Agenda
Public Council of Governors Meeting
Date: 12 May 2022 at 3.00 pm to .0 pm
Location: MS Teams virtual meeting
Item

Subject

Presenter

Format

Time

Action

Opening of the Meeting

1.

Chair’s welcome and apologies

Chair

Verbal

1ote

2.

Quorum

Chair

Verbal



Note

Meeting Administration

3.

Declarations of Interest

Chair

Paper

1ote

4.

Minutes of the last public
meeting – 27 January 2022
Matters arising

Chair

Paper

$pprove

Chair

Verbal

'iscuss

5.

Items for Discussion/Review
Director of Communications
and Engagement
Chair

Paper

15:

Note

7.

Communications and
Engagement activity/planner
Chair’s Report

Verbal

15:

Note

8.

Chief Executive’s Report

Chief Executive

Verbal

15:

Note

9.

Matters arising from Public
Board

Chair/All governors

Verbal

1:

Note

10.

Integrated Quality Performance
Report

Governor observers of
board committees
Board Committee Chairs

Paper

1RWH

6.

1.
1
1.

Chief Strategy and
Transformation Officer
Membership analysis
Director of Communications
and Engagement
Governor Log 'irector of Communications
and Engagement
Lead Governor Update /ead Gover

Information
Note
update 
Paper
$ssure
VerEDO

1:

Note

For Information and Any Other Business
1.

Questions from the public

All

Verbal

1:0

Note

1.

Any other business

Chair

Verbal 

Note

1.

Date and time of next meeting: 11 August 2021, 3pm to 5pm,
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Agenda item 4

Minutes of the Public Council of Governors Meeting
27 January 2022 by MS Teams
Members

Name:
Mark Spragg
David Brake
Helen Belcher
Ian Chappell
Adebayo Da’Costa
Lisa Marsh
Nithesh Mathai
Mohamed Mohamed
Tim Newman
Kazeem Olaide
Adrian Parsons
Penny Reid
Claire Thurgate
Paul Walker
John Wright

Job Title:
Deputy Chair in the chair
Lead Governor Partner Governor, Medway Council
Partner Governor, Volunteers
Public Governor, Medway
Staff Governor
Staff Governor
Staff Governor
Staff Governor
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Partner Governor, Canterbury Christ Church University
Public Governor, Medway
Partner Governor, Kent County Council

In attendance

Glynis Alexander
Ewan Carmichael
Jenny Chong
Sophie Cawsey
Alan Davies
Leon Hinton
Gary Lupton
Gurjit Mahil
Evonne Hunt
Sue Mackenzie
David Seabrooke
George Findlay
Tony Ullman
Paula Tinniswood
Kimberley Willsea

Director of Communications and Engagement
Non-executive director
Associate Non-Executive Director
Communications and Engagement Officer
Chief Finance Officer
Chief People Officer
Director of Estates and Facilities
Deputy Chief Executive
Chief Nurse and Quality Officer (Interim)
Non-Executive Director
Company Secretary
Chief Executive
Non-Executive Director
Chief Strategy and Integration Officer
Governor and Membership Officer

Adrian Ward

Non-executive director

Alison Davis
James Chepsey
Diana Hill
Kimberley Lancaster
Jacqui Hackwell

Chief Medical Officer
Public Governor, Medway
Public Governor, Medway
Staff Governor
Public Governor, Medway

Apologies
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1.

Welcome and apologies

1.1
The Deputy Chair welcomed all members and attendees to the meeting. He passed on
apologies from the Chair Jo Palmer who could not attend today.
1.2

Apologies for absence were noted and recorded as above.

1.3
The Deputy Chair advised the Council that James Chepsey had been appointed as a new
Public member for the Medway public constituency, and that Claire Peppiatt-Wildman had been
appointed as a representative of the University of Kent.
This was also expected to be Claire Thurgate’s last meeting of the Council as she would be moving
to a new role in the university sector; a successor representative had been appointed.
2.
2.1

Quorum
The meeting was declared quorate.

3.
3.1

Register of Governor Interests
There were no conflicts of interest in relation to items on the agenda.

4.
Minutes of the last meeting
4.1
The minutes of the Council meeting held on 22 October 2021 were APPROVED as a true
and accurate record with minor corrections.
5.
Matters arising and actions from last meeting
Cllr John Wright highlighted an earlier request for information about the availability of step-down
beds in the locality to support hospital discharge. George Findlay remarked on the current
conditions including workforce and recruitment issues and Covid with many local care homes
closed to new admissions at one stage. The hospital was also working to reduce its own length of
stay. Conversations about improving collaboration at system level were ongoing.
6.
Chair’s report
The Chairman briefed the Council as follows:
As we move into 2022, we are meeting some very significant challenges. Winter is always a time of
considerable pressure in the NHS, but this reached a heightened level with the surge in COVID-19
cases across Medway and Swale in recent weeks.
We are also managing the challenge of the government requirements for mandatory vaccines for
clinical staff.
The government has removed many of the mandatory requirements for COVID out in the
community. The hospital in common with others, will continue with a range of precautions in relation
to patients, visitors and staff.
He thanked the community for their patience and understanding. The increase in demand for our
services has meant that some patients have been waiting longer in the emergency department than
Public Council of Governors minutes – Page 2
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we would like, but our staff are doing all they can to keep this to a minimum. He asked that local
residents continue to use our emergency services appropriately.
The Trust is commencing a by election in the Swale constituency. Finally, he thanked staff for their
dedication to providing the care for our patients in the most challenging of environment.
7.

Chief Executive’s report

George Findlay addressed the Council of Governors
He added a huge thanks to our staff for being able to respond to the usual winter pressures, but
also the additional pressures of COVID. It feels really tough and staff Wellbeing is at top of our
priority list: the Trust opened a staff gym recently, based on staff requests.
We've had a very structured approach to winter this year with the winter plan. It has resulted in
additional beds being opened in the hospital.
For a few weeks in January some patients’ routine appointments were cancelled, some surgical
procedures, and some outpatient cases were cancelled so that we could focus on managing urgent
pressures. Most of our surgery and outpatient services are being stepped back up. In some cases,
the Trust is using independent sector capacity that to make sure that patients get their treatments
quickly as possible.
Despite that, the trust has made remarkable progress in reducing the time that patients are waiting
for planned appointments, we've improved our responsiveness and timeliness for patients that need
treatment for cancer. Through January, we've improved timeliness through our emergency
department, ambulance delays, and improved the time to either admission or discharge of patients.
The Patient First programme is the next step of our improvement journey for Medway. This includes
not only our vision of always putting patients first and always doing better, but also encompass is
our values, and key strategic priorities. We'll be able to bring some detail at a future governors
meeting about their road map for that program, the expected benefits and how we will measure
achievement.
He was hopeful that Medway we'll be able to move out of segment four of the oversight framework
towards the end of this financial year.
Mohamed Mohamed reflected that the level of engagement between the Board and the staff and
the focus on improvements for patients was much improved. Adebayo Da-Costa echoed this and
added that the Trust’s emergency department performance had moved up the league tables.
8.
Integrated Quality Performance Report
The Council received the IQPR and the Chairman asked Jayne Black, Chief Operating Officer to
highlight the principal points.
Over this last month there was a reduction in ambulance handover delays, particularly over 60
minutes. Also a reduction in patients waiting in ED over 12 hours.
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As with most providers, we have seen a rise in our waiting list, but through the work that we were
doing before Christmas, particularly with elective care and in outpatients, we have seen some real
benefits. The number of patients that are waiting over 52 weeks has significantly dropped and we
are over and above our trajectory and driving really hard to make sure that we reduce those waits.
Evonne Hunt, Chief Nurse and Quality Officer (Interim) added that there had been a high number
of backlogs or incidents that we had to manage and we have successfully been able to reduce that
to zero and a lot of the emphasis is on making sure we learn from incidents.
We have seen a real reduction in our nosocomial infection rates. We've seen a slight increase in in
falls and pressure ulcers, but nothing that was linked to poor care. With regards to a same sex
accommodation again we have done a lot of work including making sure that when patients have
been placed in in the wrong area they are moved on really quickly.
Mohamed Mohamed reflected on the introduction of electronic patient records which had made a
significant difference to the documentation of a patient’s medical record. He noted there was more
to do in making secure login easier. George Findlay explained that for safety reasons work to
address this was phased. Extramed would be closed and electronic prescribing Medicines
Administration module rolled out next, but their journey is very much bringing things into a single
portal.
The Chairman called on NED chairs present to give their reflections. Quality Assurance Committee
Chair Tony Ullman highlighted the draft patient experience strategy coming to Board in February.
He added that we are getting more assurance from a range of sources, including the reduction in
hospital acquired infections. He looked forward being able to resume regular visits to the hospital
as pressures ease and as restrictions and welcoming governors in that role as well.
In regard to People Committee, Chair Sue Mackenzie echoed what Tony Ullman said about
assurance which has improved over the time she had been chairing the People committee. She
highlighted the appraisal rate in the stat man training, which are both much improved from when we
first started measuring it.
In regard to the Finance Committee, Chair Annyes Laheurte informed the Council that the Trust is
still delivering its control total and at month 8. However, the lack of delivery of efficiency is putting
that position is in the slight risk and the team is looking at finding mitigation to this. On the capital
programme, we were slightly behind plan because of phasing of the budget. Alan Davies, Chief
Financial Officer added that the new financial year would see increased challenge in in terms of
returning towards the levels of efficiency and productivity that we saw pre pandemic. Work was
underway to make sure that appropriate processes and structures are in place to support the
delivery of an increased level of efficiency going forward.
9.

