
Agenda 

NAME OF Committee Agenda DATE 

Medway NHS Foundation Trust – Council of Governors Meeting - Public 
Thursday, 9 February 2023, 3.30pm to 5pm 

Common Room – Education Centre & MS TEAMS  
Item Subject Presenter Time Action 

1. Organ and Tissue Donation Presentation Dr Gill Fargher and Dr Paul 
Hayden Verbal 20 mins Note 

Opening Matters 

2. Council of Governors Chair’s Welcome and 
Apologies Chair Verbal 2 mins Note 

3. Quorum Chair Verbal 2 mins Note 

4. Declarations of Interest Chair Verbal 2 mins Note 

5. 
Minutes of the last meeting held 
1 December  2022 and matters 
arising/actions 

Chair Page 2 10 mins Approve 

6. Council of Governors Chair’s update Chair Verbal 5 mins Note 

7. Chief Executive’s update including Patient 
First Chief Executive Page 9 5 mins Note 

8. 
Executive portfolio summaries: 
Quality and performance  
Finance 
People 

Exec leads and NEDs Verbal 
Page 15 
Page 33 

25 mins Assurance 

9. 
Governors Updates: 

• Annual Planner
• Governors Log and Feedback

Director of Communications 
and Engagement Page 37 

Page 41 
10 mins Note 

Closing Matters 
10. Any other business Chair Verbal 10 mins Note 

11. CoG review of meeting 

12. Date and time of next meeting 24 May 2023 – At Canterbury Christ Church University – Medway Campus 
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Council of Governors Public Meeting – 01.12.2022 

Minutes of the Council of Governors PUBLIC Meeting 
Thursday, 01 December 2022 at 09:00-10:30 

Meeting at Canterbury Christ Church University Medway Campus and MS Teams 

Name Job Title 
Jo Palmer Trust Chair 

Governors: David Brake Lead Governor 

Anan Shetty Medway Governor 

Adrian Parsons Medway Governor 

Timothy Newman Medway Governor 

Zoe Van Dyke Medway Governor 

David Nehra Swale Governor 

Jay Patel Swale Governor 

Rebecca Bellars Rest of England and Wales Governor 

John Wright Partner Governor 

Susan Plummer Partner Governor 

Vanessa Page Staff Governor 

Nitesh Mathai Staff Governor 

Clair Peppiatt Wildman Partner Governor 

Mohamed Mohamed Staff Governor 

Attendees: Mark Spragg Non-Executive Director 

Jenny Chong Associate Non-Executive Director 

Alan Davies Chief Finance Officer 

Evonne Hunt Chief Nursing Officer 

Leon Hinton Chief People Officer 

Glynis Alexander Director of Communications and Engagement 

Rama Thirunamachandran Associate Non-Executive Director 

Matt Capper Interim Company Secretary 

Paulette Lewis Non-Executive Director 

Sophie Cawsey Communications and Engagement Officer 

Jayne Black Chief Executive 

Apologies: Adebayo Da Costa Staff Governor 

Adrian Ward Non-Executive Director 

Alison Davis Chief Medical Officer 

Helen Belcher Partner Governor 
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Mandy Woodley Chief Operations Officer (Interim) 

Sue Mackenzie Non-Executive Director 

Bill Sakaria Swale Governor 

Lisa Marsh Staff Governor 

Annyes Laheurte Non-Executive Director 

Jacqui Hackwell Medway Governor 

Martina Rowe Medway Governor 

Olaide Kazeem Medway Governor 

Penny Reid Medway Governor 

Jennifer Oliphant Swale Governor 

Angela Harrison Partner Governor 

Minutes: 
1. Chair’s Welcome and Apologies

The Chair welcomed all present and apologies were given as listed above.

2. Quorum
The meeting was confirmed to be quorate

3. Declarations of Interest
There were no declarations of interest raised.

4. Minutes of the previous meeting and matters arising
The minutes of the last meeting, held on 11 August 2022 were reviewed by the Board.  The
minutes were APPROVED as a true and accurate record.

5. Lead Council of Governors Update
No Lead Council of Governors update at this meeting.

6. Trust Chair Update
Jo Palmer, Chair Trust, updated the Governors:

a) Thank you to Rama for hosting the meeting and providing a tour of the facilities; offering
amazing training to our clinical staff. We recognise we have a role to play as one of the
largest employers in the area.

b) Governance changes to include the introduction of Paulette Lewis, our new Non-
Executive Director (NED), who will be taking over as the Chair of the Quality Assurance
Committee (QAC). Paulette Lewis introduced herself to the Governors.

c) Committee structure – large emphasis on QAC after the CQC inspection, we are now
further along in that journey resulting in changes in number of NEDs needed on QAC.

o QAC – Paulette Lewis (Chair) supported by Adrian Ward
o Finance, Planning and Performance – Annyes Laheurte (Chair) supported by

Sue Mackenzie, Adrian Ward and Jo Palmer.
o All NEDs have an open invitation to attend all Committees.
o Further piece for recruitment of two NED’s
o Mark Spragg to extend second term for one year to ensure continuity.
o NED Portfolios to address community issues in coming year.
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d) Medway was leading country in ambulance handover times, with only three ambulances
held above the sixty minute threshold. A moment for celebration.

e) Thank Jayne and exec team for oversight meeting, was incredibly positive, now only
have one issue with finance. Oversight reduced in satisfied areas.

Rama Thirunamachandran commented with ambulance handover, a need to celebrate the success, 
lifting morale. 
Jayne Black commented it is impressive to listen to our staff on the ground.  Sir Andrew Morris, Deputy 
Chair of NHS England, visited the hospital praising an impressive ED and urgent pathways.  

7. Chief Executive Update including Patient First
Jayne Black, Chief Executive, highlighted the following:

a) RTT performance improvement – neurology, gastro, cardiology, and ENT reductions in 40 week
wait for patients approached through Patient First.
 Need to increase elective, via splitting day case and elective bed base, through a development
in Minster for frailty service, releasing beds on main site.
DMO1 diagnostics into 80% with additional MRI capacity and endoscopy. Improving cancer and
RTT performance.
Cancer achieving across the board, the hospital is currently eighth in the country.

b) A&E after increase in patient’s waiting from SECAMb, new plans commenced on 2 November
enabling flow, supported by new the ambulatory center, the expansion of SDEC and the
implementation of the acute medical model. Seeing reduction in patients waiting over 60
minutes, will continue to drive.

c) ‘Breaking the cycle’ all driving this – improving flow, resulting in shut down of escalation capaciy.
Prepares for winter, reducing safari rounds for clinical teams. Using lessons learnt to carry
forward.  Driven by Patient First.
 Winter planning began in April 2022, plans are coming into fruition, with escalation triggers
driving actions to combat issues.
 MFD numbers have been high over last few months, across four pathways, biggest areas are
with pathway 1 and 3, work continues with the system ensuring flow of patients into the right
places.
 Funding given to NHS relating to discharge, working with allocations to Medway and Swale, will
put forward schemes and prioritise to reduce MFD.  Will need to demonstrate reduction in
ambulance handover and four hour performance. Will know more by mid December 2022.

d) In September 2022 had phase two of electronic patient record and prescribing roll out.  A great
success, wards and ED have worked hard to embed.
Covid, numbers have reduced, but will continue to monitor with robust systems in place.
 Oversight meeting with NHSEI to come out of SOF4, still awaiting confirmation. The financial
position will remain in SOF4.

e) Minster expansion for frailty service, developed a model for Swale, goes alongside development
of CDC, a developed relationship with the community.

f) Patient First moving at pace, start to feel the buzz around the hospital, fantastic work continues
with improvement journeys.

g) In January 2023 will change the roll out to the organisation, giving tools to start huddles and
how to contribute to their True North.
 Driver meetings with care groups and divisions continue, going really well. Identifying corporate
projects.
 Standard leaded work, Execs looking at meetings to streamline, wired into Patient First,
releasing time for the care of patients.

John Wright, Governor, commented the Sittingbourne community hospital also has an empty ward that 
could be used.  With regards to the extra money from NHSE, the hospital may need to review what 
they pay for onward care in comparison to KCC, with the hospital seeming to pay more. 
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Jayne Black advised the hospital would need to understand a bit more in terms of comparisons, but 
advised the system does need managing. 
 
Mohamed Mohamed, Staff Governor, enquired with pressures on the emergency services, how can we 
be sure that beds meant for day surgery are not used for emergency admissions. 
Jayne Black advised through a number of steps within our gift, we can predict gaps how to manage.  
With Patient First and the drive for 40% discharge before noon, once this is achieved this will release 
approximately thirty beds, benefitting flow.  Board rounds should be completed with standard working.  
 
Mohamed Mohamed enquired, with elective procedures, other Trusts outside of Medway are 
outsourcing to private sector, are we doing the same at Medway.  Jayne Black confirmed the hospital 
does outsource, and will continue to do so if during the winter if there is an increase in Covid and flu.   
 
Mohamed Mohamed commented, at Minster and Sittingboune, they do have bed capacity but how will 
these be staffed without staff capacity. Jayne Black advised in consultation with staff, ‘lifting and 
shifting’ a ward from Medway to Minster, also providing an opportunities for recruitment in Swale.  
Advertising for staff for elective beds at Medway.  The organisation continues to work with Health Care 
Resourcing Group (HCRG).  
 
