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Introduction

values and have the right skills
and experience.

We have a long-established
vision for Medway – Best of
Care, Best of People. That’s
something we all commit to
when we come to work at the
Trust, and it sets the tone for
the kind of hospital we aspire to
be.

Our draft plan sets out three
phases of delivery (the next
nine months, 12-18 months and
18 months plus) under each of
the existing strategic objectives
that you will be familiar with.

We have some truly
inspirational leaders in our
Trust, and much of the care we
provide is of the highest quality.
This was reflected in our most recent report
from the Care Quality Commission (CQC)
received at the end of April 2020. Sadly, the
report also identified areas where we need to
do much better if we are to make our vision a
reality.
Since the report was published – in fact, since
the inspectors visited the hospital in
December 2019 and January 2020 – we have
begun work to improve the quality of care,
both in relation to specific operational
changes and through developing our leaders
so they can better drive transformation and
support our amazing staff to be the best they
can be. And at the heart of all this are our
patients, and the experience they have every
time they come to the hospital.
I am pleased to introduce our Improvement
Plan, which sets out the key things we will
focus on over the next two years, with the
core aim of embedding improvements in the
quality of care we provide at Medway.

Many of the areas are things
we have been working on,
including through our Quality
Strategy, Clinical Strategy and
People Strategy. We now need
to expedite change and
respond to the feedback from the Care
Quality Commission, NHS
England/Improvement and our colleagues
across the hospital.
Most importantly we need you, our staff, to be
part of this process because it’s your plan, a
plan in which your commitment, energy and
passion for improving the experience of our
patients, will come to life. That’s why we
asked you for your views while the plan was
in draft form.
You might be helping to develop the projects
within the plan, or part of a team who will
deliver them in our wards and clinical areas,
or one of the many people working to support
our frontline staff. All of you are part of the
plan – that’s why we have branded it Our
Medway – and I look forward to working with
you to make the changes that will improve
care for our patients.

One major difference you will see in this
Improvement Plan is that it is clinically led and
outcome-focused, which means clinical staff
are developing and leading the changes.
There is a lot to do – we know we can
improve in many areas, guided by a clear
vision, and with staff who live the Trust’s

James Devine
Chief Executive
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What sets this apart from previous
improvement plans?
We are very conscious that there have been previous improvement plans that have enhanced the
experience of our patients. However, we also recognise that we can do much more to achieve
better outcomes. In creating this plan, we have identified some specific areas in which it differs from
earlier programmes, including:
•
•
•
•
•

A single plan covering all of the Trust’s improvement priorities
Engagement with colleagues across the hospital in developing the right plan for the Trust
Ensuring it is clinically led, and outcome focussed, from the start
Clinical leadership in implementing our improvement priorities
It will be supported by a standardised Trust-wide Quality Improvement methodology and by
a ‘Board to Ward’ Organisational Development programme.

Engagement
For Our Medway to become a reality, with improvements led and ‘owned’ by colleagues across the
Trust, it was essential to engage and involve staff in the development of the plan.
Following the publication of our CQC report at the end of April 2020, an independent specialist
organisation was commissioned to conduct a programme of staff engagement. This comprised:


a series of conversations with groups of staff via ‘Zoom’



semi-structured interviews with staff to explore the issues in more detail



a staff survey.

Draft priorities were also shared with staff across the Trust seeking their feedback on:


Whether the priorities within the plan are the right areas of focus



How realistic the delivery of the priorities is



Whether anything was missing from the draft at that stage.

Dedicated engagement sessions were also held with the Trust’s Clinical Council, senior managers,
Governors, and membership to hear different perspectives and insights into the improvements
proposed.
Feedback from each of these processes has been used to develop the Improvement Plan into its
final state. Dialogue with staff, our community and key stakeholders will continue as we develop the
work to make the improvements to services contained with the Plan.
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Our Vision
The Trust’s overall vision is to continually improve our service and provide the Best of Care through
the Best of People.
We have said that by 2028, our ambition is to:
Deliver outstanding care outcomes through exceptional people and be a leading partner within an
integrated system of health and social care, providing a patient experience without boundaries.
Our Improvement Plan aligns to the Trust’s existing Strategic Objectives:
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Our Values
Our values were created with input from our staff
and are now well-established. They are:





Bold
Every person counts
Sharing and open
Together.

Bold
We are inspiring and ambitious




We have high aspirations and want to be the
best we can be
We make the right decisions with our
patients using evidence and best practice
We share a common vision.

We can be BOLD by striving to be the best, having
a ‘can do’ attitude and welcoming and learning from
new opportunities.

Every Person Counts
We are respectful and supportive




We treat everybody with respect
We value the contribution of all staff
We support and encourage each other to be our best.

We can make sure EVERY PERSON COUNTS by looking for ways to create a positive experience
for others, treating others with kindness and challenging behaviour that is not in line with our values.

Sharing and Open
We are open and speak up




We are open and transparent in all that we do
We innovate, share and encourage creativity
We are committed to learning and continuous development.

We can be SHARING AND OPEN by speaking up when we see issues that affect the safety and
well-being of others, by questioning, challenging and embracing innovation, and by reflecting and
sharing what we learn.
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Together
We are inclusive and responsible





We deliver the best care for our patients together
We work in partnership with our patients, families and our community
We encourage team working to deliver the best outcomes
We do what we say we will do.

We can ensure we are TOGETHER by being accountable and responsible for everything we do,
working in partnership to deliver the best care and making a positive contribution to the success of
the Trust.
We will strive to reflect these values in all that we do.

Our Population
Our population of 427,000 people living in Medway
and Swale rely on Medway NHS Foundation Trust
for their care. We have around 126,000 attendances
at our Emergency Department per year, 88,000
admissions, more than 400,000 outpatient visits, and
5,000 babies born. That is many opportunities each
year to improve the experience for our patients.
We also have 24 Governors who represent the
interests of their constituents, 400 volunteers and
more than 10,000 Trust members. These are all
people who support us to deliver the Best of Care,
and who are right beside us as we embark on the
next phase of our improvement journey.
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Our CQC ratings
The Care Quality Commission (CQC) inspected our core services in December 2019 and January
2020, and published its report at the end of April 2020. The table below shows our ratings:
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High Quality Care
Background and context
High Quality Care is one of the Trust’s five strategic
objectives set out within our Quality Strategy. Its aims
are to ensure consistent, high quality care, with an
emphasis on continuously improving safety, quality
and experience and ensuring that the care patients
receive is evidence-based and reliable.
Designing quality into every aspect of our services
will help us achieve our goals – whether you are a
doctor, nurse, physiotherapist, pharmacist,
phlebotomist or one of the many healthcare
professionals involved in caring for our patients. This
is a vital component of the Trust’s quality
improvement plan.
We want our high quality services to be:






safe
effective
person-centred
promoting better health and well-being.

To achieve a culture of high quality care, we have incorporated five enablers which run through our
Quality Strategy:







An inspirational vision of high quality care
Aligned goals at every level
Employee engagement
Continuous learning and quality improvement
Team working, cooperation and integration.

