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12.

Questions from the public

All

Note

13.

Governor’s Log

All

Note

14.

Any other business

All

Note

15.

Date and time of next meeting 17th July 2018, 5pm, Common Room

MEDWAY NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
GOVERNORS’ DECLARED INTERESTS
As at 23 April 2018
Public Governors
Allen, Glyn
Medway
Bouttell Vivien
Medway
Coussens Renee Medway
Dick, Stella
Medway
Durcan, Matt
Medway
Gallimore, Lyn
Swale

Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Volunteer for Healthwatch Medway
Member of Swale CCG Patient Liaison Group
Member of Kent Community Health Foundation
Trust
Chair of Swale Urgent Care Review Patient Group
Secretary to a Patient Participation Group
External representative and authorised visitor for
Health Watch Kent
Member of Kent and Medway Urgent Care
Programme Board
Harding Alastair
Rest of England and Wales Nothing Declared
Kennett, Craig
Medway
Nothing Declared
King, Doreen
Medway
Nothing Declared
Marin, Silvia
Swale
Nothing Declared
Walker, Paul
Medway
Nothing Declared
Staff Governors
Bushnell, Ann
Management
Nothing Declared
Cowell, Tim
Non-Clinical
Nothing Declared
Partner Governors
Brake, David
Medway Council
Harvey, Chris
Charities
Nicholls, Peter
University of Kent
Stevenson, Mandy Greenwich University
Thurgate, Claire
Canterbury Christ Church University
Wright, John
Kent County Council
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Elected Member of Medway Council
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Elected Member of Kent County Council
and Swale Borough Council
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Minutes
Public Council of Governors on 22/01/2018 held in Seminar Room 6, Postgraduate
Centre, Medway Maritime Hospital
Members:

Name:

Job Title:

Initial

Stephen Clark

Chair

SC

Glyn Allen

Public Governor, Medway

GA

Vivien Bouttell

Public Governor, Medway

VB

David Brake

Partner Governor, Medway Council

DB

Tim Cowell

Staff Governor

TC

Stella Dick

Public Governor, Medway & Lead Governor

SD

Lyn Gallimore

Public Governor, Swale

LG

Alastair Harding

Public Governor, Rest of England & Wales

AH

Doreen King

Public Governor, Medway

DK

Silvia Marin

Public Governor, Swale

SM

Claire Thurgate

Partner Governor, Canterbury Christ Church

CT

Paul Walker

Public Governor, Medway

PW

John Wright

Partner Governor, Kent County Council

JW

Director of Communications

GAL

Jon Billings

Non-Executive Director

JB

Tracey Cotterill

Director of Finance

TCO

James Devine

Director of Improvement, HR & OD

JD

Fiona Egan

Acting Deputy Director of Corporate
Governance (Item 5 only)

FE

Tony Moore

Non-Executive Director

TM

Sheila Murphy

Trust Secretary

SM

Joanne Palmer

Non-Executive Director

JP

Hannah Puttock

Minute Taker

HP

Karen Rule

Director of Nursing

KR

Ben Stevens

Director of Clinical Operations

BS

Attendees: Glynis Alexander
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Apologies:

John Gallimore

Member of the Public

JG

Ann Bushnell

Staff Governor

AB

Ewan Carmichael

Non-Executive Director

EC

Renee Coussens

Public Governor, Medway

RC

Matt Durcan

Public Governor, Medway

MD

Lesley Dwyer

Chief Executive

LD

Diana Hamilton-Fairley

Medical Director

DHF

Chris Harvey

Partner Governor, Charities

CH

Craig Kennett

Public Governor, Medway

CK

Peter Nicholls

Partner Governor, University of Kent

PN

Mark Spragg

Non-Executive Director

MS

James Lowell

Director of Clinical Operations

JL

Mandy Stevenson

Partner Governor, Greenwich University

MS

Adrian Ward

Non-Executive Director

AW

1.

Introductions, Apologies and Quorum

1.1

The Chairman welcomed everyone to the meeting.

1.2

Apologies were noted and indicated as above.

1.3

The meeting was declared quorate.

1.4

SC thanked Leslie Hallybone for his contribution to the Trust as a Public Governor for
Swale.

2.

Register of Governors Interests

2.1

The register of interests was noted.

2.2

LG advised she had been appointed onto the Kent and Medway Urgent Care
Programme Board.

3.

Minutes of the meeting held on 12 October 2017

3.1

The minutes for the meeting held on 12 October 2017 were approved as a true and
accurate record.

4.

Matters arising and actions from the last meeting

4.1

The action log was noted.

4.2

All actions were noted as completed and closed.
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5.

Risk

5.1

SC welcomed FE to the meeting.

5.2

FE gave a detailed presentation to the members and attendees on risk.

5.3

It was agreed a copy of the presentation should be circulated to all Governors.

5.4

SC thanked FE for the detailed presentation.

6.

Chairman’s Report

6.1

SC advised the Trust had been under a lot of pressure from winter. The members and
attendees were advised the staff uptake on the flu vaccination was still not as high as
the Trust would like, currently sitting at 65%.

6.2

SC stated all Trusts had been advised to defer elective surgery and day cases for a
period of time, to help Trusts deal with patients who need the most urgent attention.
SC advised the Trust would be contacting patients to rearrange appointments as soon
as possible, and a statement would be going out in the local newspaper with a
dedicated hotline number for patients in regards to their rearranged appointments.

6.3

The members and attendees were advised the Better, Best, Brilliant improvement plan
was continuing to make progress, with financial recovery now being the main focus.

6.4

SC advised a shortlist of potential options had been put together as part of the Stoke
Review for the location of three new ‘hyper acute’ stoke units, of which Medway was
involved in 3 out of the 5 options. SC stated Dr David Sulch had been appointed as an
additional Stroke Consultant and Deputy Medical Director.

6.5

SC advised Medway CCG was carrying out a review and redesign of Community
Services, and was engaging local people to get their view on what is important to them
in terms of community services. SC confirmed the Trust would be working closely with
Medway CCG and other local partners on this.

6.6

SC stated alongside LD, they had continued to meet with local stakeholders, including
MPs who were all very supportive of the Trust.

6.7

Finally SC advised a presentation had been given by Chris Pointon recently, who was
the husband of Dr Kate Granger, who started the yellow ‘My Name Is’ badge
campaign. SC passed on his thanks to Chris Pointon for the informative and powerful
presentation.

7.

Chief Executive’s Report

7.1

JD asked the members and attendees to take the report as read.

7.2

JD advised the members and attendees since the last Council of Governors, Claire
Lowe and Katy White had now left the Trust and JD passed on the Trusts’ thanks to
them for their hard work whilst at the Trust.

7.3

JD stated at the end of last year Unite union was balloting in regards to working
patterns in theatres and the changes to the rostering of theatre staff. JD updated the

Page 3
Page 7 of 101.

members and attendees and advised the ballot did not receive the 50% needed, and
after working with ACAS and Unite; theatre staff were now starting to work the new
rosters.
7.4

The members and attendees were advised the Da Vinci robot was launched in
November 2017, which had allowed the Trust to be able to perform operations in a
way not possible with human hands.

7.5

JD advised in November the Trust attended and hosted a session at the Quality
Leadership Conference held at the House of Commons. JD passed on thanks to
Simone Haye and the Medical Education Team for helping to prepare the material for
this.

7.6

JD stated Miles Scott had been announced as the new Chief Executive for Maidstone
and Tunbridge Wells.

7.7

JD advised the first cohort of the Filipino nurses arrived at the Trust early January. JD
stated Harvey Nash were in total continuing to process 197 of the Filipino nurses.

7.8

JD passed the Trusts’ thanks on to all staff across the Trust for their hard work during
the winter pressures.

8.

Executive Reports
Finance Report

8.1

TCO asked the members and attendees to take the report as read.

8.2

TCO advised the report included in the pack was based on Month 8, as the Month 9
position was yet to be finalised by NHSI.

8.3

TCO stated the deficit currently stood at £37.9m, which was £5.7m adverse to plan,
which £2.7m was made up of non-agreed balances with the CCG from 2016/17.

8.4

The members and attendees were advised 2020 Delivery had been focusing on
financial sprints to ensure Cost Improvement Plans were met.

8.5

TCO advised the debtors position had slightly increased in Month 8 from £27.29m to
£28.94m, and the main debtor was the CCG. TCO noted a table of the Trust’s debtors
was included in the meeting pack.

8.6

TM stated when the Trust does not generate enough top line income, it puts huge
pressure on the bottom line.

8.7

JW queried if there the Trust was at risk of not meeting the control total, and what was
being done to avoid this. TCO advised not meeting the control total was a significant
risk and a concern to the Trust; however the Trust meets with NHSI monthly at the
Integrated Assurance Meetings, which a number of the Executive team and NonExecutive Directors attend, and the Trust is open and transparent with NSHI and
ensures they are aware of all the potential risks. TCO also advised the Trust had
looked a regulatory measures it may face, one of which could be financial special
measures, however the Trust hopes it would have the opportunity to mitigate against
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financial special measures, by ensuring plans are in place for the year 3 control total
which give confidence.
8.8

JP stated at the last board meeting Cost Improvement Plans were discussed, and
Governors may start to notice changes around the Trust or hear from staff in regards
to these being put in place. GAL advised a communications plan had been put
together for staff in regards to supporting financial recovery.

8.9

GA queried the rational in the change of the control total, when the sustainable
transformation funding is removed. TCO stated the sustainable transformation funding
was not set, and although there was a budget for this, this funding is down to the
performance of the Trust and therefore it is important to show the difference between
the two.

8.10 VB stated at the last board meeting, a query was raised in regards to staff reporting
they were having to buy their own stationary, and the members of the public were
advised this was not the case by the board. However VB stated after the board
meeting, she spoke to a member of staff who could not get a number of stationary
items and when they spoke to the person responsible for ordering stationary they were
told they could not put the order through as they were not allowed. TCO advised this
was not the case, and stationary orders were now being approved by the Directors of
Clinical Operations, to ensure the correct amount of stationary was being ordered. SC
highlighted this would be a cultural change within the Trust.
Communications Report
8.11 GAL asked the members and attendees to take the report as read.
8.12 GAL stated in regards to engaging staff financial recovery remained the priority, as
well as winter and flu vaccinations.
8.13 GAL advised a full communications and engagement plan had been produced to
support the Trust’s financial recovery, and this would be delivered over the coming
weeks.
8.14 The members and attendees were advised the Communications team had been using
video more to engage staff, and this also included future monthly video messages by
the Chief Executive.
8.15 GAL stated a staff briefing was held in December, which over 300 staff attended and
topics included current clinical performance, an update on the STP and an overview of
our current financial position.
8.16 GAL advised an unconference would be taking place shortly at the Trust and this
would be an opportunity for staff to discuss cultural changes within the organisation.
8.17 The members and attendees were advised the Trust had received a number of media
enquiries in regards to winter pressures.
8.18 GAL stated the Trust had been working closely with partners to ensure there was a coordinated response from all local Trusts.
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8.19 GAL advised the joint campaign with Medway Messenger on breast screening would
continue until February 2018, and then a new campaign with be agreed and jointly run
again.
8.20 GAL stated the Trusts’ social media presence continued to increase.
8.21 The members and attendees were advised in regards to community engagement
activity, this was now being focused on five main areas, one of which included
Governor engagement.
8.22 GAL advised, alongside SM, they are looking into putting together a Governor
Involvement strategy.
8.23 GA stated he went to a public meeting on the STP in June 2017, and queried if there
would be any further public events. GAL advised the CCG had been running
engagement events on the community services review, and would shortly start
formally engaging with the public in regards to the stroke review.
8.24 JW queried if patients are given details on how to become a member. SD stated she
thought this was included as part of the discharge pack for patients. GAL confirmed
she would confirm this and feedback to the Governors
ACTION: GAL to find out if the membership leaflet is part of the patient
discharge pack
IQPR
8.25 KR asked the members and attendees to take the report as read. KR advised the
IQPR was in relation to Month 8.
8.26 KR stated in Month 8, there was one case of MRSA, however this was contained.
8.27 KR advised there had been the 21st case of C Diff, which takes the Trust out of its
trajectory of 20 cases for the financial year. KR stated this was currently being
reviewed and the Trust was particularly looking at inappropriate antimicrobial
prescribing and post antimicrobial stewardship and how this is captured by
Directorates and fed to the infection control team.
8.28 The members and attendees were advised there had been very few cases of
Norovirus within the Trust over winter.
8.29 KR stated the Trust reported two never events in November. KR advised one of the
never events was due to an overdose of insulin being given to a patient, as an
incorrect device was used to administer the insulin. KR confirmed a patient safety alert
was issued to staff and the incident was currently subject to an RCA investigation.
8.30 KR advised the mixed sex accommodation breaches reported an improved place in
November, however this was expected to rise over December due to winter pressures.
8.31 The members and attendees were asked to note by KR that some actions the Trust
had taken over the winter period, were to ensure patient safety at all times, for
example the reduction in elective activity, pharmacy being available at the weekend
and increased senior nursing visibility at the weekends.
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8.32 BS advised the ED performance in November within the Trust was not hitting the 95%
4 hour target, however was reaching an average of between 87% and 90%.
8.33 BS stated elective activity within November had slightly decreased, with a further
reduction expected in December and January
8.34 BS advised the cancer performance against the 62 day target had improved.
8.35 The members and attendees were advised the winter pressures were starting to ease
off earlier than last year, and the Trust was starting to see improvements.
8.36 BS confirmed the Trust had stayed in close contact with NHSI, and all actions had
been discussed with NHSI on a daily basis and NSHI were comfortable with the
information that was being provided to them.
8.37 BS thanked all staff within the Trust for their hard work over winter and for
collaborative working across the Trust.
8.38 SD queried why the number of serious incidents reported was so high. KR stated the
high number of serious incidents demonstrates that the Trust is open and honest, and
is the Trust was now in the upper quarter for reporting nationally. JD advised the Trust
holds SWARM events to look at any themes developing from serious incidents and the
Quality Assurance Committee also looks at serious incidents reported.
8.39 SC asked BS and KR to pass the Council of Governors thanks on to all staff in the
Trust for their continued hard work.
Workforce report
8.40 JD asked the members and attendees to take the report as read.
8.41 JD advised a new directorate programme model had been implemented.
8.42 JD stated for month 8 the percentage of pay for substantive staff had risen, and less
agency and bank staff were being used. JD advised the use of agency and bank staff
to have risen over December and January.
8.43 The members and attendees were advised in month 8 there were more leavers than
starts, and this was being looking into.
8.44 JD stated a new staff app had been launched, and this had been downloaded over
800 times and had been used over 12,000 times.
8.45 JD advised following the Equality Delivery System (EDS2) Assessment, the equality
and inclusion training had been resigned to address any gaps in the service provision.
JD advised it is expected the work on the EDS2 standards will be completed by March
2018.
8.46 There were no questions.
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9.