Jo Palmer advised solutions are across the systems, with the opening of community beds and 
diagnostic centers providing part of the solution.  
  

8. Executive Portfolio Summaries 
 
 Quality and Performance 
 Evonne Hunt, Chief Nursing Officer, highlighted the following: 

a) Incident management – seen an increase in reports – an indication of open culture. There are 
some outstanding serious incidents, some reported to the ICB and returned to the Trust, to 
move forward it is proposed the Director of Quality and a clinician attend the meeting to 
understand pathways to give closure of incidents. 

b) Majority of incidents reported are low or no harm.  
c) Noted majority of incidents are around pressure ulcers, from outside the hospital; working with 

community services to reduce and improve. 
d) Quality governance review undergone – consultation has gone well. 
e) Backlogs around NICE guidance, as a result of the pandemic, plans in place to reduce.   
f) Ward accreditation – lot of wards coming out as bronze, with improvement plans in place  
g) Infection control improvements – now have IPC operational meeting to share with operational 

teams 
h) Covid – slight increase in patients – no outbreaks, continue to monitor and work with other 

Trusts in Kent and Medway.  
i) Friends and Family tests – changed approach with emphasis on asking additional questions to 

give indication on why patients, friends and family would not recommend.  Only a small amount 
who would not recommend are being received.  

j) Working with Medway and Swale health and care partnership, and with the ICB asking us to 
lead the way in supporting other Trusts. 

k) Students – meeting and listening to gain understanding of their experience.  
 
Sue Plummer, Governor, asked with the number of incidents, are there any trends.  Evonne Hunt 
advised always good to have an increased number of incidents showing, as an organisation, we are 
willing to have incidents reported; to learn from. The types of incidents do vary; we report all breaches. 
Lots around pressure ulcers from outside of the hospital.  In terms of holding to account we aim for no 
more than 10% of the total number of incidents reported overdue. All incidents reviewed on a daily 
basis, working with divisions and managers. 
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Paulette Lewis commented if the incidents are being repeated, we need to be reviewing lessons learnt, 
to improve quality.   
 
Sue Plummer asked how NEDs hold the Board to account for incidents. Jo Palmer advised all incidents 
are reviewed at QAC, where NEDs participate and challenge, if there are significant concerns a deep 
dive is completed and reviewed at QAC. A register of items that will be taken to the Trust Board is 
reviewed at the end of every QAC meeting.  
 
 People 
 Leon Hinton, Chief People Officer, highlighted the following: 

a) Turnover in the organisation has been decreasing slightly since April 2022, now at 
13.83%. Vacancy level decrease to 9.9% 

b) Long standing vacancies report to People committee.  Largest area is domestic skills 
with international recruitment remaining high, supporting the vacancy rate reduction. 

c) Retention – high level in January and February 2022, now reducing. 
d) Appraisal rates to 88.5%, target 90% 
e) Deep dive information to committee for training, linked to staff being able to leave ports. 
f) Wellbeing – launched financial wellbeing pack, bringing together national and local 

connections, benefits and discounts.  
g) Industrial action – continue to go through emergency preparedness, talking to unions, 

ensuring safe staffing. No thresholds for strike action yet met.  
h) Reviewing freedom to speak up – number of concerns raised increased, this is positive, 

with no anonymous concerns.  
 
John Wright, Governor, asked for an update on how the hospital and university are engaging with 
schools for job opportunities within the organisation. Leon Hinton advised the hospital are part of a 
local champion model that could be used more extensively.  The hospital are working with BEMIX for 
local disabilities, and KickStart for those in long term unemployment. The hospital are in partnership 
with HACP working with anchor institutions which have a corporate social responsibility to provide local 
employment.  
Rama Thirunamachandran advised Canterbury Christ Church University have a liaison team that work 
with all schools and colleges in the area from age 8 to 18. There are currently approximately four 
thousand students currently at the University studying medicine and health.  
 
Timothy Newman, Governor, asked how sickness is being managed for both long and short term. Leon 
Hinton advised the current local rates for long term sickness have been decreasing since August 2021, 
currently at 2.1%. Short term sickness has been rising month on month, no obvious reasons why, the 
committee has asked for a deep dive.  In staff survey there has been a high level of reported 
presentisms (number of people coming into work when they are not feeling well).  More information 
should be available at the next Council of Governors meeting. 
 
Rebecca Bellars, Governor, enquired with international medical graduates, how far has the People 
committee gone to review and support these individuals.  Leon Hinton advised the hospital has largely 
international nursing graduates rather than medical.  The employees from five or six years ago had a 
far less satisfactory welcome to Kent than they do now.  There is now pastoral care support officers 
that are available as part of a bespoke induction programme, available to help with all aspects including 
getting UK bank accounts, accommodation, groceries and moving out from hospital accommodation; 
still a lot more work to do.  
 
Mohamed Mohamed, Staff Governor, commented as lead appraiser for the Trust and medical oversea 
graduates, signing off the medical appraisals for all consultants and non-training doctors employed by 
Medway, one of the sections is on health and wellbeing, there has been a wide range of negative 
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answers to the question, this has improved since the pandemic, however still see comments that 
oversea employees do not feel supported. 
Leon Hinton advised doctors feedback is an area where we receive the least feedback, will liaise with 
Mohamed.  
 
Claire Peppiatt-Wildman, Governor, advised a link has been added to the ‘chat room’ to outreach work 
happening within the medical schools to share various professions in Kent and Medway.  
 
 Finance 
 Alan Davies, Chief Financial Officer, highlighted the following: 

a) Reporting the month 7 financial position, balance position deficit £7.5milion.  The deficit 
is driven by operational pressures and escalation bed capacity.  

b) Cost pressures from medical staffing budget, drug budget and clinical supplies budget, 
drive by increased activity and inflation. 

c) Patient First methodology around key issues putting into place corporate projects, to 
drive improvements in MFD.  

d) Focus on drive of productivity in theatres and outpatients, some improvement made. 
e) Need to minimise and mitigate the projected unchecked deficit of £21million. Need to 

mitigate to bring in around £13million. 
f) The CEO is leading a senior vacancy panel and approval of additional sessions. 
g) Agreed controls with ICB to review all investments over £50K as well as Trust approval. 

 
Mark Spragg commented on the finance committee and how NEDs hold the executives to account, 
highlighting examples on a deep dive into pharmacies budget, the efficiencies programme, and a 
business case, with agreed follow ups.  With Maternity, a monthly visit is completed with the CNO, this 
will be followed up for all NEDs to take part in regular visits to specific areas.  

 
9. Role of Council of Governors and Amendments to the Code for FTs 

 Matt Capper, Interim Company Secretary, introduced himself to the Governors.  A presentation 
on the Council of Governors role and the changing landscape and how the Governors fit in 
going forward.  

 ACTION 007/PUBGOV/2022: Presentation, from Company Secretary, circulated to Governors. 
ACTION UPDATE: presentation circulated 28 December 2022.    

 
10. Look Forward 

 Matt Capper, interim Company Secretary, advised the look forward for the next quarter will 
incorporate the following: 

• Committees, groups and engagement activities 
• Reviewing the revised MST constitution 
• Reviewing the adoption of the revised code 
• Reviewing the Annual Business Plan (2023/2024) 
• Reviewing the Annual Governance documents, final accounts and compliance 

statements. 
• Revised annual planner. 

 
John Wright, Governor, with plans for the hospital and across Kent, and the consideration of the 
facilities the hospital will need in ten to fifteen years’ time, Governors are always told it is being looked 
at, will this hamper what is needed in relation to population growth. Where are we with the plan.          
Jo Palmer explained this has not dropped off the agenda, it has been worked on, but due to the 
operational pressures this has been held up; it has been agreed with the CEO that external support will 
be sought to progress.   
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Matt Capper advised through James Williams and KCC there will be the first version on the Joint 
Strategic Needs Assessment (JSNA) and population demographic review from public health 
perspective due in February 2023. 
 

11. Any other business 
 No questions raised for any other business 
  

12. Council of Governors Review of Meeting 
  No comments raised for review of the meeting 

 
13. Date and time of next meeting 

 The next public meeting will be held on Thursday, 08 February 2022.     
 
 
 

These minutes are agreed to be a correct record of the Public Council of Governors of Medway 
NHS Foundation Trust held on Thursday, 01 December 2022 

  
Signed ………………………………………….. Date …………………………………                                    

 

 

 

Page 8 of 43



Chief Executive’s Report – February 2023 

This report provides the Council of Governors with an overview of matters on a 
range of strategic and operational issues, some of which are not covered elsewhere 
on the agenda for this meeting.  

This is the first Council of Governors meeting of 2023, which feels like an appropriate 
moment to reflect on the last 12 months. 

We are proud to be at the centre of our community and throughout 2022 our hard-
working colleagues continued to serve the residents of Medway and Swale with 
great professionalism and compassion. I would like to thank all our staff for their 
outstanding commitment to providing care of the highest quality to our patients.  