In January 2020, we launched a strategy we called ‘Reclaiming the Nursing Landscape’ to address
some of the CQC’s findings and to return nursing and midwifery to their vital role at the centre of
patient care. Alongside the Quality Strategy, which set out our key quality priorities for improving
safe, effective and patient-centred care, it clearly states our ambitions.
In April 2020 the Trust’s CQC action plan was developed to respond to the findings from the CQC
core services and ‘Well-Led’ inspections. In addition to responding to the CQC report, the document
sets out the actions that we feel are necessary to provide the communities we serve with safe,
effective and person-centred care.
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These three documents – the Quality Strategy, ‘Reclaiming the Nursing Landscape’, and the CQC
action plan, all come together as part of our overarching Nursing Strategy, which forms the main
drivers and underpins the High Quality Care Programme.

Structure and Design
The High Quality Care programme is made up of four ‘missions’, all focused on improving the
safety, quality and experience of care for our patients.
We will use improvement methodology to set clear improvement aims and measures, and to identify
the key changes and actions to achieve the desired outcomes.
The approach will include:






Leadership development, advice and support for staff in quality and patient safety
Building capability in improvement methodology
Advise, support and empower clinical teams to test and implement changes to learn from
what works and from what doesn’t work
Create forums for sharing, celebrating and recognising best practice across the Trust and
wider care system.
The programme will support the principles of using data and meaningful measurement for
improvement.

Within the four missions there are nine priority projects all of which will be clinically led and
supported by multidisciplinary teams to deliver and achieve the required outcomes and benefits for
our patients, the community and our workforce.
The missions and projects are:
Mission 1 – Deliver Safe Care and Reduce Harm




Fundamentals of Nursing Care
Safeguarding
Infection Prevention and Control

Mission 2 – Reduce Variation and create a Safety Learning Culture



Serious Incident Review Framework
Quality Governance and Safety Learning Culture

Mission 3 – Transform the Patient Experience


Patient Experience

Mission 4 – Create the Conditions for Quality




Reclaiming the Nursing Landscape
Ward Quality Assurance programme
Improve Medical Leadership
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The benefits will be seen by:






Achieving the ‘Must Do’ and ‘Should Do’ improvements contained within the CQC Action
plan and ensuring compliance with fundamental standards of care.
Demonstrating reductions in harm to patients and improvement in patient outcomes.
Demonstrating additional benefits by reducing length of stay, reducing variation in
practice and improving our efficiency and effectiveness.
Improvements in patients’ experience of care.
Reduction in healthcare associated infections through greater compliance with infection
prevention and control standards.

All missions will have clear measures and metrics within each of the priority projects.
The benefits of the High Quality Care programme will reach right across the services we provide.
They will be developed alongside the other four programmes within this Improvement Plan, which
all support the aim of providing the best and safest care for our patients.
Our High Quality Care programme includes priorities for both nursing and medical staff. Bringing
these together in a single Improvement Plan will help us to break out of the ‘silo’ working of the past,
which was observed by the Care Quality Commission in its inspection report.
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Mission 1 – Deliver Safe Care and
Reduce Harm
Executive Lead: Jane Murkin, Chief Nursing and
Quality Officer
Operational Leads: Ian Hosein, Director of Infection
Prevention and Control, Supported by the Divisional
Directors of Nursing

Fundamental Nursing Standards and
Quality of Care
Strong, visible nursing and midwifery leadership and oversight,
driving quality and nursing standards, are fundamental to
ensuring the delivery of our quality and safety priorities, and in
turn, regaining the confidence in nursing both internally and externally to the Trust.
A programme of development relating to fundamental aspects of nursing care will include prioritising
areas of risk: nutrition and hydration, pressure ulcers, falls, person-centred care, discharge planning
(including a re-launch of the campaign to ‘End PJ Paralysis’), documentation (particularly
concerning individual patient risk assessments and care planning), safeguarding, infection
prevention and control and delivery of the quality strategy priorities on identified pilot wards.
This programme will begin with a Trust-wide baseline audit of the fundamental standards of care
that each of our patients can expect to receive, a Trust-wide nutrition and hydration audit, and a
Trust-wide patient dignity audit.
Aims:
Standards of care in nursing are important because they recognise the trusted role that a nurse
plays. These standards are considered the baseline for high quality care.




We will ensure all patients consistently receive high quality, safe, effective and personcentred care and are not put at risk of avoidable harm.
We will promptly identify changes in a patient’s condition and take appropriate action.
Where relevant, ensure all risk assessment and care plans are completed and that local and
nationally agreed tools are used.

We will:







Ensure that risks to patients are identified, documented and regularly reviewed to ensure
patients are safe from avoidable harm.
Ensure that risk assessments are reliably completed.
Ensure staff have meaningful data to enable them to use it both for improvement and to
provide assurance.
Measure the processes and the level of compliance with risk assessments alongside patient
outcomes.
Implement a Nursing Fundamental Standards education and training programme.
Ensure quality and patient safety information is displayed for patients and visitors to see.
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Put in place a ‘Ward to Board’ Quality Standards Improvement and Assurance Framework.
Implement a programme of nursing standards audits across the Trust.
Refresh and update the risk assessments on Extramed.
Agree the role of the Perfect Ward Programme to support assurance as part of the nursing
assurance framework and related audits.
Implement principles of nursing practice setting out what everyone, from nursing staff to
patients and their loved ones, can expect from nursing.
Ensure robust governance and processes are in place to proactively manage risk
assessments.
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Infection Prevention and Control
Executive Lead: David Sulch, Chief Medical Officer
Operational Lead: Ian Hosein, Director of Infection Prevention and Control
Aims:





We will reduce hospital-acquired infections and prevent the spread of infections across the
Trust as part of our everyday duty of care to make sure that no harm is done to patients,
visitors or staff to the teams who work across the hospital every day.
Ensure that all staff are compliant with infection prevention and control practices and
procedures, including hand hygiene and the correct use of personal protective equipment
(PPE), and understand their roles and responsibilities.
Ensure that everybody working for the Trust has the required knowledge and skills in relation
to infection control standards through implementing practical mandatory training.
Ensure audits and assessments, and post-infection reviews are completed in a timely
manner, and share lessons and learning to reduce the risk of reoccurrence.

We will:








Introduce a practical mandatory training module to
complement the current e-learning module.
Update and implement the existing Infection Prevention
and Control (IPC) Improvement Plan.
Ensure all senior medical leaders undertake ward
reviews focused specifically on infection prevention
and control in their areas.
Implement the IPC Champion initiative Trust-wide to
help us improve our infection prevention and control.
Ensure PPE and ‘bare below the elbow’ audits are
undertaken supported by the Infection Prevention and
Control team.
Ensure that IPC audit/assessments and Post Infection
Reviews are completed in a timely manner.
Ensure robust governance and processes are in place
to proactively manage IPC processes.
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Safeguarding
Executive Lead: Jane Murkin, Chief Nursing
and Quality Officer
Operational Lead: Bridget Fordham, Head of
Safeguarding
Aims:






Patients will be protected from avoidable harm, abuse
and neglect, and statutory safeguarding requirements
will be met.
All staff will receive training on how to recognise and
report abuse and will be supported to understand how
to protect patients from harm.
Patients will be protected by a strong comprehensive
safety system, and a focus on openness, transparency and learning from when things go
wrong.
Safeguarding Champions will be developed across the Trust, to help embed best
safeguarding practices in all areas.
Ensure there is no decision without the patient’s or carer’s involvement and the patient’s
wishes and values are at the centre of their care and treatment.