Lead Governor & Governors Steering Group Update
Lead Governor Update

9.1

SD asked the members and attendees to take the report as read.

9.2

There were no questions
Governor’s Steering Group Update

9.3

SD asked the members and attendees to take the report as read.

9.4

There were no questions.

10

Community and Patient Engagement Group Update

10.1 SD gave a brief update on the works of the Community and Patient Engagement
Group.
10.2 There were no questions
11

Governor Representative at Board Meetings

11.1

DK asked the members and attendees to take the report as read.

11.2 DK advised she is organising to meet with BS to discuss communication with patients.
11.3 There were no questions.
12

Finance and Performance Working Group Update

12.1 GA asked the members and attendees to take the report as read.
12.2 GA advised the report related back to month 6.
12.3 GA noted the Finance and Performance Working Groups thanks to the support it had
received from all current and previous Non-Executive directors and Executive
Directors.
12.4 The members and attendees were asked to note point 1.2 of the Finance and
Performance Working Group minutes, which stated the Governors, could ask for a
meeting on Finance if they wanted.
12.5 There were no questions.
13

Membership Engagement Group Update

13.1 SC asked the members and attendees to take the report as read.
13.2

There were no questions.

14

Questions from the public

14.1 There were no questions from the public.
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15

Governors’ Log

15.1 The Governors’ Log was noted as completed by the members and attendees.
15.2 LG requested query GL003 was re-opened as she was not satisfied with the answer
she had received. SC stated this action would be re-opened and more information
requested.
16

Any Other Business

16.1 SC thanked the members and attendees for their contributions to the meeting.
17

Date and time of next meeting
The next meeting will be held on 11th April 2018 at 5pm, in the Common Room.
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Meeting Actions Log
Public Council of Governors
Action
Log
Number

22

nd

Agenda Item Description

Date: 23/04/2018
Action Due
Date

Update/ Outcome

Owner

Status

January 2018

8.24
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GAL to find out if the membership leaflet is part
of the patient discharge pack

23/04/2018

GAL is currently liaising with matrons to
ensue membership information is included in
all discharge packs

GAL

Open
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Chief Executive’s Report – April 2018
The Council of Governors is asked to note the content of this report.
In and around Medway
CQC
As you will be aware we are currently in the middle of our CQC Inspection. There is a
change to the inspection regime this year, as it is now split in to three core parts; on 10 and
11 April 2018, we had the Core Services inspection (which will also include at least one
unannounced inspection); on 30 April 2018, the Use of Resources Assessment will take
place; with the final part, the Well-led review, taking place on 02 and 03 May 2018 – the
latter two parts largely include Board members.
Although we haven’t yet received the CQC’s feedback from the core inspection, they did tell
us that staff were welcoming and friendly and that the Trust will receive the final report
sometime in June.
In the run up to the Core Services inspection on 10 and 11 April 2018, the CQC held a
number of staff focus group and drop-in sessions which were well attended. A handbook
was also created for staff and everyone was invited to attend a staff briefing where they were
shown the presentation that was going to be delivered to the CQC and made comments and
suggestions on how to improve the presentation.
A CQC assurance group was also established, which is chaired by Jon Billings, to lead on
the operational preparations for the CQC Inspections.
The CQC will be observing the Board Meeting on the 3rd May, as part of the Well Led review.
Leadership Changes
Ben Stevens left the Trust on secondment to Brighton and Sussex University Hospitals NHS
Trust at the end of February 2018 and Benn Best has taken over as Director of Clinical
Operations for Planned Care on an interim basis. Interviews for a substantive replacement
took place in March and I am delighted to announce that Gurjit Mahil will be joining us on
18th June. Gurjit is coming to us from Whittington Health NHS Trust and I am very excited to
have her join the team.
As you know, Gary Lupton had been appointed as the new Directors of Estates and
Facilities and has now officially started with us, having joined the Trust from East Kent
Hospitals University NHS Trust.
1
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Performance – Emergency Department four- hour target
Although we are now through the winter period, our Emergency Department has continued
to be challenged. The number of patients being seen, treated and admitted or discharged
within four hours has increased but has still not been meeting the target. In fact, towards the
end of February the number of attendances rose to similar levels to those seen over the
Christmas and New Year period, with higher acuity leading to increased admissions. We
continue to have a focus on patient flow to improve patient experience throughout the
hospital.
Elective and day case activity
As you will recall, trusts were instructed to pause elective activity during January to help
alleviate pressure at the busiest time. We resumed surgical operations at the beginning of
February and as a result have seen an increase in the overall position for Referral to
Treatment.
Our financial position
As reported at the last Council of Governors, our financial challenge is great, and you will
hear in the financial report that, unfortunately, it has deteriorated further.
Our deficit is significant and long-standing and remains a cause for concern. In order to
return the hospital to a sustainable position we need to transform services, tackle
overspending on pay, and work closely with commissioners and other partners to provide
services the community needs within the available budget.
The Trust has been through an Expert Determination Process on a range of issues where
the CCG has challenged the Trust on their reported activity. Of the 7 items that went to
Expert Determination, 4 were found in favour of the Trust for 17/18, but the largest item
related to the change in pathway for Non-elective admissions, and this was unfavourable to
the Trust, but with clear guidance for resolution in 18/19.
All of this combined is very disappointing and may require some difficult decisions, but we
will not compromise on patient care.
The finance presentation includes an overview of the draft plans for 2018/19.
We need to continue to focus on our own efficiency through our Better, Best, Brilliant
programme, and it is also important that we receive the right level of income for the services
we provide. We will continue to work closely with commissioners and other partners as this
is not just about the hospital but about the healthcare system across Medway and Swale.
We have been open about our financial position, and kept staff informed, encouraging them
to think about how they can increase efficiency in their roles and departments. We have also
had conversations with a number of key stakeholders including local politicians so there is a
shared understanding of the need to make changes across the Medway and Swale system.

2
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Our Improvement Programme – Better, Best, Brilliant
As you will know, the Trust has worked with 2020 consulting during the 2017/18 financial
year, and as a result have seen improvements in a number of the workstreams under the
BBB programme.
At the end of March 2018, 2020 left the Trust, as planned, and we have now appointed to a
new internal transformation team who will continue this work.
We have focussed our efforts in more recent weeks on the transformation work required
over the next 12-24 months to improve the efficiency of our services from both a quality and
financial perspective.
The Cold Weather
This was my first true experience of heavy snow in the UK and its impact upon the hospital.
It was a challenging week for staff across the Trust; however staff continued to be committed
to providing the best of care to our patients in the most difficult of circumstances. Staff and
Volunteers went above and beyond to ensure they got into work where possible, and with a
significantly depleted workforce, staff were flexible and were willing to work longer hours and
in different roles across the Trust.
Outpatient kiosks
On 19 February, we launched a new booking in system for patients attending Outpatients
areas one to three.
Patients are now using tablets located in the main reception to book in for their appointment.
This enables them to book in quickly and more easily. It is a simple process but we have
staff and volunteers on hand to support anyone having difficulties.
From the first week fewer queues were experienced than with the previous system. We
asked patients about their experience of using the tablets and they fed back that they were
easy to use and that the process was smooth.
The outpatient kiosks currently located in the main reception will be permanently closed, with
staff redeployed to other areas. We are currently exploring options for the space vacated by
the kiosks and have formed a working party with representatives from key stakeholders.
Children’s Community Health Services
Medway Council and Medway CCG have been awarded the contract to provide Children’s
Community Health services to Medway Community Healthcare (MCH) following a recent
procurement exercise.
The School Nursing Team left the Trust on 1st April 2018. The Trust thanked the School
Nursing Team for all their hard work and commitment to providing a fantastic service to our
local schools and community.

3

Page 19 of 101.

Staff remaining from the Children’s Community Health Services will TUPE over on 1 June
2018.
Cultural Change
We held a highly successful Unconference at the end of January with more than 60
members of staff from across the hospital coming together to discuss how we can move
forward as an organisation.
There was a creative buzz as staff worked through solutions to problems that frustrate their
work and hinder progress. They also identified a number of ‘permissions’ that would speed
up deliver or cut bureaucracy and some of these are key to unlocking improvements.
The event followed a serious of focus groups held with staff to understand their view of
culture at Medway, and what needs to change. Although the room was packed, there was
still a huge proportion of staff who were unable to attend; our Organisational and
Professional Development (OPD) Team therefore visited areas of the hospital throughout
February to talk to staff and gain feedback on the current culture at Medway.
The feedback from all these, together with the outputs of the Unconference, will now be used
to develop a Brilliant Medway culture that we all want to be a part of.
Recent achievements and celebrating our Staff
I am delighted to say we have seen a number of successes recently at Medway.
Lyndsay Walker and Sonya Hinchey of Team Maia were crowned winners of the ‘Midwifery
Innovation Award’ at the inaugural Maternity and Midwifery Festival Awards in London in
February. They were praised for ‘recognising the need for and the implementation of a
dedicated induction of labour team to provide bespoke care and drive forward positive
change’. The team, named after the Greek word for midwife, provides specialist care to
women before childbirth.
At the same awards, Trude McLaren, a senior sister in the Birth Place was highly
commended in the ‘Midwifery Management Award’ category, with judges praising her
‘outstanding commitment to her team and the women they care for’.
We’ve had a significant presence in the BMJ awards this year, with our breast screening
team, our perinatal mental health service and our hip fracture pathway all finalists in their
award categories. In the HSJ Patient Safety Awards our surgical bereavement service is
also a finalist in their category.
Meanwhile, the team on Ocelot ward, one of our gynaecological wards, was nominated for a
Pride in Medway award. Ranjit Akolekar, a foetal medicine consultant at the hospital, was
also nominated for a Pride in Medway award in January.
Also, we were delighted to welcome Rehman Chishti MP for Gillingham and Rainham to the
Trust recently to meet a number of staff who he had nominated for the NHS70 Parliamentary
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Aware. These awards have been set up to enable MPs to nominate health heroes in their
constituency to mark the 70th anniversary of the NHS.
I was also thrilled to hear that the Friends of Medway got the overall prize in the 2018 Pride
in Medway awards. The continuing support and dedication of the Friends to the work of the
hospital is deeply appreciated by myself and everyone at the Trust, so it is great that they
are also getting the recognition they deserve from the wider community.
Our Human Resources and Organisational Development Team recently won HR Team of
the Year at the Kent Chartered Institute of Personnel Development’s annual awards, and are
currently finalists in the Employee Benefits Awards for Best Financial Wellbeing Strategy.
I was extremely honoured to have been named in the Health Service Journal’s top 50 chief
executives of the year. It is a great acknowledgment of the progress that we have made at
Medway and reflects on the whole Trust.
Best of People Awards
We have recently refreshed our employee and team of the month awards. Staff are being
encouraged to reflect on the things that we do well and nominate colleagues who have gone
above and beyond the call of duty for our patients for a Best of People award.

Beyond Medway
Kent and Medway Stroke Consultation
The consultation for stroke services closed on the 20 April. The Trust had implemented a
campaign to raise awareness of the consultation and ensure people had enough information
to respond to the survey. Medway and Swale postcodes had the highest response rate. The
level of engagement we have achieved locally have been the result of a high profile,
consistent communications campaign, engagement with and support from local politicians
for an hyper acute stroke unit, and strong representation by clinicians and members of the
Board at the engagement events.
The next stage is for the responses to be collated and combined with the evaluation criteria
that was used to determine the five options. A meeting of the Joint Clinical Commissioning
Groups Committee will meet to make the final recommendation. Each CCG will have two
votes, our neighbouring CCGs have been included so there are 20 voting members
(includes East Sussex and Bexley). The recommendation will then go to the Joint Health
Oversight and Scrutiny Committee before the final decision is made public.
New chair for East Kent
A new permanent chairman for East Kent Hospitals has been appointed to replace Dr Peter
Carter who has been the interim chair: Professor Stephen Smith is currently a NonExecutive Director for Great Ormond Street Hospital but several colleagues will have known
Stephen in previous roles.

5
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He is a gynaecologist by training and has held prominent positions including Professor of
Obstetrics and Gynaecology at the University of Cambridge before becoming Principal
(Dean) of the Faculty of Medicine at Imperial College, London. He led the formation of the
UK's first Academic Health Science Centre at Imperial College Healthcare NHS Trust and
was the Trust’s CEO from 2007 to 2011.
New Medical School for Kent and Medway
It has recently been announced that a new medical school is to be located in Kent and
Medway. It will be the county’s first ever medical school, bringing together the existing
centres of excellence in health and medical education provided by Canterbury Christ Church
University, the University of Kent and local healthcare organisations, to offer a new model of
patient-focused medical education.
Trainee doctors at the school will work across all the sites in Kent and Medway and in
primary care (such as GP practices) from the very beginning of their training.

6
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Report to the Council of Governors
COG Date: 23/04/2018 Item No.

8a

Title of Report

Finance Report Month 11

Prepared By:

Tracey Cotterill – Director of Finance & Business Services

Lead Director

Tracey Cotterill – Director of Finance & Business Services

Committees or Groups
who have considered
this report
Executive Summary

The purpose of this report is to update on the M11 year to date (ytd)
and forecast financial performance of the Trust against the agreed
plan.
The month 11 financial position is a £53.8m deficit pre STF, against
a budget of £43.1m deficit pre STF (adverse £10.7m; £2.7m relating
to prior year items). In month deficit £6.5m.
 Income is below plan by £15.5m ytd, £14.1m adverse
on clinical income, £1.4m adverse on other income.
 Large pay overspend ytd – £3m adverse to plan, in
month £0.3m adverse. Pay overspends relate to bank
and agency usage, mainly within nursing and medical
staff costs.
 Non-pay is favourable to plan due to reserves.