It was an extremely busy year at the Trust, and during the year we provided 
553,000 outpatient appointments, 87,000 inpatient admissions, cared for more than 
144,000 patients in our Emergency Department, performed more than 3.8 million 
scans and delivered more than 4,600 babies.  

I would also like to take this opportunity to thank our community for their ongoing 
support and patience – we’ve had to ask a lot of them over the last year. Thank you 
to patients and visitors for helping us to keep our hospital safe by following infection 
control measures on our site, for understanding when we had to make the difficult 
decision to bring in visiting restrictions, and for being patient when at times the waits 
for care were longer than any of us would have liked.   

Pressure on hospital services 

For a number of weeks, we have experienced significant demand for our services 
and challenges with discharging medically fit patients, plus an increase in the 
number of patients with flu, COVID-19 and other respiratory conditions.   

This led to us taking the very difficult decision to declare a Critical Incident at the end 
of last year. Thanks to the incredible efforts of staff we were able to stand this down 
quickly. I would like to thank patients, who had appointments cancelled, for their 
understanding during this very challenging time. 

Recent media coverage 

In recent weeks the Trust has been the focus of media coverage relating to long 
patient waits and incidences where patient care has not been to the level we would 
wish to provide. I would like to apologise to any patients who have received care that 
is not to our usual standard. 
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Patient safety is always paramount and where we have provided care to a lesser 
standard, no matter what the extenuating circumstances, we will learn from these 
patient experiences. Our patients have every right to expect the highest level of care, 
and our staff are working hard to provide that. 
 
There is no doubt it has been an incredibly busy time at the Trust, and I would ask 
our community to continue to support us by choosing the most appropriate location 
for their care, ensuring that we can keep the Emergency Department free for our 
most acutely unwell patients.  
 
Providing care closer to home for frail patients in Sheppey 
 

I’m delighted to say that the Sheppey Frailty Unit is now beginning to care for 
patients closer to their homes. 
   
We have used vacant space in Sheppey Community Hospital, to create a frailty unit, 
with priority to patients living in Swale.  
 
Sheppey Frailty Unit is a 22-bedded ward providing acute frailty care and is fully 
staffed by a clinical and support team employed by the Trust, providing nursing and 
medical cover 24 hours a day, seven days a week. Patients access the service 
through our Emergency Department and are assessed as suitable for transfer at that 
point.  We expect in time, once the service is established, that the unit may admit 
patients directly by referral from their GP, avoiding the need to go to the Emergency 
Department first. 
  
Most patients who live in Medway and need care within a specialised frailty setting 
will continue to be looked after at Medway Maritime Hospital, through one of our five 
designated frailty inpatient wards and the Frailty Assessment Unit. The Trust also 
runs the outpatient Rapid Access Clinic for the Elderly and it is hoped that we will be 
able to provide a similar service for Swale in the near future.  
 
Creating beds in Sheppey also helps us to free up capacity within Medway enabling 
us to allocate further beds for planned operations and treatment.  
 
An additional 18 beds will be open at Medway Maritime Hospital for elective surgery. 
The Trust is working hard to reduce the amount of time people wait for surgery, 
which has unfortunately grown longer as a result of the COVID-19 pandemic, and 
these additional beds will help us treat patients who have been waiting for longer 
than we would like, more quickly. 
 
The next steps for Patient First 
 
We are now preparing to roll out the next phase of Patient First in the coming weeks. 
Our focus will be on increasing the number of discharges that take place before 
noon, reducing the number of patients waiting for their first appointment at the 
hospital and reducing overspend in departmental budgets.  
 
In response to feedback from the first wave, we are taking a different approach to the 
training and coaching that needs to be undertaken in preparation for using Patient 
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First. We have recognised that classroom-based sessions can be difficult to 
coordinate and commit to, so this time we will be offering a more condensed 
package that offers a more flexible approach to learning with fewer classroom 
sessions. 
 
We are confident this will make the experience easier for all and it will of course 
mean more teams can get on board more quickly, so Patient First will roll out at a 
faster pace across the Trust than we originally planned. This is an exciting time and I 
look forward to welcoming our new cohorts. 
 
I am pleased to say that we are starting to see some real improvements directly 
resulting from Patient First. We are seeing increases in some areas in Friends and 
Family Test recommendation rates, and reductions in RTT wait times in neurology 
and in avoidable ‘crash calls’ in other areas. 
 
Makeover for ward 
 
At the end of December, we were delighted to begin caring for patients in our new 
and improved Keats Ward, which has undergone a £1.4million makeover. 
 
The 26-bedded ward provides a clinically suitable and comfortable environment for 
patients to receive acute inpatient care and treatment. The staff working on the ward 
also benefit from a modern, clean and organised workspace to deliver the best of 
care to patients, as well as a designated well-equipped staff area for colleagues to 
enjoy refreshments during break times and rest periods during busy shifts. 

Trust launches new patient safety initiative 

A new patient safety initiative to help prevent the clinical deterioration of patients on 
wards, has been launched by the Trust. 

Call 4 Concern (C4C) enables inpatients staying at the hospital and their friends and 
family, to call a dedicated number 24/7 for immediate help and advice, directly from a 
member of the Trust’s Acute Response Team, if they still have ongoing concerns 
about a patient’s changing condition despite raising their concerns with the nurse in 
charge or doctor. 

A member of the team will then visit the patient on the ward to discuss any concerns 
and assess the situation before liaising with the patient’s medical team and other 
healthcare professionals as needed, to discuss further treatment options. A note of 
the C4C intervention will then be logged in the patient’s notes summarising the 
concern raised and any actions taken. 

Our staff work extremely hard to provide the very best of care to our patients, but we 
also recognise that at times the patient or a close friend or loved one can see that 
something is wrong before we can. 

While we already have robust systems and processes in place to detect when a 
patient’s condition worsens, Call 4 Concern is another layer of reassurance for our 
patients and their families and shows our commitment to providing safe, 
compassionate and joined up care. 
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Changes to vascular surgery approved 
 
A public consultation was held last year on plans to provide a safe and sustainable 
vascular service across Medway, east Kent and Maidstone in the medium term. 

The feedback from the public consultation showed a clear mandate for change and 
broad support for a single vascular inpatient centre at Kent and Canterbury Hospital 
in Canterbury. 

Those plans have now been approved by NHS commissioners, provider trusts and 
Kent and Medway’s join health scrutiny committee which means all vascular surgery 
requiring an overnight stay in hospital will move to Kent and Canterbury Hospital 
early next year. Day surgery will continue here at Medway and also at Kent and 
Canterbury Hospital. 

Outpatient appointments and diagnostic tests will continue here at Medway as well 
as hospitals in Ashford, Canterbury, Margate, and Maidstone.  

Vascular services reconstruct, unblock or bypass arteries and are often one-off 
specialist procedures to reduce the risk of sudden death or amputation and prevent 
stroke.  

Evidence shows that patients who need vascular treatment receive better care and 
have a better chance of survival when they are treated by a team of vascular 
surgeons, interventional radiologists, nurses, and therapists, who treat large number 
of these patients. 

In January 2020 abdominal aortic aneurysm (AAA) surgery temporarily moved to 
Kent and Canterbury Hospital to ensure the service could remain safe and 
sustainable. The rest of the inpatient vascular service will transition to Kent and 
Canterbury Hospital from Medway in a phased way this year.  

Maternity Patient Survey  
 
The Care Quality Commission (CQC) recently published the results of the Maternity 
Survey for 2022. 
 
Medway is one of 65 organisations that took part in the annual survey. It captures 
the views of people who gave birth during February 2022 and asks about all aspects 
of their maternity care experience from the first time they saw a clinician or midwife, 
during labour and birth, through to the care provided at home in the weeks following 
the arrival of their baby. 
 
I’m pleased to say that the Trust has improved in 12 areas in comparison to the 
previous year. Our results showed that our positive response rate was better than 
the national average in 22 areas and that we’d stayed the same in 10 areas 
compared to the 2021 results. 
 
Our maternity services team is currently working through an action plan to address 
some of the areas where the Trust didn’t score as highly as it would have liked. 
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Thank you to the team for their continuing commitment to providing a safe and caring 
environment for everyone who accesses our maternity services. 
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Master Board Template November 2022 

Meeting of the Council of Governors 
Thursday, 09 February 2023

Title of Report Finance, Planning and Performance Committee 
Assurance Report 

Agenda 
Item 

8 

Author Matthew Chapman – Head of Financial Management 

Lead Executive Director Alan Davies, Chief Financial Officer 
Annyes Laheurte, Non-Executive Director 

Executive Summary The enclosed report sets out the key discussions held at the Finance, Planning 
and Performance Committee held on 19 January 2023.  These included a 
review of the financial performance, capital expenditure, delivery of efficiencies, 
the key risks and Board Assurance Framework extracts and the operational 
performance report. 

The headline financial performance at month 8 (November) is as follows: 

£m In-month Year to date (YTD) 
Budget Actual Var. Budget Actual Var. 

Surplus / 
(deficit) 

(0.1) (4.2) (4.1) (1.2) (11.7) (10.5) 

Efficiencies 1.2 0.6 (0.6) 6.5 4.5 (2.0) 

Capital 
spend 

1.0 1.2 0.2 6.2 5.2 (1.0) 

The key drivers of the overspend against the surplus/(deficit) control total 
continue to be: 

• Open escalation capacity that was not budgeted
• Underperformance against the efficiency programme, including theatres

and outpatients productivity
• Use of bank and agency medical staffing to support the escalation

capacity, but also additional costs in respect of vacancies and rota
gaps, together with activity/acuity pressures.