Telephone answering

The Deputy Chair invited Paula Tinniswood, Chief Strategy & Transformation Officer to introduce
the report. The issue had been raised by governors in late 2021.
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A Telephony Action Group was taking forward a range of actions. Callers would be given the
option to by-pass switchboard if they knew the extension. The 8x8 telephone system, implemented
earlier in 2021 provided much improved data on call answering.
Gary Lupton offered the Trust’s apologies for the current performance. Executives had prompted
and were asking our colleagues that when they hear a phone ring that they should answer it
remembering who is potentially end of that call.
Ian Chappell asked could we insist that people monitor their mailboxes. He felt there was nothing
worse than when you keep trying to get through and you're getting the answer. “Please leave a
message. Very sorry the mailbox is full.” Paula Tinniswood and Gary Lupton replied that is
absolutely one of the areas that was being tracked and monitored and that is that is shared with
executives.

10.

Communications and Engagement Activity

An update was given by Glynis Alexander. We have our governor engagement events with the
community, which have unfortunately had to be virtual for quite some time.
There was an event at the Pentagon when where governors received that feedback from the public,
which is very useful for our patient experience and understanding. The other aspect of our governor
engagement work is visits to those established groups and forums throughout the community, both
in Medway and Swale. We've we had the one at the Sunlight Centre in November, which some
governors attended and again there are more of those programmed.
We have our member events open to the public several times a year and recently had the quality
priorities session. We had some discussions around our digital program and we're looking to do
some more of those on the next stage of EPR.
Governors are invited to join these and we're working hard to think of more opportunities to do that.
The frailty team went along to the Retirement Fellowship recently, and that's another opportunity
where governors could be there could be listening and also passing on information.
11.

Questions from the Public
There were no members of the public present at the meeting.

These minutes are agreed to be a correct record of the Public Council of Governors Meeting of
Medway NHS Foundation Trust held on 27 January 2022

Signed ………………………………………….. Date …………………………………
Jo Palmer, Chair
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Meeting of the Council of Governors in Public
Thursday, 12 May 2022
Agenda 
Item

Title of Report

Governors’ annual events and
meetings planner 2022

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Kimberley Willsea, Governor and Membership Officer
Sophie Cawsey, Communications and Engagement Officer

Executive Summary

This paper provides a summary of recent engagement activities, and the
updated schedule of activities for 2022

Committees or Groups
at which the paper has
been submitted

N/A

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to note the updated schedule of
meetings and events for 2022.

Approval
☒
Appendices

Assurance
☐

Discussion
☐

Noting
☒

Annex A – Summary of Engagement Activities: January 2022 – April 2022
Annex B – 2022 Annual Planner
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Meetings and Events
1.1

Dates for Committees will be confirmed separately with the relevant Governors.

1.2

Governors are asked to ensure attendance at Council of Governor meetings, and should send
apologies in advance to the Company Secretary if unable to attend.

1.3

Annex A summarises the engagement activities which took place in the time period.

1.4

Annex B shows the events planned for 2022 – please note, these may be subject to change and
some dates/times are still to be confirmed.

1.5

Governors are encouraged to come forward with ideas for future events.
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ANNEX A – Summary of Engagement Activities (January 2022-April 2022)
20 January 2022 – Quality Priorities – Public Event (MS Teams)
The purpose of this meeting was to have an open, transparent forum in order to engage with our patients and external stakeholders to develop
our quality priorities for the coming year, and to give an update on the progress or existing priorities.
Our Chief Executive, Dr George Findlay welcomed more than 40 attendees and introduced our new Chief Nursing and Quality
Officer, Evonne Hunt, and our new Chief Medical Officer, Alison Davis. He outlined the importance of having quality priorities, and their
alignment to the new Patient First Programme.
Niloufar Hajilou (Associate Director of Quality and Safety) and Kerry O'Neill (Quality Improvement Advisor) gave an update on the progress of
our Quality Priorities from April 2020 to December 2021.
George and Niloufar then spoke about the Trust's new Patient First Programme, and the quality priority proposals for 2022/23,- ensuring that
they are aligned appropriately.
Attendees took part in group 'break out' sessions, where each group discussed priorities corresponding to one of the three quality domains:
'Safe', 'Effective' and 'Caring'. Following this, a group feedback session was held in order to collate feedback and facilitate and further
questions.
27 April 2022 – How Research Benefits All – Public Event (MS Teams)
The Research Team celebrated their trials and projects at our public event. We were pleased to see around 40 attendees, comprising members
of the public and several Governors. It was particularly pleasing that a number of community groups such as the Medway Neurological Network
were represented.
Our Chief Executive, Dr George Findlay welcomed attendees and introduced Dr Edyta McCallum, Head of Research and Innovation (R&I). The
session covered topics such as the recovery-respiratory support trial for COVID-19 patients, and the team also shared some of their homegrown research, focusing on successes and the future of research.
The event also provided an opportunity for the Research Team to not only share their achievements but to share evidence of the importance of
research. The presentations sparked many great questions.
One of our attendees said: ‘I thought the topics presented were of particular interest to patients past or present since it was easy to relate to
them. It changed my view of the hospital. There’s so much happening behind the public face of the hospital that’s devoted to our benefit.’
Virtual Staff Coffee Mornings
Our staff governors now attend these coffee mornings on a regular basis, providing an opportunity for colleagues working at all levels, to share
their experiences of working for the Trust, provide feedback, and share ideas to help make Medway the workplace we all want it to be.
A member of the Executive Team attends the event, which is held on the first Friday of every month, to hear staff experiences first hand and be
available to answer any questions staff may have. At the end of the session, the feedback is taken away and used to help make improvements
where needed.
In-Person Engagement Events
Our Governors have had the opportunity to go to a variety places over the last month. Most recently they attended the Pentagon Shopping
Centre in Chatham, having the opportunity to meet local residents and sharing how they can be part of the Trust through our membership.
One governor also joined us at the Net Community Hub in Walderslade along with Eunice Norman from the Hospital Radio. Eunice spoke
about her incredible 50 years of service, receiving an MBE from Prince William, and the great work that takes place at the Hospital Radio and
the League of Friends.
It was great to see some of our governors at our Easter fair which was held by the hospital charity. Visitors were able to browse a selection of
stalls selling knitted items, cakes, refreshments and gifts. In total, an impressive sum of more than £700 was raised, plus almost £1,800 from
our Easter Knitting Appeal!
We were also kindly invited to the Parkinson’s Awareness Week event at St Johns Church, Chatham. The aim of the week was to raise
awareness and funds for a very worthy cause. Our Lead Governor, Councillor David Brake spoke to attendees about the importance of this
event showcasing the incredible work that is happening in the local community to help those living with Parkinson’s.

26 April – Governor Introduction to Patient First
Our Chief Executive Dr George Findlay, and Head of Transformation Jacqui Lesley, attended McLeod’s Restaurant at MidKent College to
present at a bespoke session to introduce governors to the Trust’s new improvement system ‘Patient First’.
Following the presentation, the group discussed how the programme will be embedded and sustained. Jacqui talked about the Transformation
Team and the dedicated Transformation Hub which is currently being set up, and how this will help to ensure that all staff have an
understanding of the basics and the necessary support.
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ANNEX B – 2022 Annual Planner

January

Public
Events

February

March

Quality
Priorities
20 January
MS Teams

April

May

June

How Research Benefits All
27 April, 6pm-7:30pm
MS Teams

July

Patient First
22 June
6pm-7:30pm

August

September

Charity and
Volunteering

Annual
Members’
Meeting
15 September

October

November

December

Public Event

Easter Fair
1 April, 11-2
Outside Postgraduate Centre
Diana Hill, Tim Newman, Zoe Van
Dyke
Pentagon Centre, Chatham
21 April, 10am-1pm
David Brake, Zoe Van Dyke,
Adrian Parsons

Engagement
Events

The Net Community Hub,
Walderslade
8 April, 1:30-3:30pm
Diana Hill

Sheppey Healthy
Living Centre
The Big Bash
18 August

Sheppey Healthy
Living Centre
Jubilee Event
31 May

Parkinson’s Awareness Week
St John’s Church, Chatham
11 and 14 April, 10am-1pm
David Brake