Resource Implications

As outlined

Risk and Assurance
Legal
Implications/Regulatory
Requirements

Lack of achievement of the agreed control total will lead to

Improvement Plan
Implication

Financial Recovery is one of the nine programmes of Phase 2
Recovery. In year, financial stability is one of 4 programmes in
Better, Best, Brilliant which includes financial recovery,
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Further Regulatory actions.

Report to the Governors
commercial efficiency and estate planning.
Quality Impact
Assessment

All actions will follow an appropriate QIA process

Recommendation

To note the contents of the report

Purpose & Actions
required by the Council
of Governors :

Approval
☐
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Assurance
☒

Discussion

Noting

☒

☒
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Financial Update Month 11
Tracey Cotterill, Director of Finance
and Business Services

Page 25 of 101.

Financial Update Month 11
I&E year to date position: £53.8m deficit pre STF, against a
budget of £43.1m deficit pre STF (adverse £10.7m; £2.7m
relating to prior year items). In month deficit £6.5m.

Income is below plan by £15.5m ytd, £14.1m adverse on clinical
income, £1.4m adverse on other income.
Large pay overspend ytd – £3m adverse to plan, in month £0.3m
adverse. Pay overspends relate to bank and agency usage, mainly
within nursing and medical staff costs.
Non-pay is favourable to plan due to reserves.
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Financial Update Month 11
I&E forecast outturn position: £58.2m deficit pre STF,
against a plan of £46.8 deficit pre STF. This position is
further at risk due primarily to clinical income being below
plan and non-delivery of CIP.
2017/18 Forecast

Income
Pay
Non Pay
ITDA
Deficit - Pre STF
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Year to Date (YTD)
Actual
Plan
Variance
£m
£m
£m
244.2
259.7
(15.5)
(193.9)
(190.9)
(3.0)
(92.9)
(100.0)
7.1
(11.1)
(11.9)
0.8
(53.7)
(43.1)
(10.6)

Forecast
£m
264.8
(210.8)
(99.8)
(12.4)
(58.2)

Forecast
Plan
Variance
£m
£m
283.2
(18.4)
(208.5)
(2.3)
(108.5)
8.7
(13.0)
0.6
(46.8)
(11.4)

Financial Update Month 11
 Cash balance at 28th February 2018 was £1.6m (£3.9m at
31st January 2018). Additional revenue support agreed for
drawdown in March 2018. The Trust is required to hold a cash
balance of £1.4m
 Debtors position increased slightly in month, £30.71m
(£30.58m at 31st January 2018). Finance Committee in March
reviewed some of the very aged debt that is to be written off
as it is deemed uncollectable. New table in Board papers to
show aged debt by year.
 Capital: £14.79m spend year to date, £9.4m ED new build;
General Estates £4.2m; IT £1.7m; Equipment £1.3m.
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Financial Update Month 11

Total

Medway CCG
Swale CCG
Dartford CCG
Other NHS
Non NHS
Bad Debt Provision
Total
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£m
14.01
5.24
2.58
6.87
2.48
(0.46)
30.72

Current

31 to 60
Days

£m

£m

61 to 90 91 to 180 6 Months
Days
Days
+
£m

£m

£m

0.24
0.03
0.22

0.36
0.29
0.09

0.16
0.00
0.22

9.38
3.40
1.78

3.88
1.52
0.27

0.79
0.30
0.00
1.57

0.59
0.08
0.00
1.41

0.46
(0.03)
0.00
0.81

1.62
0.36
0.00
16.55

3.41
1.77
(0.46)
10.38

Financial Update Month 11

Top 10 Creditors
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1 NHS SUPPLY CHAIN
2 MAIDSTONE TUNBRIDGE WELLS NHST (RWF)
3 DARTFORD & GRAVESHAM NHS TRUST (RN7)
4 MEDWAY COMMUNITY HEALTHCARE CIC
5 KINGS COLLEGE HOSPITAL NHS TRUST (RJZ)
6 EAST KENT HOSPITALS NHS TRUST (RVV)
7 HEALTHCARE AT HOME LTD
8 JOHNSON & JOHNSON MEDICAL LTD
9 TFS HEALTHCARE
10 COMMUNITY HEALTH PARTNERSHIPS

£m
1.98
1.84
1.72
1.19
0.80
0.73
0.72
0.68
0.68
0.59

Financial Plan 2018/19
Draft Plan

£m

Forecast Outturn Deficit 2017/18
Income Risk Adjustment
Adjusted Forecast Deficit 2017/18

58.1
6.0
64.1

Income Growth (1%)
Pay Inflation
CNST
Other Non-Pay Inflation
NR adjustment - PY
FYE of CIP 17/18
Invest to save costs

(2.0)
3.0
2.7
1.0
(2.5)
(1.5)
3.0

Position before applying savings

67.8

Savings
Proposed Deficit Plan
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(15.0)
52.8
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Report to the Council of Governors
COG Date: 23/04/2018

Agenda item

8b

Title of Report

Integrated Quality Performance Dashboard

Prepared By:

Associate Director of Business Intelligence

Lead Director

Executive Team

Committees or Groups
who have considered
this report

Draft to Quality Improvement Committee

Executive Summary

To inform the Council of Governors in the form of a flash report
of January’s performance across all functions and key
performance indicators.
Key points are:
 The Trust did not achieve the four hour ED target for
December but performance has increased from 83.46%
in November to 84.41% in December.

Page 33 of 101.



There were fifteen 12 hour breaches in January.



HSMR data reported in this month’s IQPR is for the
period from November 2016 to October 2017. This is
currently 103.72, which is within expected range.



This month saw a 0.63% increase in the number of
Mixed Sex Accommodation breaches, which totalled
159 in January. This is mainly due to winter bed
pressures which resulted in opening additional beds in
assessment units.



RTT performance has decreased to 80.41% from
85.68%. This is below the national standard of 92%, as
well as the agreed 90% trajectory.



Cancer targets have been achieved apart from the 2week wait symptomatic breast, the 62-day GP standard
and the 62-day screening standard. The 2-week wait
symptomatic breast performance has increased by 4.68

Report to the Council of Governors
% to 89.39%. Most of the breaches were due to
patients being unavailable for their first appointment.
The 62-day GP performance was not achieved in
December, but has increased by 6.59% to 84.62%.
Breaches were predominantly due to complex
pathways, diagnostic delays, patient choice and delays
in tertiary Trusts.


There was a 11.5% increase in the number of falls in
January (68) compared to December (61).



73 complaints were reported in the month, an increase
from December’s 41. The number of complaint
returners has decreased to 2.

Resource Implications

N/A

Risk and Assurance

See report

Legal
Implications/Regulatory
Requirements

N/A

Improvement Plan
Implication

Supports the Improvement Programme in the following areas:
Workforce, Data Quality, Nursing, Finance

Quality Impact
Assessment

See report as appropriate

Recommendation

N/A

Purpose and Actions
required by the Council
of Governors :

Approval
☐
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Assurance
☐

Discussion

Noting

☐

☒
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Integrated Quality and
Performance Report
February 2018
Please note the data included in this report relates
to January performance. Executive updates are
now included within this report.
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Performance has improved since the
previous month.
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↑↓

Legend
Performance has deteriorated since the
previous month.

n

Performance has not changed since the
previous month.

2

10250

Patients
visited our ED , which
is a 4.93% decrease on the
previous month, with 84.41%
seen within 4 hours, compared to
83.46% . 1981 Patients
were admitted, with a slight
decrease in conversion rate of
19.33% compared to 19.35% in
December.

There were 5574 total patient
admissions in January, and
5569 patients were discharged.
Bed Occupancy
increased by
1.17% in
January to 94.66%.

3346

patients
arrived at ED via ambulance
which is a 8.58% decrease on
last month.

33.8%

Of ambulance
patients were
seen in under 15
minutes.

January’s Story….
413 Babies were
delivered in the month of
December (23 less than
December) with Emergency CSection rate with a decrease of
3.33% from the previous
month to 16.67%.
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HSMR is 103.72 and
within expected parameters
(97.88 – 109.81) compared to
100.21 as reported in December.

83% of staff have had an
appraisal compared to 84%
in December.

26011 Patients attended
an outpatient appointment
with 8.92% DNA rate
which is a decrease of

0.50% on last month.
There were 68 total falls
in January, compared to

61 in December.
3

RTT Overall Incomplete
Pathways for January was
80.41% which decreased by

5.27% on previous month.

This
is below the Trust improvement
trajectory. The Trust also
reported 3 x 52 week waiters
which decreased by 1 compared
to December.

31 day subsequent treatment
surgery cancer target was
achieved at 100.00% in
December (reported one month
in arrears).
2 Week Wait symptomatic
breast was below the target
of 93% in November with

2 Week Wait cancer
performance for December
was 95.42% (reported one
month in arrears) . This is a
0.54% increase from
November’s performance.

performance of 89.39% increased by 4.68%.

January’s Performance….
94.96% of

patients
waited under 6 weeks for
diagnostic tests in the month
of January, which has slightly
deteriorated by 1.46% since
December’s reported
performance.

We received 73 complaints in
January, increasing from those
received in December by 32.
The number of complaint
returners decreased to 1 in
January.

There were 159 Mixed
Sex Accommodation
breaches in
January
which is a

0.63%
increase on December’s
performance.
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Executive Summary

Safe Page 10

Legend

Compliant with target
Breaching target

Infection Control
Commentary will be available for the Board submission.

Serious Incidents
As at 31st January 2018 there are a total of 135 open Serious Incidents (SIs) including SIs that are subject to an active investigation (68), SIs that have
been submitted for review at the CCG SI Closure Panel and referred back to the Trust for further information (22) and SI investigations that have been
completed and are awaiting review at a forthcoming CCG SI Closure Panel (45).
• Open SIs within allocated timeframe – 35
• Open SIs breaching the allocated timeframe – 100
• New SIs reported on STEIS in January 2018 – 10
In line with the NHS England SI Framework (2015) and Schedule C (Quality) of the NHS Standard Contract 2017/18, the Trust is required to:
• Report 100% of all serious incidents within 2 working days of the incident being reported on Datix. Trust wide compliance for January 2018
is 40% against a YTD average of 32%.
• Submit a 72 hour report to the Clinical Commissioning Group (CCG) within 3 working days of the SI being reported. Trust wide compliance
for January 2018 is 100% against a YTD average of 66%.
• Submit 100% of all serious incident final reports to the CCG within 60 working days. Trust wide compliance for January 2018 is 24% against
a YTD average of 26%.
Root Cause Analysis (RCA) training has been in place since July 2017 and there is a regular programme in place through to March 2018. Training dates
have been distributed to all Governance Leads and Directorates and are being promoted via global email and Trust intranet. There is currently
capacity for training 164 staff; to date, 86 staff have been trained (Planned Care – 59, Unplanned and Integrated Care – 15, Other – 12).
The breakdown of staff trained by staffing group as at 31 January 2018 is as follows:
• Nursing & midwifery - 34
• Medical - 25
• Clinical Support Services - 4
• Management/Administration - 20
• CCG staff - 3
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4

NICE Technology Appraisals (TA)
There were 5 TAs published in January 2018, 5 relating to Cancer Services, 1 relating to Rheumatology and 1 relating to Gastroenterology. These have not
been reviewed, and remain within the 90-day standard deadline (April 2018) for assessment.
5 TAs had a deadline for assessment in January 2018. 100% were assessed within the required 90-day deadline.

NICE Clinical Guidelines (CG)
There were 3 CGs published in January 2018, of which 1 was assessed as not applicable to the Trust. The remaining 2 relate to Cancer and ENT. These
remain within the 90-day standard deadline (April 2018) for assessment.
4 clinical guidelines were due for assessment in January 2018; 75% (3) were assessed within the required 90-day deadline. 1 clinical guidance relating to
Pathology remains not assessed and has breached the 90-day deadline.

NICE Quality Standards (QS)
No QS were published in January 2018.
1 quality standard was due for assessment in January 2018, which was assessed within the required 90-day deadline.

Other news
Since April 2017, 177 guidelines have been published by NICE, 102 of which are applicable to the Trust.
• 77 (75%) have been reviewed, 64 (83%) within the 90-day deadline.
• Of the remaining 25 guidelines awaiting review, 19 remain within their 90 days of publication, and these continue to be escalated to the
individual clinicians, specialty leads, governance teams and Directorates.
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Mortality
The Hospital Standardised Mortality Ratio (HSMR) is currently 103.72 (for the period from November 2016 to October 2017) which is in line with the
national benchmark (100). The current peer comparison and rolling HSMR trend are demonstrated in the following graphs.

The latest SHMI value for the period July 2016 – June 2017 was
published on 14 December 2017. The value has increased slightly
to 1.07 from 1.06 in the previous data update (for the period
April 2016 – March 2017). However, the SHMI remains within
the expected range.

The rolling year trend is illustrated on the right.
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6

The HSMR for Septicaemia is currently 110.07, which is
within the expected range.

The HSMR for Pneumonia continues to decrease below
the national benchmark (100) at 91.01.

The HSMR for Congestive Cardiac Failure is also
currently below the national benchmark (100) at
97.88.
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7

The HSMR for Acute Cerebrovascular Disease has
decreased, but remains slightly above the expected range
at 131.0. The current peer comparison and rolling trend
for this diagnosis group are demonstrated by the graphs.
In line with recent National Quality Board Guidance on
learning from deaths (March 2017), all stroke deaths are
currently subject to mortality review and will remain so
whilst the diagnosis group is an outlier.
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‘Other Gastrointestinal Disorders’ has also been identified
as an outlier group in the December 2017 Dr Foster
update; however, following the January update this
diagnosis group is not alerting for the twelve months from
November 2016 to October 2017.