• Overspends against drugs and clinical supplies due to activity and
inflationary pressures.

Proposal and/or key 
recommendation: 

To give assurance to the Council of Governors. 

Purpose of the report 
(tick box to indicate) 

Assurance X Approval 

Noting Discussion 
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(If appropriate) state 
reason for submission to 
Private section of Board: 

Patient 
Confidentiality: 

Staff 
Confidentiality: 

Commercially 
Sensitive: 

Exceptional 
Circumstances: 
 
 

Committee/Group at 
which the paper has 
been submitted: 

The report summarises the Finance, Planning and Performance 
Committee meeting on 19 January 2023. 
Noted by the Trust Board on 01 February 2023   
 

Patient First 
Domain/True North 
priorities (tick box to 
indicate):  

Tick the priorities the report aims to support: 

Priority 1: 
(Sustainability) 

X 

Priority 2: 
(People) 

Priority 3: 
(Patients) 

Priority 4: 
(Quality) 

Priority 5: 
(Systems) 

 

Relevant CQC Domain: Tick CQC domain the report aims to support: 

Safe: Effective: Caring: Responsive: Well-Led: 
X 

Identified Risks, issues 
and mitigations: 

The Committee noted the key risk that the Trust may not meet its control total.   

Resource implications: The report sets out the use of financial resources. 

Sustainability and /or 
Public and patient 
engagement 
considerations: 

The report sets out the financial performance and hence the sustainability. 
 

Integrated Impact 
assessment: 

Please tick the correct box and provide required information. 
Has the quality and equality assessment been undertaken? 
       Yes (please attach the action plan to this paper) 
        Not applicable 

Legal and Regulatory 
implications: 

The Trust has a statutory duty to breakeven – the discussions held indicated 
that the Trust has a high risk of this not being achieved in 2022/23. 
 

Appendices: See enclosed report 

Freedom of Information 
(FOI) status: 

This paper is disclosable under the FOI Act  

For further information 
or any enquires relating 
to this paper please 
contact: 

Alan Davies, Chief Financial Officer alan.davies13@nhs.net  
Paul Kimber, Deputy Chief Financial Officer paul.kimber1@nhs.net 

  

Reports require an 
assurance rating to 
guide the discussion: 

No Assurance  There are significant gaps in 
assurance or actions  

Partial Assurance  There are gaps in assurance 
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Master Board Template November 2022 
 
 

Assurance  Assurance minor improvements 
needed. 

Significant Assurance  There are no gaps in assurance 

Not Applicable X No assurance required. 
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1.  Executive summary  
£’000 Budget Actual Var.  
     
Trust surplus/(deficit)  
In-month   (106) (2,202) (2,096) The Trust reports a £2,202k deficit position for December; decreasing to £2,190k after making the 

technical adjustments for donated assets, this being £12,553k adverse to the submitted plan year to date. 
The reported position includes Elective Services Recovery Funding (ESRF) income of £7.5m year to date. 
The improvement in the run rate of £2.0m is mainly due to additional income from NHSE £0.6m for ERF 
activity, income for Sheppey Ward £0.2m, reduced independent sector costs £0.3m and a reduction on 
pay costs of £0.5m.   

Donated Asset 
Depreciation   

 13   12  (1)  

In-month total  (93)  (2,190)  (2,097) 
 
YTD total 

  
(1,359) 

 
(13,912) 

 
(12,553) 

     
Efficiencies Programme                               
In-month 1,104 789 (315) The delivered efficiency programme position of £5.3m includes £3.1m of the approved cross cutting 

themes and £0.2m full year effect of schemes continuing from 2021/22. The adverse £2.3m adverse 
variance to plan includes £0.4m the 0.5% stretch target that was included for the second half of the 
financial year.  The remaining efficiencies continue to be predominantly from the Corporate functions 
£0.4m, Facilities and Estates £0.7m as well as the Unplanned Care division £0.9m. 
 

YTD 7,593 5,299 (2,294) 
    

     
Capital     
In-month 
YTD 

1,048     
7,132 

 

1,210 
6,990 

161 
(142) 

Since M8 the £5,608k of additional capital funding in the pipeline has increased by £3,653k to £9,261k:  
- On review of the Endoscopy project achievability has been assessed as £2.1m, therefore £2,000k 

of PDC funding has been added back and agreed. 
- Additional system capital of £1,653k has been agreed to fund the purchase of a new gamma 

camera (£1,000) and partially fund the PDC shortfall for EPR.  In accepting the funds for the 
camera the trust is committing to funding enabling works in 23/24 but as the camera is 32 years 
old this is a priority for our patients. 

Risks associated with capital are; 
- Urgent diagnostics equipment MRI replacement (risk score 25), 28 year old Gamma camera (risk 

score 16), 18 year old CR rooms (risk score 20).  As above the Trust has been allocated £1,000k 
additional funding in December to purchase the camera and recently NHSE have potentially 
proposed funding for a replacement MRI, although this is still under review. 

- Assets under construction (AUC), current balance is £16,542k, this is a potential risk to the I&E 
position as these assets are not yet being depreciated if found to be in use. 

- 23/24 capital need is approx. £47,500k, ICS have confirmed funding to be £13,019k.  Total 
shortfall = £34,481k. Planning is in progress to review and prioritise need. 

System Annual 
Total Annual 

10,970 
20,731 

10,970 
20,731 

0 
0 
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1.  Executive summary (continued) 
Cash     
Month end 27,799 28,704 905 The Trust cash balance is £905k higher than plan. This is not as high as expected in the cash maximisation 

strategy due to £2,096k of PDC capital expenditure being incurred in advance of the cash drawdown and 
the deterioration in the financial position of the Trust and  Expenditure and therefore cash outflow continues 
to be a pressure. £1,850k of the above mentioned PDC cannot be drawn until the MOU has been issued 
by NHSE.  
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2. Income and expenditure (reporting against NHSE plan)  
£’000 In-month Year-to-date* 1. Block funding arrangements for the full year 2022/23 

were agreed with the Kent & Medway CCG and 
included in the June plan submission. 

2. Clinical income favourable variance includes the extra 
£4.0m pay award funding not in the submitted plan, as 
well as £0.6m of the £0.8m additional funding agreed 
with NHSE and £0.2m Sheppey Ward income.  

3. Other income includes £1.1m of recharges for pass 
through clinical supplies costs and drugs, these costs 
are recorded in the relevant non-pay category. Also 
included are the NHS provider to provider contracts, car 
parking income, F&E retail income and medical 
education contribution to overheads. 

4. The ESRF income year to date included is £7.5m with 
associated cost to independent sector healthcare 
providers and additional consultant sessions of £2.8m. 
The risk of the 75% clawback due to under 
performance against the ESRF plan is covered by 
NHSE for the full year.  

5. Pay budgets are reporting a £8.8m adverse position 
YTD, this position includes £4.5m benefit from the non-
recurrent release of accruals, and the adverse impact 
of the pay award (£4.0m) offset by the clinical income 
favourable variance. 

6. The overall reported deficit position continues to be 
driven by unbudgeted escalation capacity, premium 
costs for junior doctors to cover vacancies within the 
medical rota, staff sickness, temporary theatres staff, 
drugs costs, clinical supplies and non-delivery of the 
efficiency programme.  

7. Escalation capacity in PAHU, ADL and SDEC overnight 
stays, additional beds on McCulloch & Emerald wards 
as well as Will Adams ward (previously known as Jade) 
remain open. The escalation capacity cost pressure is 
c£4.4m YTD.  

8. Covid costs have remained constant at £0.1m in month 
following executive action to control spend. 

Plan Actual Var. Plan Actual Var. 
                                                                                                                                                                                                                                          
Clinical income 27,881 29,147 1,265 250,935 256,447 5,512 
High cost drugs 1,888 2,356 468 16,990 18,496 1,506 
Other income 2,500 2,695 195 22,263 22,356 92 
Donated Asset Adjustment - 1 1 - 17 17 
Total income 32,269 34,198 1,929 290,189 297,316 7,127 
       
Nursing (8,764) (8,820) (55) (79,186) (80,099) (913) 
Medical (6,624) (7,409) (785) (60,768) (64,414) (3,646) 
Other (5,088) (6,028) (941) (46,703) (50,942) (4,239) 
Total pay (20,476) (22,257) (1,781) (186,657) (195,455) (8,798) 
       
Clinical supplies (3,968) (4,619) (651) (33,797) (37,172) (3,375) 
Drugs (632) (1,168) (536) (5,688) (9,185) (3,497) 
High cost drugs (1,888) (2,102) (214) (16,990) (18,434) (1,444) 
Other  (3,538) (4,433) (894) (31,546) (34,322) (2,777) 
Total non-pay (10,026) (12,321) (2,295) (88,021) (99,114) (11,093) 
       
EBITDA 1,767 (381) (2,148) 15,511 2,747 (12,764) 
       
Depreciation (1,253) (1,294) (41) (11,276) (11,643) (367) 
Donated asset adjustment (13) (12) 1 (120) (16) 104 
Net finance income/(cost) 0 91 91 (5) 469 474 
PDC dividend (607) (607) 0 (5,469) (5,469) 0 
Non-operating exp. (1,873) (1,821) 52 (16,870) (16,659) 211 
       
Reported surplus/(deficit) (106) (2,202) (2,096) (1,359) (13,912) (12,553) 
       
Adj. to control total 13 12 (1) 120 16 (104) 
       
Control total (93) (2,190) (2,097) (1,239) (13,896) (12,657) 
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3. SLA Activity and Income  

 

 

Providers have been funded on block contracts for 
22/23 for most services except for elective patient 
care. Elective patient care is funded as part of the 
Elective Services Recovery Fund (ESRF) based 
on the national tariff. 

