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DID YOU KNOW?



1,423
Registered 

nurses

4,642
Employees

4,982
Births per year

283,419
Outpatient visits 

per year

133,121
Emergency 

Department 

attendances

10,584
Members75,080

Admissions

626
Doctors

We are a very busy hospital serving a 

population of over 421,000 people 

throughout Medway and Swale.

We provide clinical services to almost half 

a million patients a year. We employ 

around 4,400 staff, making us one of 

Medway’s largest employers. In addition, 

close to 400 volunteers provide 

invaluable support to patients, staff and 

visitors. Statistics reported in 2021

5,649
Operations

About Us



Men have

0.3 Years
Lower than average 

life expectancy

Women have

0.1 Years
Lower than average 

life expectancy

7.8%
Diabetes

36.8%
Obesity in children

1% higher

than average

67%
Obesity in adults

5% higher

than average

15%
Of adults smoke 

1% higher

than average

16.4%
Of children in low income 

families in Medway
and 16.9% in Swale

About Us



When you were last herCQC inspections



 We had to make many changes to care for COVID-19 

patients from the first wave (March 2020)

 PPE and measures to prevent the spread of infection

 Outpatient and elective activity stopped which allowed 

consultants to deal with COVID patients

 Nurses and other staff were redeployed to manage demand

 Visiting was heavily restricted

 Severely impacted by the ‘Kent’ variant in December 

2020/January 2021

 Staff wellbeing has been a major focus

 The majority of staff have been ‘double jabbed’ and we are 

also proud that our vaccination hub has supported the 

community programme too

 Thankfully we now have a low numbers of COVID-19 

inpatients and hope this will not escalate

COVID-19 – then and now



‘OUR MEDWAY’ – OUR IMPROVEMENT JOURNEY



Our enduring vision is to deliver brilliant care through brilliant people. By 2028, 

our ambition is to: 

“Deliver brilliant care outcomes through brilliant people, and be a 

leading partner within an integrated system of health and social 

care, providing a patient experience without boundaries.” 

Our mission, vision and values



Our strategy



What we are proud of



Gold, Silver and Bronze Awards to 

celebrate better care for patients

 Ward quality and patient safety 

boards introduced September 2020

 Gold, silver, bronze award scheme

 Days between harm occurring 

(infection, fall, pressure ulcer)

 50 Days Bronze

 100 Days Silver

 150 Days Gold



Surgical Assessment Unit (SAU)

 Opened in April 2021 in newly refurbished space 

 Admits patients directly from ED front door and 

from GPs; aiming to admit directly from NHS 111

 Patient cohort is those who may need surgical 

intervention

 SAU has an ambulatory area, with a ‘chair room’ 

and side rooms, for ambulatory patients; also has 

a bedded area for more unwell patients

 Ambulatory earlier ‘filters’ potential surgical 

patients earlier, without them needing to spend 

time in ED. 

 Aim is for ambulatory patients to be treated and 

discharged, or admitted, within 4 hours



 One of 20 national centres accredited nationally 

for Fetal Medicine services 

Fetal Anomaly Screening Programme (FASP) 

detection rates 

Congenital diaphragmatic hernia

Serious cardiac

Exomphalos

 Lethal Skeletal dysplasia

Spina Bifida

Edward’s syndrome

Midwifery Service



Some more of our achievements



And more achievements



https://www.youtube.com/watch?v=5roU90-BcSQ&t=4s

Multi-Lingual Video

https://www.youtube.com/watch?v=5roU90-BcSQ&t=4s


WE WELCOME YOUR INVOLVEMENT!



INNOVATION TO 

ENHANCE QUALITY OF CARE

JENNY CHONG
ASSOCIATE NON-EXECUTIVE DIRECTOR

CHAIR OF MEDWAY INNOVATION INSTITUTE



INNOVATION

https://www.youtube.com/watch?v=e2_hsjpTi4w


HOW WE ARE TRANSFORMING CARE 

THROUGH IMPROVEMENT AND 

EFFICIENCY
PAULA TINNISWOOD

CHIEF OF STAFF AND 

DIRECTOR OF TRANSFORMATION



MEDWAY INNOVATION INSTITUTE

Accelerating Quality Improvement

Twitter: @MFTInnovation



Medway Innovation Institute

“Engage and empower your staff to be improvement 

partners within your organisation. Be focused on 

continuous learning and curiosity. Learning is so 

important in everything that we do. Use external help. 