Virtual Coffee
Morning
4 February,
10am
Mr Mohamed

Staff
Governor
Events

Governor
Meetings

Virtual Coffee
Morning
4 March, 10am
Dr Da’Costa

Virtual Coffee Morning
1 April, 10am
Mr Mohamed

Council of
Governors
27 January, 25pm
MS Teams

Virtual Coffee
Morning
3 June, 10am

Virtual Coffee
Morning
1 July, 10am

Governor Introduction to
Patient First
McLeod’s, MidKent College
26 April, 3-5pm
Zoe Van Dyke, Adrian Parsons,
Ian Chappell, Jacqui Hackwell,
David Brake

NHS Providers
Member and Public
Engagement course
17 May
David Brake, David
Nehra, Ian Chappell,
James Chespy, Penny
Reid
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Virtual Coffee
Morning
5 August, 10am

Council of
Governors
11 August
2-5pm

Council of Governors
12 May, 2-5pm
MS Teams

NHS Providers Governor
Workshop
11 April
Zoe Van Dyke, Adrian Parsons

Other
Governor
Activities

Virtual Coffee Morning
6 May, 10am

Virtual Coffee
Morning
2 September,
10am

Virtual Coffee
Morning
7 October,
10am

Virtual Coffee
Morning
4 November,
10am

Virtual Coffee
Morning
2 December,
10am

Council of
Governors
20 October
2-5pm

NHS Providers
Governor
Focus
Conference
5-7 July
2 attendees per
day (6)

4

Meeting of the Council of Governors in Public
Thursday, 12 May 2022
Agenda Item 

Title of Report

Integrated Quality and Performance Report
(IQPR)

Report Author

Alison Davis – Chief Medical Officer
Jayne Black – Chief Operating Officer
Alan Davies – Chief Finance Officer
Leon Hinton – Chief People Officer

Lead Director

Paula Tinniswood, Chief Strategy & Transformation Officer

Executive Summary

This report informs Board Members of the quality and operational performance
across key performance indicators for the March 2022 reporting period.
Safe
Our Infection Prevention and Control performance for March shows that the
Trust has continued to have 0 MRSA bacteraemia cases and 2 hospital acquired
C-diff cases.
Caring
MSA continues on a downward trajectory with 94 breaches recorded (against
104 in January reporting period).
The Friends and Family recommended rates for three areas, remain close or
above the national standard of 85% for this reporting period (Inpatients: 75.2%,
Maternity: 99.6%, Outpatients: 89.1%, ED: 71.4%).
Effective
Discharges before Noon, have increased slightly since last reporting period
sitting at 19.3% but still lower than optimal. We continue to work on achieving
a significant improvement on this and have confirmed this required improvement
as one of our Patient First Breakthrough Objectives (40% of discharges prior to
midday).
Responsive
The Trust continues to deliver the elective programme working with system
partners for key clinical pathways. In January the RTT standard was 62.3% and
the Trust recorded 162 52 week breaches (an increase from previous reporting
period of 50)
ED (Type 1) 4 hour performance has reduced slightly since last reporting period
moving from 65.3% in December to 60.3%. Additionally, the Trust saw an
increase in Ambulance Handover delays of +60mins rising from 170 to 184.
The DM01 Diagnostics performance is significantly improved rising from 75.1%
in January to 81.4% now

Filename

Page 12

We also see a continued improvement in 2 week waits on the cancer pathway,
with 96.9% of patients seen within 2 weeks of their referrals into the cancer
pathways
Well Led

Whilst a slight drop on last reporting period, we continue to see a stable position
in appraisal rates, reporting 80.8% and the Trust has maintained compliance
statutory and mandatory training at 88.7% in this reporting period.
To note:
 The maternity 12+6 indicator is calculated by NHS I/E/D and is currently
showing a delay.
 The SHMI data reports in arrears – this is reliant on MHS I/E/D and is 3
to 4 months in arrears.
 The HSMR reports in arrears, this is reliant on Dr Foster and this is 3 to
4 months in arrears.
 The bed occupancy includes all beds within the Trust including maternity
and paediatrics.
 Cancer data is reported a month in arrears.
Link to strategic
Objectives 2019/20

Innovation: We will embrace innovation and digital technology to
support the best of care

☒

Finance: We will deliver financial sustainability and create value in
all we do

☒

People: We will enable our people to give their best and achieve
their best

☒

Integrated Health Care: We will work collaboratively with our
system partners to establish an Integrated Care Partnership

☒

High Quality Care: We will consistently provide high quality care

☒

Resource Implications

None

Legal
Implications/Regulatory
Requirements

State whether there are any legal implications

Quality Impact
Assessment

Not required.

Recommendation/
Actions required

The Council is asked to note the discussions that have taken place and
discuss any further changes required.
Approval
☒

Appendices

Assurance
☒

Discussion
☒

Noting
☒

Appendix 1 – IQPR – March 2022

Filename
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Integrated Quality and Performance Report
Reporting Period: March 2022

Summary

Caring

Effective

Safe

Responsive
Page 14

Well Led

How to…

Summary

Caring

Effective

Safe

Responsive
Page 15

Well Led

Summary

Caring

Topic

Overview

Deep Dive

Executive Summary

4

5

Caring

7

8

Effective

13

14

Safe

18

19

Responsive

13

25

Well Led

38

39

Effective

Safe

Responsive
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Well Led

Executive Summary
Challenge

Success
• Cancer & Mortality improvement

• RTT & Emergency Pathways

Caring

• Both Maternity & Outpatients FFT % Recommended is
over target and showing signs of improvement
• The number of Complaints received is consistently
achieving between 4‐50 per month, in line with
expectation

• High number of breaches in Mixed Sex Accommodation
continues
• % Complaints responded to within target has declined
• Inpatient & ED FFT scores are showing sign of decline

Effective

• Discharges before Noon showing high statistical
variation, and signs of improvement
• 30 Day Readmission Rate showing improved statistical
variation

• High statistical variance in C‐Section rates evidenced
• Fractured NOF significantly below target
• VTE Risk Assessment % Rate below plan and showing
low statistical variation

Safe

• PU Incidence continuously passes (achieves under) the
target set
• Falls per 1,000 Bed Days under target
• Both HSMR and SHMI have all shown a statistically
significant improvement

• 1 reported Never Event in month
• E‐Coli cases are above plan YTD and in month

• Cancer Pathways continue to show improvement
• DToC levels & Elective LoS show continued signs of
improvement

• ED % Target has declined together with number of 12hr
breaches increasing
• RTT Incomplete Performance decreased
• Bed Occupancy showing high statistical variance

• Maintained compliance with Trust target for StatMan
Compliance
• Agency staff spend has reduced

• Turnover Rate shows an increase in statistical variance
• Bank spend has increased considerably
• Sickness Rates have shown a statistically significant
increase

Trust

Responsive

Well Led

Summary

Caring

Effective

Safe
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Responsiv
e

Well Led

Executive Summary

Summary

Caring

Effective

Safe

Responsive
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Well Led

Executive Summary
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Domain: Caring Dashboard

Summary

Caring

Executive Lead: Evonne Hunt–Chief Nursing Officer
Operational Lead: N/A
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
Page 20

Well Led

Safe: Mixed Sex Accommodation (MSA)
Aim: Reduction in mixed sex accommodation
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Heidi Jeffrey/Dan West
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Outcome Measure: Mixed Sex Accommodation Breaches

The SPC data point is showing special cause variation of a low
improving nature. Bed availability and patient flow has been
challenging as expected due to winter pressure and SARS2
pandemic demand.
Unjustified breaches of MSA recorded in relate to the inability to
step down within 4hrs our patients from critical care into level 1
ward based care and the overnight bedding of the surgical
assessment unit .
The use of escalation areas within Emerald ward has also triggered
a short MSA breach in month.

What changes have been implemented and improvements
made?

Outcome Measure: Mixed Sex Accommodation Breaches By Ward

Continuous monitoring of patient safety and ensuring that
where possible the patients are informed and bed moves
prioritised and facilitated in a timely way to correct the
breach.
Collaborative working within the divisions, site team and
the IPC team and utilising the Trust winter plan / surge plan
has ensured patient safety and dignity during this process
and has minimised the unjustified mixed sex
accommodation breach outside of Covid management and
assessment areas in the Trust.
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Patient Centred: IP Friends & Family Test
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Heidi Jeffrey
Sub Groups: Quality Assurance Committee

Outcome Measure: Inpatient Friends & Family % Recommended

What changes have been implemented and improvements made?
The inpatient would recommend rate continues to fall below the
trust target of 85%.
The ambition to improve the would recommend score continues
In March 11 departments had an increase in their scores one ward
stayed the same and there was a decrease in 13 wards.
Call to call has been implemented in Planned care wards to
improve the communication as this was a theme.
CCU has continually scored 100% would recommend in the last 12
months.

Outcome Measure: Inpatient Friends & Family % Response Rate

What changes have been implemented and improvements made?