The table sets out the income and activity 
performance for the Trust at point of delivery 
(POD) as at month 9. The Trust is below plan by 
£6.3m overall including HCD. 

• In 22/23 all clinical income has been 
devolved to divisions based on activity 
plans priced at national tariff (or local prices 
in the absence of a national tariff).  

• MFT receives a benefit of £45m in its year 
to date budget compared to funding activity 
on national tariff. £40m of the benefit is 
related to the annual top-up income of 
£53m 

• Planned Care division is £2m below plan 
driven by underperformance in elective 
inpatients of £2.8m, £0.4m in day cases 
and £0.5m in Adult critical care. This is 
largely offset by over performance in 
Neonatal critical care of £0.9m and 
Outpatients of £1m. 

• Unplanned care is £4.2m below plan, 
driven by non-elective underperformance 
£6.8m and outpatients of £3m. This is 
offset by over performance in excess bed 
days of £2.2m, direct access of £2.2m and 
HCD of £1.5m.           

POD Group

YTD
Plan 

£'000s

YTD
Actual
£'000s

YTD
Variance

£'000s

YTD
Plan 

£'000s

YTD
Actual
£'000s

YTD
Variance

£'000s

YTD
Plan 

£'000s

YTD
Actual
£'000s

YTD
Variance

£'000s
A&E - - - 13,010 13,578 568 13,010 13,578 568
Adult Critical Care 7,652 7,137 (515) - - - 7,652 7,137 (515)
Block Contracts 1,281 1,281 - 1,027 1,027 - 2,308 2,308 -
Chemotherapy 1,552 1,748 196 0 68 68 1,552 1,816 264
Day Cases 11,638 11,264 (373) 6,125 5,148 (977) 17,763 16,412 (1,351)
Direct Access 1,068 580 (488) 6,482 8,703 2,222 7,550 9,283 1,734
Elective Inpatient 16,065 13,248 (2,817) 738 506 (232) 16,803 13,754 (3,049)
Excess Bed Days 1,231 1,857 626 1,446 3,675 2,229 2,677 5,531 2,855
Excluded Devices 322 183 (139) 1,309 1,339 30 1,631 1,522 (109)
HCD 4,801 4,978 177 12,051 13,454 1,402 16,990 18,496 1,506
Maternity Pathway 8,531 9,084 554 - - - 8,531 9,084 554
Neonatal Critical Care 7,737 8,547 809 - - - 7,737 8,547 809
Non Elective Inpatient 42,679 42,289 (390) 46,133 39,349 (6,784) 88,812 81,638 (7,174)
Other cost per case 2,167 1,909 (258) 1,055 1,303 248 3,222 3,212 (10)
Outpatients 20,645 21,550 905 17,514 14,546 (2,968) 38,159 36,096 (2,063)
Paediatric Critical Care 512 210 (303) - - - 512 210 (303)

127,883 125,866 (2,017) 106,890 102,696 (4,194) 234,911 228,627 (6,284)

Cancer Drug Fund (1,267) (1,684) (417)
Block Adjustment K&M ICB 35,039 44,926 9,887
Block Adjustment SEL ICB (66) (426) (359)
Block Adjustment Spec Comm (113) 109 222
Block Adjustment NHSE Other 757 124 (633)
Block Adjustment LVA (749) (3,164) (2,415)
Total Block Adjustments - - - - - - 33,601 39,885 6,284

Total Block Income 127,883 125,866 (2,017) 106,890 102,696 (4,194) 268,512 268,511 (0)

Planned care Unplanned & Integrated Care Totals
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M9 Income and activity by POD (excl. HCD) 
The estimated value of the underperformance in M9 for the SLA income based on national tariff is £7.8m YTD (excluding high cost drugs).  
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M9 Income and activity by POD (excl. HCD)  
Inpatient activity is driving the underperformance because services have not recovered to pre-pandemic activity levels of 19/20. 

• The main underperformance is within elective, day cases, non-elective inpatients and outpatient first attendances.  
• Non-elective underperformance is £7.1m of which £5.9m is in General Medicine driven by a lower than planned case mix in Respiratory cases and 

infectious diseases. The underperformance is also driven in part by Stroke inpatient activity (£1.8m). Stroke services have moved to MTW and DVH 
but the activity and income remains within the budgets for MFT. The funding is covering costs in other areas, work will be done with commissioners 
to reallocate this funding to other services. Other underperformance is sitting in Paediatric Surgery £1.1m, Respiratory Medicine £1m and Midwife 
Episodes £1.3m. There is offsetting over performance in A&E short stay admissions of £2.3m and activity over performance of 1,997 spells. This 
activity of a lower case mix is the reason for low activity underperformance despite the high financial adverse variance. There is another £2.3m over 
performance in Obstetrics.   

• Elective inpatients and day cases are £4.4m below plan and was mainly driven reduced surgical activity due to the lack of anaesthetists and 
cancellation of some planned work due to winter pressures during December. T&O is below plan by £1.5m, ENT £0.8m, colorectal surgery 0.9m and 
vascular £0.6m. 

• Outpatient’s income for first attendances is below plan of £4m YTD mainly driven by low activity in General Medicine £1.8m, Gynae £0.8m and ENT 
£0.8m. The underperformance in General medicine is a result of coding all outpatient activity as follow up. This is currently being worked on by BI 
and will be corrected. 

• Outpatient’s income for follow up attendances is significantly above plan of £3.8m YTD mainly driven by high virtual activity in General Medicine. 
Coding of some of the FUP activity is being reviewed and will be re-coded as Firsts once the work is completed.  

• Chemotherapy treatments are above the activity and financial plan of £264k YTD. 
• Direct access activity is above plan especially for MRIs £548k and x-rays £447k however there is offsetting underperformance in Outpatients 

unbundled radiology. 
• Neonatal cot days are above plan and resulting in a favourable income of £1m YTD. 
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M9 YTD Year on Year activity comparison by POD 
The table compares activity performance for 21/22, 22/23 and 19/20. This comparisons provides a view of recovery of services to pre-pandemic levels. The 
aggregate PODs are as below. 

 
•  A&E activity is above pre pandemic levels by 

10% which is higher than the activity last year 
by 8% however conversion rates in 
admissions have fallen from 24% to 21.5% 
compared to same period last year.  

• Day cases are below 19/20 levels by 8% but 
14% higher than the activity delivered at this 
time last year.  
 

• Elective Inpatients are below pre-pandemic 
levels by 11% but have improved over last 
year’s activity by 10% 

• Non elective current year performance is 
below 19/20 levels by 8% and below the 
activity delivered last year by 11%.  The 
activity for last year exceeded 19/20 by 2% 

• Outpatient First attendances are above the 
level delivered in 21/22 by 4% but still below 
the pre-pandemic level by 2% 
 

• OP Follow up activity is higher than 19/20 by 
50% but less than last year’s activity by 10%. 

 

 

 

POD Group
M9 19-20 
activity 

M9 21-22 
activity

M9 22-23 
activity

 21/22 to 19/20 
% Growth

22/23 to 19/20 
% Growth

22/23 to 21/22 
% Growth

Accident and Emergency 67,049 68,428 73,915 2% 10% 8%
Adult Critical Care 7,086 5,406 5,909 -24% -17% 9%
Chemotherapy 10,041 9,970 11,149 -1% 11% 12%
Devices 571 52,686 54,826 9127% 9502% 4%
Direct Access 1,858,594 1,843,627 1,895,373 -1% 2% 3%
Elective Daycase 19,846 16,168 18,354 -19% -8% 14%
Elective Inpatient 4,006 3,264 3,584 -19% -11% 10%
Excess beddays 5,266 11,399 17,022 116% 223% 49%
Maternity Pathway 4,024 4,070 3,915 1% -3% -4%
Neonatal Critical Care 7,961 7,296 8,559 -8% 8% 17%
Non-Elective Inpatient 37,908 38,768 35,034 2% -8% -10%
Other 74,878 70,103 79,346 -6% 6% 13%
Outpatient Diagnostic 78,727 43,918 39,089 -44% -50% -11%
Outpatient Firsts 65,971 74,920 77,176 14% 17% 3%
Outpatient Follow-up 105,345 175,879 158,444 67% 50% -10%
Outpatient Procedures 56,259 29,729 29,474 -47% -48% -1%
Paediatric Critical Care 809 953 285 18% -65% -70%
Grand Total 2,404,341 2,456,584 2,511,453 2% 4% 2%
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4. Efficiency programme (status and summary)  

 
 
Summary 
£’000 

In-month Year-to-date Outturn 
Budget Actual Var. Budget Actual Var. Budget Forecast Var. 