We will:




Commission a review of safeguarding to ascertain if our systems and processes operate
effectively to prevent abuse of service users.
Ensure those staff required to do so are trained to Level 5 in safeguarding vulnerable adults
and children.
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Mission 2: Reduce variation and create a Safety Learning
Culture
Serious Incident Review Framework
Executive Lead: Jane Murkin, Chief Nursing and Quality Officer
Operational Lead: Philip Kemp, Associate Director of Quality and Patient Safety

Serious Incidents in healthcare are mistakes where the consequences to patients, families and
carers, staff or the organisation are so significant, or the potential for learning is so great, that a
more formal response is justified. Serious Incidents should be identified correctly, investigated
thoroughly and, most importantly, learned from to prevent the likelihood of similar incidents
happening again.
The needs of those affected should be the primary concern of
those involved in the response to and the investigation of serious
incidents. Patients and their families or carers must be involved
and supported throughout the investigation process.
An open, honest and transparent culture has a positive impact on
both staff and patients. Creating a culture of ‘psychological safety’
and one where we routinely report and learn from incidents and
near misses will support the longer term reduction in serious
incidents and harm to patients.

Aims:


To ensure that lessons and learning from incidents is
implemented to reduce the risk of reoccurrence.
Ensure that lessons and learning is disseminated and shared across the Trust.
Create a culture of ‘psychological safety’ in which staff can openly raise concerns about
those things that may risk harm to patients and impact on the quality and experience of care.
We will develop a serious incident framework in partnership with staff and external
stakeholders.
Develop skilled investigators in incident and investigation management.






We will:





Implement a process of learning and reflective practice from incidents, never events and
near misses.
Ensure incidents and complaints are reported in a timely manner and responded to
promptly.
Building on work to date, continue to reduce the incident backlog and ensure all incidents
are investigated and acted upon in a timely manner.
Involve patients and families in serious incident investigations and enable them to share
their experiences and observations of care.
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Design systems to support the needs of those affected from patient safety incidents.
Undertake thematic analysis of incidents and use the themes to inform improvement
actions and share lessons and learning across the organisation.
Implement the Serious Incident Review Framework.
Make our incident investigation more ‘real time’ to the date an incident happens.
Ensure all actions from serious incident investigations are completed and evidenced.
Facilitate a programme of staff forums to share lessons and learning from incidents,
investigations and near misses.
Implement a training programme in serious incident investigation and management to
ensure we have a highly skilled investigation team within the Trust.
Implement a training programme for staff in interviewing patients and families involved in
serious incidents to get their feedback and ideas for change and improvement.
Implement a programme of peer support for staff to mitigate the risk of ‘second victim
syndrome’ resulting from serious incidents.
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Quality Governance and Safety Learning
Culture
Executive Lead: David Sulch, Chief Medical Officer
Operational Lead: Ghada Ramadan, Associate Medical
Director
Aims:



To ensure the organisation reduces variation in patient
care and improves patient outcomes.
Support the delivery of Mission 2 actions in creating a
safety and learning culture.

We will:






Reduce the Summary Hospital-level Mortality Indicator (SHMI) rate during the week and at
weekends.
Reduce the Hospital Standardised Mortality Ratio (HSMR) rate for all patient groups.
Ensure a process exists to share and learn from incidents where patients have died.
Ensure emerging themes, risks and issues are presented to the Trust Board.
Implement the Medical Examiners’ national model of patient review and bereavement care.
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Mission 3: Person Centred Care – Transforming the Patient
Experience
Executive Lead: Jane Murkin, Chief Nursing and Quality Officer
Operational Lead: Karen McIntyre, Associate Director for Patient Experience
A patient’s experience is positive when staff give care that is compassionate, involves patients in
decision-making and provides them with excellent emotional support.
Good experience of care, treatment and support is increasingly seen as an essential part of an
excellent health and social care service, alongside clinical effectiveness and safety.
A person’s experience starts from their very first contact with the health and care system, right
through to their last, which may be years after their first treatment, and can include end-of-life care.
As well as effective leadership and a receptive culture, we need a whole system approach to
collecting, analysing, triangulating, using and learning from patient feedback for quality
improvement. Without such an approach, it is much more difficult to track, measure and drive
improvement in the care we provide.
Aims:









Place the patient first, ensuring their voice is heard,
and all that decisions are focused on what’s in the best
interest of the patient.
Ensure the Trust has a patient-friendly complaints
process which meets the requirements of national
guidance as a bare minimum.
Establish how far patient experience is embedded in
our leadership, culture and operational processes.
Identify key high impact changes to improve patient
experience.
Use an approach based on patient experience to
ensure patients are involved in designing and
improving services.
Ensure that complaints are investigated thoroughly,
responded to in a timely manner, and that learning
from complaints informs improvements in patient
experience for the future.
Take a person-centred approach to complaints
management.

We will:




Undertake an organisational diagnostic assessment against the national framework to
establish how far patient experience is embedded in our leadership, culture and operational
processes.
Design, develop and implement a Patient Experience Strategy ensuring patients are at the
centre of all we do, including the use of person-centred language.
Appoint a senior clinical leader for Patient Experience.
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Test and implement ‘What matters to me’ boards for patients on wards.
Ensure that we respond to patient complaints in line with the Trust’s Complaints Policy, and
improve the quality of responses to complaints and our response times.
Implement a programme of sharing and celebrating achievements in improving patient
experience across the Trust.
Test and implement a programme of Patient Champions who support and assist with our
improvement work through sharing their experiences.
Undertake a Trust-wide review of complaints management.
Implement a system to collect patient feedback in real time and ensure this is displayed in
wards and clinical areas.
Create a culture of ensuring feedback from complainants is welcomed and used to improve
services.
Ensure that there is evidence to demonstrate that practice has changed following
complaints.
Ensure patients are given information about the range of ways they can provide feedback.
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Mission 4: Create the Conditions for
Quality
Reclaiming the Nursing Landscape
Executive Lead: Jane Murkin, Chief Nursing and Quality
Officer
Operational Lead: Katy White, Director of Nursing Quality
and Professional Standards
Good health and care outcomes are highly dependent on the
professional practice and behaviours of nurses and midwives.
The purpose of professionalism in nursing and midwifery is to
ensure the consistent delivery of safe, effective and personcentred care and achieving the best outcomes for people
Reviews and research have shown the importance of leadership within healthcare, linked to
mortality, quality of care, patient experience and better staff wellbeing and morale.
In March 2020 the Trust Board approved and adopted a strategy called ‘Reclaiming the Nursing
Landscape’. This sets out our nursing and midwifery strategic priorities and actions over the next 12
months, which are necessary to address nursing related concerns and issues, set against the local
context and national priorities.
Aims:



To ensure that the Trust has highly visible, experienced, empowered, knowledgeable,
confident, competent and compassionate nursing and midwifery leadership, across all
wards, departments, care groups and divisions.
To ensure that the Trust has nursing and midwifery leaders who can inspire and lead our
nurses to deliver consistently high quality care to patients and support for their loved ones.