The inpatient response rate continues to be below the trust target
of 22%. However 10 areas did score above the target an increase of
1 from last month.
Staff are reminded to actively tell their patients on discharge they
will be receiving a txt and the importance of completing this so
improvement can be made‐ when the scores are reviewed weekly
some weeks have a higher response rate, however a poor week
reduces the score.
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Patient Centred: OP Friends & Family Test
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Heidi Jeffrey
Sub Groups: Quality Assurance Committee

Outcome Measure: Outpatient Friends & Family % Recommended

What changes have been implemented and improvements made?

The recommend rate remains consistently above the trust target of 85%.
All comments are shared with staff.
Data continues to be looked at monthly for themes so this can be
actioned.
Discussed with Matron the best area in outpatients to display family and
friends data so the patients can see the changes made.

Outcome Measure: Outpatient Friends & Family % Response Rate

What changes have been implemented and improvements made?

The response rate has continued to drop since November 2020.
Staff to actively encourage feedback within their department.
Outpatients have identified the 10 questions they would like asked for
F+F to make there feedback more applicable to outpatients and to create
a specific action plan.
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Patient Centred: ED Friends & Family Test
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Heidi Jeffrey
Sub Groups: Quality Assurance Committee

Outcome Measure: ED Friends & Family % Recommended

What changes have been implemented and improvements made?

We are currently Looking at the last 3 months data to see the themes, and
meeting arranged with ED matrons to discuss and make action plan as
required.
March had the highest number of people eligible to respond (8059) since
April 2021.

Outcome Measure: ED Friends & Family % Response Rate

What changes have been implemented and improvements made?

Whilst the response rate remains below the trust target of 22% it has
remained in the 14% since December.
From the 8059 people who where eligible to respond, 1148 people
completed the survey.
Discussion with the Matrons for them to disseminate with staff the
importance of asking patients on discharge to complete survey.
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Patient Centred: Mat Friends & Family Test
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Heidi Jeffrey
Sub Groups: Quality Assurance Committee

Outcome Measure: Maternity Friends & Family % Recommended

What changes have been implemented and improvements made?

100% of women and birthing people recommend our service.

Outcome Measure: Maternity Friends & Family % Response Rate

What changes have been implemented and improvements made?

No significant increase in response rates during March, partially due to
closure of The Birth Place and staffing shortages.
FFT will be re‐energised as a top topic at team meetings this month.
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Domain: Effective Dashboard

Summary

Caring

Executive Lead: Evonne Hunt–Chief Nursing Officer
Alison Davis – Chief Medical Officer
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
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Well Led

Effective: Fracture NOF Within 36 Hours
Aim: TBC
Latest Period: March 2022

Executive Lead: Alison Davis, Chief Medical Officer
Operational Lead: Howard Cottam
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Process Measure: Fractured NOF Within 36 Hours

Data shows 34 hip fractures, 9 breaching
the 36h window for surgery, with four
(9%) for logistical/capacity reasons and
the others requiring medical
optimisation.

What changes have been implemented and improvements made?

Reinvigoration of the hip fracture pathway with multidisciplinary meeting scheduled for 22nd April to establish solutions
to existing barriers, with an acute awareness around unintended consequences.
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Effective: VTE Risk Assessments
Aim: TBC
Latest Period: March 2022

Executive Lead: Alison Davis, Chief Medical Officer
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What does the measure show?

Outcome Measure: VTE Risk Assessments Completed

The venous thromboembolism (VTE) risk assessment data
collection is used to inform a national quality requirement in the
NHS Standard Contract, which sets an operational standard of
95% of inpatients (aged 16 and over at the time of admission)
undergoing risk assessments each month. Unfortunately,
reviewed period showed that in some months it was impossible
to achieve the this target mainly due to unpredictable variables
i.e. ward clerks sickness, ward changes with no ward clerk cover
and holiday periods. It also has to be noted that the VTE admin,
who supports the collection of the data, now only works 2 days
per week due to change in post. Due to the VTE admin collecting
the data retrospectively (waiting to see notes from discharged
patients), March is still being worked on, so the percentage will
improve daily.

What changes have been implemented and improvements made?
•
•
•
•
•
•
•

Ward Clerks have been nominated to process VTE Risk Assessments data.
Training for all ward Clerks has been provided by VTE nurse and regular meetings with ward clerks are being held.
Ongoing presence of VTE service in clinical areas speaking to doctors and nurses about the importance of VTE compliance.
VTE Nurse provides continues training for junior doctors on the wards.
VTE column has been added to board round to encourage ward sisters to monitor VTE Risk Assessments
VTE Nurse holds regular meetings with heads of nursing and clinical management.
Global message has been recently agreed with heads of Nursing and distributed on the wards to share responsibility with nurses to check VTE Risk
assessments during drug round and remind Doctors to complete it when needed.
• VTE CNS has been also approaching new oversee Nurses individually and explain their role in VTE care.
• VTE has been added as a discussion at Divisional level to raise awareness
• Regular VTE compliance reports sent to individual care groups
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Effective: Maternity
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Katherine Harris
Sub Groups: Quality Assurance Committee

Outcome Measure: Total Elective & Emergency C‐Section Rate

What does the measure show?

• The Caesarean section rate has decreased slightly from last month 45% to
42% which is just below the upper confidence level.
• The total caesarean rate is influenced by an increase in both emergency and
elective rates.
• Robson Group 2a (Nulliparous, singleton, cephalic, ≥37 weeks' gestation,
induced labour) are the highest contributors to the Caesarean rate. Key audit
focus will be in this area.

Outcome Measure: Elective and Emergency C‐Section Rate
What changes have been implemented and improvements made?

• The daily caesarean section audit continues and will be reported in 2 months
• There is improved Consultant presence on delivery suite
• Final Ockenden report published with recommendations to be mindful about
terminology and communication used with service users.
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Effective: Maternity
Aim: TBC – Currently Under Development
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Katherine Harris
Sub Groups: Quality Assurance Committee

Outcome Measure: PPH Over 1000 mls

What changes have been implemented and improvements made?
•

Evidence demonstrates that PPH rates can be reduced by avoiding unnecessary inductions/augmentations of labour, risk factors assessment and active management of 3rd
stage of labour. Further that early escalation and early resuscitation is critical to management. Caesarean section audit will focus on induction and augmentation cases.
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Domain: Safe Dashboard

Summary

Caring

Executive Lead: Evonne Hunt–Chief Nursing Officer
Alison Davis – Chief Medical Officer
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
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Well Led

Safe: Falls management and reduction
Aim: 12% reduction in number of falls with harm
Latest Period: March 2022

Executive Lead: Evonne Hunt, Chief Nursing Officer
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Outcome Measure: Falls Per 1000 bed days

87% of falls occurred in Unplanned care (size of division and
specialties), 65% of falls were unwitnessed
29% of falls were from level ground
16% of falls across the Trust occurred on a Wednesday
The number of patients who have fallen previously on this admission
has begun to increase over the past 2 months from 11 (13%) in February
to 21 (23%) in March

What do the process measures show?
The top 3 wards with the most falls had the most repeat fallers, primarily
patients with certain circumstances and conditions relating to increased
confusion and unpredictable behaviour such as Dementia, Delirium, mental
health presentations and those on alcohol withdrawal regimes which also
incorporate medications known to increase the risk of falls. There has been a
13% Trust wide increase in all elements of the CRASH Bundle being completed.

Process measure: 95% Crash Bundle Reliability (Pilot wards)

What changes have been implemented and improvements
made?
An interrogation of data has been conducted and meetings with ward teams
underway to understand emerging themes and trends.
A3 problem solving methodology is being utilised to fully discover root causes
in order to identify appropriate solutions and quality improvement plans. This
quality improvement approach is part of the falls improvement work under the
Patient First Programme strategic theme of quality and safety. Initial data
findings were presented at QAC in March 2022 and an update will be provided
in 6 months.
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Safe: Pressure Damage Reduction
Aim: 10% Reduction in Hospital Acquired Pressure Ulcers
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Hayley Jones
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Outcome Measure: Pressure Ulcer Incidence Per 1000 days (High Harm)

90% of hospital acquired pressure ulcers were within Unplanned care
10% of hospital acquired pressure ulcers were within Planned care
Harvey, Jade and Saphire all acquired 2 or more HAPU’s.
Month

Total HAPU

Mar-22
Mar-21
Feb-22
Jan-22

11
25
20
14

Category 2

Category 3

No Harm

Low Harm

Moderate Harm

Severe Harm/
Death

11
25
20
14

Category 4

3

DTI

Unstagable

Total

3

5

11

What do the process measures show?
The transition of moving all audits to Gther from Perfect ward has taken place.
Duplicated questions have been asked to be removed to ensure the data is
correct. There has been an increase in some elements of the ASSKING care
bundle completed, 39% of patients audited in March had all elements
completed compared to 21% in Febuary.