The Head of Clinical Coding undertook a review of the
cases assigned to this diagnosis group between October
2016 and September 2017. The main issues highlighted
by this are that almost half of the cases reviewed had
constipation as the primary diagnosis for their initial FCE.
Validation suggests that 75% of these would not have had
constipation as their primary diagnosis if they had single
FCE spells. It was also highlighted that the cause of bowel
perforation is not well documented.
We will continue to monitor this diagnosis group, but as it
is not currently flagging up, at this stage no further
investigation is required.
The data is correct at the time of compilation – Thursday
01 February 2018.
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Effective Page 23
CQUIN – currently showing latest quarter 2 position. The Trust is awaiting signed-off update.

Caring Page 24
Mixed Sex Accommodation (MSA) Breaches
Reporting structures are being agreed in line with the renewed guidance from NHSI and NHSE South East. Recent bed pressures across the
organisation have impacted on patient placement and a number of additional beds have been opened in our assessment units. This has caused an
increase in the number of mixed sex breaches.

Responsive Page 25
RTT

RTT performance in January deteriorated to 80.41%. The lower performance was expected due to the reduction in elective inpatient and day case
activity in January. Normal activity has resumed in February.
Recovery plans have been developed for each speciality, including a revised trajectory to compliance in September and these have been shared
with NHSi.
The numbers patients waiting greater than 52 weeks for treatment in January was 3, a reduction of 1 from December and ahead of the trajectory
by 7.
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Cancer
December performance against the cancer waiting time standards has improved on last month with compliant performance against all the standards
with exception of the 2 week wait for symptomatic breast, the 62 day GP referral standard and the 62-day screening standard. The 62 day GP referral
performance is non-compliant against the 85% standard and improvement trajectory.
2WW - The Trust is compliant with the GP 2-week wait but not for the symptomatic breast standard.
• There were 51 breaches in December across a number of tumour sites but only Lower GI were non-compliant.
• Breaches were predominantly as a result of patients being unavailable for the first OPA, rescheduling booked appointments, prison availability and
clinic changes.
• 12 out of the 19 2-week wait breaches were booked within the target 48 hours from receipt of referral.
• There were 7 breaches against the symptomatic breast standard due to patients changing appointments.
31D – The Trust is compliant with the first definitive, subsequent drug and subsequent surgery treatments.
• There were no breaches across all tumour sites.
62D - The Trust failed to achieve compliance with the 62-day GP referral standard and the 62 day screening standard.
• The 62-day GP standard performance was 84.62%, failing both the 85% standard and the improvement trajectory.
• The shadow 38-day reporting performance was slightly improved at 85.09% which would result in the Trust being compliant against the 62-day GP
standard.
• There were 9 breaches against the 62-day GP referral standard. These are detailed as 1 Breast, 1 Gynaecology, 1 Haematology, 0.5 Head & Neck, 2
Lung, 1 Skin, 1 Upper GI and 1.5 Urology patients.
• Pathway breaches were varied due to complex pathways, diagnostic delays, patient choice and delays at tertiary Trust.
• There were 5.5 breaches over 104 days and 3.5 breaches between 62 and 76 days.
• The Trust held a Cancer Summit on 14th December, with Clinical Leads presenting performance improvement plans and internal timed pathways
which will support a revised CWT improvement trajectory. Additional Cancer Business informatics and management support has also been
implemented.
Month

Standard
Trajectory
Actual

Apr 17
85.0%
82.0%
84.7%
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May 17
85.0%
83.5%
74.24%

Jun 17
85.0%
85.1%
80.00%

Jul 17
85.0%
85.1%
82.07%

Aug 17
85.0%
85.1%
80.11%

Sep 17
85.0%
85.1%
72.29%

Oct 17
85.0%
85.1%
75.00%

Nov 17
85.0%
85.1%
78.03%

Dec 17
85.0%
85.1%
84.6%

Jan 18
85.0%
85.1%

Feb 18
85.0%
85.1%

Mar 18
85.0%
85.1%

12

Diagnostics
• The Diagnostic performance for January was challenged by capacity within the non-obstetric Ultrasound and Audiology modalities, the
performance for January has therefore deteriorated and is still below the standard .
• The diagnostic waiting list backlog had continued to increase and is a key area of focus for clinical teams ensuring patients are offered diagnostic
procedures at the first available opportunity.
• The Diagnostic PTL meeting is scheduled to begin in February.

ED
The Trust’s performance against the national 4 hour standard for January was 84.41%, December was 83.46%, November was 90.45%
January saw a 0.95% increase in 4 hour performance on December and was 10.59% below the planned trajectory of 95% for the month.

Performance below trajectory for January is primarily through lack of internal flow from the main bed base to discharge. The trust observed an average
of 80 4hour breaches each day, a slight improvement of 3, the majority of which are within Medicines and due to bed availability.
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ED (cont’d)
The drivers for delay with discharge are multifactorial and span the entire continuum both internal and external to the trust.
There has been a 4.93% decrease in total attendances, though flow out of the ED remained challenged.

Admitted 4 hour performance for January was 34.81%, a slight uplift of 0.42% on the previous month and the Non-admitted pathway was 87.00%, a
decrease on December 87.14 %. Minors and ED paediatrics both performed above 98%.
MFT remains consistently one of the top performers’ in the region for ambulance handover with 30.8% of offloads within 15 minutes, seeing the largest
number of conveyances in the region (3346).
January saw the continuance of the Better, Best, Brilliant (BBB) Flow workstream. The BBB work continued to focus on Delayed Transfers of Care
reduction with a sector wide executive level daily teleconference continuing into the month. This consistent focus has been a key element of the
sectors winter preparations and featured as a key note speech during the national NHS Benchmarking DToC conference in January.
There continues to be close monitoring of the length of stay on all of the wards to ensure patients spend no more time in an acute hospital setting than
is required for their episode of care and that they return to their preferred place of care as soon as practicably possible.
The processes at ward level and the internal systems to support efficient working continued to be a key focus for improving bed availability in the
month with a key aim to reduce bed occupancy.
The multi agency coordination of care continued to be a key focus for conversation during the trusts key operational meetings which occur a number
of times a day in the trusts ‘s Clinical Control Centre and January saw the de -escalation of the winter contingency ward which had opened in
December 2017.

14
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Well Led Page 26
Voluntary turnover (across all staff groups) has decreased to 11.34% (-0.06%) as a result of a slight net increase of staff (fewer leavers than starters)
and remains above the tolerance level of 8%; turnover, as expected, is to plateau/slight decrease over the next three months. Sickness absence at
3.81% is slightly elevated however, remains largely static and below the tolerance of 4%. Ratios of long-term sickness to short-term sickness have both
slightly increased over the winter period.
In January, the Trust saw a net increase in staffing (fewer leavers than starters) by 1 FTE; however, January saw higher than average net nurse hires
(net +9) and nurse support workers (net +7).
Temporary staff (as a percentage of the Trust’s paybill) has increased by 2.87% when compared to December, with a 0.84% increase to agency spend
and a 2.03% increase to bank spend. Overall, the Trust’s profile of substantive to temporary spend remains positive for 17/18 when compared to 16/17
and works to continue working with suppliers and clinical programmes to reduce agency expenditure are underway. In addition, the Trust continues to
actively support staff moving from temporary to substantive posts.

Enablers Page 27
Data Quality Validation Update
The Team are engaged in a variety of projects to improve systems with identified data quality issues:
Emerging work:
The DQ team are supporting the Interim RTT Manager with validation for RTT Open PTL pathways across the specialities. At this stage, work is being
scoped to determine how much of the RTT backlog are real data quality or capacity issues. Furthermore, DQ will assist the RTT project, to identify
opportunities of supporting specific groups of staff or specialities, who require an enhanced understanding of the RTT Rules and Guidance.
Existing work projects:
• Cancer PTL Open Pathways update: the DQ Team continues to support investigations into open cancer pathways on the Infoflex system pre 2015
period. The purpose of the project has been to close historic open pathways in preparation of a new InfoFlex system upgrade in April 2018. The
team have investigated 5757 records across multiple tumour groups and closed 5606 patient pathways. Outstanding queries that the DQ team are
unable to determine, have been passed to the Cancer Services Team to investigate. Surplus to the historic data project, the DQ team are processing
newly identified Bowel Screening patient pathways that require data validation, referring to pre-2015 time period. The Cancer Information System
fully supports monitoring of the pathways of suspected cancer patients from receipt of referral until discharge or diagnosis and then on to treatment.
• E-referral bookings: DQ team have worked with project team and ensured that all outcomes are correctly linked to the PAS system. The next stage is
to look at pathways with old consultants that need to be closed.
15
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Data Quality Training
To date a total of 79 staff members have attended the RTT Decision making training session from an estimated 500 staff that have been identified as having
pathway involvement or require 18 week knowledge.
In general, staff have a basic understanding of the RTT 18 week guidelines; however, this varies between job roles and specialities. Reasons for stopping
clocks and how to apply guidelines in specific roles and patient groups, is a common theme.
Other DQ Validation Work:
The team continue to validate multiple data quality issues related to patient records, identified through the Data Quality dashboard. The DQ team is actively
assisting the directorates looking at their RTT data, analysing and identifying trends or errors that are occurring. Regular engagement with the relevant
teams is on-going, providing training, advice and support with the common goal of achieving the 92% target. The team work in collaboration with the BI
team to look at the CCG challenges that are sent through, to ensure that the data provided is accurate.
Quarterly DQ statistics
The chart below, gives a quarterly overview of combined RTT and DQ related validation of patient records across the clinical directorates that has been
carried out by the DQ team between November 2017 and January 2018.

A quarterly breakdown of patient records that have been validated has been attributed to supporting RTT targets and other related data quality is shown
below.
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3. Safe
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Safe Staffing – Nursing Update - Highlights
Care Hours per
Patient per Day

Safe Staffing

Temporary
Staffing
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We have continued to see
good performance
remaining over the target
of 8 for January.

a small dip in the safe
staffing occurred due to an
increase in demand.

The Trust remains below
target for Temporary
Staffing however is on a
downwards trend.

Daily huddles are being
undertaken to make sure wards
are staffed correctly for patient
safety.

Staff issues are being risk
assessed multiple time daily.
Nursing days are being held with
good turnout which has led to
more recruitment in the pipeline.

The Trust is working to transfer
staff from Agencies to the Trust’s
staffing bank, to reduce the
Agency spend.
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Staffing Levels – Nursing & Clinical Support Workers
Day
Registered Staff

WARD

Total monthly
planned staff
Beds hours

Night
Care Staff

Registered Staff

Day

Internal KPIs

Night

Care Staff

Total monthly Total monthly Total monthly Total monthly Total monthly Total monthly Total monthly
actual staff
planned staff actual staff planned staff actual staff planned staff
actual staff
hours
hours
hours
hours
hours
hours
hours

Average fill
rate registered
staff (%)

Average fill
rate - care
staff (%)

Average fill
rate Average fill
registered staff rate - care
(%)
staff (%)

Total Planned
Hours
Total Actual
(registered & Hours (registered Overall fill
care)
& care)
rate

Difference
total Actual
Difference
vs Planned total Actual vs
hs
Planned %

Arethusa Ward
27

1998

1570

1346

1653

1375

1476

1122

1468

79%

123%

107%

9

3831

3166

0

0

3488

3059

0

0

83%

14

2402

1802

1149

1405

1705

1677

1023

1012

75%

122%

98%

29

2495

1354

1186

1580

1705

1716

1023

1145

54%

133%

101%

6

1506

1383

405

334

1415

1303

0

138

92%

82%

92%

27

2277

1593

1584

1693

1705

1705

1375

1595

70%

107%

100%

30

2488

1400

1596

1392

1705

1617

1364

1298

56%

87%

26

2599

1378

1372

893

682

727

341

440

53%

65%

10

2278

2161

374

354

1948

1960

0

11

95%

94%

18

1532

727

0

0

1023

957

0

12

47%

15

2889

2856

736

719

2868

2849

408

406

99%

98%

99%

34

3653

3108

1217

997

2852

2622

357

414

85%

82%

24

1060

1056

402

413

660

637

648

648

100%

25

3890

3587

150

150

4267

3741

0

0

12

909

854

534

823

744

744

372

23

1119

1095

604

592

1116

1131

131%

5,841

6,167

7,319

6,225

99%

6,279

112%

106%

326

6%

85% -

1,094

-15%

5,896

94% -

383

-6%

6,409

5,795

90% -

614

-10%

3,326

3,158

95% -

168

-5%

116%

6,941

6,585

95% -

356

-5%

95%

95%

7,153

5,707

80% -

1,447

-20%

107%

129%

4,994

3,438

69% -

1,555

-31%

101%

4,600

4,485

98% -

114

-2%

94%

2,555

1,695

66% -

860

-34%

99%

6,901

6,829

99% -

72

-1%

92%

116%

8,078

7,141

88% -

938

-12%

103%

96%

100%

2,770

2,753

99% -

16

-1%

92%

100%

88%

8,306

7,478

90% -

828

-10%

658

94%

154%

100%

177%

2,559

3,079

520

20%

372

372

98%

98%

101%

100%

3,210

3,190

21

-1%

ICU
88%

Kingfisher SAU
McCulloch Ward
Medical HDU
Pembroke Ward
Phoenix Ward
SDCC
Surgical HDU
Victory Ward
Delivery Suite
Dolphin (Paeds)
Kent Ward
NICU
Ocelot Ward
120%