We will:












Develop a Nursing and Midwifery Strategy including development of the nursing and
midwifery workforce.
Implement Nursing Fundamental Quality Standards.
Ensure nursing staff are appropriately skilled and competent to carry out their roles and to
provide safe care.
Ensure all our nurses, midwives and care support staff have a voice and are empowered
and enabled to be heard.
Have a workforce that is fit for the future through the development of a nursing and midwifery
workforce, education and training plan which includes roll out of the Care Certificate for
nursing and midwifery support staff.
Ensure visibility of senior nursing staff on wards.
Design and implement a ‘Ward to Board’ Nursing and Midwifery Assurance Framework.
Strengthen nursing and midwifery leadership across the Trust.
Renew the reputation of our profession.
Commission and implement a Matron leadership development programme.
Commission and implement a Heads of Nursing leadership development programme.

Page | 21






Implement a unique uniform for Matrons to support visible leadership.
Implement a programme of senior nurse forums.
Continue to implement the Ward Managers Leadership for Quality and Patient Safety
programme for all Ward Managers across the Trust.
Improve nursing and midwifery governance processes.
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Quality Assurance Peer Review
Executive Lead: Jane Murkin, Chief Nursing and Quality Officer
Operational Lead: Katy White, Director of Nursing Quality and Professional Standards
Aims:


To enable a proactive approach, as part of ‘business as usual’ to recognise and promote
good nursing practice Trust-wide and to address any identified risks.
To provide ‘Ward to Board’ assurance on the quality of care and compliance with
fundamental standards of care.
To help staff understand clearly what standards are expected at ward and department level
and to measure how well a ward or department is delivering high quality care.
Quality Assurance Reviews will play a vital part in determining compliance with CQC core
standards. They will ensure the Trust promotes safe, effective and person-centred care
with an emphasis on continuous improvement.





We will:









Establish a programme to examine four key areas of risk from the CQC inspections of:
o Infection prevention and control
o Basic nursing practices
o Escalation procedures and processes to ensure patient safety, including the opening
and use of escalation areas/wards
o Governance and assurance processes in place to assure yourselves and others of a
safe standard of care
Focus on a process aligned to the CQC Key Lines of Enquiry of Safe, Effective, Caring,
Responsive and Well-Led.
Gather evidence using a standardised template from the views and experiences of people.
Review patient notes for evidence of patient assessments and good note-taking.
Feedback the findings to the ward area.
Share the report with the Senior Divisional Team aiming to share best practice across care
groups and Divisions.
Provide a summary of the findings from the Quality Assurance visits for presenting quarterly
to the Quality Assurance Committee.
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Medical Leadership
Executive Lead: David Sulch, Chief Medical Officer
Operational Lead: Stephen Houlihan, Head of Medical Director Services
Aim:
Key to improving medical leadership is a focus on revising professional standards. We want to
ensure our current and future medical leaders are supported and developed to deliver high quality,
compassionate care aligned to the needs of the populations we serve, in a cost-effective manner.
We will:











Ensure all medical leaders have the necessary experience, knowledge, capacity and
capability to lead effectively.
Ensure medical leaders are able to identify risks in the issues described by staff.
Ensure that all medical staff promote a culture of fairness, openness, honesty,
transparency, challenge and candour.
Ensure a consistent, open and transparent approach across specialties to learning from
deaths.
Develop a Clinical Engagement Strategy with a specific focus on how organisational
structures can empower and enhance clinical leadership.
Implement a Medical Leadership Development Programme.
Reorganise our operational structure to ensure that each Division, Care Group and
specialty has a single, named, clinical lead.
Conduct a Medical Engagement Scale exercise and address any issues it highlights
accordingly.
Develop Clinical Advisory Groups for all critical Trust committees.
Facilitate leadership training both externally and internally for key medical leaders.
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How we will know we are making progress
How we will measure and monitor progress is being developed. Meanwhile, the following short-term
measures will guide us on our journey:

Action

When will we do this by?

Commission and undertake a Trust wide review of
safeguarding
Undertake an organisational diagnostic assessment
against the national framework
Design and develop a Patient Experience strategy
Undertake a Trust wide review of complaints
Design, develop, consult and launch a nursing and
midwifery strategy
Design, test and implement a Quality Assurance
programme of visits
Implement Quality and Safety boards on all wards
Undertake a medical engagement scale exercise and
develop a plan to address findings
Develop and implement a serious incident framework
Test ‘What Matters to Me’ boards on wards

Mission 1:
SAFE – Deliver
Safe Care and
Reduce Harm

Deliver now
(0-9 months)

 Safeguarding:
o Review
systems and
processes
o Training to
Level 5
 Safe Ward
Staffing
 Safe Staffing
(Outpatients,
Theatres,
Specialist Nurses
and Corporate)
 Infection
Prevention and
Control Action
Plan
 Fundamentals of
Nursing Care Standardised
approach to:
o Pressure
damage
o Nutrition and
Hydration
o Falls
o Delirium and

30 September 2020
30 August 2020
30 October 2020
30 September 2020
30 November 2020
30 September 2020
30 September 2020
30 September 2020
October 2020
October 2020

Mission 2:

Mission 3:

EFFECTIVE –
Reduce Variation
and Create a
Safety Learning
Culture
 Serious Incident
Review
Framework:
- Develop a
Serious
Incidents
Framework
- Thematic
learning from
Incidents and
Complaints
 Getting it Right
First Time
(GIRFT)
 Infection
Prevention and
Control Action
Plan
 Quality
Governance and
Safety Culture Standardised
approach to:
o Reducing
variation in
mortality
indicators

PERSONCENTRED –
Transform the
Patient
Experience
 Develop a
Patient
Experience
Strategy
including the
use of patientcentred
language
 Enhance patient
experience
o Review of
complaints

Mission 4:
Create the
CONDITIONS
FOR QUALITY
 Reclaiming the
Nursing
Landscape:
o Improve
Nursing and
Midwifery
governance
(Ward to
Board
Assurance
Framework)
o Nursing and
Midwifery
Leadership
Development
o Develop a
Nursing and
Midwifery
Strategy
(including
developing
the
workforce)
o Nursing
Quality
Standards
 Design and
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Dementia

Work to
improve
(12-18
months)
Plan to
transform
(18 months +)

(SHMI and
HSMR)
o Improve
learning
from
Mortality
Reviews

implement a
‘Business as
Usual’ Quality
Assurance Peer
Review Process
 Improve Medical
Leadership:
o Revised
Professional
Standards
o Develop
Medical
Leadership
Programme

Sustain and embed improvements
Continue our quality improvement journey using data to inform
improvement in processes and patient outcomes
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Integrated Healthcare
Senior Responsible Officers: Harvey McEnroe,
Regional Strategic Commander, and Angela
Gallagher, Chief Operating Officer
Responsible Officer: To be confirmed
Clinical Leads: Dr Graeme Sanders and Dr Paul
Kitchen
The emergence of Integrated Care Partnerships
(ICP) as part of the latest round of reforms in the
NHS shows the central role which a whole system
focus on health and care delivery, outcomes and
prevention will have in the future.
The Trust will be a strong partner in the local ICP,
playing to its own strengths whilst working with
partners to improve the health of and outcomes for
the local population.
Integrated care is often referred to as ‘joined-up’ care. This programme aims to deliver a more
‘joined-up’ approach to how Medway and Swale residents receive healthcare both in the community
and in hospital. Care may be for emergency health needs, cancer care or long-term conditions.
The aim of the Integrated Healthcare Programme is to ensure that patients remain at the centre of
the care we provide to our population both in current times, with the challenges of COVID-19, and in
the future.

