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Public Council of Governors Meeting
Date: On 16 July 2019 at 5pm to 7pm
Location: Common Room, Postgraduate Centre, Medway NHS Foundation Trust
Item

Subject

Presenter

Format

Time

Action

Opening of the Meeting

1.

Chair’s Welcome and Apologies

Chairman

Verbal

1700

Note

2.

Quorum

Chairman

Verbal

1702

Note

3.

Register of Governor Interests

Chairman

Paper

1703

Note

Meeting Administration

4.

Minutes of the last meeting

Chairman

Paper

1705

Approve

5.

Matters arising and actions from the
last meeting

Chairman

Paper

1710

Discuss

Items for Discussion/Review

6.

Chairman’s Report

Chairman

Verbal

1713

Note

7.

Chief Executive’s Report

Chief Executive

Paper

1725

Note

8.

Communicating our core strategies

Executive Director of
Communications and
Engagement

Paper

Clinical Strategy
Presentation from Directors

Chief Executive

Verbal

Transformation
Background Paper 9 (a)

Chief Operating Officer
(planned care)

9.

Finance
Background paper 9 (b)

Note
1737

Director of Finance and
Governor Finance
Attendee
1755

Quality of care and How are we
doing?
Background paper 9 (c)

Director
of Nursing/ Medical
Director/
Governor Quality
Attendee update
Chief Operating Officer
(unplanned care) and
Chief Operating Officer
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Verbal

Note

Agenda
(planned care)
Communications and Engagement
Background paper 9 (d)

Executive Director of
Communications and
Engagement

Charity
Background paper 9 (e)

Executive Director of
Communications and
Engagement
Ewan Carmichael and
Governor Charity
Attendee

Workforce and Staffing and
Cultural change
Background paper 9 (f)
10.

Director of Human
Resources and
Organisational
Development and
Joanne Palmer

Governor Updates:
a) Lead Governor
b) Board Governor
Representative

Verbal

1843

Note

For Information and Any Other Business
11.

Questions from the public

All

Verbal

1850

Note

12.

Any other business

Chairman

Verbal

1855

Note

13.

Date and time of next meeting: 15 October 2019, 5-7pm Common Room
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Agenda item 3
MEDWAY NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
GOVERNORS’ DECLARED INTERESTS
As at 16 July 2019
Public Governors
Allen, Glyn
Bouttell, Vivien
Durcan, Matt
Gallimore, Lyn

Medway
Medway
Medway
Swale

Hackwell, Jacqui
Helps, Rod
King, Doreen
Nehra, David

Medway
Medway
Medway
Swale

Riley, Paul
Swale
Spencer-Nixon,
Medway
Paul
Walker, Paul
Medway
White, Katy
Medway
Staff Governors
Raghuvir
Staff
Chaggar
Cowell, Tim
Staff
Gambell, Neil
Staff
MacLeod, Colin
Staff
Partner Governors
Brake, David
Medway Council
Harvey, Chris
Charities
Nicholls, Peter
University of Kent
Thurgate, Claire
Canterbury Christ Church
University
Wright, John
Kent County Council

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
Nothing Declared
Nothing Declared
Nothing Declared
Occasional work as receptionist for Medway
Community Healthcare
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Elected Member of Medway Council
Nothing Declared
Nothing Declared
Nothing Declared
Elected Member of Kent County Council and Swale
Borough Council

Minutes
Council of Governors Meeting in Public on Wednesday 17 April 2019, in Common
Room, Postgraduate Centre, Medway Maritime Hospital
Members:

Name:
Stephen Clark
Glyn Allen
David Brake
Vivien Bouttell
Tim Cowell
Stella Dick
Matt Durcan
Neil Gambell
Lyn Gallimore
Jacqui Hackwell
Alastair Harding
Rod Helps
Doreen King
David Nehra
Peter Nicholls

Attendees:

Paul Riley
Claire Thurgate
Paul Walker
John Wright
Glynis Alexander
Victoria Bean
Ewan Carmichael
Krishna Devi
James Devine
Leon Hinton
James Lowell
Gary Lupton
Gurjit Mahil
Harvey McEnroe
Ian O’Connor
Karen Rule

Page 1

Job Title:
Chair
Public Governor, Medway
Partner Governor, Medway Council
Public Governor, Medway (Items 1 to 10)
Staff Governor
Public Governor, Medway
Public Governor, Medway
Staff Governor
Public Governor, Swale
Public Governor, Medway
Public Governor, Rest of England and Wales, and
Lead Governor
Public Governor, Medway (Items 1 to 12.5.1d)
Public Governor, Medway
Public Governor, Swale
Partner Governor, University of Kent (Items 1 to
12.4)
Public Governor, Swale
Partner Governor, Canterbury Christ Church
Public Governor, Medway
Partner Governor, Kent County Council
Executive Director of Communications and
Engagement
Minute Taker, Governor and Membership Coordinator
Non-Executive Director
Community Engagement Officer
Chief Executive
Executive Director of Human Resources and
Organisational Development
Director of Planning and Partnerships
Director of Estates and Facilities
Chief Operating Officer - Planned Care
Chief Operating Officer - Unplanned and Integrated
Care
Interim Director of Finance
Executive Director of Nursing

Apologies:

David Sulch
Adrian Ward
Jon Billings
Raghuvir Chaggar
Chris Harvey
Diana HamiltonFairley
Joanne Palmer
Colin MacLeod
Silvia Marin
Paul Spencer-Nixon
Mark Spragg
Brenda Thomas

Medical Director
Non-Executive Director
Non-Executive Director
Staff Governor
Partner Governor, Charities
Director of Strategy
Non-Executive Director and Senior Independent
Director
Staff Governor
Staff Governor
Public Governor, Medway
Non-Executive Director
Company Secretary

1.

Introduction and apologies

1.1

The Chairman welcomed everyone to the meeting.

1.2
The Chairman announced this was the final Council of Governors meeting for both Stella
Dick and Alastair Harding.
1.3

Apologies for absence were received and recorded as above.

2.

Quorum

2.1

The meeting was declared quorate.

3.

Register of Governor Interests

3.1

The register of interests was noted, with no changes since the last meeting.

4.

Minutes of the previous meeting

4.1
The minutes of the meeting held on 17 January 2019 were APPROVED as a true and
accurate record.
5.

Matters arising and actions from the last meeting

5.1
The following actions on the action log were agreed to be closed: COG/2019/001,
COG/2019/002, COG/2019/003, COG/2019/006, COG/2019/007, COG/2019/008,
COG/2019/009.
5.2
Action COG/2019/004 - it was noted the key strategy documents were being refined
and would be shared with Governors once approved.
5.3
Action - COG/2019/005 – it was noted the Director of Estates and Facilities would
update Governors on progress and plans later in the year.
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6.

Chairman’s report

6.1
The Chairman highlighted the following issues:
a)
Following a challenging winter improved performance across the Trust was beginning to
be seen and everyone was working hard to ensure this was sustained.
b)
The recent media coverage about the breast cancer two-week wait performance was
disappointing for everyone involved. An independent review was underway and improvements
have already been seen.
c)
Noted the positive progress and impact of the Trust’s transformation programme, with
projects underway leading to better quality of care for patients and in turn helping to turn around
the Trust’s financial position.
d)
Governor elections were underway with the call for nominations launched on 7 April, and
voting running from 3 to 26 June, with the results announced on 27 June. An informal session
was scheduled for 26 April for interested members to speak to current Governors and find out
first-hand what being a Governor involves.
e)
The Council of Governors expressed their gratitude for the work of Stella Dick and Alastair
Harding, whose Governor tenures were ending at the end of June 2019. The Chairman confirmed
they both exemplified what it means to be an excellent Governor and thanked them for their
contribution to the Trust in the role of Lead Governor
7.

Chief Executive’s Report

7.1
James Devine, Chief Executive, talked through his report, which was taken as read. He
highlighted the following from his report:
a)
The Trust had seen a large number of patients who were very unwell and required
admission to hospital over the winter period. Staff worked hard to prioritise the most unwell
and safely discharge those who were able to go home.
b)
James Devine apologised on behalf of the Trust and the cancer team to the patients
affected by the disappointing breast cancer two-week wait performance. Governors were assured
that robust plans were in place to address this.
c)
The decision to not include Medway in the preferred option for the location of hyper acute
stroke units (HASUs) in Kent had been referred to the Secretary of State for Health and Social
Care by Medway councillors
d)
The results of the NHS Staff survey presented an important opportunity to hear more
about what staff think is done well and identify areas for improvement. The results showed some
areas with great leadership and really positive cultures, however in some areas staff do not feel
as supported or motivated. James confirmed the aim was to learn from these gold standard areas
and replicate what works across the entire Trust.
e)
Governors noted the successful collaboration of the Trust with colleagues at the council
and in community health with the Grow my Brain campaign which had been launched in
February. Grow My Brain was the brainchild of one of the Trust’s midwives and aimed to raise
awareness of the importance of bonding with babies in the womb, and the first days/years of a
child’s life.
f)
The Trust has been successful in obtaining sponsorship for a new Darzi fellow who would
be working with partners including with GP leads to create new clinical roles across the Health
and Social Care system.
g)
The Trust’s maternity unit has been ranked by patients as one of the country’s bestperforming services for women, babies and their families, in the 2018 Maternity Survey.
h)
The Mayor of Medway would be opening the dementia therapy garden on 1 May 2019.
The garden would provide a calm and quiet space for patients, their families, friends and carers to
relax away from the hectic environment of the clinical setting.
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8.

Annual Review of Membership Strategy

8.1
Glynis Alexander, Director of Communications and Engagement presented the report
which was taken as read.
8.2
The draft document had been considered by the Council of Governors at the Private
meeting in January 2019. Governors noted the proposed Membership Strategy for 2019-2021
covered a period of two years instead of the previous annual strategy and included provision
for regular review on progress. It aimed to strike the balance between maintaining
membership, recruiting, and ensuring the best value engagement from the membership
already in place.
8.3
Glynis Alexander confirmed due to limited resources the postal mail out for the 2019
Annual Members’ Meeting would be the last. The Trust would continue to use social media
and local press to reach members and members of the public and would continue to harvest
email address where possible. It was noted the circulation of ballot papers for the forthcoming
election would include a request for email addresses of members.
8.4
9.

The Council of Governors APPROVED the Membership Strategy.
Governor Involvement Strategy

9.1
Glynis Alexander, Director of Communications and Engagement presented the report
which was taken as read.
9.2
The Council of Governors had considered a draft version of this document at the Private
Council of Governors meeting in April 2018. The framework for Governor involvement has been
produced to describe the ways in which Governors can become involved in the Trust in order to
fulfil their role.
9.3

The Council of Governors APPROVED the Governor Involvement Strategy.

10.
Update on Best Flow Programme
10.1 Harvey McEnroe, Chief Operating Officer - Unplanned and Integrated Care, presented an
update on the best flow programme and highlighted the following:
a)
This was a flagship programme for the hospital flow work in the non-elective programme,
and all component parts were a positive step for patients to get the best of care in the right place
every time.
b)
The focus was on improving flow and care for patients from the point of admission all the
way through to the point they leave hospital in the safest way possible.
c)
While many patients receive great care, the Best Flow programme seeks to ensure all
patients receive the best of care and do not experience unnecessary delays.
d)
Clinical and operational staff and patients were being listened to in order to develop a
programme to ensure safe, quality, value for money care.
e)
The importance for staff to be on the wards which were their speciality was recognised.
f)
Contributing factors to poor flow included the Trust operating at around 102 per cent
occupancy in the last four months and 106 per cent occupancy in the last two months (against a
national guidance of 92 per cent).
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g)
Work was in hand to look at how effectively beds are managed and identify opportunities
to flex beds appropriately at different periods in the year which would help to avoid the need to
open escalation areas.
h)
Support was being secured to help the Trust to understand and deliver the ‘right size’ bed
model.
i)
Operational discipline needed to be embedded throughout the Trust.
j)
Work would be carried out over the coming months to implement the model before winter.
It was acknowledged this would not be easy but the timing was right for the Trust. The work
aligned with the Continuous Improvement Programme, the new strategies and the culture
programme being embedded within the Trust.
10.2 The Chairman highlighted the importance of Governors seeing the logistical issues being
solved and the choices that needed to be made. He outlined the parallel work being carried out
with primary care and community and social care noting the challenge of the number of patients
presenting to the hospital.
10.3 James Devine described the new norm of 400 presentations a day compared to 300
patients a few years ago and he highlighted the pattern at weekends was now not very different to
weekdays.
10.4 David Brake highlighted the progress being made – with all partners in Medway working
well together, describing how enquiries had been received from across the UK about what
Medway is doing that makes it different and better for patients discharged and going home – a
clear indicator that the collective approach in Medway was having traction.
10.5 Claire Thurgate was reassured to see the work on flow and conversations with external
stakeholders and the challenge of the need for workforce flexibility in parallel with the flexing of
beds was acknowdged.
11.
Update on progress
11.1 The papers on Transforming Care, Finance, Quality, Communication, Charitable Funds
and Workforce and Staffing were taken as read.
12.
Presentation
12.1 The Executive Team presented progress in each of their areas. The Chairman confirmed
a copy of the slides would be circulated to Governors and invited Governors to feedback on the
presentation style feedback (Action: COG/2019/010)
12.2

Transforming care

12.2.1 James Lowell, Director of Planning and Partnerships, spoke to this item and highlighted
the following;
a) An update on Integrated Care Partnerships and strategy would be brought to a later meeting
(Action: COG/2019/011)
b)
The 2018/19 financial year was the first year the Trust had invested in an internal
Transformation Team. These were substantive staff from a range of different backgrounds – all
united by a genuine commitment to making Medway brilliant.
c)
The Transformation team was working with colleagues across the Trust on projects
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including supporting operational and clinical teams to meet their cost improvement targets and
become more efficient; reviewing the clinical services as part of the Portfolio Review; setting up
cross-hospital programmes of transformation work; training teams in continuous improvement and
how to deliver change projects; the culture improvement programme.
d)
The Making Medway Brilliant poster campaign included photographs of real people, who
would be recognised throughout the hospital by colleagues, friends, and patients.
e)
How the transformation linked to the NHS Long-Term Plan was outlined.
f)
The collaboration with Medway Community Healthcare (MCH) to provide seamless care
for patients was noted, recognising the need to increasingly integrate and collaborate with other
services to deliver the best care.
12.2.2 The Chairman noted the significant step this represented with collaborative working with
the CCG, MCH and Medway Council sharing and working to achieve the common aim of getting
patients to the right place at the right time.
12.3