Pearl Ward
99% -

The Birth Place
9

1030

1032

372

372

1050

1056

360

360

100%

100%

101%

100%

2,812

2,819

8

0%

18

1651

1056

1134

1129

1093

1070

729

763

64%

100%

98%

105%

4,607

4,017

100%
87% -

589

-13%

26

1625

1008

2033

1827

1046

1012

1395

1398

62%

90%

97%

100%

6,099

5,245

86% -

854

-14%

4

1044

839

0

0

706

706

0

0

80%

1,750

1,546

88% -

205

-12%

25

1983

1374

1577

1508

1364

1358

1364

1329

69%

96%

100%

97%

6,288

5,567

89% -

721

-11%

24

1626

1254

1678

1739

1047

1255

1395

1502

77%

104%

120%

108%

5,746

5,749

3

0%

27

1708

1050

1230

1518

1024

996

1023

1188

61%

123%

97%

116%

4,985

4,751

95% -

234

-5%

27

1663

990

2375

2168

1046

1080

2093

1962

59%

91%

103%

94%

7,177

6,200

86% -

977

-14%

24

1655

1126

1260

1307

1023

962

682

892

68%

104%

94%

131%

4,620

4,287

93% -

332

-7%

28

1715

695

1276

1375

1023

947

682

1122

41%

108%

93%

165%

4,696

4,140

88% -

557

-12%

27

1665

997

1968

1807

1046

1061

1390

1305

60%

92%

101%

94%

6,070

5,171

85% -

899

-15%

25

2108

1391

1569

1476

1395

1339

1395

1384

66%

94%

96%

99%

6,467

5,589

86% -

878

-14%

26

1602

1090

1141

1408

1023

1100

1012

1287

68%

123%

108%

127%

4,778

4,884

102%

107

2%

19

1128

1111

886

911

698

711

698

698

98%

103%

102%

100%

3,409

3,430

101%

21

1%

Bronte Ward
Byron Ward
CCU
100%

Gundulph
Harvey Ward
100%

Keats Ward
Milton Ward
Nelson Ward
Sapphire Ward
Tennyson Ward
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Will Adams Ward
Lawrence Ward
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WARD
Arethusa Ward
Bronte Ward
Byron Ward
CCU
Delivery Suite
Dolphin (Paeds)
Gundulph
Harvey Ward
ICU
Keats Ward
Kent Ward
Kingfisher SAU
Lawrence Ward
McCulloch Ward
Medical HDU
Milton Ward
Nelson Ward
NICU
Ocelot Ward
Pearl Ward
Pembroke Ward
Phoenix Ward
Sapphire Ward
SDCC
Surgical HDU
Tennyson Ward
The Birth Place
Victory Ward
Wakeley Ward
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Will Adams Ward
Trust total

Number of
escalations
of nurse
staffing

Quality Metrics / Actual Incidents
Number of
Number of hospital
Number of
patient related
acquired Pressure
Falls with
medication
Ulcers grade 2 and
moderate to
errors above
severe harm
moderate to

Care Hours Per Patient Day
Number of
complaints
relating to
nursing care

Post 72 Hour
CDIFF
Acquisitions

MRSA
Colonisations
Post 48 hours

MRSA
Bacteraemia
Post 48 Hours

Overall

2

1

0

0

0

0

0

0

7.61

0

2

0

0

0

0

1

0

7.41

0

0

0

0

2

0

0

0

6.76

0

1

0

0

0

0

0

0

12.67

3

0

0

0

0

0

0

0

20.51

0

0

0

0

1

0

0

0

16.80

0

1

1

0

0

0

0

0

7.79

3

1

0

0

2

0

0

0

8.01

2

0

0

0

0

0

0

0

24.80

4

1

0

0

0

0

4

0

6.16

0

0

0

0

1

0

0

0

7.61

0

0

0

0

0

0

0

0

19.92

0

1

0

0

0

0

0

0

6.77

0

1

1

0

1

0

1

0

6.82

1

0

0

0

0

0

0

0

18.46

0

1

0

0

0

2

0

0

7.81

0

0

0

0

0

0

0

0

5.86

0

0

0

0

0

0

0

0

11.91

0

0

0

0

0

0

0

0

8.72

0

0

0

0

0

0

0

0

7.04

0

0

1

0

1

0

0

0

8.15

1

3

0

0

2

0

0

0

6.48

0

1

0

0

0

0

0

0

6.91

0

0

0

0

0

0

0

0

8.01

0

0

0

0

0

0

0

0

15.15

1

0

0

0

0

0

0

0

6.28

1

0

0

0

0

0

0

0

18.43

0

0

0

0

0

1

1

0

3.61

0

0

0

0

2

0

0

0

7.72

1
19

0
14

0
3

0
0

1
13

0
3

1
8

0
0

6.17
16583.00
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Safe Staffing– Nursing Update KPIs
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4. Effective

Page 56 of 101.

22

5. Caring
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6. Responsive
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7. Well led
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8. Enablers
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Communications and Engagement report
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Glynis Alexander

Lead Director

Glynis Alexander, Director of Communications and
Engagement

Committees or Groups
who have considered
this report

NA

Executive Summary

The first quarter of the year has been particularly busy in terms
of communications, both internally and externally.
Winter pressures have generated ongoing media enquiries,
and at the same time we have been keen to keep patients and
public informed.
We have implemented a campaign to raise awareness of the
stroke services consultation and ensure people had enough
information to respond to the survey.
Community engagement continues to evolve and grow, with
our messages now penetrating a much more diverse
audience, who are supporting to make their views known.
Meanwhile, within the Trust we strive to keep staff informed
about developments, and to have their input into improvement
plans, particularly in relation to our performance and regarding
our financial position.

Resource Implications

NA

Risk and Assurance

NA

Legal
Implications/Regulatory
Requirements
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Improvement Plan

Communications and engagement activity is aligned with the
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Report to the Council of Governors
1

EXECUTIVE OVERVIEW

1.1

The first quarter of the year has been particularly busy in terms of communications,
both internally and externally.

1.2

Winter pressures have generated ongoing media enquiries, and at the same time we
have been keen to keep patients and public informed.

1.3

We have implemented a campaign to raise awareness of the stroke services
consultation and ensure people had enough information to respond to the survey.

1.4

Community engagement continues to evolve and grow, with our messages now
penetrating a much more diverse audience, who are supporting to make their views
known.

1.5

Meanwhile, within the Trust we strive to keep staff informed about developments,
and to have their input into improvement plans, particularly in relation to our
performance and regarding our financial position.

2

ENGAGING COLLEAGUES

2.1

A significant focus for internal communications in recent weeks has been on
preparing for the CQC inspection.

2.2

Various materials were produced to ensure staff were fully informed about what to
expect, supported to speak openly and honestly in conversations with inspectors,
and to showcase their work.

2.3

Handbooks, slidedecks, briefing sheets, daily messages and screensavers were
among the methods used to engage staff in the visit.

2.4

In recent months information about the Trust’s finances has also been shared with
staff, with the Chief Executive explaining the current position in her weekly messages
and on video as well as at a well-attended briefing in the restaurant.

2.5

The Chair and Chief Executive have discussed the situation with local MPs and
councillors and other stakeholders, all of whom have offered their support.

2.6

We have continued to be open about the current financial position, and to develop
understanding about the challenges we face, as well as to explain actions being
taken as part of our Better, Best, Brilliant improvement plan and financial recovery.

2.7

A communications campaign was implemented in Medway and Swale to engage a
wide audience, including staff, in the formal public consultation on urgent stroke
services.

2.8

Staff, as well as patients and public, were urged to take part in the consultation which
has now closed. Internally managers were provided with information to ensure their
staff were fully briefed.
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2.9

The Communications team continues to work with the Organisational and
Professional Development Team to engage staff in a cultural change project. This
has included focus groups, an ‘unconference’ and facilitated discussions within
teams.

3

MEDIA

3.1

We have received regular enquiries from national and local media on winter
pressures, and more recently about how well the hospital is recovering.

3.2

While there has been little coverage focusing on the Trust specifically, regional and
local press have referenced the Trust in articles about ambulance handovers,
surgery cancellations and A&E four-hour performance.

3.3

The stroke services consultation had significant radio, TV, print and online coverage
on regional BBC TV and radio, ITV Meridian, and across a range of Kent newspaper
titles. Quotes from our Medical Director have had prominence in the print and online
pieces.

3.4

Our Medical Directors was also selected for interview by regional TV following the
announcement of a medical school for Kent, part of which will be on the Medway
university campus.

3.5

The Trust’s fundraising activities have received local coverage in recent weeks, in
particular our Knit a Chick campaign in the run-up to Easter which raised an
impressive £1,444.71.

4

SOCIAL MEDIA

4.1

During the past month Medway has become the most-followed acute trust in Kent on
Twitter.

4.2

Our engaging and regular content, particularly during the snowy weather and Easter
periods, has led to an increased overall following across all channels.

4.3

Trust social media account followers now total 3,833 on Twitter (up from 3,401 at the
last update), 5,517 on Facebook (up from 5,268) and 552 on Instagram (up from
423), representing a steady increase across all channels. Among the acute trusts in
Kent, we are now the most-followed on Twitter and Instagram, while we are second
only to Dartford and Gravesham on Facebook.

4.4

In addition to promoting key news updates, our social media accounts raised
awareness of where people could seek healthcare and advice over the Easter
period; further award nominations and recognitions for our staff ; charity-led events,
including the successful the Knit-a-Chick Easter Appeal; and our regular members’
and governor events.
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4.5

The Trust social media accounts also continued to distribute key messages to the
public regarding stroke services consultation. Our messages encouraged the public
to take part in the consultation, highlighted why we believe Medway should be one of
the sites for a hyper acute stroke unit, and raised awareness of the extension to the
consultation deadline.

4.6

We are continuing to actively using our staff mobile phone app - @MFT - to highlight
messages and updates to staff, pointing them in the direction of our social media
channels which in turn should help to increase our follower numbers. The app is
also useful for staff training and as a helpful resource for other information.

5

COMMUNITY ENGAGEMENT

5.1

A governor coffee morning was held in Sittingbourne in late March. The chief
executive joined several governors to meet members of the public on a Saturday
morning.

5.2

Although attendance was low, there were some productive conversations with those
residents who attended.

5.3

There was also a membership recruitment stand held in the main entrance of the
hospital, which raised the profile of the governors’ role as well as encouraging
membership of the Trust as a means to become more engaged.

5.4

We have been promoting the upcoming governor elections on social media for some
weeks. This campaign will be rolled out in other media over the coming weeks.

5.5

As part of our programme to reach out to less engaged communities Krishna Devi
recently attended two mosque opening days in Gillingham and met a number of
attendees.

5.6

She also attended the Kent Malayalee Association Health and Wellbeing day where
she was joined by Matt Durcan who spoke about the role of governors, and
encouraged attendees to stand for election.

5.7

We are beginning to reach out to the Roma community and have made some good
links to facilitate two-way conversations.
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1. EXECUTIVE SUMMARY
1.1.

In the last six months, the fundraising team has met with fundholders, rationalised
funds, produced governance documentation and raised more than £5,000 for the
charity.

1.2.

More fundraising opportunities have be identified and pursued and we are focusing
on NHS 70 celebrations this summer.

1.3.

The remaining funds have been identified as unrestricted, restricted and
developmental.

2. GOVERNANCE
2.1.

The 2018 General Data Protection Regulations come into effect in May. We have
produced an opt-in form to make sure donors are aware of how their data is collected
and retained. Without this consent, we cannot hold our supporters’ data. GDPR is a
legal requirement and charities (and/or anyone holding personal details) can be fined
significant sums for breaches in data security.

2.2.

Donation and Gift Aid forms have been produced for the Wards. Donor information,
and therefore Gift Aid, is not being captured there or in the General Office. We are
missing the opportunity to claim back significant sums in Gift Aid and warm
supporters up for our events as we have no useable contact information. We are
working with the wards to improve this process and plan to send out personal but
standardised thank you letters. In time, we would like all donations to come to the
fundraising team so that we know what income is coming in and we can thank
donors appropriately.

2.3.

The Chief Executive is keen to establish a £10,000 Study Grant, to be funded by
Charitable Funds. I have been liaising with the Association of NHS Charities for
guidance on setting this up; there is no fee for this help.
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3. APPLICATIONS
3.1

The following include applications were reviewed by the Charitable Funds Advisory
Committee in March.

APPROVED:


Wipeable chairs for the cancer wards (to improve infection control) - £30,844.80



ENT equipment - £2,251.20



Schwartz funding for staff pastoral care - £3,840 for two years.



Publishing costs for Urology Research - £1,301.59.



BMJ International Conference – Medway NHS Trust presenting a poster – 3 x
delegates approved - £1,154.55 x 3 = £3,463.65.


REJECTED:


Video door buzzer for Galton Day Unit - £5,195.



Honorarium payments of up to £500 for consultants who organised an orthopaedic
course.

4. RESTRICTED FUNDS
4.1

The Hydrotherapy Pool fund (£13,332.56) has been moved into the General Fund as
the will stated: “I direct that such monies be used by the said hospital for the use and
benefit of its patients – such use to be decided by the Hospital Administrator at the
time of my death,” if the money wasn’t needed for the hydrotherapy pool.

4.2

The Frederick Harrall Legacy (£2,100.06) is restricted to McCulloch Ward so it has
gone into that fund.

4.3

The Pohill Legacy (£49.12) for use by the children’s ward was used up to fund a
Christmas party for the children.
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4.4

The Eva May Cancer Care legacy (£50,606.36) will be used to part-fund the Faxitron
Biovision breast cancer machine (more than £25,000). It will then be moved to the
new Medway Cancer Unit Fund

4.5

The Beatrice Hall Legacy for cancer treatment (£7,291.48) has been moved into the
merged Medway Cancer Unit fund.

4.6

The Collier Legacy (£936.75) stated its use for patient benefit, so it has been moved
into the General Fund.

4.7

The Foley Heart Legacy (£4,048.33) remains in a restricted fund. I have contacted
the clinical co-director for the programme. She is putting the item on their business
agenda for suggestions on how to spend the money.

4.8

The Ruby Joyce Obsorn Legacy (£4,855.02) is restricted to The ET Scanner Appeal
(or any other similar appeal). It will stay restricted until we can find a use for the
money.

5. RATIONALISATION OF FUNDS
5.1

I have been meeting with fundholders to combine similar sub-funds and ward funds
into larger pots.

5.2

Following these meetings, the Finance team has merged and closed funds. The
funds held by the Financial Controller have all been moved into the General Fund.

5.2

The number of sub-funds has reduced by 81 from 187 to 106. This is still a work in
progress and I will continue to speak to fundholders about combining more funds.

5.3

Meanwhile, a number of fundholders are liaising with their own colleagues to achieve
rationalisation of funds in programme areas.

5.4

I am working with the programme areas/directorates to advise them to produce
annual spending plans so that proposals can be agreed by the committee.