What will we do through this programme?
The programme will ensure that patients are directed to the best possible place for the level of need
that they have. That could be hospital-based, in a community setting, or even in their own home.
The Integrated Healthcare Programme will see the Trust work with partners in community health,
GP, mental health, social care and other settings to provide specialist support to keep people as
healthy as possible in their own homes and ensure that we have enough capacity within the hospital
to support those who need that care most.

Benefits for patients and staff
Patients should expect:





Safe, high quality, consistent care each time they come to the hospital
The right care in the right place for their level of health need
Approachable, respectful staff who are skilled and responsive to their needs
A quicker and more efficient journey through the health and care system, with fewer
transfers between organisations
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Shorter waiting times for treatment.

Staff should expect:




Support to contribute positively to the plans for the
Trust’s future
Development to reach their potential
To be happy, safe and proud to work in the Trust
because of the focus on supporting them to deliver
high-quality, consistent care to patients.

How we are already making a
difference












We have kept pace with demand for Cancer Care
(diagnosis and treatment) during the COVID-19
pandemic to make sure patients receive the treatment they need when they are at their most
anxious.
We have introduced new processes in transferring patients from ambulances to A&E and in
safely and efficiently directing patients in A&E to ensure they are seen quickly and in the
right place for their level of need, in a way designed to keep them safe while they are in the
hospital.
We have changed some of our specialist outpatient care into telephone clinics to reduce
patients coming to hospital unnecessarily.
We have restarted our elective specialist care in a phased way to ensure we can keep both
patients and staff safe.
We have worked closely with community partners to ensure that patients are appropriately
and safely discharged out of hospital either to their own home or to a suitable place for their
ongoing needs.
We have reorganised some of our clinical areas to ensure services are better located and
allow one-way flow through the hospital to maintain social distancing.
We continue to modernise hospital facilities in our Accident and Emergency department, as
part of the planned works already started before COVID-19.
We have started a programme of refurbishing some of our older inpatient wards to ensure
they meet the required standards for a modern hospital and respond to new infection
prevention, control and management requirements.

How we will know we are making progress
The following measures will guide us on our journey:

What we will measure and
monitor

Where we are
now (July
2020)

Where we want
to be this time
next year

Where we want to
be in 3 years
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ED 4 hour Performance:
(What % of patients are seen,
treated and either discharged
or admitted)

92%

85%

95%

Referral to Treatment (18weeks) Waiting list size
(What % of patients are
referred and treated within 18
weeks? How big is our current
waiting list?)

56%

86%

92%

Cancer 62-day Treatment
(What % of patients referred
on a Cancer Pathway are
seen, diagnosed and treated
within 62 days?)

77%

85%

85%+

2-week Cancer Referrals
(What % of patients referred
on a Cancer Pathway have
their first appointment within 2
weeks?)

92%

95%

95%

Bed Occupancy
(What % of inpatient beds are
currently occupied to enable
the hospital to “flow” safely)

To be confirmed

92%

92%



Some of our ‘current’ measures have been affected by the impact of COVID-19 on our
services.

We have divided our programme into four workstreams, each tasked with delivering on some
core ‘missions’.

Mission 0
Return to business as
usual post COVID-19

• Maintain and scale up all cancer support services for patients
• Re-establish our full range of emergency and planned care services
for patients, ensuring we are maintaining infection control
requirements
• Re-instate all diagnostic services such as Imaging,
echocardiography (ECG), Pathology, etc, to support the full range of
services, including national breast, cervical, bowel and lung
screening programmes
• Establish ‘virtual’ outpatients and additional capacity within the
independent sector to help us deal with any backlog of patients
waiting for planned care
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• Achieve 92% bed occupancy through the safe management of

Mission 1

inpatient capacity, linked to reducing patient’s length of stay,
improving safe, effective, joined-up discharges and supporting
patients to remain at home if hospital care is not the best place for
their care
• Further development of Same Day Emergency Care, 12 hours a day,
seven days a week and the introduce same-day Frailty services
• Improve the speed with which we support cancer patients, working
with all providers and the Regional Cancer Alliance to get faster
diagnosis and eliminate long waits for treatments

Safely deliver 92%
occupancy

Mission 2
Improve Cancer
outcomes

•

Mission 3
Transform Outpatient
Pathways

•

•
Mission 4

•

Work as a “system by
default” in a clinically
led-way

•

•

Deliver now
(0-9 months)

Work to
improve
(12-18 months)

Develop specialist teams working with patients in primary care
settings (in GP practices or via other community providers) to
determine as quickly as possible if referral to hospital is required or
not
Re-establish services that had to be suspended during COVID-19 to
deal with any long waits for care, using new approaches including
‘virtual’ consultations, as standard.
Reduce our overall waiting list for planned care
Work with our partners in Public Health and prevention to address
high-risk patient groups (for example Diabetes, Respiratory Disease,
Frailty, and other long-term conditions)
Work with our partners to develop better, more appropriate
healthcare options for patients with learning disabilities, autism and
dementia, including out of hospital care, where appropriate and safe
to do so
Work closely with our local Mental Health Trust and Health
commissioners to improve access to crisis care and access to
community-based care and support options

Mission 3:

Mission 4:

Mission 1:

Mission 2:

Safely Deliver
92% Occupancy

Improve Cancer
Outcomes

Transform
Outpatients
Pathways

Work as a
“System by
Default” in a
Clinically-led Way

 Demand and
Capacity
 Internal
Discharge
Delivery
 Flow and Site
Ops
 World Health
Organisation
(WHO) Checklist

 Demand and
Capacity
 Cancer Booking
Process
 Patient Tracking
Lists (PTLs)
 62 day Breach
avoidance
 WHO Checklist

 Demand and
Capacity
 Outpatient areas
Estate

 Integrated Care
Partnership /
System
Engagement

 12hr, 7 Day
Same Day
Emergency
Care (SDEC)
 Admission
Avoidance
 Medically Fit for
Discharge
(MFFD),

 Access to
Diagnostics
 Tumour-Site
Specific Groups
 28-Day
Standard

 Parity of Esteem
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Stranded and
Super Stranded

Plan to
transform
(18 months +)

 Urgent and
Emergency
Care, 111,
Pharmacy
 Integrated
Discharge
 Hot/Cold
Elective Care

 Work with
Cancer Alliance

 Virtual
outpatients
(Attend
Anywhere)
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Our People
Senior Responsible Officer: Leon Hinton, Chief
People Officer
Responsible Officer: Lisa Webb, Group Head of
Organisational Development
The ‘Our People’ pillar of the Trust’s Improvement
Plan is intrinsically linked to the People Strategy
launched in April 2019.
Our staff are committed to providing the highest
quality of care. The wellbeing and support of our
staff is one of our priorities. We will ensure that our
managers receive support to lead innovative staffled improvements.
All our frontline staff and services will be connected
to our Trust Board by our strategic objectives
which guide our efforts and provide us with a
common direction for collaboration throughout the
organisation.
Strategic design of the Trust to be well-led incorporates the following ‘missions’:

Mission 1 – Best of People
We aim to transform ourselves through innovative staff-led improvements that meet the needs of
our patients now and in the future.

Mission 2 – Best Culture
We aim to have a culture of openness and transparency, values that staff live by, and quality-led
actions across our entire workforce.