Process Measures: ASSKING Bundle Reliability (Pilot Wards)

What changes have been implemented and improvements made?
An improvement approach using an A3 problem solving methodology is being
utilized across the Trust. Interrogation of data for each ward who acquire more
than two pressure ulcer a month underway and will form a deep dive report for
each area which will be presented at QAC.
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Safe: Improving Infection Control
Aim: Reduction in healthcare acquired infections.
Latest Period: March 2022

Executive Lead: Evonne Hunt
Operational Lead: Steph Gorman
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Infection Prevention Control measures

MFT were under their trajectory for hospital acquired infections
in 2021/2022. There were some increases from the previous
year 2020/2021 although remaining under trajectory some
organisms did not achieve a 10% reduction on previous year.
MFT MRSA Bacteraemia 0 ( since May 2020)
C.Difficile hospital acquired rates since 1st April 2021 is 26
against a target of 35
E.Coli : 42 against a threshold of 112 which was a 7% reduction
Klebsiella acquired: 27 against a threshold of 38 which was
increase of 15%
Pseudomonas is 12 against a threshold of 33 which was a 25%
increase
What do the process measures show?
Good changes becoming embedded for management of both
C.Difficiles and MRSA.
IPC Focus for 2022/2023 will be on 10% reduction for other
hospital acquired infections looking at hydration, ANTT and
catheter care
What changes have been implemented and improvements made?

• The ongoing execution of the IPC improvement plan, & IPC
BAF ensuring evidence and assurance.
• Commencement of IPC operational group involving SSR’s
Charge nurses and Matrons to review audit data, best practice
and to support improvement in low scoring areas first
meeting 26th April 2022
• Participation in Kent and Medway hydration project
• Work with PDN team to assess ANTT competency
assessments
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Effective: Mortality
Aim: TBC
Latest Period: SHMI reporting period October 2020 to
October 2021 – HSMR December 2021

Executive Lead: Alison Davis, Chief Medical Officer
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What do the measures show?

Outcome Measure: SHMI Mortality

The SHMI reporting period of November 2020‐ October 2021
was published by NHS Digital on 10th March 22 as 1.02 which is
within the ‘as expected’ range. SHMI highlight 10 diagnosis
groups with the most patient activity and therefore most
indicative of Trust performance. The Trust remains in the ‘as
expected’ band for 9 of the diagnosis groups and is ‘lower than
expected’ for the Urinary Tract Infections. The most recent
reporting period for HSMR covers January 2021‐ December
2021. The Trusts HSMR for this period is 102.5 and within the ‘as
expected’ band. HSMR for weekday is 99.2 and weekend is
112.9, both within the ‘as expected’ band.

What changes have been implemented and improvements
made?

Outcome Measure: HSMR Weekend and Weekday Mortality

Since the last update, there are no new outliers or CUSUSM
alerts for this reporting period from Dr Foster. Cases from alerts
and outliers from last month are being selected for deep dive
review. SHMI identified a new outlier group for this period‐
Acute Cerebrovascular Disease. These cases have been identified
and are currently awaiting a deep dive review.
Whilst mortality metrics should not be used in isolation to
determine Trust performance, it is positive to see that the Trusts
remains stable and consistent within the ‘as expected’ banding
across number of methodologies.
The mortality team are working with NSHE/I Better Tomorrow
team to create a more robust mortality review and reporting
processes with a focus on ways to effectively share lessons learnt
throughout the Trust
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Domain: Responsive – Non Elective
Dashboard

Summary

Caring

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: N/A
Sub Groups : N/A

Effective

Safe

Responsive
Page 36

Well Led

Domain: Responsive – Elective
Dashboard

Summary

Caring

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Effective

Safe

Responsive
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Well Led

Responsive: – Non Elective Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Dawn Sullivan
Sub Groups : N/A
Indicator Background:

Indicator: ED 4 Hour Performance Type 1

The proportion of Accident &
Emergency (A&E) attendances that are
admitted, transferred or discharged
within 4 hours of arrival.

What the Chart is Telling Us:
Whilst the recent 4 hour performance
is still cause for concern, it has
stabilised in recent months.

Actions:

Outcomes:

Underlying issues and risks:

•

• 4hr ED standard is being enforced with daily
breach validation analysis carried out..
• ED Outflow: Surgical Admission Hospital Unit
(SAU) protected since March 2022 so expect
to see enhanced performance.

• Underlying bed deficit, COVID contact bed issues,
delayed speciality review and use of escalation
areas places increased demands on medical,
nursing and therapy workforce.

•
•
•
•

Appointment of new DDO in place since March to
enhance focus.
Focus on 4 hour performance now a formal part of site
agenda.
Predict, Escalate and Prevent overarching ED flow
model is in place.
HARIS review underway to target enhanced
performance
Symphony discharges; Weekly emails are sent to the UTC/ED
workforce managers. Meetings have now started to take
place to encourage GIRFT

Summary

Caring

Effective

Safe

Responsive
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Well Led

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Sunny Chada (DCOO)
Sub Groups : N/A

Responsive: – Non Elective Insights

Indicator Background:

Indicator: ED 12 hour DTA Breaches

The proportion of Accident &
Emergency (A&E) attendances that are
admitted, transferred or discharged
within 12 hours of arrival.

What the Chart is Telling Us:
There has been an increase in 12 hour
breaches in the reporting period, with
the position around 50 per month on
average since December 2021.

Actions:

Outcomes:

Underlying issues and risks:

• Active use of escalation triggers managed via site
team and implementation of site huddles to
prevent breaches.
• Site Management attendance at ED sit reps.
• Identification of patients clinically ready to
proceed.
• Protection of SAU in place to support enhanced
flow.
• Will further work on protection of PAHU and ADL
in April.

•

•

Summary

Caring

•
•

Effective

Use of inpatient PTL system to track confirmed and
potential discharges, enabling the matching of
demand and capacity
Use of escalation areas to facilitate timely transfer
into an appropriate bed and decongest ED
Focus of HARIS project to ease ED flow and hence
enhance bed capacity

Safe

Responsive
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Underlying bed deficit, COVID contact areas increased
from 16 patients to a peak of 68 in March and as a
result use of escalation areas placed increased
demands on medical, nursing and therapy workforce.

Well Led

EC 4 Hour Benchmarking
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Responsive: – Non Elective Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Dawn Sullivan
Sub Groups : N/A
Indicator Background:

Indicator: 60mins Ambulance Handover Delays

The total number of Accident &
Emergency (A&E) attendances where
the patient is not offloaded within 60
minutes of arrival

What the Chart is Telling Us:
. The SPC data point is showing an stark
improvement on recent months, but
with a slight increase in March.

Actions:
•
•
•
•

A granular focus on performance is taken within ED
supported by site management and Executive focus.
Specfic focus is now required on evening and early
morning breaches.
HARIS project aims to further review appropriateness
of arrivals and hence ease burden on ED
Early escalation and breach management process to
be put into place to mitigate breaches.

Outcomes:

Underlying issues and risks:

• Rapid Assessment Unit ‐ ambulance offload area
and ‘Ready to Proceed’ patients identified and in
place (from Majors).
• Alternatives to hospital conveyance are utilised.
• An ED front door streaming nurse is in place and
ambulances can be directed to UTC, MEDOC,
EAU without the need for offloading into RAU if
assessed and streamed.

• Early morning bed availability remains a
challenge and relates to the need to review
wider site bed capacity.
• Rising COVID contact beds have challenged ED
but the team should be commended on
performance during this time as during this
period the site was under periods of business
continuity.
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Responsive: Elective Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – Director of Operations Planned Care
Sub Groups : N/A
Indicator Background:

Indicator: PTL Size

What the Chart is Telling Us:

Actions:

Outcomes:

Underlying issues and risks:

• System‐wide Outpatient transformation meetings have
commenced
• Agree system‐wide interventions re controls for referral
increases.
• Theatre and Outpatient efficiency projects have
commenced
• Maximise current capacity, including Independent Sector
to keep pace where possible with elective activity.

• Plans being developed for referral
avoidance and referral reduction with local
commissioners
• Reductions in inappropriate referrals
• Trust Outpatients and Theatre Efficiency
plans will improve the utilisation and
productivity of Outpatient and Theatre
activity

• Impact of further COVID waves resulting in
increased NEL demand beyond modelled
levels impacting on ability to continue
same levels of elective work.
• Potential impact of Trust Business
Continuity on Elective activity.
• Increased sickness absence driven by
pressure of work and COVID related
isolation or illness.

Summary

Caring

Effective

Safe

Responsive
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Well Led

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – Director of Operations Planned Care
Sub Groups : N/A

Responsive: Elective Insights

Indicator Background:

Indicator: 18 Weeks RTT Over 52 Week Breaches

What the Chart is Telling Us:

Actions:

Outcomes:

Underlying issues and risks:

• Activity plans in place for all specialties reflecting the
standards and targets for all elective activity and
performance trajectories.
• All patients on the waiting list have an identified priority
category (P) which is reviewed and updated regularly.
• Continuous validation of patients with long waiting times
and harm review process established.
• Independent Sector capacity used where available to
manage waiting times and increase volumes of activity.