Trust total 1,104 789 (315) 7,593 5,299 (2,294) 10,482 7,136 (3,347) 
        
Process 
 
1. Efficiency schemes are the responsibility of the budget 

holders.  
2. The Improvement team supports the budget holders to 

deliver both quality and cost improvements.  
3. The S&T team oversees these programmes, 

supporting with PID writing/management and works to 
fill the programme.  

4. The finance department counts the extent to which the 
financial improvements have been made.  

5. The Chief Finance Officer monitors and works with 
budget-holders to achieve targets. 
 

  The delivered efficiency programme position of £5.3m includes £3.1m from 8 of 
the cross cutting schemes, the length of stay efficiency scheme to close Nelson Ward 
has fully delivered; in addition, corporate functions have delivered a total of £0.5m 
and F&E £0.6m, this includes the additional staff car parking charges. The position 
includes £0.4m impact from the stretch target in H2; other under delivery includes 
Jade Ward length of stay cross cutting efficiency £0.7m although offset by 
additional efficiencies delivered within the Unplanned Care divisions; in Planned 
Care outpatients including virtual clinics £0.2m, and theatres redesign following the 
review with independent consultants £0.4m and unidentified schemes against the 
target £1.2m.  
The efficiency programme continues to be prioritised with more project 
management resource made available. Services continue to identify and develop 
more schemes, some of which will be implemented for 2023/24. Further detail is 
provided within the Efficiencies Report. 
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5.  Balance sheet summary 

Prior 
year end £’000 

Month 
end 

actual 
Var on PY. 

 Key messages: 
 
 
1. Receivables have increased by £5.6m from the prior year 

The current balance represents approximately 61% of one month’s 
average turnover (£32.2m). 
 

2. Payables have increased by £9.3m from the prior year, £1.8m 
relates to PDC which is only collected by DH in M6 and M12. 
Current payables balance represents 116% of one month’s 
average turnover. 

 
3. Total Trust borrowings (current and non-current) are £3.1m, £1.0m 

higher than the prior year. This is due to the implementation of 
IFRS16. 
 

4.  Other Liabilities are deferred income and have increased by 
£1.9m from the prior year. This is due to the nature of the 
transactions. In year we receive income in advance but only 
minimal income is paid in advance of a financial year. 

         
240,295 Non-current assets 237,439 (2,856)  

       
5,996 Inventory 6,299 303 

13,889 Trade and other receivables 19,454 5,565 
33,455 Cash 28,704 (4,751) 
53,340 Current assets 54,457 1,117 

        
(136) Borrowings (281) (140) 

(28,147)) Trade and other payables (37,499) (9,352) 
(2,116) Other liabilities (3,987) (1,871)  

(30,399) Current liabilities (41,767) (11,368) 
        

(2,025) Borrowings  (2,829) (803) 
(1,248) Other liabilities  (1,248) 0 
(3,273) Non-current liabilities (4,076) (803) 

        
259,963 Net assets employed 246,053 (13,910) 

    
        

461,656 Public dividend capital 461,656 0 
(245,218) Retained earnings (259,128) (13,910) 

43,525 Revaluation reserve 43,525 0 
        

259,963 Total taxpayers' equity 246,053 (13,910) 
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6. Capital 
2022/23 Capital Expenditure  

 
* Since plan has been approved project phasing has been reset, this line is to align with the original phasing as set out in the NHSI plan which cannot be changed 

 

 
 

  

Plan Actual Var. Plan Actual Var. NHSI 
Plan

Revised 
Trust 
Plan

Forecast

Var on 
revised 
Trust 
plan

Real 
Forecast

Variance 
on revised 

plan

Internal 
(system 
capital)

PDC OTHER

Backlog Maintenance 423 280 (142) 1,462 1,199 (263) 2,954 2,675 2,675 0 2,750 75 2,675 0 0
Emergency Department 30 97 67 45 (386) (431) 0 74 74 0 (228) (302) 74 0 0
Fire Urgency Works 397 204 (193) 1,150 453 (697) 0 2,100 2,100 0 2,101 1 2,100 0 0
Information Technology 220 314 94 1,006 717 (289) 2,619 1,220 1,220 0 1,213 (7) 1,220 0 0
Medical and Surgical Equipment Programme 357 90 (267) 952 85 (867) 1,086 1,394 1,394 0 1,324 (70) 1,394 0 0
Routine Maintenance 90 0 (90) 230 52 (178) 500 435 435 0 338 (97) 435 0 0
Service Developments (331) 329 660 1,547 1,284 (263) 3,811 3,072 3,072 0 2,224 (848) 3,072 0 0
Unfunded projects 0 (20) (20) 0 34 34 0 0 0 0 34 34 0 0 0
Phasing Adjustment to align to NHSI Plan* (299) 0 299 517 0 (517) 0
Total System Capital 886 1,294 408 6,909 3,438 (3,471) 10,970 10,970 10,970 0 9,756 (1,214) 10,970 0 0
UTC 0 0 0 0 181 181 500 500 500 0 500 0 500 0
Unspecified PDC Schemes 0 0 0 0 0 0 80 0 0 0 0 0 0 0
Total Planned Additional Capital 0 0 0 0 181 181 580 500 500 0 500 0 0 500 0
Total Planned Capital 886 1,294 408 6,909 3,619 (3,290) 11,550 11,470 11,470 0 10,256 (1,214) 10,970 500 0
EPR - PDC 0 0 0 0 1,850 1,850 0 1,850 1,850 0 1,850 0 1,850 0
EPR - Additional System Capital 0 (88) (88) 0 1,173 1,173 0 593 593 0 800 207 593 0 0
Ultrasound 0 0 0 0 0 0 0 90 90 0 90 0 90 0
PACS/RIS (Image sharing) 54 4 (51) 109 240 131 0 272 272 0 272 0 272 0
Endoscopy 1,626 0 (1,626) 0 6 6 0 2,160 2,160 0 2,160 0 2,160 0
Gamma Camera 0 0 0 0 0 0 0 1,000 1,000 0 1,000 0 1,000 0 0
Defibrillators 102 0 (102) 102 102 0 0 102 102 0 102 0 0 102
Irefer 6 0 (6) 12 0 (12) 0 29 29 0 29 0 29 0
CDC Business Case 0 0 0 0 0 0 0 3,165 3,165 0 3,165 0 3,165 0
Total Additional Capex 1,788 (85) (1,873) 223 3,371 3,148 0 9,261 9,261 0 9,468 207 1,593 7,566 102
Slippage - to be reassigned 1,007 1,007
Total Capex 2,674 1,210 (1,465) 7,132 6,990 (142) 11,550 20,731 20,731 0 20,731 0 12,563 8,066 102

Annual FundingIn-month Year To Date£’000
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6. Capital (continued) 
 

6.1 System Capital: Annual Plan £10,970k; Reported Annual Forecast £10,970k = CRL target met 
 
System capital is funded from internal depreciation of £15,033k.  In the past the Trust would have been able to re-invest all depreciation but due to 
the national regime the Trust is now only able to re-invest the CRL as set by NHSI and then distributed by the ICS. For 2022/23 this is £4,063k 
less, which means the Trust less funding to replace assets or invest in developments, with potential risks to the Trust. 

 
Year to date system capital expenditure is £3,471k behind plan including £724k of EPR expenditure originally planned for additional PDC funding.  
The slippage is entirely due to the late approval of the plan which delayed the start of most programmes and access issues due to the 
unprecedented pressures in clinical areas for the last couple of months. Annually the NHSE reported forecast is to recover this slippage and meet 
the CRL of £10,970k which is a financial requirement for the Trust. However there is £1,007k of slippage forecast on planned schemes which will 
need to be reallocated in order to achieve this.  This is likely to be achieved with revenue to capital transfers and bringing forward EPR work from 
23/24 if necessary to aid next years plan. 

 
6.2 Planned Additional Capital, approved in the prior year  

Annual Budget £500k, Forecast £500k on Plan 
This relates to the final stages of the UTC project started in 2021/22.  The project is currently ahead of plan by £181k but this is only due to the 
phasing of the plan which expected costs to be incurred in month 12 only. 

 
6.3 Additional Capital, as agreed in year £9,268k additional capital funding is in the pipeline, £3,653k more than what was presented at M8.  The 

increase relates to  
6.3.1 £2m Endoscopy funded by PDC, in M8 the plan for Endoscopy was under review so was held at a nominal value of £100k 
6.3.2 £1m additional system capital to enable the Trust to replace its 32 year old Gamma Camera.  There are some concerns over how long enabling 

works will take which may put purchase of the camera in 22/23 at risk.  This is a high priority risk to the Trust as at 32 years old it well past it 
useful life which means there is high risk of failure and image quality is materially impacted. 