Mission 3 – Best Future
We will deliver a workforce ready for the future, supported with the right skills to deliver quality care
and to allow us to reach our full potential.

Mission 4 – Strategic Design of the Trust to be Well-Led
Our aims are to:
•
•

Continue with our successful local, national and international recruitment
Make sure our staff have an excellent work-life balance. It simply means carving out
appropriate time to balance professional and personal life.
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•
•
•
•
•
•

Deliver on our equality and inclusion plans to narrow differences through implementing the
plans from our Workforce Race Equality Standard (WRES), the Workforce Disability Equality
Standard (WDES), a refreshed Equality Delivery System and Gender pay gap.
Ensure a ‘Just Culture’ is embedded through our policies and practices.
Improvement in our organisational culture, through an Organisational Development
programme supported by a standardised approach to Quality Improvement.
Embed positive values, behaviours and culture throughout our organisation. We will make
sure that our culture of treating everybody with respect is created for everyone to follow.
Introduce performance management processes to support staff to achieve their goals and to
thrive in high-performing teams.
Deliver genuine, sustained improvement through staff survey action plans.

Delivery of Trust-wide culture programme
We will commission a Trust-wide Organisational Development, Culture and Leadership programme.
The programme will work in conjunction with and not replace the way we do things – embodied
through our You are the Difference culture programme, our current leadership programme and
Quality Service Improvement and Redesign – to support:
•
•
•
•
•
•

A genuine move to a clinically-led organisation
A culture that minimises risks while increasing patient satisfaction
A high-performing executive team and Board
Developing a collaborative culture
Enhanced employee resilience
Ensuring our values are lived by all.

Our aims are to:
•
•
•

Embed talent management and succession planning in the way we source, retain and
develop staff
Better align apprenticeships to skills demand for the future
Deliver a wellbeing agenda to improve staff experience and satisfaction.

Improving leadership across the Trust
We will address the gaps identified in the Care Quality Commission’s well-led area and set in place
remedial actions to include risk management, leadership stability and capability, visibility and
reporting assurance.
Our key measures are:
Best of People






Reduction in staff turnover – we can achieve this by succession planning, support, promotion
opportunities and personal development
Reduction in the number of leavers citing work-life balance as a factor
Reduction in temporary workforce spend
Recruiting more substantive staff
We will continue to action developments from our equality standards and pay gap reports
through our staff networks to increase opportunities for all staff to progress their career at the
Trust.
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Best of Culture




Use our staff survey results to increase staff
engagement
We will measure the impact of staff surveys – for
example, how much more confident colleagues feel
about raising issues.
Embed You are the Difference as part of induction for
new joiners

Best Future






We will ensure that high quality appraisals and
Personal Development Plans are completed every
year.
Improve our Leadership Programme offerings across
the organisation and reaching out to more levels in
the organisation to equip leaders already in post, but also readying the next generation of
staff for their first leadership positions.
We will continue to exceed our mandated apprenticeship target, spend effectively against
the levy and increase the number of opportunities for apprenticeships across a wider field.
We will continue to action developments from our equality standards and pay gap reports
through our staff networks to improve the experience of all staff members.

How we will know we are making progress
The following measures will guide us on our innovation journey:

Indicator

Successful when we
achieve

Trust Board, Executive, Divisional reports and papers
demonstrate consistency and alignment to relevant strategies

All papers demonstrate
consistent alignment to core
strategy delivery

Trust strategies have clear, defined delivery plans

Delivery plans in place

Staff survey score – Equality, Diversity and Inclusion (2019 –
8.9)
Staff survey score – Health and Wellbeing (2019 – 5.6)

Score of 9

Staff survey score – immediate managers (2019 – 6.6)

Score of 6.8

Staff survey score – morale (2019 – 5.8)

Score of 6.1

Staff survey score – quality of appraisals (2019 – 5.7)

Score of 5.6 (achieving)

Staff survey score – quality of care (2019 – 7.4)

Score of 7.5

Score of 5.9
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Staff survey score – safe environment – bullying and
harassment (2019 – 7.8)

7.9

Staff survey score – safe environment – violence (2019 – 9.4)

9.4 (achieving)

Staff survey score – safety culture (2019 – 6.4)

6.7

Staff survey score – staff engagement (2019 – 6.8)

7

Staff survey score – team working (2019 – 6.6)

6.6 (achieving)

Staff survey response rate (2019 – 41%)

Rate of 44%

Staff Friends and Family Test recommended as a place to
work (2019 -20 Q4 59%)
Staff Friends and Family Test recommended as a place for
treatment (2019/20 Q4 68%)

63%

Staff engagement at NHS England/Improvement culture and
leadership events

60%

Freedom to Speak Up concerns – suffered detriment 0%

0% (achieving)

Our existing leaders will be supported to develop the following
four critical capabilities of compassionate, inclusive leadership;
improvement skills; talent management and system leadership
skills

September 2020

Deliver now
(0-9 months)

Work to
improve
(12-18

72%

Mission 1:

Mission 2:

Mission 3:

Best of People

Best Culture

Best Future

 Local, National
and
International
Recruitment
 Workforce Grip
and Control
 Performance
Management
process to
support HighPerforming
Teams

 Values,
Behaviours
and Tools –
induction (You
Are The
Difference)
 Performance
Management
process to
support HighPerforming
Teams
 Staff Family
and Friends
Pulse Survey
expansion
 Just Culture –
Expansion
beyond policy

 Talent
Management
and Succession
Planning
 Apprenticeship
alignment to
Skills Demand
 Performance
Management
process to
support HighPerforming
Teams

 Staff Retention
and Stability
 Workforce

 Staff Family
and Friends
Pulse Survey

 Staff Survey
2020
 NHS England/

Mission 4:
Strategic Design of the
Trust to be Well-led
 Ensure corporate
strategies have read
across through Board
and Executive reports
 Executive presence in
committees
(Delivery 0-18months +)
Executive Leadership
Stability
Risk Management
Board Development
Role of Non-Executive
Directors
Strategy deployment
Serious Incident
Management Process
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months)

Planning and
incorporating
New Roles
 Equality and
Inclusion Plans
to narrow
differentials
(WRES/(WDES,
Gender Pay
Gap
 Dovetail culture,
Organisational
Development
with Quality,
Service
Improvement
and Redesign
(QSIR)

expansion
 Just Culture –
Expansion
beyond policy
 Dovetail
culture, OD
with QSIR
 Freedom To
Speak Up
Strategy
delivery
 Staff Survey
2020

Plan to
transform
(18 months +)

 Remote and New Ways of Working:
- Virtual Office
- AI and Robotics

Improvement
Culture and
Leadership
Programme and
Organisational
Development
delivery
 Remote and
New Ways of
Working
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Innovation
Senior Responsible Officer: Jack Tabner,
Executive Director of Transformation and Digital
Responsible Officer: Michael Beckett, Head of IT
Services
Clinical Lead: Mr Sunil Jain, IT Patient Safety
Lead
The aim of the Innovation Programme is to achieve
two key things over the next three years (and
beyond):
•

Improve the way we use Digital technology
and good quality data to drive improvement
within the Trust.

•

Support proactive Innovation and
improvement across the Trust and allow the
ideas of our staff to become a reality and
make a difference for our patients.