• Elective capacity and activity monitored
with weekly PTL and scheduling meetings
• Clarity on patients and treatment in
accordance with clinical priority (all
patients will have a designated P category)
• All elective patients will be managed via
safe green pathway including appropriate
isolation and pre‐op swabbing (current IPC
guidance)
• Elective capacity is now T

• Impact of further COVID waves resulting in
increased NEL demand beyond modelled
levels impacting on ability to continue
same levels of elective work.
• Potential impact of Trust Business
Continuity on Elective activity.
• Increased sickness absence driven by
pressure of work and COVID related
isolation or illness.

Summary

Caring

Effective

Safe

Responsive
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Well Led

RTT Benchmarking
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Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Ellie Thomas
Sub Groups : N/A

Responsive: Cancer Insights

Indicator Background:

Indicator: Cancer 2ww Performance

The proportion of patients urgently
referred by GPs/GDPs for suspected cancer
and who should be seen within 14 days
from referral. 2WW performance has been
maintained since May 2019. January is the
first month this financial year that the 93%
target has been met across all Tumour
Groups.

What the Chart is Telling Us:
•
•
•

Actions:

Outcomes:

•

•

•

Straight to Test Nurses have been recruited in February to be
implemented within UGI and LGI. The STT pathways are
being agreed with the Cancer Alliance to enable patients
having their tests before first outpatient appointment to
allow the clinical team to have a more informed discussion
and encourage a more timely pathway.
We are working with the Alliance to implement the timed
pathway across Lung, Lower GI, Upper GI and prostate which
will be included in the 2022/23 CQUIN.

Summary

Caring

Effective

We continue to use the outpatient polling time report
to monitor tumour groups on a daily basis. A Senior
Referrals Officer has been recruited to oversee the
reduction in polling times and is aiming for all tumour
groups to poll at 7 days or under. The Cancer Service
Team are working with Imaging to implement one‐
stops for prostate cancer, H&N, lung and any other
tumour sites when identified as feasible and beneficial.
To support this we are working with Bi to provide a
weekly report on diagnostic turnaround times (to be
uploaded to BI portal) and review % booked within
<7/7/8/9/10/>10 days.

Safe

Responsive
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Few concerns at present ‐ continues to be
compliant.
MFT were ranked 17th in the country for 2 week
wait on Public View.
The Trust has remained compliant with this KPI
since August 2019 and will remain compliant in
March.

Underlying issues and risks:
• Request form for the STT cancer CNS to be
able to request imaging according to the SOP
for the straight‐to‐test pathway has been
waiting for sign off. In the meantime STT
nurses not being optimised.
• Main challenges are volumes/fluctuations of
referrals, particularly in some tumour sites,
and patient choice.

Well Led

Responsive: Cancer Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Ellie Thomas
Sub Groups : N/A
Indicator Background:

Indicator: Cancer 28 Faster Diagnosis

28 Day Faster Diagnosis Standard The
new Faster Diagnosis Standard will
ensure that all patients who are
referred for the investigation of
suspected cancer find out, within 28
days, if they do or do not have a cancer
diagnosis.
What the Chart is Telling Us:
• MFT were ranked 15th in the country
for 28 day for faster diagnosis on
Public View.
• No concerns at present and 28 day is
now part of the daily validations and
compliant.

Actions:

Outcomes:

Underlying issues and risks:

•

The introduction of Cancer Navigators has meant faster
tracking of patients. Their roles are to help support Clinicians
in ensuring patients are aware of their Cancer diagnosis
within 28 days.

•

Introduction of one stop shops and straight to test pathways
will support improvement of the 28 day faster diagnosis
(implemented in October 2021 as a standard). Working with
the Alliance to implement the timed pathway across Lung,
Lower GI, Upper GI and prostate which will be included in the
2022/23 CQUIN.

• Overall performance hides a large
variation in performance and data
completeness by tumour group.
• We are working to identify the tumour
groups which need additional
support/help to achieved the targets.

• Diagnostics capacity and turnaround
remains the biggest issue to achieving
compliance, particularly when affected
by unplanned equipment failure or
staffing capacity issues.
• Continue to improve our completeness
data capture which is reflected in the
performance
• Working with the Cancer Alliance to
understand how we can better capture
this data.

Summary

Caring

Effective

Safe

Responsive
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Well Led

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Ellie Thomas
Sub Groups : N/A

Responsive: Cancer Insights

Indicator Background:

Indicator: Cancer 62 Days Treatment – GP Ref

The proportion of patients urgently referred by
GPs/GDPs for suspected cancer and receive their
first treatment within 62 days of referral. MFT
achieved compliance against the 62D standard
for the first time since June 2018 in November
2021 and met the standard again in December
2021, we did not meet the target in January (as
forecasted) but are on track to deliver in
February.

What the Chart is Telling Us:
•
•

MFT were ranked 5th in the country for 62 day
treatment February performance on Public View.
January was a challenging month due to high
number of breaches but February and March have
improved. The Trust was compliant with this KPI in
February and will remain compliant in March.

Actions:

Outcomes:

Underlying issues and risks:

•

•

•

•
•
•
•

Operational issues monitored through individual Task and Finish
Groups and the Cancer Improvement 14 Point Action Plan Meeting.
Tumour Site Specific Improvements being taken through Cancer
Board led by the Cancer Specialty Leads.
Daily PTLs taking place where necessary.
Tumour Groups with the highest backlogs have clinically led PTLs in
place.
Inter‐provider SOP has been drafted by the Cancer Alliance to
streamline and improve inter‐provider pathways

•

•

Summary

Caring

Effective

Cancer patients at Medway NHS Foundation Trust are
receiving some of the fastest access to cancer treatment in
the UK.
The Trust achieved the national standard in four key areas
of cancer care for the second time in February. This has
meant that cancer patients in Medway and Swale have
had an earlier diagnosis, faster treatment, a lower risk of
complications, a better experience of care and improved
outcomes.
The Trust has now met the national 62‐day cancer
standard for three months in the last financial year.

Safe

Responsive
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•

•

There is currently a consultation on the next
version of Cancer Waiting Times guidance (V12)
which could affect our ability to meet this standard
moving forward.
There are a number of posts that the Cancer
Alliance has funded in the last financial year. These
staff are on fixed term contracts, if the Trust
chooses not to adopt these posts then we are at
risk of not being able to continue to maintain our
current performance.
There is currently a consultation on the next
version of Cancer Waiting Times guidance (V12)
which could affect our ability to meet this standard
moving forward.

Well Led

Cancer 62day Benchmarking

Page 48

Responsive: Elective Insights

Executive Lead: Jayne Black – Chief Operating Officer
Operational Lead: Benn Best – Director of Operations Planned Care
Sub Groups : N/A
Indicator Background:

Indicator: DM01 Performance

What the Chart is Telling Us:

Actions:

Outcomes:

Underlying issues and risks:

• Triaging of patients on diagnostic waiting lists (D‐code) by
clinical team in line with national standards
• Use of Independent Sector for Endoscopy Insourcing
(18WS) and Outsourcing (PPG) continues
• Access to DVH endoscopy capacity is being developed
• Echocardiography insourcing now operational
• Outsourced capacity for MRI now operational
• Potential IS capacity for Audiology is being discussed with
Commissioning teams

• Endoscopy recovery plan implemented
• Additional capacity will support the reduction
in backlogs across a number of diagnostic
modalities
• Additional Audiology capacity would provide
Medway patients with more choice of
Diagnostic provider

• Impact of a further COVID wave
resulting in increased NEL demand
impacting on ability to continue same
levels of diagnostic work.
• Insufficient onsite Endoscopy and
imaging capacity means that
outsourcing continues to be required
• Increased sickness absence driven by
pressure of work and COVID related
isolation or illness.

Summary

Caring

Effective

Safe

Responsive
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Well Led

DM01 Benchmarking
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Domain: Well Led – Dashboard

Summary

Caring

Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: N/A
Sub Groups : N/A

Effective

Safe

Responsive
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Well Led

Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: James Kendall
Sub Groups : N/A

Well Led: Workforce ‐ Insights

Indicator Background:

Indicator: Appraisal % (Current Reporting Month)

The percentage of staff who have had
an appraisal in the last 12‐months
compared to the total number of staff.

What the Chart is Telling Us:
Variation is: ‘special cause of
concerning nature’ or ‘higher pressure
due to lower values’.
Assurance variation indicates
inconsistently hitting ‘passing’ and
falling short of targets.
Actions:

Outcomes:

Underlying issues and risks:

•

3410 members of staff have an in‐date appraisal
with objectives and personal development plan
outlined (from a total of 4005).

•

•
•
•
•
•
•
•

Identified as a breakthrough objective under Patient
First.
Weekly reporting in place with automated reminders
in place;
Weekly and monthly progress to form actions with
care group leaders in place;
Matrons, senior sisters and line managers required to
build appraisal trajectory to correct current position
(recovery plans);
Appraisal workshops provided with good uptake;
Pay progression policy linked to appraisal completion
in place
HR Business Partners continue to work with their
respective Divisions to produce improvement plans

Summary

Caring

Effective

•
•

Safe

Responsive
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Continued COVID‐19 disruption is likely to continue to
negatively affect appraisal completion for clinical areas.
Recent increase in sickness levels across the Trust has
had a negative impact on compliance
Failure to appraise staff timely reduces the opportunity
to identify skills requirement for development,
succession planning and talent management. Low
appraisal rate are linked to high turnover of staff, low
staff engagement and low team‐working. Appraisal is
also an indicator to ensure health and wellbeing
conversations are occurring between staff and their line
manager, low compliance gives little assurance that such
conversations are occurring regularly.