Look at what colleagues are doing great – share what 

you’re doing great.”

Cath Campbell, Head of Hospital Inspection

South East - CQC



Who we are

• Here at Medway, we’re determined to 

innovate, transform and improve our Trust for 

the health of our patients.

• The Medway Innovation Institute brings 

together all the experience, resource and 

support you need to capture your learning 

and provide the momentum needed for 

real change. 

• We’re here to open doors for you. We’ll cut 

out the red tape and make sure that your 

ideas turn into action.

• We work in collaboration, we don’t do silos!

Our Values
• Prioritising patient care

• Having an impact

• Staying connected

• Maintaining excellence

• Thinking strategically 



What We Offer

• The Institute offers a range of educational 
programmes delivered both internally and 
externally including Quality Improvement 
Fundamentals, QI Coaching and the Medilead 
Programme for Junior Doctors.

• The Institute has a funding pot available to 
support continuous improvement projects. This 
can applied for by members of staff for up to 
£10,000 per project.

• All projects are supported with an assigned and 
trained QI coach to help in the development and 
measuring of the project. 

• Get qualified

• Get funding

• Get going



Our methodology

For change to stick, a 

common change method for 

all Medway Innovation 

Institute projects is needed: 

Model for Improvement

All projects will be scoped 

and designed with a common 

change approach. Simple and 

intuitive, this method ensures 

we start with the impact in 

mind for patient outcomes 

and quality of care.

ACT

STUDY DO

MODEL FOR IMPROVEMENT

AIMS: What are we trying to accomplish?

MEASURES: How will we know that a change is an improvement?

CHANGES: What change can we make that will result in improvement?

PLAN



Highlights







Example Project 1: Covid-19 Vaccination Hub

Galton Day Unit compiles list of patients who have started their first 

round of treatment and are awaiting further doses including schedule 

for future appointments

List of patients is sent to Vaccination Hub Admin Team who phone 

patients and book them in for vaccination (dose 1) 2-5 days before their 

next round of cancer treatment

Patient attends Vaccination Hub for appointment. The Hub will be 

supported by a member of staff from the GDU who will have advice 

leaflets available for cancer patients

Vaccination Hub process/SOP will be followed

• Collaboration

• Advising not leading

• No subject matter expert

• Walk trough's

• Process mapping

• Try it-Reflect-Change 

(PDSA)

• Flexible approach

• Constant changes to the ask

• Cancer patients 4 pages to 4 

steps

• Adapt the tool to the project 

not the other way round



Example Project 1: Autism Awareness



Key Messages
WHAT IS THE INSTITUTE?
The Medway Innovation Institute is a clinically-led team that can help Medway staff accelerate quality improvement, research, 

education and patient care.

HOW DOES IT WORK?
If you go to our website, the Institute can help you think through your project and how to resource it, connect you with others 

working on similar ideas or get you trained in Quality Improvement. https://medwayinnovationinstitute.com/

WHY DO WE NEED THE INSTITUTE?
Quality improvement is essential for improved patient care. But too much progress falls to the wayside because of red tape or

lack of resource. The Institute is going to change that. 

THEN (2020) – Call to action
Hear and empower the staff 

voice. Build the brand.

NOW (2021) – Scale the action
Build robust and scalable pipelines 

to accelerate innovation.

FUTURE (2022) – Embed the action
QI and Innovation in the Medway DNA. 

Embed sustainability through processes 

and system partnerships.

https://medwayinnovationinstitute.com/


DIGITAL INNOVATION

How digital innovation is driving 

improvements at Medway



Our digital vision

“Our vision is to provide digital 

solutions which empower our people 

to provide the best possible patient 

care experience and transform 

clinical outcomes.”



Our digital vision



Virtual Consultations

IT Infrastructure Improvements

Cloud Desktop

Single Log-on

Patient Monitoring

Improvements 

made



IT improves with the 

introduction of new and 
increased user devices, single 
sign-on and IT system stability. 

The introduction of an 
electronic system for ordering 

tests makes it easier to process 
and reduces errors.