6.3.3 £593k additional system capital to part fund the £800k EPR national funding shortfall, leaving £207k to be funded from system capital slippage. 
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7.  Cash  
 

 
 

 

 
 

 
 

Prior 
year 
end 

£’000 Month 
end 

actual 

Var.  The overall cash balance has decreased by £4.0m in December 
£31.5m of cash was received in month 
£30.5m NHS contract income for the month and £1.0m cash receipts in relation to trading activities 
and settlement of prior period sales invoices. 
 
£35.5m of cash was paid out by the Trust in month 
£12.6m (34%) in direct salary costs to substantive and bank employees. 
£9.4m (27%) employer costs to HMRC and NHSP - now paid as due rather than prepaid.  
£13.5m (38%) in supplier payments, including NHSR, Agency staff, capital and revenue non-pay. 

     
 33,455  Cash 28,704 (4,751)  

 

13 Week Forecast w/e

Actual Forecast
£m 02/12/22 09/12/22 16/12/22 23/12/22 30/12/22 06/01/23 13/01/23 20/01/23 27/01/23 03/02/23 10/02/23 17/02/23 24/02/23 03/03/23 10/03/23 17/03/23 24/03/23 31/03/23
BANK BALANCE B/FWD 34.41 32.24 28.58 56.09 31.13 28.68 28.30 55.92 42.96 29.20 27.23 24.25 53.63 33.75 35.68 33.00 58.55 37.30
Receipts
NHS Contract Income 0.04 0.06 30.32 0.10 0.00 0.02 30.95 0.30 0.00 0.00 0.00 31.13 0.00 0.00 0.00 31.13 0.00 0.00
Other 0.69 0.24 0.33 0.12 0.30 0.21 0.18 0.63 0.25 0.57 0.63 5.00 0.25 0.25 0.63 0.51 0.38 0.25
Total receipts 0.73 0.29 30.65 0.21 0.30 0.23 31.13 0.93 0.25 0.57 0.63 36.13 0.25 0.25 0.63 31.64 0.38 0.25
Payments
Pay Expenditure (excl. Agency) (0.41) (0.44) (0.40) (20.80) (0.02) (0.61) (0.45) (9.17) (11.31) (0.44) (0.41) (3.55) (16.93) (0.44) (0.41) (3.55) (16.93) (0.44)
Non Pay Expenditure (2.44) (3.41) (2.66) (3.55) (2.59) 0.22 (2.83) (4.50) (2.48) (2.98) (2.98) (0.27) (0.98) (2.18) (2.05) (4.76) (4.48) 3.09
Capital Expenditure (0.06) (0.09) (0.09) (0.82) (0.15) (0.22) (0.23) (0.22) (0.22) (0.22) (0.22) (2.94) (2.22) (0.72) (0.85) (0.22) (0.22) (6.49)
Total payments (2.90) (3.94) (3.14) (25.17) (2.75) (0.61) (3.51) (13.89) (14.01) (3.64) (3.61) (6.75) (20.13) (3.34) (3.31) (8.52) (21.63) (3.84)
Net Receipts/ (Payments) (2.17) (3.65) 27.50 (24.96) (2.45) (0.38) 27.62 (12.96) (13.76) (3.06) (2.98) 29.38 (19.88) (3.09) (2.68) 23.12 (21.25) (3.59)
Funding Flows
PDC Capital 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.09 0.00 0.00 0.00 5.01 0.00 6.09 0.00 0.00
Dividend payable 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 (3.65) 0.00 0.00
Total Funding 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.09 0.00 0.00 0.00 5.01 0.00 2.44 0.00 0.00

BANK BALANCE C/FWD 32.24 28.58 56.09 31.13 28.68 28.30 55.92 42.96 29.20 27.23 24.25 53.63 33.75 35.68 33.00 58.55 37.30 33.72
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8.  Conclusions  
 
The Finance Committee is asked to note the report and financial performance, which is £2,190k deficit in-month, £13,912k deficit year to date; this is 
£12,553k adverse to the YTD plan submitted to NHSE and the Kent & Medway ICS in June 2022. The overall plan for the year is a breakeven position; 
there continues to be a high degree of risk in delivering this control total in 2022/23 and work is ongoing both internally and with system partners in respect 
of mitigating actions, intervention requirements and deliverability.  The Trust continues to work with the Kent & Medway ICB to produce a revised system 
position, this will be agreed across all providers prior to being reported to NHSE and will be reported to the committee when available. 
 
The current efficiency programme is £2.3m adverse to plan, with a delivery of £5.3m year to date; the plan includes £0.4m of the stretch target. ESRF 
income of £7.5m has been included at a cost of £2.8m for activity delivered by the independent sector and additional consultant sessions; the risk of 
repaying the ESRF income has been mitigated by NHSE and the ICB for the full year. 
 
The Executive Leads and their actions continue to make progress to address each of the key financial risks, including divisional overspendings and 
efficiencies. 
 
 
 
 
 

 
 
 
 
 
Alan Davies 
Chief Financial Officer 
January 2023 
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Master Board Template November 2022 

Meeting of the Board of Directors in Public  
Wednesday, 29 March 2023 
Title of Report Assurance report – People Committee 26 January 

2023 
Agenda 
Item 

Author Leon Hinton, Chief People Officer 

Committee Chair Sue Mackenzie, Chair of Committee/NED 

Key headline and 
assurance level 

Key headline Assurance 
Level 

1. IQPR
The Committee reviewed the refreshed version of the IQPR in 
using Statistical Process Control charts to display the data.  It 
reported on the HR performance across all key performance 
indicators for December 2022.  The Committee NOTED the report: 

• An improving long-term sickness rate (on target at 2%);
• A significant increase in short-term sickness in December

due to cold/flu and increase in covid (above target at 3.5%);
• A slightly improving turnover rates (below target) mirroring

a stable vacancy rate (on target at 9%) and slightly
improving stability rate (below target);

• A slight decrease to appraisal rate (off target of 90%, at
86%) and an improving StatMan rate (87%, on target).

Partial 
Assurance 

2. HR Resourcing Report
Key highlights was information on; Nursing/Midwifery recruitment 
and Medical/Dental recruitment. 

Recruitment to band 5 positions remained steady state; and a 
significant number of band 6s are under offer.  The planned band 
5 to 6 development programme is designed to address this through 
nurse education.  Nursing turnover has decreased overall opposed 
to a national pattern of elevated leavers through to April 2022.  A 
significant number of AHP starters are also under offer including a 
higher number of international hires than previously achieved.   

Neurology consultant vacancies were removed from the high 
vacancies list; with critical care being added to the list. 

The Committee NOTED the report.  

Partial 
Assurance 

3. HR and OD governance structure
The Committee reviewed the report outlining a new governance 
structure for human resources which will be implemented in quarter 
1 of 2023/24. 

No assurance 
required 
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The Committee NOTED the report.   

4. Gender pay gap 
The Committee reviewed the corrected gender pay gap for 2022 
and supporting statement.  The Trust’s mean gender pay gap is 
30% and the median gender pay gap is 21.4%, both have improved 
from previous years but remained considerably higher than the UK 
average.  On closer inspection, the non-medical pay gap has 
reduced to 3.1% and the medical pay gap has reduced to 18.9% 
The People Committee APPROVED the 2021/22 gender pay gap 
and supporting statement for publication. 

Assurance 

5. Organisational Development and culture update 
The Committee received a report updating the Trust’s organisation 
development (OD) offerings and uptake.  The update included 
apprenticeship progress, work experiences and management 
essentials. 
The Committee NOTED the report.   

Assurance 

6. Industrial action update 
The Committee received an update in relation to key actions the 
Trust is taking in preparedness for possible industrial action 
including management through EPRR (emergency preparedness) 
including trade union engagement, exemptions and derogations, 
tactical command group structure, redeployment, national EPRR 
exercises and communicating with staff.  The Trust was in 
derogation conversations with the Chartered Society of 
Physiotherapists for the notified strike action day on 26 January 
2023. 
The Committee NOTED the report.   

Assurance 

7. Wellbeing Guardian Assurance Report (Q3 2022/23) 
The Committee received an assurance report across the nine 
wellbeing guardian domains, noting: 

• The national funding for the talking wellness service for 
the regional wellbeing hub will not continue beyond the 
financial year and conversations with the ICB are 
ongoing for this important service; 

• TRiM training is behind schedule with 12 of 40 
individuals trained whilst mental health first aiders is on 
target to train 100 first aiders. 

The Committee received ASSURANCE through the report.   

Assurance 

8. Bullying and harassment report No assurance 
required 

Page 34 of 43



 
 

Master Board Template November 2022 
 
 

The Committee received an outline paper describing a new 
approach triangulating information to the allegations of bullying and 
harassment via a multi-disciplinary team. 
The Committee NOTED the report.   

9. Freedom to speak up assurance report quarter 3 
2022/23 

The Committee received the assurance report including a briefing 
in relation to the new partnership approach of speaking up.  An 
analysis of case distribution, thematic issues and learning was 
included.  The number of anonymous cases had decreased as a 
proportion of the number of cases raised.  An additional two 
ambassadors had been recruited to the freedom to speak up team 
from the BAME network. 
The Committee received ASSURANCE through the report.   

