of the priority list. 

The paper was noted by the Committee. 



8. Estates Strategy Group – verbal update

The Director of Strategy and Sustainability stated that there had been no meeting this 
month, but discussions had been taking place regarding the Ashford Elective Centre 
proposal. The Executive Directors were trying to get agreement and then a business 
case and planning would be done. In terms of the Abbey Wing lift and theatre 
refurbishment, the ability for the additional emergency capacity to be fitted in was 
doubtful unless something else came out. Cosmetic improvements were also needed.   

Marcine Waterman commented that the front of hospital plan had been put aside, and 
would the tender etc need to be redone; Abbey Wing was in a similar position. The 
Director of Strategy and Sustainability said that front door proposals had been received 
from BDP but had not been brought forward due to restrictions. Good work had also 
been done on Abbey Wing but it was not currently all affordable.  

9. Strategic Objective: Modern Healthcare BAF Risks

The Director of Finance and Information said that he was hoping for more insight but 
clarity was needed on minimising the gap, then there would be a trade off between 
finance and operational targets. Meyrick Vevers said that the uncertainty was reflected.  
The organisation was now being run maximising throughput and this was in conflict with 
next year. Marcine Waterman said that the risk had now evaporated in the current year, 
and the organisation was living within the financial envelope. The Director of Finance 
and Information said that he would bring back revised BAF risk proposals for discussion 
to the next meeting. 

The paper was noted by the Committee 

SM 

10. Items for Information or Approval

10.1 Schedule of Business 

The paper was noted by the Committee.

10.2 Tender Waivers   

In February 2022 two waivers in excess of £50,000 were signed, for Intus Healthcare 
and Dedalus.  The waivers both fell under category D. 

The paper was noted by the Committee. 

10.3 Draft Internal Audit Report – Bank Payments 

The Director of Strategy and Sustainability reported that Rachel Westerman was 
leading the work. He said that the action plan focussed on two issues, the recording of 
hours worked and risk hours over the EWTD. Other matters included the reconciliation 
and recording of time, both rosters and payroll. Meanwhile there had been work with 
supervisors prior to Rotageek, and spot checks were carried out. 

Marcine Waterman said that there were underpayments, and that manual controls were 
being improved. The executives were in the process of realising the benefits of 
Rotageek. The issues with the system were recognised but there were no other options 
for the way forward. The Director of Strategy and Sustainability said that he would 
change the wording to ensure it stated that Rotageek would be used. 

The paper was noted by the Committee, and, subject to the above change, was 
approved. 

TS 



10.4 Healing Arts Assurance Report 

The Associate Director of Quality said that the Committee had seen a similar paper at 
the last meeting. As an update, progress had been made with ten projects and the 
£100k allocated would be spent by the end of the year. Some projects had not quite 
landed yet. Next year £150k had been allocated including for Project Co-ordination, 
which will make these more dynamic and fluid. The risks were the same, if costs 
increased it may not be possible to deliver all. Marcine Waterman said that the projects 
were progressing well, the only issue was the capacity of the facilities department.  
Chris Bell and Darren Rees had been a huge help on the garden. The Interim Chief 
Executive commented that it was good to put monitoring in place to show the impact.  
Patient and staff feedback was important, and John Machin agreed with this. 

The Associate Director of Quality said that one proposal was to make sure from the 
outset how it will be monitored. For the light emissions – nature works, there was a QR 
code to feedback. Meyrick Vevers said that taking a photo did not do it justice. The 
Interim Chief Executive said that patient feedback was difficult and it was good to link 
into Viewpoint. The Associate Director of Quality said that it was necessary to tap into 
specific questions when launching. 

The paper was noted by the Committee. 

11. Key points to take to Trust Board

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

 that there was still budget ambiguity for 2022/23, for which some clarification 
was expected in the next few days; 

 that the finances for the current year were better than expected; and 
 that there had been an operational uptick, but the graphs were not showing this.  

12. Any Other Business

There were no items of any other business 

13. Date and Time of Next Meeting

Thursday 5th May 2022 at 08.30 via Microsoft Teams 