Finance

12.3.1 Ian O’Connor, Director of Finance spoke to this item. He took the paper with month 11
position as read.
12.3.2 He confirmed the Month 12 position was close to being finalised and was expected to
show a modest favourable variance against the control total. Governors noted this was testament
to the hard work of the operational teams throughout 2018/19.
12.3.3 He confirmed the control total set for next year was £22.3 million includes PSF.
12.3.4 The Director of Finance confirmed the progress was in hand to deliver the CIP of £18
million - highlighting £6 million was rated blue which meant delivered, demonstrating significant
progress. He confirmed detailed financial planning was in hand, and this would be brought back
to the Council of Governors once the Finance Committee and Board has considered it (Action:
COG/2019/012).
12.3.5 Glyn Allen confirmed he was assured by the clarity of information provided at Finance
Committees and the quality of the answers provided to any questions posed. He noted the
significant progress in cost reductions achieved.
12.4

Quality of care

12.4.1 Dr David Sulch, Medical Director and Karen Rule, Director of Nursing spoke to this
item and highlighted the following;
a)

Governors had received the Month 10 data in the IQPR report.

b)
Falls – Governors noted the Trust was not achieving the trajectory set. In February
2019 the total number of falls per occupied bed days went above the National Target for the
first time since March.
c)
Governors were assured the Trust falls team in conjunction with directorate teams
review each fall to identify individual themes at ward and departmental level and any new
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emerging risks. In February the increased number of patients in ED and open escalation beds
had impacted on the availability of equipment. Additional falls prevention sensor pads had
been purchased and distributed to the clinical areas.
d)
Governors noted an improved position has been reported for March of 75 falls with one
fall in ED (no harm).
c)
Delivery of Same Sex Accommodation was a priority, promoting privacy and dignity
for patients. Governors noted an area of focus is critical care where delayed discharges
contributed to 43.6 per cent (111) of the total SSA breaches. Lister assessment unit
contributed a further 16 per cent (41) breaches. These account for 59.6 per cent of total
breaches (252) and are the focus for improvement. The transformation work-stream on
patient flow throughout the organisation is key to delivery of the SSA standard.
d)
VTE Risk Assessment – Governors noted there had been a change in process at the
Trust with the departure of a VTE nurse who left in the summer. The Trust had seen a drop in
performance, which had been the result of poor data capture of evidence of risk assessment
and treatment. A new data collection process was implemented and training and support
provided for staff. The Trust had reintroduced the VTE nurse role and performance had
improved. Governors were assured it had been a data collection issue not a failing to do risk
assessments.
e)
Governors noted Hospital Standardised Mortality Rates (HSMR) should relate to
deaths in hospital however data had included deaths in the community. It was noted the
palliative care coding process has been changed with the agreement of the CCG, NHSI and
Dr Foster.
f)
It was noted improving flow was a crucial aspect of improving mortality - delays in
moving from ED to the appropriate ward bed can impact on mortality rates. The Trust had
experienced a decrease in flow and had not seen improvements in flow during the summer
months which had impacted on HSMR.
g)
Dr Sulch had undertaken a deep dive on pneumonia mortality and would continue to
review to identify any trends.
h)
It was noted in the last three months HSMR had gone down - improvements could be
due to the better management of outliers.
i)
Fracture Neck of Femur – Governors noted the graph which demonstrated challenges
with delivering the best practice the Trust wanted to achieve. Progress was noted including
continued active and enthusiastic involvement of the MEDHIP group, the appointment of two
Geriatricians and improved therapy input now over seven days.
j)
The biggest challenge of getting people to theatre was noted and the Trust was not
currently achieving the standard it wished to. Work on theatre productivity should help to
improve this.
12.4.2 Alastair Harding was assured the Trust was looking at this carefully and encouraged by
the focus and work to understand this more which he saw as a positive step.
12.4.3 Matt Durcan queried whether enough was being done throughout the health system to
assist in this area. He highlighted an initiative of providing safe slippers for patients in the
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community. Dr Sulch described a variety of initiatives in place and agreed more focussed
work was necessary. The Trust was making connections through providing assessments in the
community and contributing to multi- disciplinary teams – and building on these connections
was essential.
12.4.3 Governors noted the fantastic achievement of the midwifery team achieving the
Midwifery Service of the year award.
12.5

How are we doing?

12.5.1 Harvey McEnroe, Chief Operating Officer (unplanned care) and Gurjit Mahil, Chief
Operating Officer (planned care) spoke to this item and highlighted the following;
a)
4hr standard - The national standard for emergency care within 4 hours is 95 per cent.
All patients attending the ED should have a decision to discharge or admit within the 4 hour
timescale. The Trust delivered an 86 per cent (all types) performance in 2018/19. The Best
Flow Programme will focus on all aspects on non-elective flow in the ED, the wards and out
into the community. The Trust was committed to meeting the national standard, believing
patients should receive the quickest care and will work to achieve that.
b)
Diagnostics (DM01) – Patients who are referred for diagnostics must have their tests
undertaken within an agreed timescale. The national target for the DM01 is less than 1 per
cent of patients should wait 6 weeks or more for a diagnostic test. The Trust had seen good
improvement in this area delivering a full year position of 97.8 per cent against this position
and plan to deliver 99 per cent (or above) for 19/20.
c)
Referral to Treatment (RTT) - The Trust has managed to meet the trajectory for RTT
for 9 out of the 12 months last year; however the Trust has not managed to meet the 92 per
cent standard. Factors included capacity of theatre and wards and occupancy levels. The
number of 52 week breaches has increased and this has been mainly due to Dermatology,
however there were still a number of breaches outside of Dermatology that need to be
addressed.
d)
Cancer – the Breast Cancer team were very disappointed with the January and
February performance. A Rescue Plan had increased performance with all patients booked in
(at day 10). Governors were assured the Trust was working closely with the CCG to resolve
issues that have been raised and an External independent review will be carried out in order to
learn from this.
12.6

Communications, engagement and charity

12.6.1 Glynis Alexander, Director of Communications and Engagement spoke to this item
and highlighted the following;
Communications
a)
The Trust was showcasing examples that were helping make Medway brilliant – and
this campaign would become more visible for the public as well as staff moving forwards.
b)
Monthly staff briefings led by the Chief Executive were well attended and had a
sustained level of attendance and covered a range of topics including improvements, finance
and car parking.
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c)
Executives continued with the “Back to the floor sessions” (also known as Gemba)
walking in the shoes of members of staff to experience life on the frontline.
d)
Media coverage had included positive and negative stories. The Trust acknowledged
when things did not go well and explained lessons learned and actions taken to address
shortfalls. Good news stories included awards and initiatives which were promoted through
media and social media.
Engagement
e)
Governor engagement continued and the best attended member events had taken
place in February on Quality Priorities and in March on the Kent and Medway Medical School.
The next member event in May would be the first to be held outside Medway and was taking
place in Sittingbourne and in the afternoon rather than the evening, in response to a survey of
members when timing and location had been identified as a barrier to attendance for some
members.
Charity
f)
Governors noted the Charity had a balance of £1.8million (including the £1million
legacy). Directorates and teams were being encouraged to develop annual spending plans.
g)

The Charity was organising a 5k run which would take place on 23 June 2019

12.6.2 Ewan Carmichael confirmed the Charity had allocated £148,000 last financial year
which represented 17 per cent of the funds (excluding the legacy) against a recommendation
from the Charitable Trustees than no more than 25 per cent of holdings should be spent in
year. He confirmed detailed consideration of bids for charitable funding took place and not
everything was funded. Bids needed to be robust and demonstrate patient benefit, be
defendable to the general public and be sustainable.
12.6.3 It was noted the Charity had donated towards the dementia garden and grow my brain
campaign.
12.6.4 The Chairman confirmed the Medical Director, Nursing Director and Chief Operating
Officers needed to encourage robust bids.
12.7

Workforce and staffing and Cultural change

12.7.1 Leon Hinton, Director of Human Resources and Organisational Development, spoke to
this item and highlighted the following;
Workforce and staffing
a) A chart was included sharing information about the nursing workface – showing the number of
registered nurses in the organisation and demonstrated a positive report of the nursing
workforce. The Trust was proud of what it had achieved with the nursing workforce over the
last three years
b) The reduced agency spending was noted at 4 per cent in March 2019.
c) The Trust’s NHS Improvement annual agency spend ceiling has decreased from £21.6million
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in 2017/18 to £17.88million in 2018/19. Based on cumulative agency spend YTD, the Trust is
£6million below the NHS Improvement agency ceiling cap target.
d) Apprenticeships were included in the Workforce report – the Trust had 92 apprenticeships
against a target of 101, compared to less than 20 this time last year.
Cultural change
e) Staff survey results were published in February and showed some areas had improved such
as pharmacy where good leadership has helped transform staff engagement and morale.
However morale and staff engagement scores overall were towards the lower national range.
The ongoing cultural programme would provide the tools for change.
f)

It was noted staff views on the You are the Difference programme could be seen in a video
and the programme was now integrated into the Trust induction programme.
13.

Governor Updates

Lead Governor Update
13.1 Alastair Harding reflected on the very positive progress the Trust had made. He
highlighted two recent events he had attended – Grow my Brain and the March Members’
event on the Kent and Medway Medical School (noting the enthusiastic presentations by Peter
Nicholls and two junior doctors) and noted that he had heard from staff who had welcomed the
Trust signing up to the Employer with Heart scheme, providing additional maternity and
paternity leave for parents whose children are born prematurely.
Board Governor Representative
13.2 Doreen King echoed the comments of the Lead Governor in respect of progress the
Trust was making.
14.

Questions from the Public

14.1

There were no members of the public present at the meeting.

15.
15.1

Any Other Business
No further items were raised.

16.

Date and time of next meeting

16.1 The next meeting will be held on 16 July 2019, 5pm to 7pm, in the Common Room,
Postgraduate Centre.

These minutes are agreed to be a correct record of the Council of Governors Meeting in
Public of Medway NHS Foundation Trust held on 17 April 2019
Signed ………………………………………….. Date …………………………………
Chair
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Public Council of Governors
Action Log
Agenda item: 5
Date: 17 July 2019

Off trajectory The action is
behind schedule

Actions are RAG Rated as follows:
Meeting Date

Minute Ref /
Action No

17-Jan-19 COG/2019/004

17-Jan-19 COG/2019/005
17-Apr-19 COG/2019/010

17-Apr-19 COG/2019/011

17-Apr-19 COG/2019/012.

Action

Action Due
Date

Due date passed
and action not
complete

Action complete/
propose for closure

Owner

Current position

Strategy documents to be shared with 16-Jul-19
Governors

Director of Planning and Partnerships

Strategies approved in July 2019 and links to core
strategies included in July Council of Governors papers.
Clinical Strategy included on July Council of Governors
agenda.

Update on Estates progress and
21-Jan-20
plans later in the year
A copy of the slides would be
16-Jul-19
circulated to Governors and
Governors invited to feedback on the
presentation style feedback

Director of Estates and Facilities

An update on Integrated Care
Partnerships and strategy would be
brought to a later meeting

Director of Planning and Partnerships

15-Oct-19

Director of Finance confirmed
16-Jul-19
detailed financial planning was in
hand, and this would be brought back
to the Council of Governors once the
Finance Committee and Board has
considered it

Public Council of Governors Action Log

Action not
yet due

Status

Green

Item will be included on agenda for January 2020 Council of
White
Governors meeting
Governor and Membership Co-ordinator Slides circulated to Governors.
Feedback received requested copy of slides to be
circulated ahead of meetings.
Green

Director of Finance

James Lowell will attend October 2019 Council of
Governors meeting to present this item.

White

Director of Finance will address this in the Finance reports
for the 2019 Council of Governor meetings
Green

Chief Executive’s Report – July 2019
This report provides the Council of Governors with an overview of matters on a
range of strategic and operational issues, some of which are not covered elsewhere
on the agenda for this meeting.
The Council of Governors is asked to note the content of this report.

In and around Medway
Annual report
Our annual report has been published and is available online. We have produced a
summary version entitled Snapshot, which is a public-facing, user friendly version
with photos and graphics. We will make this available to members of the public at
our Annual Members’ Meeting in September.
This year for the first time we have included in Snapshot a summary of our
operational plan which describes our forward plan.
Performance
We have continued to experience some difficulties in maintaining consistent
performance against our statutory targets; this has been exacerbated by the
challenges of poor flow throughout the organisation. We know that we must get this
right for our patients, which is why our staff are fully engaged with the Best Flow
programme currently taking place. Through this work, we expect to see the
improvements that our community deserve.
I am pleased to say that we have seen sustained improvement in relation to the
breast cancer two-week wait standard; this was an area in which we had performed
poorly in recent months. I would like to thank our cancer services staff for their drive
and determination in putting things right for our patients.
Dermatology service
As you will be aware, the dermatology service was transferred to DMC Healthcare
on 1 April. We are aware of a number of issues with the service following transfer,
including problems for patients getting through on the phone. These issues were
raised at the last Council of Governors, and we have continued to work closely with
the commissioners and the new provider to ease the transfer for patients. I am
pleased to report the service now appears to be settling down.