5.5

The Trust is the main beneficiary of a legacy with an estimated value of around
£1million. The Will restricts the money’s use to orthopaedic equipment. We are
awaiting news from the Executor regarding settlement of the Estate.
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6. FUNDRAISING, MARKETING AND RAISING THE PROFILE
6.1

The Stocking Appeal raised £3,170.95 to buy our patients gifts to open on Christmas
Day. There was great support from our staff and local community and this was very
well received by patients.

6.2

The hospital was chosen as the partner charity for Medway Sport’s Big Swim in
January and £627 was raised. We have been invited to be the charity partner in
2019.

6.3

Cheryl Jones started as a fundraising officer in January. She has more than a
decade of experience and is a valuable asset to our team. Working two days per
week, she makes up the full-time equivalent post.

6.4

We have just completed our Easter Knit-a-Chick campaign whereby knitters made
small knitted chicks. These were filled with donated chocolates eggs and were sold
for £1.50 each to raise money for the charity. This was incredibly popular with
hundreds of chicks donated, along with chocolate eggs. The response from our staff
and wider community has been heartwarming and we raised a wonderful £1,444.71.

6.5

A charity quiz night was organised at the hospital on 20 April and a Golf Day at
Gillingham Golf Club is planned for 6 July.

6.6

NHS70 in July will provide us with opportunities to host an open day and summer fair
with a raffle to further raise the profile of and income for charity.

6.7

Charity name – The charity name is being changed to The Medway Hospital Charity
so there is no mistaking where the money goes! This was agreed by the Charitable
Funds Advisory Committee.

6.8

Profile - Cheryl and I are working with our Digital and Branding manager on charity
logos and website pages/copy. We are also working with procurement to source
suppliers for charity basics like collection pots, t-shirts, event medals etc.

6.9

Virgin My Money – We have set up a fundraising account with Virgin, who sponsor
the London Marathon. We have two people running the London Marathon for our
children’s ward.
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6.10 Other fundraisers include a team of six undertaking 300-mile bike ride for the
General Fund; a family is raising £2,500 for a relatives’ room in Lawrence Ward and
a family hosting a quiz night to raise money for Nelson Ward.
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Lead Director

James Devine, Deputy Chief Executive & Executive Director of
HR & OD

1

INTRODUCTION

1.1

This workforce report to the Council of Governors focusses on the core workforce
risks, and looks to provide assurance that robust plans are in place to mitigate and
remedy these risks.

2

RECRUITMENT

2.1

The Trust continues to build a recruitment pipeline in order to deliver the recruitment
trajectory in the workforce plan. During February 2018, 21 FTE nurses joined the
Trust on a substantive basis, alongside eight FTE substantive Clinical Support
Workers.
The international campaign in the Philippines continues. Harvey Nash, our
international partner agency working on our Filipino nurse recruitment campaign, is
continuing to process 212 of the Filipino nurses that remain engaged in the process
(28 individuals have withdrawn and or failed to follow-up on the offer). One nurse
joined the new six week objective structured clinical examination (OSCE) training
programme in February.

2.2

2.3

2.4

Further to the collaborative regional procurement approach to International Nurse
Recruitment the Trust selected two partner providers: Cpl Healthcare (Cpl) and HCL.
One NMC pinned Cpl international neonatal nurse arrived in March, and a further 55
offers in process. Four HCL nurses have commenced in post with a further 167
offers are in process (including 129 offers made during the recent Philippines
Campaign trip).
The Trust is also working with four additional permanent recruitment agency
providers: Person Anderson; Imperial MS, MSI Group and Xander Hendrix. Agency
partners are working with the Trust on developing a pipeline of nurses with start
dates from March 2018 onwards. The table below summarises the Trust’s
recruitment pipeline via all our partner agency providers.
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Agency Provider

Commenced in
post

Pipeline

Agency total

Anticipated starters over the
next 12 months from pipeline

Harvey Nash

1

193

194

(5%) 10

Cpl Healthcare

1

55

56

(40%) 22

HCL

4

167

171

(40%) 67

Person Anderson

8

48

56

(90%) 43

Imperial MS

1

29

30

(40%) 12

MSI Group

1

7

8

(40%) 3

Xander Hendrix

0

11

11

(60%) 7

16

510

526

144

Total

(Table 1: Recruitment pipeline)

2.5

The Trust has commissioned the services of HealthSectorJobs (HSJ), a specialist
health sector advertising company to undertake a four-week targeted nurse
recruitment advertising campaign on behalf of the Trust, 2 nurses have been offered
following this campaign. HSJ agreed a shared risk approach to this campaign.

2.6

Table 2 below summarises offers made, starters and leavers for February 2018.
Four of the ‘registered nurse’ leavers are ward based nurses and ward based
midwives. The remainder are practice educators, ward managers and specialist
nurses.
Role

Registered Nurses

Clinical Support Workers

Offers
month

made

in

179
(17
NHS
Jobs/open
days,
internal
9 and
international 153)
44
(32
NHS
Jobs/open
days
and 12 internal)

Actual Starters

Actual Leavers

22 (includes 8 preregistration
international
recruits)
7

14

8

(Table 2: Monthly starters and leavers)

2.7

Three FTE consultants have been recruited by the Trust since January 2018. The
Trust continues to build a recruitment pipeline of Medical Imitative Trainee (MTI)
doctors with 20 candidates currently in process. In February, three MTI doctors and
one Locum appointment for service (LAS) working in planned medicine have
progressed to the GIM rota. This reduces the Trusts middle grade vacancies in
planned medicine to two vacant slots.
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2.8

Two Physician Associates (PA) commenced in post in February and a further two
PAs are currently in process. Health Education Kent Surrey and Sussex (HEKSS)
trainee doctors commenced in Paediatrics and Neonatology at the beginning of
March resulting in Paediatrics and Neonatology being fully established.

3

TEMPORARY STAFFING

3.1

Table 3 below demonstrates that temporary staffing expenditure increased in
February compared to January. This can be attributed to a ledger adjustment of
£700k in February.
Mar-17

Spend

Agency
Bank
Substantive

% Pay bill

Agency
Bank
Substantive

Jun-17

Sep-17

Dec-17

Jan-18

Feb-18

3,890,198

860,106

1,379,621

891,539

1,129,723

1,861,267

920,473

2,046,593

2,307,063

2,014,739

2,575,466

2,336,546

13,611,458

14,326,916

13,920,369

14,073,505

14,833,312

14,192,989

21%

4.99%

7.84%

5.25%

6.09%

10%

5%

11.88%

13.10%

11.87%

13.89%

13%

74%

83.13%

79.06%

82.88%

80.01%

77%

(Table 3: Workforce profile based on contractual arrangement)

3.2

The agency cap breaches across all staff groups for February remains unchanged
with approximately 86 price cap breaches per week. Based on agency spend to date,
the Trust is now on target to be £7m below the Trust’s 2017/18 NHSi agency ceiling
cap of £21.6m.

3.3

Temporary nursing demand decreased in February compared to January and is now
comparable with November and December 2017 demand (10,843 shifts requests in
February compared to 12,582 shifts requests in January, 10,146 shifts requests in
December and 9,892 shift requests in November). The fill rate in February remained
at 72%. Medical locum fill rate in February remained at 69%.

4

GENDER PAY GAP REPORTING (GPG)

4.1

Following government consultation, it became mandatory on 31 March 2017 for
public sector organisations with over 250 employees to report annually on their
gender pay gap (GPG) by 31 March 2018. Since the Equality Act 2010 (Specific
Duties) Regulations 2011 (SDR) came into force on 10 September 2011, there has
been a duty for public bodies with 150 or more employees to publish information on
the diversity of their workforce (these are published annually on the Trust website).
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4.2

The difference between the gender pay gap and equal pay:
4.2.1 Equal pay deals with the pay differences between men and women who
carry out the same jobs, similar jobs or work of equal value. It is unlawful to
pay people unequally because they are a man or a woman.
4.2.2 The gender pay gap shows the differences in the average pay, across the
whole workforce, between men and women. If a workplace has a particularly
high gender pay gap, this can indicate there may a number of issues to deal
with, and the individual calculations may help to identify what those issues
are. In some cases, the gender pay gap may include unlawful inequality in
pay but this is not necessarily the case.

4.3

The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017
identify gender as male and female. There is no consideration in the regulations to
people to identify as intersex, or gender non-binary. In terms of gender identity (e.g.
Transgender status) the advice provided to employers is to ensure that for the
purposes of the GPG report, people’s gender is recorded according to their
HR/Payroll records.

4.4

Mean and Median Hourly Rates (All staff groups)
Gender
Male
Female
Difference
Pay Gap %

4.5

Average (mean)
Hourly Rate
21.7437
14.4996
7.2441
33.32%

Median
Rate
16.4418
12.4556
3.9862
24.24%

Hourly

Number of employees per quartile
Quartile

Female

Male

Female %

Male %

1 (lower)
2 (lower middle)
3 (upper middle)
4 (upper)

880
920
910
690

158
159
150
370

84.78
85.26
85.85
65.09

15.22
14.74
14.15
34.91
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4.6

Mean and Median Hourly Rates, separating medical and dental roles from nonmedical roles.
Medical and Dental
Gender

Average (mean).
Hourly Rate
36.2115
30.0725
6.1390
16.95%

Median
Rate
36.4409
27.2668
9.1740
25.18%

Hourly

Gender

Avg. Hourly Rate

Hourly

Male
Female
Difference
Pay Gap %

14.3136
13.5470
0.7666
5.36%

Median
Rate
12.0973
11.9526
0.1448
1.20%

Male
Female
Difference
Pay Gap %
Non-Medical

4.7

The gender pay gap issue for the Trust comes when we combine medical and nonmedical grades, as the number of men in the medical workforce, particularly
consultants, is significantly higher than the number of women. In Agenda for Change
(AfC) pay bands, women form over 80% of the workforce. This means that,
compared to women, a greater proportion of men are in higher paid roles. Another
potential matter to consider is the fact that the Trust has not outsourced some
services, such as catering and housekeeping, which have a higher proportion of
women in lower pay bands.

4.8

Discussions with neighbouring trusts and with NHS Employers have revealed that
there is a similar pattern across Acute Trusts in England. On the one hand, there is
reasonable confidence that, owing to Agenda for Change and medical pay reviews,
the NHS is providing equal pay (men and women paid equally to carry out the same
jobs, similar jobs or work of equal value). However, it is evident that in medical roles
there are significantly more men progressing to the most senior levels resulting in a
gender pay gap.

4.9

The important issue with gender pay gap analysis is not only to know the data and
understand the reasons for the gaps, but to be able to develop plans to address the
gap. Reliable benchmarking with other organisations has not yet been possible, as
this is the first year for gender pay gap reports. Noting that the gender pay gap issue
is common to many other acute trusts across the NHS, it will be important to explore
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with partners across the NHS what practical changes can be made. Ideas currently
under consideration include:


Continuing to keep pay structures under proper review, to ensure that equal pay is
maintained;



Improving the professional pathways for women in medical roles to encourage more
female medics into consultant and other senior roles;



Working with Medical Schools/Universities to explore how medical graduates choose
the direction of their careers;



Reviewing the international dimension of medical recruitment, recognising the
pattern of male dominance in medical roles across the world. This must include
practical steps to encourage more women medics from international recruitment;



Reviewing how well the Trust manages women’s progression after career
gaps/maternity;



Reviewing how well the Trust is managing the progression into senior medical roles
for women who work part-time;



Active promotion of current policies on flexible and family-friendly working, workforce
planning and career development opportunities and career pathways for all staff.

5

MEDWAY APPRAISAL

5.1

The Trust’s appraisal system (Medway Appraisal) was introduced across the Trust
from 01 April 2018 which builds on what works in the old mechanism (achievement
review) and adds value to the process for both the appraisee and corporate
intelligence. Two new ratings will be included – performance and values/behaviour
(scores 1-5) to identify and promote talent in the organisation. The appraisal
paperwork will be replaced to streamline the process and reduce the burden of
paperwork. The mechanism will also change to support an ongoing performance
and objective conversation rather than an annual report and will capture training and
development needs for intelligent commissioning.
-End
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MEDWAY NHS FOUNDATION TRUST
COUNCIL of GOVERNORS'
CODE of CONDUCT
“When Parliament created NHS Foundation Trusts, it gave them independence from
central government and a governance structure designed to ensure that people from
the communities served by the Trusts can take part in governing them. NHS
Foundation Trust Governors are the direct representatives of local communities.
Governors do not manage the operations of the Trust; rather, they challenge the
Board of Directors and hold the non-executive directors to account for the
performance of the Board. Governors also represent the interests of NHS Foundation
Trust members and the public, and provide them with information on the Trust’s
performance and forward plan”
Monitor, August 20131

1.

Introduction

1.1. This Code of Conduct (the Code) provides clear guidance on the standards of conduct and
behaviour for all Governors.
1.2. The Council of Governors is constituted and operates in accordance with the requirements of
the Constitution of the Trust, which embodies the legal requirements for Governors: this
Code complements the Trust's constitution.
1.3. The Code should be read in conjunction with any relevant documents issued by NHS
Improvement (NHSI, incorporating Monitor), such as the Code of Governance.
1.4. Members of the Trust seeking election to the Council of Governors will be required to sign a
declaration to confirm that they will comply with the Code ode in all respects and that they
support the Trust's values, visions and objectives.
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2.

Roles and Functions

2.1. The 2006 NHS and Social Care Act gave the Council of Governors various statutory roles and
responsibilities and the amendments to it, contained within the 2012 Act, expand, clarify and
add to them (as shown in Table 11).
Table 1: Governors’ roles, responsibilities and powers under the legislation

2006 Act

Statutory roles and responsibilities of the
Council of Governors

Additional powers

 Appoint and, if appropriate, remove the chair;

 In preparing the NHS
Foundation Trust’s forward
plan, the Board of Directors
must have regard to the
views of the Council of
Governors.