Within the Trust, ‘Digital’ means applying the culture and processes of new technologies and the
internet-era to respond to the rising expectations of our patients and staff.
‘Innovation’ means new approaches to addressing problems (old and new).

Why do we need a programme that focuses on Innovation?
Virtually every aspect of modern life has been, and will continue to be, radically reshaped by
innovation and technology; healthcare is no exception. Indeed, technology is continually opening up
new possibilities for prevention, care and treatment. The NHS is a hotbed of innovation and new
technology, providing improvements in the care we provide to patients which allows them to live
longer and in better health.
Innovation is critical to enabling the Trust to achieve the ambitions of safe, effective and personcentred healthcare. A programme focusing on innovation will allow us to increase the pace and
scale of change, and deliver better outcomes for patients.

What are the most important things the Innovation Programme
will deliver?
The Innovation Programme will deliver a number of significant things for the Trust; some of them
you will not be able to miss, while others may go unnoticed but are just as essential for providing
safe, resilient and reliable systems and technologies.
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One key aspect of the programme is the delivery of an Electronic Patient Record (EPR) for the
Trust. An EPR is a system that eventually will replace paper records at Medway by 2025.
We will no longer have paper records at the patient’s bedside. Instead, there will be digital tools
(laptops, Workstations-on-Wheels, tablets) to input information directly. With all healthcare
information in one place, it will mean staff can access patients’ test results, and details of their care,
more quickly, which means that patients will get the best possible care and treatment appropriate to
them individually.
The EPR will be a major undertaking for the Trust made up of many incremental projects, and while
it will not be fully in place until 2025, staff will start to see a number of benefits as early as next year
(2021). The configuration of the system will be designed by our staff: doctors, nurses, midwives,
allied health professionals and pharmacists, alongside IT experts.
Over time, the EPR will start to mean we do not need as many individual, separate clinical systems,
and the data we capture from our tests and treatments will be used in a different way. The benefits
of new technologies like Artificial Intelligence and decision-support tools (systems that mine data
and help clinicians make the safest decisions) can become a reality once we have an EPR in place.
The work of the Innovation Programme will also include improving the way we innovate. Our
frontline staff know the problems they encounter every day at work, and they usually know the
solutions to their problems. We want to encourage and empower every Medway employee to step
forward when they have an idea that could make a difference to them and for our patients, and
when they do have good ideas, we want to turn them into reality and make the change stick.
We have launched the Medway Innovation Institute to do exactly this. The Institute will provide staff
with training in Quality Improvement techniques, expert coaching and even small amounts of
funding to help them to make the changes. The Innovation Programme will ensure continuous
improvement becomes part of our organisation’s DNA.

What will the benefits be for patients and staff?
Improvements to our digital technologies will deliver better clinical outcomes for our patients.
Innovative technology and robust data and information, paired with the compassion and care of our
staff, makes healthcare safer for our patients. We will make fewer mistakes as digital tools will make
it easy and painless for staff to ‘do the right thing’; expert professionals will be able to collaborate
more effectively, and we will be able to better target our healthcare to those who need it most.
Patients will have access to their own care records and be equipped and empowered to manage
their own healthcare independently. New technologies and improved care pathways will allow our
patients to manage their own health and care themselves and keep them independent and well for
as long as possible, only coming into hospital when they absolutely need to.
Time in healthcare is precious – for our expert staff, and for our patients leading busy lives. If we
can preserve the time and energy of our expert clinical teams, we can focus more on the person
and not just the condition. Innovation will enable us to save taxpayers’ money, ensure more is spent
on delivering care, and do more good for more people in Medway and Swale; caring, not just
treating.
Patients will also be fully involved in how we innovate, not only what we work to improve.
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What have we achieved already?
The Innovation programme has already delivered a number of
key projects for the organisation. The first requirement for the
programme was to stabilise some of our IT infrastructure and
the Trust has delivered many priority investment projects, as
planned:
•

•

•

•

•

•

•

We have secured the necessary investment to ensure
our licenses for our servers and software are up-todate, reducing the risks from viruses and cyberattacks.
We have increased the data storage we hold as a
Trust, something that was slowing our systems down
and frustrating staff in carrying out their day-to-day
work.
We are in the process of implementing an innovative
cloud-based telephony system with our suppliers,
(‘8x8’) which will improve the reliability of our switchboard. This is due to be completed by
the end of August 2020.
We have completed key upgrades to our Patient Administration System (PAS) and key
clinical systems like Extramed, to improve the speed and reliability of our IT for clinical
teams.
Two working groups have completed their fact-finding work on key digital tools, Extramed
and Perfect Ward, to improve the user experience. Recommendations will be taken forward
through the autumn of 2020.
We have gained approval for a ‘Single Sign-On’ solution, due to be in place by the end of
2020. This was the number one priority identified when we conducted feedback surveys
earlier this year
We are on track to deliver the Windows 10 operating system across all of our PCs by
December 2020.

How can I get involved?
The Medway Innovation Institute encourages staff to step forward to make a difference for Medway.
Through www.medwayinnovationinstitute.com you can:
-

Get started with any improvement projects
Get qualified in Quality Improvement
Get funding for your projects.

Sounds expensive – how can we afford all of this?
The Innovation Programme will be expensive. Over the next five years, we expect all of the work in
the Programme to cost between £10million and £15million. Some of this will be covered by the
capital budget the organisation identifies each year for investments in IT, but we will also need to
secure external funding. This is why we are focusing so much time on our Digital Strategy, so we
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know what our key investments will be not only this year, but
looking ahead to the next five to 10 years.
If we get it right, the Innovation Programme will deliver savings
and efficiencies for the organisation. This in turn will ensure
that as much of the taxpayers’ money we receive as possible
is directed towards patient care.

What has COVID-19 taught us about
innovation?
The NHS response to COVID-19 has accelerated innovation
across health and care. From the increase in virtual outpatient
appointments, to remote monitoring of ICU patients, trusts
have delivered new services that would have normally taken
months or even years. We will take the learning from what has
worked well in responding to the COVID-19 pandemic to help
clinical teams – working with patients – to design our services for the future.

How will we organise ourselves to deliver all of this?
To organise all of this work we have divided our programme into five ‘missions’, each tasked with
delivering on some core work programmes.

Mission 1

Electronic Patient Record (EPR)

Mission 2

User Experience

Mission 3

System by Design

Mission 4

Invisible IT

Mission 5

Data and evidence-based decision-making
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How we will know we are making progress
The following measures will guide us on our innovation journey:

Where we
are now
(July 2020)

What we will measure
and monitor
Improvement
and innovation

-

Buffering

-

20

Live

-

20

Completed

-

50

In the pipeline

-

20

The time from idea to
impact [# of weeks]
Number of staff trained in
QI tools and techniques
- Fundamentals
- Coaches
- Associates

Data

Where we
want to be in
3 years

Number of Quality
Improvement (QI) projects
-

Digital

Where we
want to be
this time next
year

Unknown at
this stage

-

20

-

30

-

100

-

30

12 weeks

6 weeks

- 200
- 50
- 10
£300,000

- 1,000
- 350
- 20
£1million

Unknown at
this stage

Medway Innovation
Institute funding
distributed [£000]

£Nil

Digital User Experience
Score

Unknown at
this stage

Good

Very good

Digital Maturity Score
(Healthcare Information
and Management
Systems Society analysis/
Analytics Electronic
Medical Record Adoption
Model)