Clinicians Single Logon

Electronic Ordering
New End User Devices 

Electronic Patient Record (EPR) 

– Clinical Docs P1
Active Patient Monitoring

Regional Care Record (View 
Only)

Time saved by clinicians due to 

easier access to IT systems, 
resulting in more time focused 
on patients. Patient experience 

and safety begins to improve 
due to real-time data 

availability. Remote 
consultations for outpatient 

appointments provides 

flexibility to patients. 

The introduction of Regional 

Care Record results in clinicians 
being able to access increased 

patient records. Introduction of 

electronic prescribing and 
integrated ED system improving 

access to clinical data and 
supports patient flow.

EPR – ePrescribing

EPR - ED
Regional Care Record - Results

ICP Data Exchange

Radiology AI
Population Health

EPR – Clinical Docs – P2

Increased access to data will 

improve outcomes and reduce 
risk. Patients will also be able 

to access their own records via 

Regional Care Record, while 
accessing services and change 

appoints online.

Reliance on paper starts to 

reduce with the increase in 
data being collected 

electronically in real-time, via 

the EPR. Decision support 
tools aid staff in prescribing 

and providing guidance.

EPR Decision Support Tools

Patient Portal - Phase 2
Automated Patient Flow Sytem

Remote Patient Monitoring

EPR – Surgery
Point of Care Integration

EPR – Clinical Docs – P3

Patients now have the ability 

to be monitored at home, with 
proactive support provided 

when required, reducing 

patients returning to the 
hospital via ED. Increased 

online services available to 
access data and interact with 

clinicians.

All core clinical system 

functionality now either 
resides within the EPR or is 

integrated to the solution via 

context aware links. AI 
integration with the EPR to 

support diagnosis, alerts and 
pathway management.

LIMS Replacement

AI Integration
Medical Device Integration

EPR – Pathway Mgt

EPR County-wide integration

With the use of AI some online 

services are automated 
meaning real-time responses 

to the patient, while 

prioritising clinical work where 
required/desired

Technology such as Natural 
Language Processing will be 

used within outpatients clinics 
to provide support in completing 

clinic outcomes. Genomics will 
be used to personalise

treatment, while algorithmic 
interpretation will be completed 

by AI tools to aid diagnosis.

Genomics Testing Integrated

Patient Direct Access EPR
Natural Language Processing

Algorithmic Interpretation

Transfer of Data Nationally
AI Developments

Smaller consumer devices 

contain localized AI to support 
healthcare. This data will be 

incorporated into clinical 

decision making and support 
the personalization of the 

patients care.

2021 2022 2023 2024 2025

Clinicians

Patients



The Electronic Patient Record project

The Trust is looking to develop an Electronic Patient Record 

which will eventually look to digitise all paper records within the 

organisation.

This will make it easier for data to be accessible to clinical 

staff, while providing additional functionality to support 

improved quality of care across the organisation.

The Trust has begun this deployment with the first phase due 

to go-live in Q3 21/22.



EPR 

benefits 

Reduce requirement for Health Records 

to be pulled or scanned. Saving time of 
tracking notes and reducing Health 

Records management costs.

Reduce time to complete EDN from current 20 
minute average. This will be done by automating 

some processes, and reducing duplicate data 
entry.

Consolidation of IT systems, reducing 

user logons and application support 
costs.

Savings made on drug errors through 

the automation, protocol management, 
decision support, and availability of 

data.

Decision support tools providing advice 

and alerts to clinicians, supporting 
improved patient safety and increasing 

efficiencies.

Availability of data, ensuring patients are 
seen/treated with full record available. 

Enhancing patient experience, and 
improving outcomes.

Reduce the admin burden of clinicians 
through system automation and providing 

the data to staff wherever they need it. 
Ensuring the can spend more time with 

the patient.

Supports interoperability standards, aiding 

integrated services across the ICP and 
supporting business intelligence 

development.

Reduce reliance on paper processes, 

reducing errors, making data more readily 
available, reducing duplication and 

improving data quality.



Cito EDRMS



Thank you



INNOVATION FROM A CLINICAL 

PERSPECTIVE 
PROFESSOR RANJIT AKOLEKAR

CLINICAL LEAD FOR FETAL MEDICINE 

AND INNOVATION



Transforming

Care

Research

& Innovation

Clinical 

Leadership

QI

Quality 

Improvement
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Preventing stillbirths

@ Medway

Quality Improvement