1

One issue that we are still working through it that for patients requiring an urgent
inpatient dermatology review, there is currently no service or SLA with DMC. Prior to
the demobilisation of the dermatology service this was pointed out to the Clinical
Commissioning Group (CCG) but not included in the tendering document.
Currently the agreement between the CCG and DMC is that inpatients should have
their primary clinical condition sorted as an inpatient followed by an outpatient
referral for a dermatology condition to DMC through their GP. We know this is not
the smoothest solution for patients.
The Medical Director (MD) and Deputy Medical Director (DMD) are aware of the lack
of service. A plan to review the possibility of a service level agreement with a centre
that offers a dermatology service is under discussion. The exact nature or
specification of this service needs to be identified clinically.
Transformation
Work continues at pace to drive sustainable transformation at the Trust – enabling us
to meet the future needs of our community.
We have developed a vision for the kind of hospital we need to be in future to best
serve the health needs of the people of Medway and Swale. We want our staff – our
‘best of people’ – to provide the best of care to add life to years, not just years to life.
Our well-established values – Bold, Every Person Counts, Sharing and Open, and
Together – underpin all that we do.
Four key documents, our Clinical Strategy, Quality Strategy, People Strategy, and
Financial Recovery Plan, set out what we will do over the next three years to ensure
we have the right services in the right place for our patients, with the appropriate
resources and staff whose first priority is the quality of care they provide.
We have also agreed our six transformation programme priorities, these are flow,
service transformation, systems financial recovery, quality improvement, theatres
utilisation and support services efficiency.
We have a continuous improvement training programme – yellow belt and white belt
– which is increasing the capability of our own staff to lead improvements and this is
now seeing results.
Best Place to Work
Work continues to develop a new culture at the Trust, and our You are the Difference
sessions are continuing to be held for new starters and existing staff alike. In
conjunction with this, we have launched Best Place to Work – an online conversation
with staff. This is not a one-off survey but an opportunity to start an ongoing
conversation about how we can build on the successes we have achieved together
and help make Medway the Best Place to Work.
Same Day Emergency Centre (SDEC)
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I am pleased to announce that we have opened the first phase of our Same Day
Emergency Centre; this is part of our work to improve patient experience and flow
throughout the organisation. These initial changes will result in an improved waiting
area for emergency care patients and a better environment for staff. They also form
part of the wider plan to create an ‘emergency floor’ which incorporates the
Emergency Department (ED) and the Urgent Treatment Centre (UTC).
Not Just A Number
I’m proud of the care we provide for our patients here at Medway and I know that our
staff work hard to deliver safe and compassionate care every day.
A big priority for the Trust is to improve our performance against statutory targets.
This isn’t just about numbers, it’s about getting the fundamental aspects of care
right.
I do not want our staff to normalise poor performance, I want us to always remember
that a percentage point on a spreadsheet represents a number of patients and their
families that are not getting the care they deserve. I don’t want that, and I know our
staff don’t either.
That’s why last month we launched an awareness campaign called
#NotJustANumber. It’s a reminder to all our staff to take a moment and reflect on the
person behind the numbers. It’s about putting empathy at the heart of our care. It’s
about making Medway brilliant for our patients.
Rainbow badge scheme
We are proud to be one of the first NHS trusts in the south east to sign up to the
Rainbow Badge scheme, with the eye-catching badges showing that we are a nonjudgemental and inclusive place for people who identify as LGBT+.
This is a way for staff to show they are aware of issues that lesbian, gay, bisexual
and trans (LGBT+) people face when accessing healthcare. The simple aim of the
scheme is to make a positive difference by promoting a message of inclusion.
Our Best of People
It was a privilege to attend the Best of People Awards Ceremony last month. There
was a buzz in the room as we took the opportunity to celebrate the very best people
of Medway, with staff and volunteers receiving well-deserved recognition for their
work and commitment. It was also very humbling to honour some of our longest
serving staff members.
Making Medway Brilliant Conference
The Trust held a very successful staff conference which provided an opportunity to
showcase the very best of this Trust and its staff. I strongly believe that to take a
step forward we must reflect on the past, and it was clear from a number of
marketplace stalls and presentations that we have achieved a great deal to improve
the care for our patients. That’s why it was so important to celebrate and reflect
together on our achievements. The event also provided us with an opportunity to
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look to the future and the improvements we need to make in order to deliver
consistently brilliant care for our patients.
Car Parking
We have relaunched our Trust’s parking permit scheme for staff as we strive to
utilise onsite parking much more efficiently, create a fairer and more transparent
system, and reduce our reliance on the Dockside car park and shuttle bus service.
Staff who do not wish to drive or who do not qualify for on-site parking can take
advantage of sustainable travel options, such as cycling to work, season ticket loans
for buses and trains, and car sharing.
Recognising our staff
Since my last report to the Board we have had considerable recognition for our staff
on the national stage. This has included:
BMJ Awards 2019
Medical Training Initiative (MTI) for Overseas Physicians – Dr Manisha Shah and
Simulation Team (Highly Commended)
HSJ Value Awards 2019 finalists




Medical Training Initiative (MTI) for Overseas Physicians – Dr Manisha Shah
and Simulation Team
Launch of Prehabilitation Unit – Dr Tara Rampal
Launch of Diabetes Specialist Nurse Professional Forum – Amanda Epps

Parliamentary Awards
Our local MP Rehman Chishti has nominated a number of staff for an NHS
Parliamentary Award; these awards showcase the very best of the NHS, those who
go above and beyond the call of duty to make the NHS a better service.
Our nominated colleagues are:






Excellence in Healthcare – Dr Tara Rampal and the Prehabilitation Service
Lifetime achievement – Dr Diana Hamilton-Fairley
The Care and Compassion Award – The Maternity Team
The Future NHS Award - Amanda Epps
Wellbeing at Work Award – The Simulation Department

Healthcare People Management Association (HPMA) Excellence Awards 2019
On a personal note, I was very proud to win the award for HR Director of the Year at
the HPMA awards. It’s a special moment for me personally, but more importantly a
real recognition of the fantastic Human Resources and Organisation Development
Team who have worked alongside teams in the hospital to improve recruitment,
culture, wellbeing and the development of our incredible workforce at Medway
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Meeting of the Council of Governors in Public
Tuesday, 16 July 2019
Title of Report

Communicating our core strategies

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Glynis Alexander, Director of Communications and Engagement

Executive Summary

The Quality Strategy, Clinical Strategy, and People Strategy have been written
with engagement from staff and stakeholders and have been discussed by
Board members during their development.

Agenda Item

8

We have also been conscious of the local and wider context in which we are
planning for the future of the hospital, including the Integrated Care
Partnership, and the Sustainability and Transformation Partnership. They are
therefore written through the lens of integrated planning and delivery with local
health and social care partners.
It is important now that the strategies are in place that we engage staff and
stakeholders in the plans we have for the hospital over the next three years.
This summary document, and accompanying interactive PDF version, will be
used to communicate the key content of the three strategies with our staff,
patients and stakeholders, encouraging conversations about how they will be
delivered to meet the needs of our community in future.
The summary document and PDF aim to provide a clear, brief summary of the
content of the three strategies so that audiences gain a general understanding.
The strategies themselves will be available for people who wish to read the full
detail.
The Board approved the strategies, summary document and PDF on 3 July.
The full strategy documents are available at
https://www.medway.nhs.uk/about-us/our-strategies.htm.

Link to strategic
Objectives 2019/20

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

☒

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

☒

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

☒

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

☒

Core Strategies

☒

High Quality Care: We will consistently provide high quality care

Committees or Groups
at which the paper has
been submitted

The strategies have been considered by:
Trust Board, 3 July 2019
Executive Group
Board development meeting 6 June 2019
Quality Assurance Committee

Resource Implications

None

Legal
Implications/Regulatory
Requirements

None

Quality Impact
Assessment

Detailed within strategies.

Recommendation/
Actions required

The Council of Governors is asked to note the summary document which will
be used to engage staff and stakeholders in the Trust’s core strategies.

Approval
☐
Appendices

Assurance
☐

Discussion
☐

Noting
☒

Appendix 1: Strategies summary document.
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At Medway we want healthcare to be better for the
population we serve, but we are also clear that in some
areas the services we provide will need to be different
in future, and there will need to be changes to the way
we provide them. We must also make sure the care we
provide is sustainable for the future. That is why we
are working with our health and social care partners to
transform care across the hospital, and in the community.
We have published four key documents – our Clinical
Strategy, Quality Strategy, People Strategy, and Financial
Recovery Plan. They set out what we will do over the next
three years to ensure we have the right services in the
right place for our patients, with the appropriate resources
and staff whose first priority is the quality of care they
provide.

These documents are linked, and are supported by a
number of enabling initiatives which are essential to
make the necessary changes and improvements to care
for our patients. These include plans covering our estate
(buildings and facilities), digital / technology, and culture.
In all we do, we recognise that the patient is central to
planning and delivering improvements, and listening to
our community and service users is integral to developing
services for the future.
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OUR POPULATION
We serve a
population of
over
405,000
in Medway and
Swale

1 in 4
people in Medway
has a mental health
problem.

The proportion of older
people experiencing income
deprivation is 15.1 per cent.

Medway has high levels of excess weight, smoking prevalence and alcohol consumption.

Adult excess weight: With more than two thirds of adults aged 18 years and over in Medway
being overweight or obese, more people are at increased risk of cardiovascular disease,
diabetes, some cancers, and other health problems.
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System
Best quality focussed delivery
Continuous improvement
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Smoking: 19 per cent of adults aged 18 years and over are current smokers.
Smoking is the main cause of preventable death in Medway. Medway also has a
high rate of pregnant women who smoke.

Alcohol: Alcohol is the leading cause of death among 15 to 49 year olds and heavy alcohol
use has been identified as a cause of more than 200 health conditions. Research conducted in
Medway shows that 15,000 men and 11,000 women (aged 18-65) are drinking at increasing
risk levels, which increases the risk of developing a range of illnesses such as cancer, stroke,
heart disease, liver disease and damage to the brain and nervous system.
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OUR VISION
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Our enduring vision is to deliver brilliant care through brilliant people.
By 2028, our ambition is to:

“Deliver brilliant care outcomes through brilliant people, and be a leading partner within an
integrated system of health and social care, providing a patient experience without boundaries.”
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Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
training
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We will know we have succeeded when we have:
•
•

People Strategy
•
•
•

Best of People
Best Culture
Best Future
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•
•

Exceeded our community’s expectation in the way
that they can access healthcare when they need it.
Led the implementation of a local health and
social care system which includes being designated
as a specialist emergency centre and one of the
tertiary women’s and children’s centres for Kent
and Medway.
Become a recognised University Hospital which
delivers first class education and research.
Been recognised nationally for innovation in care
and implementing brilliant solutions.

•
•
•
•

Become an employer of choice, not only for our
local population but also attracting talent from
beyond.
Further improved our Emergency Department’s
performance and exceeded national standards and
access targets.
Transformed the way we do business, through
modern ways of working and embedding our
digital transformation plan.
Achieved financial sustainability.
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OUR VALUES
Underpinning our vision are our values and principles,
which determine how we interact with patients, staff,
our local community and the wider health and social care
system.

OUR VALUES:
Bold
Every person counts
Sharing and open
Together
Our principles:
1. Inclusive and collaborative: Staff and patients are
involved in creating our improvement programme,
and clinical staff provide leadership in all of our
improvement teams.
2. Exciting and rewarding: Something people want to be
part of, where they can see how it will help them and
where achievements are recognised and celebrated.
3. Consistent approach to quality improvement:
Supported by a shared, easy to understand language
and through teaching and education.
4. Evidence-based improvement: We will become brilliant
by learning from, and being, the best through research
and partnerships.
5. Autonomy with accountability: Staff are trusted
to make decisions and are responsible for quality
improvement.
6. Pace: We make decisions, quickly; we reduce numbers
of meetings, and we get things done.
7. Learning: We want to consistently evaluate what we
do, try things out, learn and improve – feeding back
what’s working and stopping what’s not working.
8. Creating capacity and capability: Staff are given the
skills and time to deliver improvement and we spread
best to others.
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OUR PYRAMID
Our best of people
providing the best of care
will add life to years not
just years to life
Our values put our patients first and
inspire us to be the B.E.S.T
BOLD - We are inspiring and ambitious
EVERY PERSON COUNTS - We are respectful and supportive
SHARING AND OPEN - We are open and speak up
TOGETHER - We are inclusive and responsible

CORE STRATEGIC OBJECTIVES SET OUR DIRECTION

Clinical Strategy
•
•
•
•
•

Core Clinical Strategic
Priorities
Our Clinical Structure
Our Clinical Goals Years 1 - 3
Integrated Partnership
Enablers for the Clinical
Strategy

Quality Strategy
•
•
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•

Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
training

People Strategy
•
•
•

HIGH QUALITY CARE

Best of People
Best Culture
Best Future
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INTEGRATED
HEALTH CARE

INNOVATION

FINANCIAL
STABILITY

OUR PEOPLE

OUR SUPPORTING STRATEGIES AND INITIATIVES DRIVE US TOWARDS OUR VISION
SUPPORTING STRATEGIES
Clinical
Strategy

System Financial
Recovery Plan

Quality
Strategy

People
Strategy

KEY ENABLING INITIATIVES
Continuous
Improvement

Transformation
Programme

Culture
Programme

The Trust’s overall objective is to continually improve our
service and provide the best of care through the best of
people and in doing so we will add life to years not just
years to life.
Our core strategic priorities ensure our underpinning
strategies are guided by these simple but specifically
challenging directives. Every person within the trust will
use these statements to ensure our improvement efforts
are producing the right output and deliver what is needed
in our pursuit of high quality care.

Integrated
Partnership

Digital
Transformation

Estates
Strategy

Our supporting strategies lay out the specific overarching
plans to achieve our strategic priorities and the key
enabling initiatives are our programmes of work that
drive overall delivery and continuous improvement of our
service to achieve our objectives.
We hold the patient central to our improvement planning
and our priorities are aligned to the achievement of our
vision through annual goals and targets.
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OUR STRATEGIC OBJECTIVES

HIGH
QUALITY CARE
We will make the delivery of
consistent, high quality care a
priority for all staff

INTEGRATED
HEALTHCARE
We will work collaboratively with
our system partners to ensure our
population receive the best health
and social care in the most
appropriate place

OUR PEOPLE

INNOVATION

We will enable our
people to be brilliant
and achieve brilliant
outcomes

We will lead the way in
the use of innovative
and digitally enabled
technology solutions to
support the delivery of
brilliant care

FINANCIAL
STABILITY
We will deliver
financial stability and
create value in all
that we do
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HOW WE WILL DELIVER OUR OBJECTIVES
Making Medway

Brilliant

We have set ourselves clear objectives
and priorities, but it is important that
we are able to measure our progress.
Therefore more detailed objectives have
been identified. These are set out here:

1.High quality care
We will work collaboratively with our local partners to provide
brilliant care and a brilliant patient experience.
•
•

Harm Free Care
Zero Hospital Acquired Harm

•

HMSR top 15% in the country

2. Integrated health care
We will work collaboratively with our local partners to provide brilliant
care and a brilliant patient experience.
•
•

Zero 4 hour A&E breaches
95% clinic utilisation

3. Innovation
We will lead the way in the use of innovative and digitally enabled
technology solutions to support the delivery of brilliant care.
•
•

100% paperless organisation
100% data accuracy information

4. Financial stability
We will deliver financial stability and create value in all we do.
•

Achieve break even

5. Our people
We will enable our people to be brilliant and achieve brilliant outcomes.
•

Top 15% in the country for:
• Rentention of staff
•

Engagement survey results
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NATIONAL CONTEXT
Nationally the NHS Long Term Plan sets out the following
clinical priorities to be improved over the next 10 years - and
in many cases much sooner.
•
•
•
•
•
•
•
•
•

Increased same day emergency care
Urgent response and recovery support delivered
by flexible teams across primary, community and
hospital care
Prevention
Cancer
Mental Health
Maternity – improving maternal and infant health,
reducing stillbirth and disability from brain damage
Multi-morbidity including diabetes, respiratory and
cardiovascular disease / stroke
Health Ageing including dementia
Children and Young people
• Long-term conditions
• Mental Health
• Learning disability and autism
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LOCAL CONTEXT: KENT AND MEDWAY STP
The Kent and Medway Sustainability and Transformation
Partnership (STP) serves a population of around 1.8million
and is expected to grow to more than 2.3million by 2030.
The STP has determined that some services should be
part of a network in order to be able to provide the
expert staff and equipment to achieve the best outcomes
for patients. These include Stroke, Vascular surgery and
Cancer at present. It has brought together local clinicians
to advise on the pathways for some groups of patients.