Well Led

Domain: Well Led ‐ Financial
Position

Executive Lead: Alan Davies – Chief Financial Officer
Operational Lead: Paul Kimber – Deputy Chief Financial Officer
Sub Groups : Finance Committee
Indicator Background:

Indicator: Financial Position
In-month

The Trust reports a £355k deficit
position for March; after adjusting
for donated asset income and
depreciation the Trust reports
breakeven in line with the plan.

YTD

Income & Expenditure £k

Baseline
budget

Actual

Variance

Income
Pay
Total non-pay
Non-operating expense
Reported surplus/(deficit)

31,187
(19,682)
(10,211)
(1,457)
(163)

47,735
(32,150)
(13,122)
(2,818)
(355)

16,548
(12,468)
(2,910)
(1,362)
(192)

163

355

192

249

(54)

(304)

0

0

0

0

0

0

Other financial stability work
streams £k

Plan

In-month
Actual

Variance

Plan

Cost Improvement Programme

502

395

(107)

5,171

4,143

(1,028)

5,171

(9,886)

(8,482)

1,404

(22,782)

(22,777)

5

(22,777)

Donated Asset / DHSC Stock Adj.
Control total

Capital

Baseline
budget

Actual Variance

378,567 399,845
(236,304) (256,113)
(125,163) (125,508)
(17,349) (18,170)
(249)
54

21,278
(19,808)
(345)
(821)
303

YTD
Actual Variance

What the Chart is Telling Us:

Annual
Plan

The Trust has delivered the planned
breakeven control total for the 2021/22
financial year. The efficiency
programme under delivered by
£1,028k, focus continues to close the
gap in the 2022/23 plan. Capital plan
was delivered with a small surplus of
£5k.

Actions:

Outcomes:

Underlying issues and risks:

• The final plan has been submitted to
NHSE/I for 22/23.
• The Trust is planning for a £3.1m
deficit. The plan contains a high level of
risk and mitigating actions.
• Further work is ongoing to develop the
mitigations as well as the efficiency
plan for 22/23.
• 9 out of the 11 cross cutting efficiency
schemes are signed off and further
work is ongoing to action these.

The Trust has met its control total for 21/22,
this includes:
• System support non‐recurrent funding of
£2.5m for the increased escalation
capacity.
• Increased carry forward annual leave
provision of £1.7m.
• £9.2m for 6.3% increased pension costs
invoiced at the year end, this is covered by
additional income.
• Year end stock count adjustments.

The financial position is monitored against the plan
submitted to NHSE/I for Oct‐Mar (H2). The Trust
delivered both the income and expenditure breakeven
control total, as well as the capital plan for 21/22.
In 22/23 risks continue with closing the gap in the
efficiency programme, as well as managing Covid costs
within the financial envelope, increased escalation
capacity, and delivering the activity plan to achieve
Elective Recovery Funding.
The 22/23 capital plan continues to be developed, this is
c.£11.5m.

Summary

Caring

Effective

Safe

Responsive
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Agenda item 11

Membership Analysis – April 2022
Purpose
To gain insight into membership trends, and details of the make-up of our current membership. This
will be used to inform the membership recruitment strategy, and future events.

1. Current Membership Overview
The table below indicates the number of members in each constituency (Actual) compared to the
number of members which would be required to ensure that the constituency is representative of the
local population.
The data indicates that the Swale constituency is currently under-represented, with 1,924 members
still required to ensure fair representation. However, it is worth noting that the Swale constituency
includes a large number of people who do not fall under the Trust catchment area.
Constituency
Total
Medway
Swale
Rest of England
Out of Trust Area

Actual
10,285
6,353
1,670
2,184
78

Target
10,285
6,691
3,594
0
0

Still Required
0
338
1,924
-2,184
-78

% Complete
100.00
94.95
46.47
0.00
0.00

The graph below shows our membership distribution across the local area (red dots = members)

Map taken from Civica database.

Data Extracted from Civica Engage - April 2022
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2. Membership Trend
The graph below indicates that membership reached a peak in 2016, and has since been maintained at just over
10,000.

3. Membership Profiling (against local population)
The tables below from our Civica database compare the percentage of our members in a particular category with
the percentage of people in that same category across the local population.
Figures in red are under-represented categories
Figures in green are over-represented categories
The index figures and corresponding bars show by how much the category is under/over-represented
(100=perfectly representative)
It is unlikely that categories will be perfectly represented, but ideally we would like to see an index value between
around 70 and 130
The table below indicates that we have relatively few members under the age of 30, and a disproportionately
large number of members aged 75+.

Age
22‐29
30‐39
40‐49
50‐59
60‐74
75+

Public
706
1,308
1,124
1,177
1,655
1,450

% of Membership
6.86
12.72
10.93
11.44
16.09
14.10

Base
41,902
58,872
53,760
59,028
66,525
33,824

% of Area
9.68
13.59
12.41
13.63
15.36
7.81

Index
71
94
88
84
105
180

_______███__________
_________█__________
_________█__________
________██__________
__________█_________
__________████████__

The following table shows that we have a relatively high number of female members, and a relatively low number
or male members.

Gender
Male
Female

Public
3,054
6,826

% of Membership
29.69
66.37

Data Extracted from Civica Engage - April 2022

Base
214,591
218,458
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% of Area
49.55
50.45

Index
60
132

______████__________
__________███_______
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The table below shows that our membership consists of a relatively high number of members in the Asian, Black
and Other categories. We have relatively few members in the Mixed and White categories.

Ethnicity

Public

Asian
Black
Mixed
Other
White

528
396
122
2,451
6,788

% of
Membership
5.13
3.85
1.19
23.83
66.00

Base

% of Area Index

15,104
8,058
6,751
2,113
367,734

3.78
2.02
1.69
0.53
91.99

136
191
70
4,509
72

__________████______
__________█████████_
_______███__________
__________██████████ 200+
_______███__________

The table below indicates that our members are fairly well represented across all Acorn categories, although we
have a slightly better representation across the first three categories.

Acorn Socio‐Economic
Category
Affluent Achievers [1]
Rising Prosperity [2]
Comfortable
Communities [3]
Financially Stretched
[4]
Urban Adversity [5]

1,529
537

% of
Membership
14.87
5.22

3,994

38.83

2,351

22.86

1,707

16.60

Public

Base
51,378
21,033
166,40
4
110,91
4
78,583

% of
Area
11.84
4.85

Index
126
108

38.34

101

25.56

89

18.11

92

__________███_______
__________█_________
_________██_________
_________█__________
_________█__________

This table suggests that those with possible health issues, or who are at risk of health issues, may be slightly
under-represented compared to those in the Healthy category. However, in general these categories are well
represented.

Wellbeing Acorn
Group
Health Challenges [1]
At Risk [2]
Caution [3]
Healthy [4]

Public
972
2,975
3,808
2,310

% of
Membership
9.45
28.93
37.02
22.46

Data Extracted from Civica Engage - April 2022

Base
46,743
133,870
165,211
81,630
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% of
Area
10.79
30.91
38.15
18.85

Index
88
94
97
119

_________█__________
_________█__________
_________██_________
__________██________
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4. Member Interests
On application, members are asked which areas of the hospital they are particularly interested in. The graph
below shows those who specified an area.
It is worth noting that members can choose more than one area, and these are pre-determined areas set by
Civica. Therefore applicants may be more likely to choose options which have been listed – especially those near
the top of the list. In November 2021 we have amended the application form to allow applicants to enter details
themselves (without tick-boxes), in order to gain a less bias response.
With this is mind, it appears that the areas which are of most interest to applicants from those listed in the
application form are: cancer, diabetes, maternity, mental health, autism and addictions.

5. Unsubscribing and reasons given
Civica has recently introduced the option for members to specify their reasons for opting out of emails. Going
forward, this may provide us with some useful information. However, we currently only have a few reasons listed
below.

Table taken from Civica

Data Extracted from Civica Engage - April 2022
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Membership Survey
In February 2022, we conducted a membership survey which consisted of 5 questions. We also sent out a
separate question to all members asking them why they became a member.
25 members responded to the separate question of ‘Why did you become a member of the Trust’?
Their responses are shown in the graph below – some members may have given more than one reason, and so
will be counted more than once.

107 members responded to the survey, out of 2366 recipients. This gave us a respectable 5% response rate.
The responses given to the three quantitative questions are shown in the graph below. The vast majority of
members feel more informed since becoming a member, and many of those feel that that they have the
opportunity to have input into the Trust. 36% feel that their views/feedback are listened to and acted upon, which
is a good percentage, but can be improved.