Assurance 

Decisions made:  
1) None   

Further Risks Identified: None to report 
Escalations to the Board or other Committee:  
None 

 

Proposal and/or 
key 
recommendation: 

Not applicable 
 
 
 

Purpose of the 
report (tick box to 
indicate) 
 

Assurance  Approval   

Noting   Discussion  

  

(If appropriate) 
state reason for 
submission to 
Private section of 
Board: 

Patient Confidentiality: Staff 
Confidentiality: 

Commercially 
Sensitive: 

Exceptional 
Circumstances: 
 
 

Committee/Group 
at which the 
paper has been 
submitted: 

People Committee, 26 January 2023 
 
 

Patient First 
Domain/True 

Tick the priorities the report aims to support: 

Priority 1: Priority 2: Priority 3: Priority 4: Priority 5: 
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North priorities 
(tick box to 
indicate):  

(Sustainability) (People) 
 

(Patients) (Quality) (Systems) 

Relevant CQC 
Domain: 

Tick CQC domain the report aims to support: 

Safe: Effective: Caring: Responsive: Well-Led: 
 

Identified Risks, 
issues and 
mitigations: 

All risk, issues and mitigations are reference in the Board Assurance Framework item. 

Resource 
implications: 

Individual resource considerations are provided at the People Committee. 
 

Sustainability and 
/or Public and 
patient 
engagement 
considerations: 

Individual considerations are provided at the People Committee. 
 

Integrated Impact 
assessment: 

Where applicable, Individual considerations are provided at the People Committee. 

Legal and 
Regulatory 
implications: 

Individual legal and regulatory implications are provided at the People Committee. 
 

Appendices: None 

Freedom of 
Information (FOI) 
status: 

This paper is disclosable under the FOI Act 

For further 
information or any 
enquires relating to 
this paper please 
contact: 

Leon Hinton, leon.hinton@nhs.net 

Reports require an 
assurance rating to 
guide the 
discussion: 

No Assurance There are significant gaps in assurance or 
actions  

Partial Assurance There are gaps in assurance 

Assurance Assurance with minor improvements 
needed. 

Significant Assurance There are no gaps in assurance 

Not Applicable No assurance required. 
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Meeting of the Council of Governors in Public  

Thursday, 09 February 2023

Title of Report Governors’ annual events and 
meetings planner 2022 

Agenda 
Item -

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 upcoming activities 

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. 

Approval 

☒ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices Annex A – Summary of Engagement Activities: December 2022 – January 
2023 
Annex B – 2023 Annual Planner 

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 2023 – 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 (December 2022 – January 2023) 

1. Member event 

In December we held our last public event of 2022; Strategies and Winter Planning. Our Chief Executive, Jayne Black welcomed 
the virtual and in person attendees to the event. She introduced Benn Best, Divisional Director of Operations for Planned Care, and 
Dr Graeme Sanders, Divisional Medical Director, to talk about Medway’s Elective Journey - including waiting lists, clinical priorities 
and cancer performance. 

They were then joined by Chris Parokkaran, Acute and Emergency Medicine Clinical Director, and Cliff Evans, Consultant Nurse to 
talk about the Trust’s approach to Winter Planning - covering the Acute Medical Model, the new Frailty Unit and ambulance 
handover times. 

The presentation sparked a number of questions and a discussion, after which Jayne Black thanked everyone for attending. 

2. Other Activities 

In December, Mohamed Mohamed joined the judging panel for the Christmas Decoration Challenge. The judges were very 
impressed with all of the entries and had a tough decision to make! 

In January a number of governors attended the Sheppey Frailty Unit, to share the news about the upcoming opening, and gather 
some valuable feedback and views from patients. 

There were some very positive comments, with most people we spoke to saying how good it was that local frail patients needing 
hospital admission would have the opportunity to be cared for closer to home. 

Governors have also been attending regular engagement stands both at the hospital, and also in the community – in January we 
visited Hempstead Valley Shopping Centre with our Trust Research Team, and also ASDA in Gillingham. We will be continuing 
these stands regularly throughout the year both onsite and in the community. 

Governors are also continuing to take part in the Ward Accreditation Visits – these are a great opportunity for us to visit different 
areas of the hospital and speak to patients and staff members. 

3. Upcoming events 
 
We look forward to attending the next public event on 8 February, which focuses on Quality Priorities. This event will be held 
virtually via MS Teams. 
 
The Trust is also holding the Medway Voluntary Action’s ‘Year of Listening’ coffee morning on Friday 3 February to support World 
Cancer Day, which Governors have been invited to attend. 
 
A ‘Year of Listening’ is an exciting new 12-month Kent wide community engagement project. Medway Voluntary Action (funded by 
Macmillan to deliver this piece of work in Medway and Swale) is working in partnership with local Voluntary and Community 
organisations and groups to engage with local communities and residents to understand the barriers and challenges local people 
are experiencing in accessing local cancer treatment and support services. 
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ANNEX B – 2023 Annual Planner 

2023 January February March April May June July August September October November December 

Public Events   
Quality Priorities 

8 February, MS Teams 
    

Maternal Mental Health Awareness 
Week - Maternity Services, including Thrive 

update 
w/c 1 May – date/time/location to be 

confirmed 

  
Summer 
Fun Day 
28 July 

  
AMM 

27 September 
  

Event - Winter 
Planning? 

15 November 
Common 

Room/Sem 2 

  

Engagement 
Activities 

Minster Ward 
Engagement Sessions 

 4 January and 10 January 
Sheppey Hospital, 9am-

12pm 
Angela Harrison, John 
Wright, David Brake 

 
Membership and 
Research Stand 

Hempstead Valley, 16 
January, 9am-2.30pm 

 
Research Focus Group 

Education Centre, 
Medway Maritime 

Hospital 
26 January, 10am 

 
Membership Stand 
ASDA Gillingham, 27 

January, 12-2pm 
 

Engagement Stand 
Main Entrance - MMH 

30 January, 1-3pm 

Multiple Sclerosis Swale 
(Dietician talk) 

9 February 
 

World Cancer Day - MVA 
Listening Morning 

Common Room, 
3 February, 9.30am-12.30pm,  

  

English Festival 
15 April 

Riverside Country 
Park 

(awaiting email 
confirmation) 

Community Day 
Main Entrance 

    

Medway Pride 
Rochester Castle 

19 August 
 

Swale Pride 
Awaiting date 

 
Sheppey Matters 

Big Bash 
Awaiting date 

Freshers’ Week 
(awaiting confirmation) 

      

Staff Governor 
Events 

Patient First Stand 
4 January. 12.30-2pm 

Below Deck Dining 
                      

Governor 
Meetings 

  

Council of Governors 
9 February 

Common Room, Education 
Centre, Medway Maritime 

Hospital 

    
Council of Governors 

24 May 
    

Council of 
Governors 
16 August 

    
Council of 
Governors 

23 November 
  

Other Governor 
Activities 

NHSP Virtual Governor 
Workshop 
30 January 

Zoe Van Dyke, Jay Patel, 
Mohamed Mohamed 

Ward Accreditation Visits 
22 February - Tim Newman 

 
NHSP Virtual Governor 

Workshop 
9 February 

Adebayo Da'Costa, Tim 
Newman, David Brake 

NHSP Core Skills 
course 
2 March 

Becky Bellars 
 

Ward 
Accreditation 

Visits 
9 March - Zoe Van 

Dyke 
21 March – Penny 

Reid 

  
Ward Accreditation Visits 

2 May – Jay Patel, David Nehra 
17 May - Tim Newman 

Ward 
Accreditation 

Visits 
28 June - Zoe Van 

Dyke 
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Meeting of the Council of Governors in Public  

Thursday, 09 February 2023

Title of Report Governors’ Log and Feedback 
Received 

Agenda 
Item 

- 

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 covers the Governors’ Log, and feedback received via the 
Membership Office and engagement events from November 2022 to 
January 2023 (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 feedback and any issues 
raised and responses provided, and approve any recommended closure of 
items at Annex A.  

Approval 

☒ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices Annex A details the issues/concerns raised through Governors, and a 
summary of responses in the period. 

Annex B details the concerns/queries/feedback received by 
email/phone/in person by members of the public. 
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 Log of issues raised 
 
1.1 During this period there have been no issues raised by Governors. 

1.2 Issues raised for Governor Awareness: 

A summary of all other general queries/feedback received, and responses is provided at Annex A. 
Please note, this excludes feedback sought on specific topics such as consultations. 

 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  
 
3.1 Governors are asked to note the feedback and issues raised. 
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ANNEX A – Other general Queries/Concerns/Feedback Received 
 

Category Query/concern/Feedback Response 

Complaints 
(chasing) 

Patient has been trying to obtain results of CT scan dated 30.09.22 - tried numerous times to get hold of 
colorectal department. Has also tried complaints and PALs with no luck. 

Contacted the PALs team who were currently 
dealing with the query - they agreed to chase the 
department and update the patient. 

Compliment Myself and my mum are somewhat 'frequent flyers' at the Trust. Personally attending a variety of clinics over 40 
years and can hand on heart say I've experienced excellent care. Your staff are friendly, professional and keep a 
sense of humour no matter what. Keep up the good work! 

N/A 

Compliment The hospital was brilliant and the staff, treatment, outpatients were fantastic. I've already been there twice this 
year. The nurses are overworked and I feel sorry for the nurses. 

N/A 
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