We have used the story of ‘typical’ patients such as
“Dorothy,” an example of an elderly frail person, to
better understand how improvements could make a
difference for patients. Recommendations have been
made on the development of a multiprofessional
team that should be involved in caring for “Dorothy”
in her own home or place of care rather than hospital.
These are in the process of being implemented across
Kent and Medway. Other priorities include prevention,
mental health, children and young people.

Clinical Strategy
•
•
•
•
•

Core Clinical Strategic
Priorities
Our Clinical Structure
Our Clinical Goals Years 1 - 3
Integrated Partnership
Enablers for the Clinical
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SOUTH EAST
LONDON
NETWORK
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Gravesend Chatham
Rochester

•
•
•
•
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Whitstable

Gillingham

Quality Strategy

Margate

Faversham
Sittingbourne
Maidstone

Canterbury

Sandwich
Deal

EAST KENT
NETWORK
Tonbridge
Dover
Royal Tunbridge Wells

MEDWAY / WEST
AND NORTH KENT
NETWORK
Acute Hospital
Community Hospital
Healthy Living Centre
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CURRENT SYSTEM CHALLENGES

Staff
Shortages
Ageing and
Growing
Population
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Ageing
Estate

MAIN CHALLENGES IMPACTING
SERVICE DELIVERY IN KENT AND MEDWAY

Limited
Financial
Envelope

Population Growth

Ageing Population

Emergency Care

Cancer Care

Elective Surgery

Children and Young
People

Clinical Support
Services

Specialist Services

MEDWAY NHS FOUNDATION TRUST

CLINICAL STRATEGY
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Our ambition
•
•

•

To be recognised as one of the specialist emergency
centres in Kent providing the highest standard of acute
and emergency care.
To provide the highest quality of care by developing
all our services based on the latest research and / or
the best evidence of care provision that yields the best
health outcomes for patients
To achieve and surpass the constitutional, statutory and
regulatory standards of the NHS for the care of our
patients

•

•

To work with our partners locally and across Kent and
Medway to ensure patients receive the right care in
the right place from the most appropriate healthcare
professional to agree and subsequently meet their
needs.
To continuously improve our efficiency and
effectiveness in the interests of our patients
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CORE CLINICAL STRATEGIC PRIORITIES

HIGH QUALITY CARE
INTEGRATED
HEALTH CARE
We will establish
new clinical
pathways working
with our residents
and local partners
to provide brilliant
care and a brilliant
patient experience

INNOVATION

We will use
innovative and
digitally
enabled
technology
solutions to
support the
delivery of
brilliant care

FINANCIAL
STABILITY
New clinical
pathways will
provide
consistent,
efficient and
effective care

OUR PEOPLE

We will enable our
people to be
brilliant and
achieve brilliant
outcomes
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Unplanned
and
Integrated
Care
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•
•

OUR CLINICAL STRUCTURE

Best of People
Best Culture
Best Future
15

Planned
Care

Urgent and
Emergency Care

Specialist Medicine

Diagnostics and
Clinical Support
Service

Therapies and
Older Persons Care

Perioperative and
Critical Care

Surgical Services

Women’s and
Children’s Health

Cancer
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OUR CLINICAL GOALS YEARS 1 - 3
Integrated Care Partnership

Best Emergency Care

We will develop an Integrated care partnership with
the local care providers of Medway and Swale.

We will deliver the Best Emergency Care.

• Form a partnership with our community and
mental health organisations and primary care
networks to optimise our care pathways using best
evidence for the residents of Medway and Swale
working closely with Social Care and Public Health.
• We will ensure that patients are cared for in the
best place for their needs provided by the most
skilled people working in locality teams.
• We will provide specialist advice and consultations
to patients as close to their home as is feasible.
• The outcome for the hospital will be that there
will be a reduction in:
• the number of attendees to the Emergency
department,
• the length of time a patient spends in hospital
• the number of patients readmitted within 28
days.
• The outcome for the patients will be:
• More care provided closer to home with
a reduced need to attend the hospital for
planned or unplanned care
• Patients with their families / carers will be able
to develop care plans that meet their goals and
objectives and these will be known to all who
look after them
• More patients will be able to die in their place
of choice.

• Completing the establishment of our Urgent
Treatment Centre
• We will optimise all of our emergency pathways
through
• The development of ring fenced assessment
areas
• Evidence based pathways / interventions
• Rapid diagnostics
• Primary Care access to same day specialist
advice / consultation within 48 hours.
• Outcome:
• We will consistently achieve the national
standard of 95% of patients seen within 4
hours by April 2020.
• Patient satisfaction will improve (Friends and
Family Test)
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OUR CLINICAL GOALS YEARS 1 - 3
Best Elective Care
We will provide the Best Elective Care.
• We will redesign our elective pathways with our partners
to provide specialist advice / care closer to the patients
home.
• We will develop more one-stop diagnostic and treatment
pathways
• We will significantly reduce the time to diagnosis and
treatment, particularly for patients with suspected
cancer or other life-limiting conditions.
• We will achieve all the constitutional targets so that
patients receive a timely consultation with the most
appropriate professional.
• Access to public health advice (smoking, diet
and fitness) and prehabilitation (assessment and
interventions to reduce operative risk) before any
elective procedure.
• Ringfenced separation of the emergency and elective
surgical pathways.
• Development and accreditation of a Pelvic Surgery
Centre (Colorectal, Urology and Gynaecology
laparoscopic / robotic surgery).
• Outcome:
• We will reduce the number of visits to the acute site for
patients
• We will reduce the number of surgical complications,
We will reduce recovery time so patients can return to
their normal activities faster,
• We will reduce the number of appointment or surgical
cancellations,
• We will meet all national targets on time to cancer
diagnosis and treatment, time to operative treatment.

Best Care for Patients with Multiple Longterm Conditions
We will provide the Best Care for patients with multiple
long-term conditions patients.
•
•

•
•
•
•

•

We will develop an area within the hospital
dedicated to the care of elderly, complex and frail
patients.
We will provide an ambulatory centre with direct
access to specialist advice and intervention for frail
/ demented patients to support families, carers and
our partners
We will integrate our work with our mental health,
community and primary care partners to reduce the
need for elderly patients to be admitted to hospital
As professionals from all disciplines we will work
together in an integrated team to provide excellent,
evidence based care
We will provide specialist medical and reablement
advice to the integrated locality reviews to support
patients to remain in their home / care setting
We will work with families and carers to ensure that
the care we provide meets the needs and requests
of the individual if they no longer have capacity and
/ or are reaching the end of their lives.
Outcome;
- Reduction in the number of frail and / or
demented patients being admitted to hospital
- Reduction in falls and pressure ulcers
- Reduction in length of stay
- Increase in the number of people dying in their
place of choice in accordance with their agreed care
plan.
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INTEGRATED PARTNERSHIP
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ENABLERS FOR THE CLINICAL STRATEGY
Digital Transformation

Estates

•

Services will ensure that all their strategic
developments include digital transformation in
alignment with the national, regional and local
digital strategy and programme

•

•

All clinical staff will be expected to support the
development and use the digital solutions that are
introduced as part of the quality improvement /
strategic development of their services to patients,
their families and carers

•

It is expected that the Trust will have fully
implemented an electronic patient record by 2025.

Quality Strategy
•
•
•
•

Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
training

People Strategy
•
•
•

Best of People
Best Culture
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19

Education
•

•

We will work closely with Health Education
England and our university partners to ensure
that we provide a high standard of learning to all
our staff, students, apprentices and patients
We will ensure that we provide a very positive
experience of learning in the trust to encourage
people to remain confident they will receive
lifelong support and development.

The reconfiguration of the use of the MFT estate
will be aligned to the clinical strategy and service
development in accordance with best practice
and clinical standards for estate that may be
determined nationally or locally.

Research
•

We will continue to grow our research capability,
income and output for the benefit of patients

•

We will align our research activities to the
national, regional and local priorities

•

We will work closely with our academic partners
to optimise our income from peer reviewed
grants, National Institute for Health Research
portfolio research projects

•

We will encourage our staff and students to
actively participate in research and support our
patients to take part as it has been shown that
participation improves the outcome for the
individual.
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QUALITY STRATEGY
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Quality and patient safety is this organisation’s top priority and has continued to be our main focus with a wide range of
changes implemented to make sure patients receive safe and compassionate care.
The Quality Strategy is our plan for achieving our strategic objective of making the delivery of consistent,
high quality care a priority for all staff.
Our Quality Strategy will be delivered through three delivery domains:

Best quality
design

Best quality
improvement system

Best quality
focussed delivery
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BEST QUALITY DESIGN
We will undertake a systematic review of our core services using our ‘designing for quality’
assessment criteria, ensuring we check and adjust our quality position from board to ward.
Our approach is to design quality into every aspect of our
services to support achievement of our quality goals. This
approach includes reviewing our services against four areas of
patient need – Staying Healthy, Getting Better, Living with Long
Term Illness or Disability and Coping at End of Life. We have
included patient need in our design principles to make sure
promoting health and well-being is an explicit ambition within
our trust, in keeping with national and regional strategies.

The first year of our three-year strategy is focused on making
immediate quality improvements and assessing our core
services ensuring that we are successful in achieving our short
term ambition to be awarded a rating of ‘good’ in our next
CQC inspection. We will continue our journey to achieve our
ambitions and strive for ‘outstanding’ in subsequent CQC
inspections whilst embedding continuous quality improvement
into business as usual.
Our ‘designing for quality’ framework will help us look at
services and assess against standard criteria in order to identify
the areas we need to focus our efforts to generate the biggest
improvement to the quality of care we provide.
Our nine core services will undergo a comprehensive
overarching review based on our Designing for Quality
Framework. Any new or changing services within the Trust will
utilise the Designing for Quality Framework to ensure we assess
for Quality at every stage.
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BEST QUALITY IMPROVEMENT SYSTEM
We will develop our staff and build their capability to deliver Continuous Quality Improvement throughout
the organisation as daily business as usual and apply the concepts to improving quality in our services.
CONTINUOUS IMPROVEMENT TRAINING
•
•
•

The aim is to deliver training to 1,000 staff over the next 24 months.
The training comprises quality and continuous improvement methodology.
Everyone trained is expected to contribute to making an improvement
within the Trust, aligned to our strategic objectives.

Clinical Strategy

DAILY IMPROVEMENT HUDDLES

•

•

•
•
•
•

Core Clinical Strategic
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•

IMPROVEMENT SPECIALISTS

Quality Strategy

•

•
•

•
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•

Best quality design
Best quality improvement
System
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Continuous improvement
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At Medway we have launched an innovative improvement system.
The aim of this is to engage our front line staff in daily improvement
discussion.
These ‘improvement huddles’ are run and managed by staff from the area
who generate ideas and identify imporvements that they can complete
and implement as a team.

We will train and qualify a numbe of staff in advanced improvement
techniques in order to support and coach our internally training
improvement practitioners.
These improvement specialists will work within our directorate teams to
ensure we continually seek new improvement opportunities and sustain
the gains from successful implementations.

We recognise that our people are key to
delivering the strategy. We will make sure
that we are training and supporting our
people to make improvements continuously
as well as carrying out their roles. We want to
implement new ways of working to improve our
processes, systems and services with transparent
measurement to track progress.

Continuous
Improvement
Traning

Best Quality
Improvement
System

LOCAL QUALITY IMPROVEMENT PROJECTS
•
•
•

Alongside the quality goals and targets, we have developed measurable
and structured improvement projects. These projects have been informed
by analysis of a number of measures of our performance.
The projects span all quality domains and have a Senior Manager lead
responsible for their delivery.
Each project has been assessed for their potential to positively impact
on the goals and targets we have set and we are confident that we have
delivered necessary capability to deliver the required improvements.

Daily
Improvement
Huddles

Improvement
Specialists

Local
Quality
Improvement
Projects
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BEST QUALITY FOCUSSED DELIVERY
We will have a continued and even more robust focus on delivery of our National and Local
Quality Priorities with effective communication and dissemination across our organisation and
a focus on joined up improvement.
Our goals have been developed in collaboration with Trust governors, staff, members and patient group representatives and
have been chosen to ensure we focus on where improvement is most needed and on sustaining improvements we have made
over the past two years. These are set out below.
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Delivering consistent high quality care will be the priority for all staff
SAFE

EFFECTIVE

PERSON CENTRED

We will learn when things go
wrong and reduce the incidence
of hospital aquired harm

We will ensure the right patient
is in the right place receiving
the best of care and their care is
safely transferred between care
providers

Patients, carers and families will
be listened to and supported to
meet their needs

The quality priorities and targets which support delivery
of these goals have been developed for year one of the
strategy. Each year, we will review our progress and
redefine our targets to ensure we are focused on the areas
where improvement is most needed.