Data Extracted from Civica Engage - April 2022
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In addition to gauging how our members feel about the membership currently, we also felt it was important to ask
them for their thoughts and ideas regarding events and updates going forwards, as well as how they thought we
could improve the membership experience.
The two graphs below show responses which were given by two or more members.
As expected, a number of members wanted to see a return to face to face meetings, and opportunities to visit the
hospital.

The most common response regarding event/update topics was waiting list information, followed by patient
experience updates and regular information regarding metrics.

Data Extracted from Civica Engage - April 2022
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Conclusion
Our membership numbers have remained fairly stable since 2016, with a figure of just over 10,000
public members.
Swale appears to be slightly under-represented, although it is important to note that the Trust does
not serve the whole population of Swale, and this is not accounted for in the database figures.
Profiling shows that our members are generally slightly older than the population they represent, with
females being slightly better represented.
Representation is fairly good across all ethnic groups; White and Mixed groups are slightly underrepresented in relation to the local population.
The Acorn wellbeing and socio-economic groups are also quite fairly represented, with just a slight
skew towards those in more affluent areas with better health.

Recommendations









To maintain membership above 10,000 by continuing our current methods of advertising
membership – these include our website, social media, patient letters and face to face events.
Aim to hold more face to face events in Swale in particular, but also in general as pandemic
restrictions ease.
Consider how we might increase appeal/uptake in younger people and males in particular.
Monitor the amended application form to ensure we can regularly gain accurate data on which
areas interest our members.
Monitor the ‘unsubscribed reasons’ data to gain insight into why members unsubscribe from
our emails. For example, ensuring we are not sending emails too frequently.
Use the feedback gained through our survey to shape future events and updates. Perhaps
introducing a regular update regarding waiting times and other metrics. We will also link with
the Patient Experience Team to look into a way to keep members up to date with patient
facilities, developments etc.
Weave into events and bulletins ways in which patient and public feedback has influenced
decision-making and change.

Data Extracted from Civica Engage - April 2022
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Meeting of the Council of Governors in Public
Thursday, 12 May 2022
Title of Report

Governors’ Log and Issues Raised

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Kimberley Willsea, Governor and Membership Officer
Sophie Cawsey, Communications and Engagement Officer

Executive Summary

This paper summarises the issues raised via the Membership Office from
January 2022 to April 2022 (and any outstanding previous issues)

Committees or Groups
at which the paper has
been submitted

N/A

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to note the issues raised and
responses provided, and approve the recommended closure of items at
Annex A.

Approval
☒
Appendices

Assurance
☐

Agenda
Item

Discussion
☐

12

Noting
☒

Annex A details the issues raised through Governors and summary of
responses in the period.
Annex B details the concerns/queries/feedback raised by email/phone/in
person by members of the public.
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Log of issues raised
1.1

A summary of the issues raised by Governors, and responses provided is at Annex A.

Issues raised for Governor Awareness
2.1

A summary of all other queries/feedback received, and responses is provided at Annex B.

Process
3.1

Governors wishing to raise issues on behalf of constituents or to seek information on specific issues
are asked to direct these through the Membership Office in the first instance. This will enable us to
secure responses on the Governor’s behalf and follow up issues as needed.

Recommendation
4.1

Governors are asked to note the issues raised, and approve any recommended closure of items at
Annex A.
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ANNEX A – Governors’ Log
There are currently no open items on the log

ANNEX B – Other Issues/Feedback Received
Date
Received
03-Feb-22

21-Jan-22

Query/concern

Response

The membership office was contacted about an elderly patient who had attended
the Emergency Department following a fall. Concerns raised about the care
received and discharge. Question raised about possibility of having x-rays locally
rather than needing to come to hospital, and suggestion that ‘hospital at home’
would be beneficial in Medway.

Patient originally contacted the Chief Executive's Office 12/12/21 but unhappy with
response so contacted the membership office for advice. Concerns forwarded to the
PALs team for further response/investigation with consent from patient. PALs
confirmed they spoke to the patient about ED in general and she was very happy with
the call.

Concerns from a patient over the shortage of neurological provision. Currently
one neurologist and a specialist nurse who only works four days a week.
Appointments are being postponed and rescheduled.

It is correct that neurology is one of the more challenged services in terms of waiting
times. Due to COVID-19 all hospitals have built up longer waiting lists as we prioritised
treatment for the most urgent patients whilst managing the impact of Covid
presentations through our emergency department.
Specifically in neurology we are working with local hospitals to see whether there is an
opportunity to reduce the longest waits. All referrals are triaged by the consultant to
ensure those most urgent are seen quickest, and where advice can be given back to
the referrer for more straightforward cases this is being done to manage the overall
waiting list size.

08/02/2022

Question from a member of the public:
Having purchased a coffee for my wife and I because we arrived early we then
found there was nowhere to sit and drink it unless we took a couple of seats in
the Same Day Emergency area. Surely some seating can be provided for those
who have to wait for their partners while they go to their various appointments?

We are also progressing the recruitment of an additional neurologist.
Since the beginning of the COVID-19 restrictions, the Trust has requested that
patients arrive no earlier than five to 10 minutes before their allotted appointment time;
this is to prevent the number of patients and relatives in the hospital corridors and
other areas awaiting their appointments to reduce the risk of COVID-19 within those
areas. This is communicated within any paperwork advising of an appointment, and is
the same practice that other healthcare providers have taken to help reduce the risks
and help to keep other patients and staff safe when visiting the hospital.
The coffee shop is run by the hospital’s League of Friends volunteers. As COVID-19
numbers started to rise in Medway and Swale, a meeting was held with the League of
Friends regarding limiting the amount of available seating as it was difficult to maintain
social distancing in this small area. Therefore to help reduce the risk to staff and
visitors, the League of Friends decided to close this area as it is an enclosed space, in
favour of using the large expanse of seating by Same Day Emergency Care (SDEC).
This area does provide good air flow and is regularly cleaned.
At present the guidance is that social distancing measures are in place within the
hospital and unlikely to change very quickly, therefore we are continuing to encourage
patients to ensure that they only arrive at the hospital within a five to 10 minute
window before their appointment time.
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Date
Received
12/02/2022

Query/concern

Response

Patient emailed the governors as she is unhappy with the care of her father.
Concerned that he is not receiving enough physiotherapy, and has been left nil
by mouth for three days unnecessarily. Issues with communication on the ward,
but very pleased with the care and communication from one doctor in particular.

Complaints team have confirmed that this case is ongoing with them and the PALs
team. Assured the family member that this was being dealt with, but also asked
whether her immediate concerns regarding her father's nil by mouth status had been
resolved. Family member did not respond.

Issue raised by a patient: I realise that the point I’m raising is a difficult rule to
enforce however I feel strongly that more effort must be made to do so. I visited
Medway Hospital today and again I saw people smoking on the hospital
premises. I witnessed 2 people sitting on a concrete shelf and 1 man standing
smoking in the car park area. Not only are they ignoring instructions about non
smoking on hospital premises but by smoking in the car park is sheer stupidity
and extremely dangerous because it would only need a cigarette end dropped or
a match to ignite a piece of paper or even drop onto an oil spillage and the whole
area could go up in flames. I would mention it is not the first time I have seen this
happen. On previous occasions it was obvious then that those involved had
lanyards round their necks so were obviously members of staff. I would suggest
that a security guard should be patrolling the car park or cameras installed in
order to stops this happening.

Your concerns have been shared with our Executive Director of Estates and Facilities,
and our Head of Health, Safety and Compliance. They would like to thank you for your
feedback, and confirm that it has been noted from both a security perspective, and
reminding staff not to smoke on site.

24/03/2022

Concern raised by patient: Unfortunately I have been admitted to Medway
Hospital with Chest Pain and subsequently an Angiograph showed all three
arteries significantly narrowing and my case was then discussed at a Tuesday
Panel of Cardiac Experts from Three Cardiac London Hospitals on and allocated
myself for further procedure at a London Hospital. I have been on a waiting list
since. So still waiting for transfer to St Thom and to be operated upon ASAP.

The matron was contacted and called the patient to discuss.

26/04/2022

Compliment: Extremely grateful for the excellent care received in SDEC (Same
Day Emergency Care Centre): "When a patient or their loved ones are feeling so
terribly low it makes a world of difference to be treated in such a kind, respectful
and professional manner and to know that you could not be looked after in a
better way."
Received at public event - Pentagon Centre, Chatham. Patient has rheumatoid
arthritis and has had four appointments cancelled in a row.

Comments passed to the appropriate team.

21/02/2022

21/04/2022
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We are a smokefree site, and regularly remind staff of this. We are aware that some
staff breach the policy, and as is the case at other hospitals, there is a constant need
to explain to colleagues that the policy is in place in the interests of us all. We are
currently reviewing how we can increase the level of compliance, especially in
particular staff groups.
Signage is in place to inform patients and visitors that they must not smoke in the
grounds of the hospital. Inpatients who smoke are encouraged to give up and
supported to do so.

Feedback only - no response or follow-up requested
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