 Appoint and, if appropriate, remove the other
non-executive directors;
 Decide the remuneration and allowances and
other terms and conditions of office of the
chair and the other non-executive directors;
 Approve (or not) any new appointment of a
chief executive;
 Appoint and, if appropriate, remove the NHS
Foundation Trust’s auditor; and

Amendments
to the 2006
Act made by
the 2012 Act

 Receive the NHS Foundation Trust’s annual
accounts, any report of the auditor on them,
and the annual report at a general meeting of
the Council of Governors.
 Hold the non-executive directors, individually
and collectively, to account for the
performance of the Board of Directors;
 Represent the interests of the members of the
Trust as a whole and the interests of the
public;
 Approve “significant transactions”;
 Approve an application by the Trust to enter
into a merger, acquisition, separation or
dissolution;

 The Council of Governors
may require one or more of
the directors to attend a
Governors’ meeting to
obtain information about
performance of the Trust’s
functions or the directors’
performance of their duties,
and to help the Council of
Governors to decide
whether to propose a vote
on the Trust’s or directors’
performance

 Decide whether the Trust’s non-NHS work
would significantly interfere with its principal
purpose, which is to provide goods and
services for the health service in England, or
performing its other functions; and
 Approve amendments to the Trust’s
constitution.
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2.2. With the help of the Trust, Governors engage with the constituencies that elected them or
the bodies that appointed them, acting as a two-way channel of communication. Equipped
with this knowledge, they provide input to the Board of Directors on the future strategic
direction of the Trust.
2.3. Unlike the Board of Directors, the Governors are not either individually or collectively liable
for any failure of the Trust to comply with its licence to function as a Foundation Trust. They
are not involved in operational decision-making or any executive or managerial functions.
However, it is the role of the Governors collectively to hold the Non-Executive Directors
account for the performance of the Board of Directors in managing the strategic direction of
the Trust.
2.4. The Governors rely upon, and are entitled to expect, the support and assistance of the Board
of Directors and the Executive Management of the Trust in carrying out these duties.

3.

Values

Governors are expected to uphold the values of the NHS and specifically of the Trust.
3.1. Governors are therefore expected to:
3.1.1. support the Trust's objectives to provide the best possible care for our patients and
develop a successful Trust
3.1.2. act in the best interests of the Trust at all times
3.1.3. observe the Trust's rules and policies generally but specifically with regard to
Information Governance, Discrimination, Equal Opportunities, Social Inclusion, Gifts
and Hospitality, the Media and Expenses Reimbursement.
3.2. Governors are expected to behave towards others in such a way as to:
3.2.1. accord dignity to staff, patients, visitors and fellow Governors, treating them with
respect at all times.
3.2.2. help the Trust to be an inclusive organisation where discrimination on grounds such as
age, sex, race, disability, social status, religious belief or sexuality is not tolerated.
3.3. Governors must support and assist the Accountable Officer (Chief Executive) of the Trust in
his or her responsibility to answer to the Independent Regulator (NHSI), commissioners, the
public and the staff to fully and faithfully declare and explain the use of resources and the
performance of the Trust in putting national policy into practice and delivering services to the
public.

4.

Responsibilities

Governors work both through the Council of Governors meetings and attending Board and
Board Committees , and day-to day when acting in their role of Governor. Therefore in order
to perform in their role as Governor, Governors must:
4.1. Act in the best interests of the Trust and serve as its ambassadors.
4.2. Contribute to the workings of the Council of Governors in order for it to fulfil its role and
function as defined in the Trust constitution.
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4.3. Attend meetings of the Council of Governors and any Board Committees to which they are
appointed.
4.4. Submit an apology in advance of a meeting of the Council of Governors or Board Committee
to which they have been appointed, when it is not possible to attend that meeting.
4.5. Recognise that their role is a collective one, Governors exercising collective decision making
by way of a majority vote, on behalf of all patients, members, local public and staff.
4.6. Keep themselves informed about the Trust by e.g. reading the Board/Committee papers
provided.
4.7. Undertake appropriate training and role development, as provided by the Trust.
4.8. Governors are advised to direct all their enquiries to the Trust Secretariat to eliminate the risk
of any potential breaches of patient or staff confidentiality.

5.

5.1.
5.2.
5.3.

5.4.

6.

Representation
Governors represent the members who elected them or the bodies which appointed them.
They are not delegates for any trade union, political party or other organisation to which they
might belong and, as a Governor, will not be representing those organisations (or the views of
those organisations). Therefore, Governors must:
Contribute to the collective decision making after hearing the views of other members of the
Council or others (as appropriate).
Should not seek to speak on behalf of bodies they may happen to belong to, but which are
not their appointing body.
Should speak for their constituents and seek to ensure that they are adequately and fairly
represented about all issues, even when the views of the constituents about a particular issue
are not those held by the Governor.
Should not pursue individual complaints raised by their constituents unless the issue raised
identifies a wider issue relating to the strategic direction of the Trust. Individual complaints
raised by constituents can be raised with the Trust Secretariat or PALS team for delegation to
the relevant department

Accountability
Governors are accountable to the membership. This should be demonstrated by attendance
at members' meetings and other key events, which provide opportunities to interface with
the membership.

7.

Personal Conduct

Governors are required to adhere to the highest standards of conduct in the performance of
their duties. This requires that in respect of their interactions with others, Governors must:
7.1. Adhere to good practice in respect of the conduct of meetings and respect the views of other
Governors.
7.2. Be mindful of conduct which could be deemed to be unfair, discriminatory, or as bullying.
7.3. Conduct themselves in such a manner as to reflect positively on the Trust.
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7.4. Exercise discretion and care in respect of contentious or confidential matters.
7.5. Not seek to use their position improperly to confer an advantage or disadvantage on any
person and must comply with the Trust’s rules on the use of its resources.
7.6. Have regard to advice provided by the Chair and Trust Secretary, pursuant to their statutory
duties.
7.7. Recognise that the Council of Governors and the Board of Directors share a common purpose
- the success of the Trust - and adopt a team approach.
7.8. Uphold the Nolan Principles of Public Office:
Selflessness
Holders of public office should act solely in terms of the public interest.
They should not do so in order to gain financial or other benefits for
themselves, their family or their friends.
Integrity
Holders of public office should not place themselves under any
financial or other obligation to outside individuals or organisations that
might seek to influence them in the performance of their official duties.
Objectivity
In carrying out public business, including making public appointments,
awarding contracts, or recommending individuals for rewards and
benefits, holders of public office should make choices on merit.
Accountability
Holders of public office are accountable for their decisions and actions
to the public and must submit themselves to whatever scrutiny is
appropriate to their office.
Openness
Holders of public office should be as open as possible about all the
decisions and actions that they take. They should give reasons for their
decisions and restrict information only when the wider public interest
clearly demands.
Honesty
Holders of public office have a duty to declare any private interests
relating to their public duties and to take steps to resolve any conflicts
arising in a way that protects the public interest.
Leadership
Holders of public office should promote and support these principles by
leadership and example.

8.

Training and Development

8.1. Governors must be offered training and development opportunities by the Trust in respect of
the effective performance of their role.
8.2. Governors must be supported by the Trust in relation to this training and development.
8.3. Governors must undertake training which the Council of Governors requires all Governors to
undertake, including an induction programme.

Page 84 of 101.

Medway NHS Foundation Trust, Council of Governors’ Code of Conduct
Date prepared : September 8, 2009
Date of last review : April 11 2018

7

9.

Visits to Trust premises

9.1. When Governors wish to visit the premises of the Trust in a formal capacity (as opposed to
individuals in a personal capacity), the Governor should liaise with the Trust Secretariat to
make the necessary arrangements.
9.2. Governors must wear their Trust ID badges when undertaking such visits and at all other
times when carrying out duties as a Governor.
9.3. Visiting the Trust in a formal capacity may bring Governors into contact with children or
vulnerable adults and therefore the Trust requires that Governors must be accompanied to
clinical areas and wards by a member of staff.

10. Conflicts of Interest and Probity
Governors are required to notify all relevant interests which may reasonably be thought to
influence their actions in the performance of their duties. Hence it is the responsibility of each
Governor to ensure that:
10.1. any actual or potential conflicts of interest are made known to the Trust Secretary and/or the
Chair as soon as they arise in writing, if time allows, or verbally;
10.2. any changes in actual or potential conflictsof interest are notified to the Trust Secretary
and/or Chair as soon as they arise in writing, if time allows, or verbally;
10.3. they take no part in the discussion if a matter in which they have a material interest is
discussed;
10.4. they take no part in the voting if a matter in which they have a material interest is put to the
vote;
10.5. they must not use their position for personal advantage or seek to gain preferential
treatment.

11. Breaches of Code of Conduct
11.1. If a Governor fails to fulfil his or her responsibilities, or breaches any other requirement of
this Code of Conduct, the Chair of the Trust and the Lead Governor will determine any
appropriate actions, in accordance with the provisions of paragraphs 16 and 17 of the
Constitution, including termination of the Governors’ term of office.
11.2. In the case of a question arising in relation to the Lead Governor or the Chair of the Council of
Governors the Senior Independent Director will determine any appropriate actions, in
accordance with the provisions of paragraphs 16 and 17 of the Constitution.
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MEDWAY NHS FOUNDATION TRUST
Code of Conduct for Governors Declaration Form
In undertaking the role of Governor of this NHS Foundation Trust, all Governors sign the following
Declaration, which is held by the Trust Secretary on behalf of the Council of Governors and the Chair
of the Council and the Board of the Medway NHS Foundation Trust
1. I declare that I will observe the seven Nolan Principles of Public Life of Selflessness, Integrity,
Objectivity, Accountability, Openness, Honesty and Leadership.
2. I declare that I do not have any financial interests in conflict with those of the Foundation
Trust (either in person or through family or business connections), except those which I have
formally notified in the Register of Members' interest. I will specifically notify any such
interests at any meeting, where the Council of Governors are required to make a decision
which affects my interests and I will act in accordance with the Trust's Conflict of Interest
Policy of which I am to be informed.
3. I declare that I will observe the Trust's policies with regard to Information Governance,
Discrimination, Equal Opportunities, Social Inclusion, Gifts and Hospitality, the Media and
Expenses Reimbursement. I am to be informed of these policies by the Trust.
4. I declare that in meeting my statutory responsibilities I will observe Monitor's “Your statutory
duties: A reference guide for NHS Foundation Trust Governors”1.
5. I undertake to fulfil my responsibilities and duties as a member of the Council of Governors in
good faith and in accordance with the Law.

Signature

__________________________________

Name of Governor

__________________________________

Date

__________________________________

Copy for Governor to retain
1

Your statutory duties: A reference guide for NHS Foundation Trust Governors, Monitor August 2013
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MEDWAY NHS FOUNDATION TRUST
Code of Conduct for Governors Declaration Form
In undertaking the role of Governor of this NHS Foundation Trust, all Governors sign the following
Declaration, which is held by the Trust Secretary on behalf of the Council of Governors and the Chair
of the Council and the Board of the Medway NHS Foundation Trust
1. I declare that I will observe the seven Nolan Principles of Public Life of Selflessness, Integrity,
Objectivity, Accountability, Openness, Honesty and Leadership.
2. I declare that I do not have any financial interests in conflict with those of the Foundation
Trust (either in person or through family or business connections), except those which I have
formally notified in the Register of Members' interest. I will specifically notify any such
interests at any meeting, where the Council of Governors are required to make a decision
which affects my interests and I will act in accordance with the Trust's Conflict of Interest
Policy of which I am to be informed.
3. I declare that I will observe the Trust's policies with regard to Information Governance,
Discrimination, Equal Opportunities, Social Inclusion, Gifts and Hospitality, the Media and
Expenses Reimbursement. I am to be informed of these policies by the Trust.
4. I declare that in meeting my statutory responsibilities I will observe Monitor's “Your statutory
duties: A reference guide for NHS Foundation Trust Governors”1.
5. I undertake to fulfil my responsibilities and duties as a member of the Council of Governors in
good faith and in accordance with the Law.

Signature

__________________________________

Name of Governor

__________________________________

Date

__________________________________

Copy for Company Secretary to retain
1

Your statutory duties: A reference guide for NHS Foundation Trust Governors, Monitor August 2013
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MEDWAY NHS FOUNDATION TRUST
MEMBERSHIP STRATEGY

1. INTRODUCTION
This document describes Medway NHS Foundation Trust’s strategy to attract, retain, engage and develop a
representative and diverse membership. As a public benefit organisation we believe this type of
membership will enable us to deliver better health care services that are more appropriate to a wide range of
people.
Our aim is that Medway NHS Foundation Trust becomes an exemplar membership organisation and that our
membership is truly reflective of our community in terms of gender, age, disability, sexuality, ethnic
background and faith.

2. MEMBERSHIP
Membership of Medway NHS Foundation Trust comprises members of the Medway community, Swale
Community and beyond, and Trust staff.
We believe that having a strong, active membership will mean that Medway NHS Foundation Trust will be
better equipped to deliver services that are cognisant of the needs of people in Medway. This will be
achieved by:
 Actively engaging with members and listening to what they have to say
 Consulting with members about important developments and changes
 Developing an effective Governing Council
Public membership is available for any individual member of the public aged 16 and over who lives in
Medway, Swale or the rest of England and Wales. Members are invited to “opt in” by completing an written
or electronic application form.
We are eager to involve our current and past patients and their carers and other members of our local
community. We are also keen to involve those who live outside our community and who wish to become
involved because they live within easy travelling distance, have some current or past connection with the
Trust or may use health care services provided by the Trust.
Local Demographics
The demographics of the local population are set out below.
Medway and Swale have a younger population than average for England, but older people are now living
longer and more independently. This means there will be an increasing demand for health and social care for
older people and at the same time high demand for services for children and young people compared to other
areas.
The population of Medway and Swale is predominantly white, being 89.64% and 96.55% respectively
although ethnic minority communities are diverse and include several groups whose first language is not
English.
The population of Medway is expected to reach 275,1001 in 2017, with a growth forecast up to 237,8001
expected by 2033. The population of Swale is expected to reach 113,1001 in 2017 with a growth forecast up
to 126,9001 expected by 2033.