By achieving our goals, we will realise our ambition to be
a brilliant organisation which provides the best of care.
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CONTINUOUS IMPROVEMENT TRAINING
1,000

Quality
Improvement
Practitioners

•
•
•
•
•
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4 staff trained in strategic lean and six sigma standards to
support transformational initiatives

BLACK BELTS

Clinical Strategy

46 staff trained to support and coach our Yellow Belts and
make large scale improvements

GREEN BELTS

350 staff trained and making small / medium improvements
across the Trust

YELLOW BELTS

600 staff trained and making small improvements within
their area of work

WHITE BELTS

Quality Strategy
•
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•
•

Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
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The target total trained staff by Q4 2020 is 1,000

IN COMBINATION WITH THE ABOVE - We aim to deliver
awareness training to all new starters via induction. c80 per

The whole course
was inspiring,
informative and
interesting

Excellent principles
for being able to
encourage and
influence change
and new ways of
working

I found the training really
helpful to consider different
ways of planning and
implementing a quality
improvement

This has given me
the knowledge and
confidence to make
quality improvements
in my area

MEDWAY NHS FOUNDATION TRUST

PEOPLE STRATEGY
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Our two-year people strategy builds on the significant progress on building a quality, substanstive workforce.
To become a brilliant organisation we have set out three delivery plans to move us forward

Best of People

Best Culture

Best Future
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BEST OF PEOPLE
Building our substantive workforce - 10% shift
to substantive staffing achieved

Making quality, care and innovation core
to staff-led improvements

Clinical Strategy
•
•
•
•
•

Core Clinical Strategic
Priorities
Our Clinical Structure
Our Clinical Goals Years 1 - 3
Integrated Partnership
Enablers for the Clinical
Strategy

Quality Strategy
•
•
•
•

Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
training

We aim to
transform ourselves
through innovative
staff-led improvements
that meets the needs of
our patients now and
in the future

Retaining quality workforce - 14
programmes of retention

Workforce productivity - new roles,
technology

Continue improving temporary spend achieved 75% reduction in agency
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•
•
•
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Ensuring equality of opportunities for development
and promotion
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BEST CULTURE
Medway - this is us: redefining our culture

You are the difference: equipping our
workforce to make culture change happen
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•
•
•
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Enablers for the Clinical
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Best quality design
Best quality improvement
System
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We aim to
have a culture
of openness and
transparency, livedby values, quality-led
actions across our
entire workforce

Live our values of being Bold, Every person
counts, Sharing and open, Together

Raise concerns with confidence
through Freedom to Speak Up

Making change happen through the
staff survey
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•
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Best of People
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Improve staff engagement and morale
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BEST FUTURE
Identify and nurture talent

Grow our own staff

Clinical Strategy
•
•
•
•
•

Core Clinical Strategic
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Our Clinical Structure
Our Clinical Goals Years 1 - 3
Integrated Partnership
Enablers for the Clinical
Strategy

Quality Strategy
•
•
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•

Best quality design
Best quality improvement
System
Best quality focussed delivery
Continuous improvement
training

We will deliver
a workforce for the
future, supported with
the right skills to allow
us to reach our full
potential

Build our leadership skills across
clinical and operational areas

Look beyond our boundaries to the
wider Kent and Medway system

Continue our apprenticeships (over 90
current apprentices)

People Strategy
•
•
•

Best of People
Best Culture
Best Future
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Develop the right skills for now and for the
future

You can find full versions of each strategy
on our website at www.medway.nhs.uk
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The update which will be provided in the presentation to the Council of
Governors coves the three focus areas within the transformation portfolio:
1. Cost Improvement Programme
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3. Continuous Improvement
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year: BEST Flow, including some key findings from our recent whole system
diagnostic into our emergency care pathway.
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Appendix 1: Dashboard

Finance Report month 2

1

Executive Overview

1.1

This report is intended to represent a summary of the more detailed report provided to the Finance
Committee. It is intended to provide the Council of Governors with assurance, knowledge and
insight into the Trust’s financial standing.

1.2

The flash report detailing key performance indicators is attached at Appendix 1. It sets out a series
of individual metrics designed to show progress over time and assess the risks associated with
operational performance and the impact on the Trust’s financial position.

2

Income and Expenditure

2.1

To the end of May the Trust is reporting a year to date deficit of £8.3 million (excluding Provider
Sustainability Funds (PSF), Marginal Rate Emergency Tariff (MRET) and Financial Recovery Funds
(FRF). Operationally this is adverse to the current operational plan by £200k as shown in Table 1.
Against the declared plan with NHSI the Trust is £970k ahead of plan. This will merge with the
operational plan over the course of the year. The deficit arises as a result of non-delivery of
baseline budgets with the cost improvement plan over-performing against the updated plans.

2.2

May’s in month performance is a deficit of £3.7 million adverse to plan by £37,000.

2.3

Overall the forecast to the end of the year remains the delivery of the £22.3 million deficit.

2.4

PSF, MRET and FRP income in May is £1.8 million in line with the plan.
Table 1

Clinical Income
Other Income
Pay
Non –pay
EBITDA
Non Operating Expenses
Donations Adjustment
Surplus/(Deficit) before
PSF/MRET/FRF
PSF/MRET/FRP
Operational
Surplus/(Deficit)
CIP Rephasing
NHSI Reported
Surplus/(Deficit)

Plan
£'000
22,627
1,939
(17,550)
(9,417)
(2,401)
(1,285)
15

Month 2
Actual Variance
£'000
£'000
22,225
(402)
2,053
114
(17,624)
(74)
(9,187)
230
(2,533)
(132)
(1,194)
91
19
4

Plan
£'000
43,861
3,870
(35,105)
(18,244)
(5,618)
(2,557)
30

Year to Date
Actual Variance
£'000
£'000
43,244
(617)
4,006
136
(34,728)
377
(18,533)
(289)
(6,011)
(393)
(2,372)
185
38
8

(3,671)

(3,708)

(37)

(8,145)

(8,345)

(200)

1,839

1,839

0

3,678

3,678

0

(1,832)

(1,869)

(37)

(4,467)

(4,667)

(200)

409

(1,170)

372

(5,637)

(409)
(2,241)

(1,869)

1,170
(4,667)

970

Finance Report month 2

3

Cost Improvement Programme

3.1

The targeted cost improvement programme overall is reported as £2.3 million achieved, ahead of
plan at the end of May by £74,000.

4

Capital

4.1

Capital expenditure in month and year to date is £0.5m which is marginally above plan. As detailed
schemes are finalised it is likely that the plan will need to be reprofiled but will remain within the
overall annual plan of £23.7m as agreed and submitted to NHS Improvement.

Table 7
Backlog Maintenance
Routine
Plant/Equip/Trans/Fits/Other
Fire Safety
IT
New Build
Original Plan Total
IT- UEC
IT - EDRMS
Pharmacy -Define
WIFI Enhancements
Total

Plan
£'000
250
0
0
0
200
0
450
0
0
0
0
450

Month 2
Actual Variance
£'000
£'000
252
(2)
9
(9)
116
(116)
116
(116)
0
200
26
(26)
519
(69)
0
0
0
0
0
0
0
0
519
(69)

Plan
£'000
250
0
0
0
200
0
450
0
0
0
0
450

Year To Date
Actual Variance
£'000
£'000
252
(2)
9
(9)
116
(116)
116
(116)
0
200
26
(26)
519
(69)
0
0
0
0
0
0
0
0
519
(69)

5

Working Capital

5.1

The Trust relies on deficit cash loans each month. The cash held is managed by ensuring these
funds are drawn in line with the planned deficit and that loans are not requested (hence incurring
interest charges) ahead of when the cash is needed. This follows a standard monthly cycle and is
actively managed by the financial services team. The strategy of obtaining earlier payment of
contracted values from the CCG is yielding benefit.

6

Recommendation

6.1

The Council of Governors is asked to note the financial position as at 31st May 2019 is a £970k
favourable variance reported against the financial plan that adjusts to a £200k adverse variance
when compared to the improvements expected against the current cost improvement plan.

Finance Report month 2

APPENDIX 1 - Dashboard
I&E Deficit Excluding PSF / MRET / FRF £m

Plan
Actual
Variance

Feb

Mar

Apr

May

(3.4)
(1.6)
1.8

(3.1)
(3.1)
0.0

(5.3)
(4.6)
0.6

(4.1)
(3.7)
0.4

Capital Expenditure YTD (£m)
RATING

Plan
Actual
Variance

The Trust has incurred a deficit of £3.7m for Month 2, excluding Provider
Sustainability Funds (PSF), Marginal Rate Emergency Tariff (MRET) and
Financial Recovery Funds. This is favourable to plan by £0.4m in month as a
result of earlier delvery of the cost improvement plan than was originally
anticipated.

Mar

Apr

May

(31.1)
(11.4)
19.7

0.0
0.0
0.0

(0.5)
(0.5)
(0.0)

RATING

Plan
Actual
Variance

Mar

Apr

May

6.0
8.2
2.2

6.0
10.8
4.8

5.0
17.0
12.0

5.0
29.2
24.2

RATING

Plan
Actual
Variance

Feb

Mar

(15.9)
(17.2)
(1.3)

(16.0)
(16.9)
(0.9)

Apr

May

Plan
Actual
Variance

Better Payment Practice Code (BPPC by Volume (%)

All Aged Creditors 60+ Days (£m)

Feb

Mar

Apr

May

RATING

95.0
95.0
95.0
46.00 43.20 55.00
(49.0) (51.8) (40.0)

0.9
1.1
0.2

RATING

Feb

Mar

Apr

May

4.6

2.4

4.4

3.4

Feb

Mar

Apr

May

0.0
(0.6)
(0.6)

0.0
(0.8)
(0.8)

(0.7)
(0.7)
0.0

(0.7)
(0.5)
0.2

RATING

Agency Spend is £0.5m, £0.2m favourable to plan.

All Aged Debtors 60+ Days (£m)
RATING

Actual

BPPC percentages continues to improve and remains low due to slow
invoice approval and a backlog of aged creditors. As these invoices are
paid they bring the %'s down. Currently all approved invoices are being paid
as soon as they become due, aged creditors are paid immediately when
approval is given.

May

1.3
1.1
(0.2)

RATING

(17.5) (17.6)
(17.1) (17.6)
0.4
(0.0)

Normalised pay expenditure in month is £17.6m this is in line with
plan and it includes the cost of the 2019/20 pay award.

95.0
43.00
(52.0)

Apr

2.7
2.2
(0.5)

Normalised Monthly Agency Expenditure £m

The cash balance held at 31st May 2019 was £29.2m, £24.2m higher than
plan. This is due to a revised payment profile with Commissioners which will
defer the need for further borrowings until later in the financial year. This will
save the Trust interest expenses and forms part fo the improvement plan.

Plan
Actual
Variance

Mar

2.6
2.4
(0.2)

CIP Delivery is £1.1m in month and £2.2m year to date which is
in line with plan year to date.

Normalised Monthly Pay £m

Feb

Feb

19/20 Capital Expenditure is currently on plan.

Cash Actual £m

Plan
Actual
Variance

Feb

(27.4)
(7.3)
20.1

CIP Delivery Current Plan £m

Jan

Feb

Mar

Apr

18.4

13.6

14.3

13.2

RATING

Actual

Creditors balances in excess of 60 days have now reduced to
3.4m. £1.8m NHS, £1.6m Non NHS.
Whilst this has reduced it represents 54% of all creditors and the
finance team continues to work with the operational teams to
reduce this value.

Debtor balance in excess of 60 days has reduced to £13.2.
£11.5m NHS including £2.3m WK CCG, £1.9m Swale CCG,
£1.6m DGS CCG and various other Debtors with balances
ranging from £20 to £750k
£1.7m Non NHS(£1m Medway Community Healthcare CIC).
Glossary of Terms:

Key:

Adverse to Plan
Favourable to Plan

Going in the right
direction

Going in the wrong
direction

I&E
EBITDA

Income and Expenditure
Earnings Before Interest, Tax, Depreciation and Amortisation

CIP

Quality Cost Improvement Programme

YTD

Year-to-Date
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Executive Summary

This report informs the Council of Governors in the form of a dashboard
report of May 2019 operational and quality performance across key
performance indicators.

Agenda Item

9c

May was again a busy month with bed occupancy regularly in excess of 100
per cent. Staff continue to demonstrate commitment to maintaining patient
safety by working flexibly as required however the overall need to flex
nursing staff reduced as a result of improved staff fill rates.
Performance against the constitutional targets was mixed. Of particular note
the Trust did not meet the DM01 trajectory due to increased demand and
loss of capacity. A revised performance trajectory has been agreed and a
long term plan to support an increase in capacity is in place. Further
detailed commentary can be found in the spotlight reports.
The Unplanned and Integrated Care Directorate have continued to deliver
improved falls performance, with a reduction in falls month on month for the
past five months. This has been achieved through sustained support in a
number of areas.
The Trust is within trajectory for C.difficile with 5 cases reported for April and
June. An improvement trajectory of no more than 5 cases has been agreed
for MRSA Bacteraemia, this is a 50 per cent reduction in reportable cases
from 2018/19. To date the Trust has reported one case in May but this is
being reviewed at the time of writing and may be considered for a
downgrade.
Two never events have been reported by the Trust, both events pertaining
to retained foreign objects. Initial review of both events has identified
aspects which may be considered as not meeting the Never Event criteria.
A decision was made to report both events as never events and to await the
outcome of the full investigations. Downgrade requests may be submitted if
appropriate.
Hospital Standardised Mortality Ratio (HSMR) is now within the expected
range but the Medical Director continues with work to understand our outlier
position for Pneumonia.
Mixed Sex Accommodation (MSA) breaches increased by 22 in May. The
focus of the improvement work remains in critical care and the need to step
Integrated Quality and Performance Report

down patients into ward beds within four hours of the decision to ‘step
down’. There is good engagement from all staff with this work and the
targeted interventions alongside the Best Flow Improvement programme are
expected to deliver further improvement in MSA performance.
The Trust remains challenged in delivering rapid improvement in Electronic
Discharge Notification (EDN) performance despite a series of interventions.
However an improved performance is reported in May.
Time to Surgery for Fractured Neck of Femur deteriorated in May following
a month on month improvement for the past six months. An increased
number of adult and child patients requiring surgery for non-hip fractures
impacted on the ability to meet the time to surgery target. The Surgical
Programme has implemented a number of actions to recover performance.
Performance against most of the HR metrics has remained static but of note
is the Trust wide 85.81 per cent compliance with the Statutory and
Mandatory training target.

Link to strategic
Objectives 2019/20

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

☒

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

☒

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

☒

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

☒

High Quality Care: We will consistently provide high quality care

☒

Committees or Groups
at which the paper has
been submitted

Executive team (content discussed, not entire report)
Directorate and Programme leadership teams
(content discussed, not entire report)
Trust Board, 3 July 2019

Resource Implications

Nil

Legal Implications/
Regulatory
Requirements

Nil

Quality Impact
Assessment

Not Applicable

Recommendation/
Actions required

The Council of Governors is asked to note the report.