1

2

5

PC log-on speed
(average)

Unknown at
this stage

Less than 1
minute

Less than 1
minute

6

3

1

Automated data
-

Number of data
warehouses

-

Manual data
capture for
Integrated Quality
and Performance
Report (IQPR)

More than 80% 50%
of IQPR

20%
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Data accuracy
-

Reduce monthly
data queries

-

Depth of coding/
increase comorbidities

-

Data Assurance
Process

More than
3,000

Less than 1,000

Less than 150

To be
confirmed

To be confirmed

To be confirmed

None

Escalation

Formal

Multiple

1

1

0

3

10

N/A

100

1,000

Data Visualisation
-

Single access for
Business
Intelligence

-

Big ticket reporting
for Business
Intelligence

Data engagement
-

Usage figures for
customers
accessing portal/
self-serve
reporting

Mission 5:
Mission 1:
Single EPR

Deliver now
(0-9 months)

Work to
improve
(12-18
months)

Mission 2:

Mission 3:

User
Experience

System by
Design

Mission 4:
Invisible IT

 Order Comms
 Electronic
document and
records
management
system
(EDRMS)
 Stabilise
Extramed
 Digital Strategy

 Appoint
Chief
Clinical
Information
Officer and
form Clinical
Advisory
Group
 Perfect
Ward
 Digital
Dictation
 Virtual
Outpatients
 Digital
Strategy

 Integrated
Care
Partnership
Digital Plan
 Kent Data
Sharing
 Access
Anywhere
 Digital
Strategy

 Core IT
Infrastructure
 Telephony

 Patient
Administration
System (PAS)
Upgrade
 Vital Signs
 Robotic

 Single SignOn
 Remote
User
Working

 Patient
Portal

 Data Centre

Support
Evidenced
Based
Decision
Making
 IQPR
(W11) /
Getting it
Right First
Time
(GIRFT)
 Data
Accuracy
 Business
Intelligence
Enablers
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Process
Automation
(RPA)

Plan to
transform
(18 months +)

 Electronic
Patient Record
(EPR)

 Natural
Language
Processing

 Population
Health

 Artificial
Intelligence
(AI) /
Machine
Learning
(ML)
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Financial Stability
Senior Responsible Officer: Richard Eley, Chief
Finance Officer
Responsible Officer: Mark Hackett, Improvement
Director
Clinical Lead: Dr David Sulch, Chief Medical
Officer
The Financial Stability Pillar has four programmes
predominantly focusing on how we achieve both short
term and long term financial balance for the
organisation.
The following pages provide a summary of the
detailed project plans that underpin the pillar.

Mission 1 – Achieve financial
targets
Each year, the Trust has a number of duties, or targets, it is required to achieve as a measure of
how cost-effectively we treat patients. This is also one of the measures used in assessing how
‘Well-Led’ the Trust is. In recent years, through the efforts of staff across the hospital, we have
managed to reduce the overspend against our budgets. However, there is still more we have to do.
Our focus over the next two years will be:





Reimbursement of COVID-19 costs
Management of staff costs
Deliver Income and Expenditure targets
Deliver capital targets.

Mission 2 – Improve value for taxpayers’ money
The Trust has a legal duty to spend public money wisely. Getting value for every pound we spend
ensures that the maximum amount of taxpayers’ money available to us each year is spent on
patient care. One of the ways we can do this is by comparing our costs with those in other
organisations. We can also reduce our costs and improve the quality and safety of the care we
provide to patients by reducing the range of different equipment and products we use in delivering
care:





Deliver Cost Improvement Programme (CIP)
Benchmarking of services
Product standardisation
Commercial plan.
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Mission 3 – Plan our investments efficiently
As part of delivering value for money, we will properly plan all investments to ensure that we target
our funding at the highest priorities, with clearly defined benefits to patients and their care. We will
develop:



Business cases for quality and operational improvement
Priorities to clear our backlog maintenance.

Mission 4 – System working
Increasingly, services provided to the local population are being planned across the Kent and
Medway area with neighbouring NHS, local authority, voluntary sector and other partners, rather
than us just focussing on our input to their care. As part of the work across our health and social
care system, we will work with partners to identify opportunities to improve service quality for our
population, ensuring that as much of the ‘Medway pound’ as possible is spent on the direct
provision of care to our people. In the Trust, we will contribute to this system work through our:


A review of our portfolio of services.

Aim: Our short-term strategy is one of achieving the breakeven target for 2020/21 in line with the
NHS revised funding methodology put in place in light of the current pandemic. In the longer term,
we will transform our Trust so that it can achieve long term financial viability by breaking even
without the need for a grant or loans.
We will:



Continue to stabilise our financial position by meeting the financial targets agreed with NHS
England/Improvement each year.
In each of the subsequent financial years, we will reduce the financial deficit by £11million so
that by the end of year four the Trust will be at breakeven.

How we will achieve this:









Fully engage clinical staff in the management of the Trust’s financial resources at a number
of different levels.
Develop a robust, fully approved long term financial plan founded on a robust portfolio of
services.
Negotiate a contract settlement that ensures that the Trust is fully funded
Minimise additional costs through an effective business case and business planning process
Prioritise the capital programme to meet clinical need whilst ensuring that asset failure does
not constrain the meeting of the key objectives.
Put in place a series of efficiency projects that will reduce unwarranted variability in
performance both within and outside the Trust, and produce a steady cost reduction
Benefit from the ideas coming from the Medway Innovation Institute.
Develop commercial projects that will contribute to the financial position.
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How we will measure our success:
Indicator

Successful when we achieve

Achieve the agreed NHS financial target.
Eliminate the £47million financial deficit
Completed Portfolio of Services Plan
Number of estates failures affecting service
Unwarranted variation from top quartile

Deliver now
(0-9 months)

Work to
improve
(12-18 months)

Plan to
transform
(18 months +)

The target set
A balanced Income and Expenditure
Account
A Business Plan that eliminates the
£47million deficit
Nil
Maximum of 5% variation

Mission 1:

Mission 2:

Mission 3:

Achieve Financial
Targets – ‘Getting
to Zero’
 Reimbursement
of COVID Costs
 Management of
Staff Costs
 Deliver Income
and Expenditure
(I&E) and
Capital Targets
 Deliver Cost
Improvement
Plans (CIP)
 Benchmarking
of Services
 Product
Standardisation

Improve Value for
Tax Payers’
Money

Plan our
Investments
Efficiently

System Working

 Deliver CIP
 Benchmarking
of Services
 Product
Standardisation
 Commercial
Plan

 Business Cases
for Quality and
Operational
improvements
 Plan to recover
Backlog
Equipment and
Maintenance

 Review Portfolio
of Services

 Plan to
implement an
Electronic
Patient Record
(EPR)

 Integrated Care
System
Financial Plan
 Shared
Provision
 Shared Control
Totals

 Deliver Income
and Expenditure
(I&E) and
Capital Targets
 Long-Term
Financial Plan to
deliver future
sustainability
 Product
Standardisation

 Product
Standardisation
 Model Hospital,
Getting it Right
First Time
(GIRFT)
 Virtual
Outpatients
 Deliver CIP

 Deliver I&E and
Capital Targets
 Deliver CIP

 Review Back
Office Functions
 Deliver CIP

Mission 4:
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