1

Kent County Council Strategy Forecast (October 2014)
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The Trust has calculated the population for Medway and Swale1 to determine the percentage in each area.
This percentage has then been set as the target percentage for the Trust’s membership in Medway and
Swale. The table also highlights the current membership total reached, converted to a percentage:

Medway
Swale

Population
218,700
113,100

Percentage split of
combined population
68.7%
31.3%

Membership as
at 05/03/18
6671
1771

As %
79.02%
20.98%

Although the Trust’s services are available to the whole of Swale, it is noted that not all Swale residents
would automatically attend Medway Maritime Hospital or receive services that it provides in the community.
There appears to be a natural geographical divide where residents were more likely to travel to Canterbury.
It would be predominately people from Newington, Lower Halstow, Iwade, Sittingbourne and the Isle of
Sheppey that would use Medway Hospital.
Staff Membership - Staff are eligible to become staff members if they have a permanent contract, a 12
month or longer fixed term contract, have an honorary contract or are employed by the Trust although they
work with other NHS organisations locally. Staff will automatically become members unless they opt out.
Staff members may be disqualified on the same basis as public members. In addition a staff member may be
asked to temporarily cease membership activities during any period of suspension under the Trust’s code of
conduct and associated staff policies and professional codes.
Corporate Membership
For other organisations such as local businesses who would like to be involved more closely with the Trust, it
is likely that areas of fundraising, training and volunteering may provide appropriate opportunities to harness
their interest. There is no opportunity within
Foundation Trust status to offer corporate membership.
Membership Targets
The Trust set itself a target of recruiting 10,500 members within the first three years authorised as a
Foundation Trust. This target was achieved in September 2011. The absolute minimum number of public
members is defined in our constitution as 400.

Medway
Swale
Rest of England & Wales
Public

Membership
Totals as at

Membership
Totals as at

10 March 2016
6779
1841
2272

8 February 2017 15 March 2018
6902
6671
1864
1771
2359
2249

10 892

Membership
Totals as at

11125
4411

4452

15,536

15,143

Staff
Total

A cleanse of the membership database was undertaken in 2018 to remove people who no longer wished to
be a member. This has resulted in a small drop in numbers. We therefore need to maintain our efforts to
recruit new members.
In order to ensure the public membership is representative of the population it serves, the information
provided below detailed targets within each constituency based on gender, age and ethnicity, together with
details of current membership percentages for those who disclosed the relevant information. The ethnicity
targets are based on the 2011 Census data (27/3/2011) from the Office of National Statistics (ONS) © Crown
Copyright. The gender and age targets are based on 2017 forecasted population data provided by Kent
County Council Strategy Forecast (2014):
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Medway Constituency
Gender
Male
Female
Unknown

Target
49.38%
50.62%

Current Membership - As at 15/03/2018

Age
16
17-21
22 – 30
31- 40
41 - 50
51 - 60
61 - 70
71 - 80
81 – 90
91+
Unknown

Target
1.56%
7.89%
90.51%

Current Membership - As at 15/03/2018

Ethnicity
White
Mixed
Asian or Asian British
Black or Black British
Other Ethnic Groups
Unknown

Target
89.64%
1.96%
5.16%
2.52%
0.72%

Current Membership - As at 15/03/2018

Gender
Male
Female
Unknown

Target
49.02%
50.98%

Current Membership - As at 15/03/2018

Age
16
17-21
22 – 30
31- 40
41 - 50
51 - 60
61 - 70
71 - 80
81 – 90
91+
Unknown

Target
1.51%
6.83%
91.67%

Current Membership - As at 15/03/2018

Ethnicity
White
Mixed
Asian or Asian British
Black or Black British
Other Ethnic Groups
Unknown

Target
96.55%
1.16%
1.10%
1.03%
0.16%

Current Membership - As at 15/03/2018

29.43%
68.33%
2.24%

0.03%
1.45%
12.91%
9.95%
10.72%
11%
11.27%
10.99%
5.77%
0.55%
25.36%

69.54%
1.09%
4.74%
3.42%
0.28%
20.93%

Swale Constituency
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33.09%
64.88%
2.03%

0.08%
0.79%
6.38%
8.98%
13.33%
12.25%
14.17%
16.09%
6.88%
0.39%
20.66%

79.05%
0.68%
1.19%
1.52%
0.06%
17.5%

The details above highlight that further recruitment is required in various categories and the aim will be to
improve the diversity of the public membrship over the next 12 months.
Whilst the Trust has not set a target for the Rest of England and Wales constituency, the membership figures
are also analysed and recorded. The percentages listed below are based on the total public membership
across all three public constituencies, where the relevant information has been disclosed:
Rest of England and Wales Constituency
Gender
Male
Female
Unknown

Current Membership - As at 15/03/2018

Age
16
17-21
22 – 30
31- 40
41 - 50
51 - 60
61 - 70
71 - 80
81 – 90
91+
Unknown

Current Membership - As at 15/03/2018

Ethnicity
White
Mixed
Asian or Asian British
Black or Black British
Other Ethnic Groups
Unknown

Current Membership - As at 15/03/2018

29.21%
61.18%
9.61%

0%
1.65%
19.48%
9.25%
9.16%
7.6%
6.09%
4.67%
1.56%
0.18%
40.36%

49.31%
1.82%
7.96%
6.09%
0.53%
34.29%

The Council of Governors consists of 14 public (9 from Medway, 4 Swale, 1 rest of England and Wales), 5
staff and 6 partner governors. Staff representatives may be disqualified on the same basis as public
members or have their membership temporarily suspended during any period of formal suspension under the
Trust’s code of conduct and associated staff policies and professional codes.
The 4 places on the Council of Governors for partner organisations comprise:
 Local Authority (represented by a member of the Medway Health and Wellbeing Board) x 1
 Local Authority (represented by a member of the Kent Health and Wellbeing Board) x 1
 Charities x 1 (seat currently represented by Medway Hospital League of Friends)
 Universities of Medway x 3
3. MEMBERSHIP RECRUITMENT
Our aim is to recruit a wide range of members, which represent the local community which the Trust serves.
We do this by:








Raising awareness of membership in all the qualifying communities within Medway and Swale
Providing a simple, accessible and publicised process for becoming a member
Ensuring that the composition of the membership reflects the diversity of the local communities
Recognising and using members as a valuable resource
Developing both external and internal publications to promote membership
Targeting recruitment at specific groups or areas, for example, community groups, education institutions
Displaying leaflets and application forms in areas of the hospital that have the greatest footfall
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High profile advertisement on site and on the Trust’s internet
Engaging staff and volunteers in recruiting public members
Engaging health economy partner organisations
Using local media to promote the campaign
Developing the Trust’s electronic interface with the public e.g. pop up reminders
Holding membership recruitment drives by Governors in the Hospital foyer and across Swale.

The recruitment and engagement plan is attached as appendix A.
4. ENGAGING MEMBERS
We aim to focus on the quality and level of involvement of our members. We acknowledge that members will
desire different levels of involvement, depending on their needs and reason they became members. It is
important to ascertain at the outset what these levels of involvement are likely to be and to regularly check
this is as members’ circumstances change. Early information is collected via the membership application
form.
The Trust also distributes a quarterly newspaper called News@Medway which is available for people and
members to pick up at from newsstands at various locations within Medway Hospital as well as at Medway
Council Hubs. The newspaper is also available electronically on the Trust’s website and members who have
registerd to receive e-communications from the Trust receive notification of each News@Medway edition as
well as a regular e-bulletin from the Trust Chairman.
The Annual General Meeting provides an opportunity for members to meet governors (their representatives)
and senior staff of the Trust. It provides a good opportunity for the Foundation Trust to market itself to
increase membership.
Members’ Meetings also take place at least six times a year, the purpose of which is to inform, consult and
engage with members.
The Trust issues a membership card on which key information about the Trust is provided. The intention
here is to promote a sense of belonging. In addition, from time to time the Trust holds member focus
groups on particular issues.
We have developed a members’ section on the main website www.medway.nhs.uk via which members are
able to make comments and ask questions.
Members are required to abide by the Trust’s code of conduct and public service values. Members may be
disqualified if:
 They have perpetrated a serious incident or violence in the past five years, towards any hospital or
healthcare facilities or against any of the Trust’s staff, Non Executive Directors, Council of Governors,
in accordance with the relevant Trust’s policy for withholding treatment from violent/aggressive
behaviour
 They have been confirmed as a “persistant complainant” in accordance with the relevant Trust’s policy
 Breached the Trust’s code of conduct
5. MEMBERSHIP DEVELOPMENT
A detailed membership development strategy is outlined below:







To increase the quality and level of participation in the Medway NHS Foundation Trust’s democratic
structures to enable the Trust to achieve its objectives and to ensure good governance.
To increase the number of active, informed members who are representative of the local
communities.
To encourage more members to stand for election to the Medway NHS Foundation Trust Council of
Governors.
To adopt electoral processes which encourage the participation of all active members.
To strive for the Medway NHS Foundation Trust Membership and Council of Governors to be diverse
in their composition.
To ensure the culture of membership is attractive to potential new generations of activists.
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To enable elected representatives to fulfil their designated roles and responsibilities and facilitate their
participation in influencing decisions.
To foster a partnership approach between members and management to encourage constructive
working relationships and dialogue.
To provide appropriate learning and development opportunities to members to facilitate their fulfilment
of their roles and responsibilities.
To provide appropriate learning and development opportunities to employees to further their
understanding of the NHS Foundation Trust’s values and principles as a public benefit corporation
and membership organisation.

6. MANAGING THE MEMBERSHIP
The Trust has a responsibility to communicate with members. To this end the Trust and its Council of
Governors will champion and promote membership as widely as possible.
Resourcing the Membership Strategy
We need to adequately resource our membership function and to ensure that it is appropriately integrated
with the organisation. This requires a commitment to providing membership services over the long term,
developing them as required and supporting skills development.
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Appendix A
Medway NHS Foundation Trust
Membership Recruitment and Engagement Plan
Aim
Increase membership,
particularly in underrepresented
categories

Engage members in Medway
NHS FT’s annual plan and
activities

Ensure that the Council of
Governors’ development needs
are identified and addressed as
part of an annual development
plan
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Action
 Design and deliver at least 4 members’ events
per year in response to current issues, including
the an event on the quality accounts.
 Explore venues which are consistent with
underrepresented categories
 Invite membership via advert on the Trust’s
website
 Produce and deliver News@Medway via
collection points and email
 Produce and deliver regular e-bulletins
 Provide information via the Trust’s website
 Engagement at the regular members’ events
 Promote participation in the annual Governor
elections
 Invite members to participate in in-house focus
groups or committees, as appropriate.
 Coordinate and facilitate an induction
programme for new Governors

Lead
Trust Secretary

Timescales
Ongoing

Communications
Team/Trust Secretary

Ongoing

Trust Secretary

Annual
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Governor’s Log
Date

12/10/2017

Log
Number

GL001
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Governor

Vivien
Bouttell

Query

I understand that, with the exception of
haematology and biochemistry work, all
remaining pathology services will be
transferred to Darent Valley Hospital
shortly. Certain other specimens currently
processed here, however, require patients
to deliver them to the lab in person within 2
hours, after which they are unusable. Can
we be assured that arrangements will be in
place so that Medway and Swale patients
will not be expected to travel to DVH with
them in future?

Updates, Outcome & Response

All Microbiology activity and Blood
Sciences (Haematology, Biochemistry)
non-urgent and GP referred activity will be
sent to Darent Valley Hospital under the
North Kent Pathology Service integration
plans. However, consideration has been
given to avoiding patients from having to
travel from either Darent Valley or
Medway to the other site and I can assure
you that this will not be required and
patients will experience no impact as a
result of the changes. There are two
specific services which are currently only
provided from the Medway site, Fetal
Medicine First Trimester Screening and
Semen fertility analysis and I am pleased
to inform that both of these services will
remain on the Medway site which means
patients can continue to visit both the
Fetal Medicine Unit and Pathology at
Medway rather than have to travel to
Darent Valley.

Owner

Alistair
Lindsey

Status

Closed

Governor’s Log
Date

Log
Number

18/10/2017

Governor

Vivien
Bouttell

Query

I understand that the bed management
system, along with other systems in the
hospital, is now solely electronic. Is there a
robust backup in case of system failure, or
a fire requiring the evacuation of the bed
management office?

GL002

23/10/2017
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Critical IT Systems have Information
Technology Clinical System Business
Continuity Plans which are created prior to
the go-live of the system for all new
systems and have implemented for critical
legacy systems.

Owner

Status

Jess Scott

Closed

Those in the Operational Control Centre
are all available outside of that one location
or can be made available and have paper
based go to work-a-rounds should the
system fail.

Lyn
Gallimore

GL003

Updates, Outcome & Response

Some Swale patients are having
appointments cancelled on arrival in
outpatients because their notes have been
lost. It was particularly disturbing when a
patient with a heart condition arrived for an
appointment for a pre-assessment for a
serious eye condition. The assessment
wasn’t done because the notes were lost,
and the consultant refused to see the
patient because of this. Surely notes can be
accessed on line now which would preempt
the need to cancel appointments. Have
recent audits been undertaken re lost
notes?

Due to our current PAS system not being
able to capture the availability of patient
case notes an audit was undertaken in
February 2018 with randomly selected
specialties, this audit was conducted using
the outpatient appointment outcome forms
(lilac form) whereby the clinic Nurse
completes to confirm if the notes were
available, notes not available but patient
seen and notes not available and patient
not seen by the Doctor.
This audit has identified that the lilac forms
are not being completed fully to capture the
availability of patient case notes therefore;
a message has been disseminated to
ensure that the forms are completed. With
immediate effect the lilac forms will be
collected and when the clinic is being
cached up the information will be inputted
manually into our PAS system to enable a

Claire
Cowell,
Sterling
Park

Open

Governor’s Log
Date

Log
Number

Governor

Query

Updates, Outcome & Response

report to be produced so that the individual
specialties can review if there was any
impact/delay on patient care and treatment
due to the unavailability of patient case
notes.
Monthly audits will be undertaken of the
availability of patient notes and this will be
reported to the Outpatients Governance
Group.
Data completeness audits of the lilac forms
will also be undertaken monthly and fed
back to the specialties.
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Owner

Status