Appendices

None

Approval
☐

Assurance
☐

Discussion
☐

Noting
☒
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EXECUTIVE
SUMMARY

Constitutional Target Trajectories
ED 4 Hours
Type 1
ED 4 Hours
All Types

Apr-19

May-19

Actual

68.10%

68.88%

Planned

68.13%

77.21%

Variance

-0.03%

-8.33%

Actual

79.66%

80.89%

Planned

79.66%

83.05%

Variance

0.00%

-2.16%

ED 4 Hour Trajectory Commentary:
Compared to 18/19 reporting period type 1 attends down by 365 (4.65%) in April and 645 (7.69%) and May with
performance deteriorating by 1.6%. Type 1 non-admitted performance in region 89 – 92% with admitted
performance 0-10%. Driver for deterioration in type 1 pathway is >100% bed occupancy driven by 65-70%
stranded patient load (>7 days). Type 3 activity also reduced in April but attends increased in May by 313 attends
(4.1%). Type 3 performance has deteriorated by 7% versus 18/19 reporting period. Satellite type 3 units at >99%
with co-located MEDDOC facility now reporting regular <80% following revised validation process in M2 19/20

RTT 18 Weeks
RTT 52 Week
Breaches

Apr-19

May-19

Actual

83.08%

83.27%

Planned

82.85%

84.98%

Variance

0.23%

-1.71%

Actual

8

5

Planned

27

6

Variance

-19

-1

RTT Trajectory Commentary:
The Trust reported an overall performance of 83.08% which was 0.23% above the agreed trajectory. In addition
the Trust reported 8 52 week breaches for the same period all of which have had a clinical review with no harm
reported.

Constitutional Target Trajectories
Apr-19
Cancer 62 Days

Cancer 2 Week Waits

Actual

76.69%

Planned

77.10%

Variance

-0.41%

Actual

83.39%

Planned

87.10%

Variance

-3.71%

Cancer Trajectory Commentary:
The Trust did not achieve the national standard and has recently submitted a full action plan to order to recover
the position. The main areas of concern were lower GI and Breast.

DM016 Weeks

Apr-19

May-19

Actual

95.41%

93.72%

Planned

99.20%

99.60%

Variance

-3.79%

-5.88%

DM01 Trajectory Commentary:
The DM01 trajectory for April19 was not achieved – missed by 3.79%
Under performance was predominantly driven by Upper and Lower GI diagnostics continuing to experience
challenges in rising demand and loss of capacity (ongoing at 3rd party and MFT); a plan, with suitable options for
demand management and backlog clearance is in place, that also supports the sustainable position.
MRI has reported a worsening performance in April 19 due to a continuing increase in demand (mostly within
cancer referrals, 50% increase) and loss of capacity due to machine outage; a revised trajectory with an increase
in mobile capacity has been submitted and approved, alongside a long term plan for an increase in substantive
capacity.

SAFE

Safe

Safe Commentary:
The Unplanned and Integrated Care (UPIC) Directorate reported a reduction in falls for the 5th consecutive month. A “Fall Down”
Campaign led by the Senior Nursing team commenced in June. This is a similar approach as used for the “Hands Up” campaign
which reached and trained Hand Hygiene competencies to 297 staff members in May. The MRSA bacteraemia is being
considered for a downgrade pending the decision from the Post Infection review.
The two Never Events reported pertain to retained foreign objects post surgery. Both are currently under investigation.

RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Safe – Total HSMR
Spotlight Report

Commentary,
Risks & Mitigating Actions
The Trust’s HSMR is now ‘as expected’ at 105.7, and represents the
fourth consecutive decrease. The Trust’s HSMR data no longer
includes community deaths, and this accounts for the dramatically
lower HSMR figure (the HSMR figure released in March 2019 for the
period January to December 2018 was 114.7; with the community
deaths removed from the cohort, this is now being reported at 107.9).
The Trust continues to be an outlier for the Pneumonia diagnosis
group, with an HSMR of 118.4, but this has decreased for the last two
months. Currently, the Medical Director is reviewing the care of all
patients with Pneumonia listed on part 1 of the Medical Certificate of
Cause of Death; it is anticipated that patients who died in April and
May will all be included in this review. In addition, the Trust continues
to collate data for the national Community Acquired Pneumonia audit,
which includes all patients with a Community Acquired Pneumonia
(those that survived to discharge as well as those who died) with a
particular focus on care metrics relevant to pneumonia.

HSMR Total Definition:
The HSMR is a subset of 56 diagnosis group relating to approximately
83% of in hospital deaths in England. A mortality risk for each patient
is calculated based upon the admitting diagnosis combined with case
mix adjustment factors such as age, admission history, deprivation and
secondary diagnoses . The trust uses Dr Foster’s methodology and it
should be noted that prior period results are refreshed monthly.

Safe – Falls Per 1,000 Bed Days
Spotlight Report
Commentary
In May there were 76 in-patient
falls. This is consistent with the
average monthly fall rate. The
total number of falls per
occupied bed days remained
below the national target.
There were 4 harms sustained
from falls categorised as
moderate or severe, including
two within the emergency
department. Root cause
analysis is undertaken for all
falls recorded as moderate or
severe harm.
Falls with harm per occupied
bed days went above the
national target after remaining
below the target since February
2019.

Falls Definition:
The number of falls that occur in the Trust divided by the number of
occupied bed days. Inpatient falls can be classified into three categories:
accidental falls (derived from extrinsic factors, such as environmental
considerations), anticipated physiologic falls (derived from intrinsic
physiologic factors, such as confusion), and unanticipated physiologic falls
(derived from unexpected intrinsic events, such as a new onset syncopal
event or a major intrinsic event such as stroke).

Risks & Mitigating
Actions
The Falls team continue with
monthly Trust wide audit on:
• Falls CRASH bundle
• Falls documentation (falls
risk assessment and care
plan)
• Bedrail assessment
The falls team aim to review all
in-patients that fall and provide
recommendations into reducing
further incidents.
The Directorate teams are
endorsing mini root cause
analysis following in-patient
falls to be performed by ward
staff to improve immediate
learning and this is being
undertaken in the directorates
with support from the falls
team.
CQUIN falls data collection is
underway and the team is on
target to submit for Q1.

Safe – Pressure Ulcers Per 1,000
Bed Days Spotlight Report
Commentary,
Risks & Mitigating Actions
There is not currently a national benchmark or target for
pressure ulcer harm per 1000 OBD, however submission of a
target against the Trust mean figure has been submitted for
internal performance monitoring going forward.
There was 1 severe unstageable pressure ulcer acquired in
May. Upon assessment it is thought that the pressure ulcer is
likely to become a category 3 or 4 once the wound bed is
visible. The pressure ulcer toolkit is being completed by the
ward and directorate at the time of writing.
The tissue viability team continues to audit the wards monthly
against the ASSKINg care bundle and to support staff with
best practice.
The Unplanned and Integrated Care (UPIC) directorate working
group continues to progress the Directorate TV improvement
plan Actions include a Matron Campaign for “ Get Moving” for
August 2019.

Pressure Ulcer Definition:
The number of pressure ulcers acquired in the hospital and resulting in
moderate or high harm divided by the number of occupied bed days.
Pressure ulcers are injuries to the skin and underlying tissue primarily
caused by prolonged pressure on the skin.

CARING

Caring

Caring Commentary:
Significant improvement has been delivered for MSA compliance within Unplanned and Integrated Care
Directorate. This has been achieved through a zero tolerance approach on wards, collaborative working and
engagement by registered nurses and actively addressing potential breaches in critical care areas.
All areas for Friends and Family Test (FFT) have achieved the Trust target ‘would recommend’ rates. The focus
going forward is to build on these scores and meet the national would recommend average performance for all
areas. In relation to response rates in the Emergency Department, although appear to have not been achieved,
frequently score above the national average each month.
Outpatient response rates are not measured nationally, however the measures being identified and put in place
from the Inpatient task and finish group should be able to be replicated and influence and improve results in
outpatients. Likewise, many of the improvements identified should also be able to be replicated for ED.

RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Caring – Mixed Sex Accommodation
Spotlight Report
Commentary
The number of mixed sex
breaches for May 2019
increased slightly to 107 total.
As with April the breaches are
predominantly in our critical
care areas with two breaches
occurring in our cardiac ward.
The Trust has launched the
Best Flow transformation
programme and mixed sex
allocation will be included in the
focus of the programme to
ensure patients are allocated
into the correct bed first time
and to support reduction of
delayed discharge from our
critical care areas.

Mixed Sex Accommodation Definition:
The number of patient breaches by day of mixed-sex accommodation
(MSA). This includes all sleeping accommodation where it is not deemed
best for the patient’s care, patient choice or the patient has not consented
to share mixed sex accommodation. This measure excludes A&E.

Risks & Mitigating
Actions
Critical care discharges are
being added to bed allocation
profile and being picked up in
the twice daily Trust clinical site
meetings. Critical Care
patients are being given equal
priority with patients being
admitted from our emergency
department and assessment
areas to ensure they are
transferred to inpatient beds
within four hours of decision to
step down.
Accurate data is being recorded
via the MSA application and
nurses are validating
information daily. Weekly
validation continues to support
link between wards and
business intelligence to ensure
record is accurate. Breaches
are recorded on datix.

EFFECTIVE

Effective

Effective Commentary:
The Discharge before Noon performance has remained static over the last 12 months. The recently launched Best Flow
Transformation programme is expected to deliver improved performance against this metric through the implementation of
more effective patient pathways and improved discharge planning from the time of admission.
See spotlight report for commentary on fractured neck of femur.

RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Effective – Fracture Neck of Femur
Spotlight Report

Commentary
Risks & Mitigating Actions

There was a dip in our time to surgery for the month of May 2019. This
reflects the increased demand placed on trauma list due to increased
number of patients and children with other non-hip fractures.

Our performance for other BPT criteria

Fractured NOF in 36 Hours Definition:
The NICE guidance states that patients admitted with a fractured neck
of femur (NOF) should have surgery within 36 hours of admission. This
lowers overall mortality risk and aids in the patient’s return to mobility.
A Best Practice Tariff (BPT) is associated with this indicator to
encourage prompt surgery.

Actions taken
1. We are constantly reviewing our data and performance. We have
learnt from our performance in May 2019 and pre-emptively planned
to create extra trauma lists/evening lists to accommodate hip and
other fractures in forthcoming summer months
2. Transition of care from orthopaedics to Orthogeriatrician once
surgically no concerns
3. Emphasis on optimisation of patients pre-operatively
4. Finalisation of the anti-coagulation pathway for hip fractures
5. Presentation in the orthopaedic departmental M&M meeting
regarding our performance and steps taken to improve

Effective – VTE risk Assessment
Spotlight Report
Commentary

Risks & Mitigating
Actions

In May we achieved 90.52%
performance. Planned care
achieved 92.91% and
Unplanned and Integrated care
achieved 88.8%.

VTE nurse on Annual leave for
July for 2 weeks – Bank cover
is being requested through
VCP.

The main outlier for non
compliance was Lister ward
and the VTE nurse and
management team are working
together with the ward to
improve this.
Compliance with the target is
expected to be met in June.
The VTE nurse has worked
with the paediatric team to
ensure that patients who are 16
years and older on the
paediatric wards are having a
VTE assessment this will help
raise compliance.

VTE Risk Assessment Definition:
A venous thromboembolism (VTE) risk assessment should be carried out
on all patients admitted to the Trust both electively and as an emergency.
A VTE is a condition where a blood clot forms in a vein. This is most
common in a leg vein but a blood clot can form in the lungs.

Non-compliance for June –
meetings being held with Lister
Management team and
additional support provided by
the clinical leads.

RESPONSIVE

Responsive – Non-Elective

Responsive – Non-Elective Commentary:
General & Acute bed occupancy for April 2019 was regularly in excess of 100% (ECIST) with a static NEL LOS
between 8.3 and 10.2 days. Stranded patient bed days in excess of 1800 per week with a noted reduction to 1427
following induction of PARIS (internal) and system super-panel sessions. This resulted in an improved weekly
performance in early to mid-April in our type 1, admitted and ambulance handover profile. Internal ED clinical standards
maintained with best regional performance in 60 minute TTT metric and conversion rate (all-types) around 19%.
Ambulance attends increased by 6.57% against same reporting period 18/19 with ECDS indicating higher loading of
category 3-4 (majors) patients and an age profile that is steadily increasing. <60 minute handover time has improved in
April and May but we are off internal trajectory for 60 minutes. Ambulance >60 minutes and twelve hour breaches
subject to internal rigour and medical re-modelling but are primarily linked to availability of beds in our assessment and
specialty wards. This phenomenon occurs typically on a Monday – Wednesday alongside 11% higher activity.

Responsive – Escalation Beds Open
Spotlight Report
Commentary

Risks & Mitigating
Actions

Bed occupancy regularly in
excess of 100% not factoring in
unplaced DTA within
emergency care and
assessment units.

Two units available for
escalation. Dickens ward to 16
patients with a 1:8 nurse ratio.
Sunderland Day Care (SDCC)
to 20 patients with a similar
ratio. Both utilised in Q4 (18/19)
and sporadic deployment
through April and May.

Regular cycles of CRITCON 1
requiring decompression of
HDU.
Bed occupancy driven by high
stranded patient volume for 7+,
14+ and 21+ including DTOC.
1800 bed days consumed by
stranded patients (around 65%
of operating G&A bed base is
stranded)

Escalation Beds Definition:
An escalation ward is defined by the NHS as a temporary ward or bed
used by a Trust to support capacity in times of high demand to create
additional capacity. It is acknowledged that patients “boarded” on an
escalation ward are more likely to have poorer experience and high
delays in discharge. These wards are not funded and staffed from a
planned annual budget.

Low discharge profile in Acute
Medicine with critical mass of
discharges from specialist and
elderly programmes. Post-Take
Ward Round (PTWR) in ED by
specialties also discharges
direct from ED.

Senior nursing and operational
oversight to plan and close
escalation areas given balance
of risk to crowding, ambulance
handover and CRITCON 1
Ongoing efforts to reduce LoS
through Best Flow
transformation, further reduce
conversion using SDEC and
evidence-based changes to
Acute Medical model
Patient Flow policy developed
in tandem with Best Flow
programme and submitted via
Unplanned Care governance.

Responsive – ED 4 Hr Performance
All Types and Type 1 Spotlight Report
Commentary

Risks & Mitigating
Actions

Type 1 non-admitted in region
of 88-92% despite significant
crowding effects from admitted
performance of 0-10%

One Version of Truth (OVT) as
part of Best Flow programme
near completion. This will allow
evidence-based operational
intervention to target reduction
in LoS and increase conversion
to SDEC.

TTT metric for type 1 remains a
regional leader. >75% of
patients are seen within 60
minutes by a decision maker.

Primary driver for type 1
deterioration is high bed
occupancy and stranded
patient metric
Streaming to MEDDOC or
alternative care pathways
remains in region of 27-39%
Type 3 performance has
deteriorated by 7% driven by
new validation of MEDDOC 4hr
performance

ED 4 Hr Performance Definition:
The four-hour A&E waiting time target is a pledge set out in the NHS
Mandate. The operational standard is that at least 95% of patients
attending A&E should be admitted, transferred or discharged within four
hours. The All Types metric refers to all ED department attendances in
Type 1 (on site ED) and Type 3 (MedOcc, and WICs) departments
across the Trust’s footprint area.

Satellite type 3 is >99%.

Primary intervention includes
once weekly deployment of
PARIS and system super panel
to target stranded patients,
including 21+ using system
decision-makers;
Site management oversight of 4
and 12 hour flow has been
revised including the induction
of a new Site Lead. We have
remodelled the site huddles to
increase programme
accountability
NHSI, MCH and MFT task and
finish group with COO oversight
now deploying plans re: type 3
performance. MFT will validate
MEDDOC performance with
adjusted policy. Emergency
Floor Steering Group and Joint
Management Board to provide
governance for estate and
pathway development for
SDEC, UTC and ED.

Responsive – Elective

Responsive – Elective Commentary:
The Trust continues to monitor its performance on a daily and weekly basis for all aspects of elective care. Our RTT
performance is performing well against the overall Trajectory. Areas of concern for the reporting period are General
Surgery, Neurology and Vascular. Our 52 week position has also seen significant improvement mainly down to the
removal of the Dermatology service.

RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Responsive – DM01 Performance
Spotlight Report
Commentary

DM01 performance fell in the
latter half of the 18/19 year
which has resulted in an lower
than planned start of year
position. This is driven
predominantly by an increase
in:
• MRI demand (clinically
indicated)
• Changes to NICE guidance
for imaging cancer
• Increase in Gastro scope
demand
• Loss of third party provider
capacity for scopes due to
long term facilities issue

DM01 Performance Definition:
This measure looks at the percent of patients waiting for a diagnostics
test in nationally specified modalities that have waited less than 6 weeks
from referral to test.

The DM01 & RTT meetings
have now joined to ensure
pathways are appropriately
supported
Enhanced processes are being
introduced as management of
the performance standard of
the DM01 matures e.g.:
• Weekly DM01 report for
validation
• Monthly action report to
action breeches with no less
than 2 weeks notice of end
of month
• Weekly Operational
Performance Meeting (to
evaluate and share
performance within the
organisation).

Risks & Mitigating
Actions

Risks:
• Capacity (Routine)
 MRI
 Gastro (Upper and
Lower GI)
• Consultant vacancy –
Gastro (for diagnostics)
• Reporting capacity within
Radiology
• NG12 clinical referral
pathway
• MRI
 Short term: Increase of
mobile MRI van for 8
additional week
(immediately placed)
 Medium term: New
tender for Mobile MRI –
new contract & increase
of capacity from 7 days
to 14 days; purchase van
allowing increase in
capacity to 4 week
 Long term: build and
installation of MRI3/4
• Endoscopy
 Short term: weekend lists
running on site at MFT
 Medium term: new
contract for WATC
 Long term: Build
extension to Endoscopy
unit at MFT, create 2
new room & repatriate
activity

Responsive – RTT Performance
Spotlight Report
Commentary

52 week performance is
reporting well vs overall
trajectory. All 52 week
breaches have had a clinical
review and no harm reported.

>52 Weeks Breaches Definition:
A 52 week breach occurs at the point a patient has been waiting 365 days
from the when a Trust receives a referral for a new condition to when the
patient commences their first treatment or a pathway clock is stopped.

Risks & Mitigating
Actions
Continue to monitor weekly.

Responsive – Cancer & Complaints

Responsive – Cancer & Complaints Commentary:
•
•
•

2WW performance has improved from previous month, but falls below national standards.
The breast position has significantly improved from earlier this calendar year.
62 day performance has been affected by specific tumour groups in particular Breast and Lower GI. The Trust
has also seen an increase in patients being referred into MFT from other Trusts which the teams are reviewing.

RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Responsive – 2 Week Wait
Performance Spotlight Report
Commentary
The Trusts 2ww position has
improved for the month of April.
Breast has improved
significantly and offer a first
appointment within 8-10 days.
There are concerns in lower GI
performance mainly due to
Endoscopy availability.

2 Week Wait Definition:
The percent of patients seen by a specialist within 14 days of an urgent GP
referral for suspected cancer.

Risks & Mitigating
Actions
Full action plans in place.

Responsive – 62 Day Wait GP
Performance Spotlight Report
Commentary
Although the 62 day position
has improved on last months
performance the Trust has
failed to hit the standard.

62 Day Wait GP Definition:
The percent of patients treated by a specialist within 62 days of an urgent
GP referral for first definitive cancer treatment.

Risks & Mitigating
Actions
Full action plans in place.

WELL-LED

Well Led

Well-led:

Appraisal completion rate, at 90.59%, is up (1.93%) compared to April and is remains above the Trust’s target (85%).
Overall Sickness absence rate at 4.32% has increased (0.2%) and is above the tolerance level of 4%. Short term sickness absence at 1.93% and
Long term sickness absence, at 2.4%, remain static. The ratios of long-term sickness to short-term sickness remain broadly even.
Voluntary Turnover at 12.36% has increased (0.63%) compared to April and remains above the tolerance level of 8%.
StatMan compliance at 85.81% has increased and increased and now sits above the Trust’s target of 85%
YTD Agency spend (as a percentage of pay bill) is 5%. The Trust continues to meet its agency ceiling cap. Ongoing work to reduce use of agency
workforce remains in place and focus on converting agency staff into substantive and or bank assignments continues.
YTD Bank spend (as a percentage of pay bill) is 12.3%. Total YTD temporary spend sits at 17.72% which is above the Trust’s target of 11.00%
Temporary staffing fill rate for Nurse and Midwifery at 79.00 remains static and is above YTD Average.

Well Led – Total Sickness Rate
Spotlight Report
Commentary

Risks & Mitigating Actions

Overall Sickness absence rate at
4.32% remains static but remains
above the Trust’s tolerance level
of 4%.

Risks:
Possibility of increased use of
temporary staffing to backfill

Short term sickness absence
remains at 1.93% whilst long term
absence also remains static at
2.4%.
The ratios of long-term sickness
to short-term sickness remain
broadly even.

Possibility of impact on patient
experience and care due to lack of
continuity in care
Mitigations:
The Employee Relations team
continue to focus on supporting the
timely management of sickness
absence
cases
across
the
organisation.
Use
of
the
reports
from
Healthroster platform that identify
colleagues who have hit the
trigger.
Encouraging staff to take up flu
vaccine especially at this time.

Sickness Rate Definition:
The absence rate is the ratio of workers with absences to total full-time
wage and salary employment.

Safe Staffing
Day

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

Average fill rate registered staff (%)
82%
99%
64%
75%
100%
26%
93%

Night

CHPDD

Average fill rate - care
Average fill rate Average fill rate - care
staff (%)
registered staff (%)
staff (%)
94%
100%
104%
85%
99%
102%
129%
97%
129%
61%
100%
99%
100%
100%
37%
61%
58%
79%
108%
93%

79%
77%
72%
99%
88%
89%

90%
128%
100%
111%
99%

116%
80%
108%
94%
94%
96%

77%

76%
76%
86%
66%
77%
91%
94%
100%
87%
85%

85%
139%
100%
116%
94%
67%
48%
100%
161%
90%

96%
99%
94%
97%
100%
91%
101%
101%
97%
95%

77%
183%

88%
66%
94%
80%
100%
77%
81%
81%
82.2%

112%
76%
89%
111%
100%
82%
95%
112%
97.8%

97%
134%
96%
98%
100%
75%
100%
103%
96.1%

119%
127%

130%
98%
126%
96%

157%
104%
25%
106%
100%
202%
101%

125%
99%
94%
101%
144%
113.6%

Overall
6.61
7.66
6.35
14.68
25.15
7.88
12.84
6.72
26.36
6.71
11.31
18.43
7.95
7.31
7.22
18.31
7.01
5.76
11.85
7.01
8.07
7.93
5.90

5.90
11.10
15.55
5.93
22.65
9.02
6.12
6.71
8.58
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This report details some of the communications and activity since the last
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1

EXECUTIVE OVERVIEW

1.1

This report details some of the communications and activity since the last Council of Governors
meeting, including initiatives to ensure staff, patients and stakeholders are aware of and
involved in our transformation programme.

2

ENGAGING COLLEAGUES

2.1

We have continued to engage staff in transformation projects under our Better, Best, Brilliant
improvement programme, including reducing the length of stay for patients, and improving
flow.

2.2

We have developed an overarching communications plan and supporting materials for the next
phase of the BBB improvement programme.

2.3

Members of the communications team are supporting the six transformation priority
programmes with dedicated communications and engagement plans.

2.4

Work continues on the visual identity for the organisation, and vinyl displays defining our
values and priorities are due to be installed in the coming weeks. More than 500 staff provided
a photo for the staff mosaic that will be installed at the front entrance of the hospital.

2.5

The monthly team briefings with James Devine have continued with very good attendance and
engagement from staff. Discussion topics have included transformation priorities, our new
clinical, quality and people strategies, operational performance, staff award winners and car
parking.

2.6

We have developed the Not Just A Number campaign as a reminder to all staff to take a
moment and reflect on the person behind the numbers. It’s about putting empathy at the heart
of our care and remembering the human stories behind statutory targets. This campaign has
been well received by staff, regulators and more widely on social media.

2.7

The ‘Making a Difference’ campaign, which offers staff the opportunity to ‘bid’ for funding to
make small improvements to their working lives, has proved popular. There has been an
excellent response from staff across the organisation and the requested items are beginning to
be delivered to work areas.

2.8

The Best of People awards was a very successful event, showcasing the best of Medway,
generating a positive atmosphere for staff and being celebrated outside the hospital.

2.9

We have continued to work with teams to promote the eDRMS project which will enable
clinicians to see more patient information electronically and reduce paperwork.

2.10

The Making Medway Brilliant Staff Conference took place, with more than 100 staff celebrating
achievements at the Trust, and looking to future priorities. Ninety-three per cent of staff rated
the event as excellent, very good or good.
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3

MEDIA

3.1

Over the past two months the communications team has dealt with more than 20 interactions
with local, regional and national media. These include reactive responses to media queries and
proactive approaches by the team to promote good news stories.

3.2

Positive news included good coverage on James Devine’s appointment as Chief Executive and
his recent award at the Healthcare People Management Association Awards, and reporting on
work done by the research and innovation team. The Medway Messenger ran an eye-catching
centre page spread on the Trust’s Best of People Awards, and on our volunteers during
Volunteers Week, as well as wide coverage on upcoming Trust fundraising events.

3.3

On a less positive note, local media have covered ongoing issues with the dermatology service
after new providers took over the service.

3.4

In other news, there has been press coverage about the closure of the Balmoral GP walk-in
centre in Gillingham and local Clinical Commissioning Group’s public engagement about
outpatients services. We have also responded to queries on nationally released data about
causes of death at the hospital, smoking on site and car parking.

4

SOCIAL MEDIA

4.1

Since the last update, Medway has continued to grow its following across all social media
channels and has maintained its position as Kent’s most-followed acute Trust on both Twitter
and Instagram. The Trust’s Twitter account is also closing in on the milestone 5,000 follower
mark.

4.2

A range of key messages were shared widely across social media in this period, including
James Devine’s appointment as permanent Chief Executive; promotion of the Trust’s
superhero run and other charity events; and our #NotJustANumber campaign, which also
received very good traction at national level.

4.3

Our regular, high-quality content received a sustained number of overall views throughout May
and June – approximately 150,000 on Facebook and 185,200 on Twitter. This compared to
286,000 on Facebook (boosted by the knitted blankets campaign) and 67,100 on Twitter
reported at the last update for March and April.

4.4

Medway’s social media account followers now total 4,935 on Twitter (up from 4,732 at the last
update), 6,957 on Facebook (up from 6,798) and 1,532 on Instagram (up from 1,363).

4.5

Some of our other most popular posts related to our awareness raising events – particularly
Volunteers’ Week 2019 – the opening of our Dementia Therapy Garden, our inaugural Making
Medway Brilliant staff conference, national award nominations for our staff, and ‘Best of
People’ annual staff awards ceremony.
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5

COMMUNITY ENGAGEMENT

5.1

Governors
5.1.1 In April 2019 we supported governors to engage with patients and the public at
Sheppey Community Hospital.
5.1.2 Concerns focused on the challenges people experienced in accessing services for
investigation and diagnosis, including booking appointments.
5.1.3 In May 2019 governors met members of the community in the Pentagon Shopping
Centre. Concerns raised again centred on delays to accessing health care services
across the board, with frustrations expressed about primary care.
5.1.4 Our Community Engagement Officer and Governor Lyn Gallimore were able to
promote the Trust with interviews on Sheppey Community Radio.
5.1.5

5.2

They were able to speak about the governor role and encourage people to stand for
governor in the elections.

Since our last report we have also focused on engaging with older members of our population
5.2.1 Our May member event looked at Integrated Care for Older People. In response to
member feedback, this event was held during the daytime in Sittingbourne.
5.2.2 Attendees heard from staff from our Frailty team and members were able to gain a
better understanding of the care provided for this group of patients.
5.2.3 The Frailty team also gave a presentation and met with Medway Pensioners Forum.
Members said they found the session informative and had a better understanding of
how the service is improving at the hospital.
5.2.4 The Trust held an engagement stand at MP Tracey Crouch’s Pensioners’ Fair when
members of the public were able to ask questions and provide feedback on their
experiences of the hospital.
5.2.5 Accessing healthcare services – in the community and through the hospital – is a
common theme that continues to emerge through our engagement channels. We are
addressing this through our improvement programmes internally, and also feeding into
patient experience discussions with commissioners.

5.3

Other engagement
5.3.1 We continue to support Medway Clinical Commissioning Group to engage with
patients and public at service redesign events.
5.3.2 Our Community Engagement Officer worked with our staff to ensure there was good
representation from patients, families and their carers and encouraged them to be
involved in the Respiratory, Urology and Cardiology outpatient services workshops.
5.3.3 In April we supported Dr Gill Fargher, Chair of the Trust’s Organ Donation Committee
to given a presentation to the Bengali Community. The event was well attended and
attendees said they recognised the importance of becoming an organ donor.
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5.3.4 Community members spoke about the barriers and fears that prevented them from
registering for donation.
5.3.5 We met with staff at Sheppey Vocational College and plan to support their ‘aspire’
programme by inviting our clinicians to present to their students.
5.3.6 We supported our Prehab team to present their work on Diabetes to Medway Diversity
Forum. Members reported that they found the presentation useful and informative and
are keen for further engagement, as diabetes is prevalent among the BAME
community.
5.3.7 Our Community Engagement Officer attended and met the Urology Support Group
which is supported by our Urology Nurses.
5.3.8 We will be looking to see how we can increase the profile of this group so that more
people can seek help and support.
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This report is to update Governors on charitable funds applications,
governance and fundraising activity.
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9e

The charitable funds balance is £1,838,969.08, as of 31 May 2019.
The Charity and Fundraising Manager has set up a working group to discuss
how best to spend the £1 million Ralph Barrett legacy.
The Chief Executive’s Scholarship for Brilliance was launched in May.
The Mayor of Medway officially opened the new Dementia Therapy Garden on
1 May 2019.
The Charity’s first multi-participant Hospital Heroes 5K Run was held on 23
June 2019, raising more than £2,500 in profit. Sponsorship money is still
coming in.
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support the best of care

☐

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

☐

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

☐

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

☐

High Quality Care: We will consistently provide high quality care

☐

The Charitable Funds Committee scrutinised this report on 4 June 2019

Filename

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to note this report;

Appendices

N/A

Approval
☐

Assurance
☐

Discussion
☐

Noting
☒

Filename

1

EXECUTIVE SUMMARY

1.1.

The charitable funds balance is £1,838,969.08, as of 31 May 2019.

1.2.

The Charity and Fundraising Manager has set up a working group to discuss how best to
spend the £1 million Ralph Barrett legacy.

1.3.

The Chief Executive’s Scholarship for Brilliance was launched in May.

1.4.

The Mayor of Medway officially opened the new Dementia Therapy Garden on 1 May 2019.

1.5.

The Charity’s first multi-participant Hospital Heroes 5K Run was held on 23 June 2019, raising
more than £2,500 in profit. Sponsorship money is still coming in.

2

FINANCIAL HEADLINES

2.1

The charitable funds balance was £1,868,722 at the end of the 2018-2019 financial year.

2.2

The charity’s income for 2018-2019 was £1,112,479.

2.3

The charity’s expenditure for 2018-2019 was £155,293.

2.4

The percentage of charitable funds spent against the 2018-2019 balance was 8.3%.

2.5

The percentage of charitable funds spent against the 2018-2019 income was 14%.

3

CHARITABLE FUNDS SPENDING

3.1

The Charity and Fundraising Manager has set up a working group with the Orthopaedic Lead,
Department Service Manager, Simulation Suite Lead, Education Centre Manager and Head of
Estates to come up with a viable plan to spend the Ralph Barrett Legacy. This plan will be
need to be signed off by the Board before coming to the committee for approval.

3.2

The Charity Committee was asked to note that £27,387.99 of applications had been approved
under delegated authority.

4

GOVERNANCE

4.1

The Charity and Fundraising Manager discovered that at least one external bank account had
been set up by clinicians to receive course income. The Finance Director put an amnesty in
place until 31 May 2019, asking staff to declare any external bank accounts and any monies
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held on the wards. A number of people contacted the Charity and Fundraising Manager to
declare funds and these will be managed into the charity. The Finance Director and Charity
and Fundraising Manager are working to investigate where funds have not been declared.

5

RATIONALISATION OF FUNDS

5.1

There are 70 sub funds sitting within The Medway Hospital Charity.

6

FUNDRAISING, MARKETING AND RAISING THE PROFILE

6.1

The Mayor of Medway, Chief Executive and Chairman of the Trust opened the new Dementia
Therapy Garden on 1 May 2019. More than 50 people attended including the external
volunteers who made the project a reality. Our hospital charity raised £1,445.00 towards the
project. The new charity mascot made a sneak appearance at the event and the fundraising
team has asked staff to help name the bear. Names have been shortlisted and a poll will be
going out on social media.

6.2

The Charity’s Easter Knitting Appeal raised £873.

6.3

In April, our London Marathon runners raised £3,118.40 for the Medway Hospital Charity.

6.4

Eleven teams attended May’s charity Quiz Night, raising £678.

6.5

The fundraising team has produced a new fundraising newsletter to let staff, patients and their
families know where their donations have been spent. This will be a quarterly newsletter,
distributed mainly around the hospital, for staff and supporters.

6.6

The Charity and Fundraising team held its first Hospital Heroes Run at the Great Lines in
Gillingham. 175 people signed up and an army of superheroes attended, helping the charity to
raise more than £2,500 in profit, with more sponsorship money coming in.

6.7

The NHS Big Tea was held across the hospital on Friday 5 July, the NHS’ anniversary with 15
tea parties taking place on site.

7

CONCLUSION AND NEXT STEPS

7.1

Governors are asked to note this report.
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Executive Summary

This workforce report focusses on the core workforce risks, and looks to
provide assurance that robust plans are in place to mitigate and remedy these
risks. In addition, the report provides an update on the broader workforce
agenda across the Trust.
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Committees or Groups
at which the paper has
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Executive Group
Human Resources and Organisational Development Senior Team.

Resource Implications

Not applicable

Legal
Implications/Regulatory
Requirements

Staffing levels and use of temporary/agency workers have been identified as
areas that need improvement by the Trust and our regulators.
•
•

Nurse Recruitment
Temporary Staffing Spend

The following activities are in place to mitigate this through:
1. Targeted campaign to attract local and national nurses
2. Update on overseas campaign
3. Ensuring a robust temporary staffing service
4. Review of temporary staffing usage, particularly agency usage, currently in
use at Medway
5. Agency/Temporary Staffing Work stream as part of the 2019/20 cost
improvement programme
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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. In addition, the
report provides an update on the broader workforce agenda across the Trust.

2

Recruitment

2.1

The Trust continues to build a recruitment pipeline in order to deliver the recruitment trajectory in the
workforce plan. During May 2019, 21 FTE registered nurses and midwives joined the Trust on a
substantive basis, alongside 4 FTE substantive clinical support workers/maternity care assistants.
In May 2019, 15 international nurses undertook the Objective Structured Clinical Examination OSCE
exam with 9 passing at the first attempt. The Trust currently has a pass rate of 90 per cent. 15
International nurses commenced in post in the Trust in May 2019 and will be undertaking the OSCE
programme over a six weeks’ period.
Further to the collaborative regional procurement approach to international nurse recruitment the Trust
selected two partner providers: Cpl Healthcare (Cpl) and HCL. Five Cpl international nurses have
commenced in post, with 11 in the pipeline. Forty four HCL nurses have also commenced in post. Fifty
five HCL candidates remain in the pipeline with offers being processed.
The Trust is also working with 8 additional permanent recruitment agency providers: We Solutions,
Ascend, Cromwell Medical Recruitment, Medline, Kate Cowhig, HealthPerm, ILETS Medical and
Xander Hendrix. The agency partners are working with the Trust on developing a pipeline of nurses for
the financial year 2019/2020.
To support the Trust in achieving its targets new international campaigns are being launched with a
select number of agencies: Medline, We Solutions, Ascend, Kate Cowhig, Sanctuary Personnel and
Cromwell Medical Recruitment. Table 1 below summarises the Trust’s recruitment pipeline via all our
partner agency providers.

2.2

2.3

2.4

2.5

Agency Provider

Harvey Nash
Cpl Healthcare
HCL
Person Anderson
Cromwell Medical Recruitment
MSI Group
Xander Hendrix
We Solutions
Blue Thistle
Medline
HealthPerm
IELTS Medical
Ascend International
ESPN
Sanctuary Personnel
Kate Cowhig

Commenced

7
4
44
28
29
3
4
17
0
3
0
0
8
1
0
0

Pipeline

0
11
55
0
65
0
8
60
8
42
4
0
19
0
1
12

Agency total

213
15
99
28
94
8
12
77
8
45
4
0
27
1
1
12

Anticipated new starters
over the next 12-months
from pipeline
0 (0%)
6 (33%)
25 (35%)
0 (100%)
25 (45%)
0 (0%)
4 (50%)
35 (45%)
0 (0%)
15 (35%)
4 (100%)
0 10 (52%)
0 (100%)
1 (100%)
8 (66%)
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Agency Provider

Commenced

Total

Pipeline

133

Agency total

285

Anticipated new starters
over the next 12-months
from pipeline
108

665

(Table 1: Nurse recruitment pipeline as of May 2019)

2.6

The Trust has also engaged with Health Sector Jobs recruitment agency to run targeted open days for
qualified nurses and in the month of May 2019, 9 offers were made to candidates. Table 2 below
summarises offers made, starters and leavers for May 2019.
Role

Offers made in month
74 (54 NHS Jobs/open
days & 20 international
nurses via skype)

Registered nurses &
midwives
Clinical support
workers/Maternity Care
Assistants

Actual starters

17 (Clinical Support
Workers)

Actual leavers
21

17

4

7

(Table 2: Nursing starters and leavers May 2019)

2.7

During May 16 medical staff joined the Trust; these included 13 junior doctors, 1 consultant in
Neurology and 2 Radiology consultants.

3

Temporary Staffing

3.1

Table 4 below demonstrates that temporary staffing expenditure decreased in May 2019 compared to April 2019.

Mar 17
Spend

Agency
Bank
Substantive

% of pay
bill

Agency

3.2

Bank
Substantive

Mar 18

Apr 18

Dec 18

Jan 19

Feb 19

Mar 19

Apr 19

May 19

£3,890,198

£2,597,697

£943,419

£689,179

£1,095,639

£620,839

£783,127

£684,291

£497,825

£920,473

£2,329,768

£2,307,191

£1,544,845

£2,227,879

£2,151,604

£2,105,055

£2,267,819

£2,136,062

£13,611,458

£13,542,990

£13,904,703

£14,092,671

£14,061,431

£14,072,139

£16,377,676

£14,152,087

£17,624,270

21%

14%

5.5%

4%

6%

4%

4%

4%

3%

5%

12%

13.5%

9%

13%

13%

11%

13%

12%

74%

74%

81%

87%

81%

83%

85%

84%

85%

The agency cap breaches across all staff groups continues to decrease as illustrated in chart 1 below.
During the month of April 2019 the Trust reported an average of 25 breaches per week across the
month.

(Chart 1: NHSI cap breaches)
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3.3

The Trust’s NHSI annual agency spend celling remains the same for 2019/2010 at £17.88m. Based on
month 2 agency spend, the Trust is £1,182,116 below the NHSI agency ceiling cap target as illustrated
in the chart and table below.

(Chart 2: NHSI agency ceiling)

3.4

Table 5 below shows NHSI agency ceiling performance:
Oct-18

Cumulative
NHSI ceiling
target
Agency in
month actual
spend
Cumulative
below ceiling

Nov-18

Dec-18

Jan-18

Feb-19

Apr-19

May-19

£10,430,000

£11,920,000

£13,410,000

£14,900,000

£16,390,000

£14,490,000

£2,980,000

£881,163

£988,934

£689,179

£1,095,639

£620,839

£684,291

£497,825

£6,988,224

£7,977,158

£8,666,337

£9,761,977

£10,382,817

£805,709

£1,182,116

3.5

Temporary nursing demand increased in May 2019 compared to April 2019 (8,711 shift requests in May
2019 compared to 8,044 shift requests in April 2019). The fill rate was 73 per cent. Medical locum
demand increased in May 2019 compared April 2019 (1,216 shift requests in May 2019 compared to
1,136 shift requests in April 2019). The overall fill rate for nursing and medical locum was 82 per cent.

4

NHSI Nursing Retention

4.1

In 2018 the Trust successfully applied to be part of NHSI nursing retention direct support programme
cohort 4. As part of this programme, the Trust has worked in partnership with NHSI to identify and
implement a number of retention initiatives. The Executive Director of Nursing and Executive Director of
HR and OD are sponsors of this programme and the Associate Director of Nursing and Deputy Director
of HR and OD are supporting the delivery of the initiatives. A working group made up of the Head of
Resourcing, Nursing and Midwifery Workforce Lead, Co-Clinical Directors, Matron, Ward Sisters and
Charge Nurses is in place to support the implementation of the identified retention initiatives. The
approach being taken is that this is a clinically-led programme.

4.2

Following a review of the data set provided by NHSI which included the Trust’s retention rates, reasons
for leaving and age profile, the organisation set up listening events led by NHSI support team. The
purpose of the listening events was to identify the key issues for nursing staff within the Trust, to be
used in shaping the retention initiatives. The outcome of listening events resulted in the following
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retention initiatives that will be implemented across this financial year for nursing staff; it is
acknowledged that some of these retention initiatives will also be beneficial to other staff groups within
the organisation.
4.2.1

4.2.2

Practice Development Nurse Support on all ward areas:


The trust has achieved success with a number of ongoing recruitment campaigns;
this means that a large number of the nursing workforce is relatively new and
inexperienced. The main focus of practice development is the improvement of
patient care through developing, supporting and engaging staff, most ostensibly
within their own practice environment. Practice development allows organisations
to tackle inconsistencies by targeting areas requiring improvement and ensuring
the correct message is shared throughout the whole organisation.



The staff listening events demonstrated the value of Practice Development Nurse
Support across our ward areas with regards to pastoral care support and
improvements in the quality of care provided. This has been achieved through
facilitation and knowledge sharing.



Our current service provision allows for Practice Development Nurse Support in
specialist areas namely, ED, Critical Care, Theatres, Paediatrics,
Haematology/Oncology, NICU and Midwifery. The Nurse Education Team within
the Corporate Nursing Directorate provide Practice Development Nurse Support
for all of the general ward areas. The current service provision is one Practice
Development Nurse per every 5-6 general ward areas. The work being
undertaken by the team has enabled identification of the areas of practice which
the organisation needs to focus on to improve patient care, staff support and
retention. However, in order to be the best we need to review the numbers of
available Practice Development Nurses in order to develop our workforce.

Staff Support, Recognition and Health and Wellbeing support:


The ‘Spirit of Medway’ sessions were launched in April 2019. These sessions are
led by our Head of Resourcing and allow new starters the opportunity to let us
know how their first few months at our Trust have been.



The Director of Nursing, Matron, Ward Sister and Charge Nurse forums were
launched in May 2019. These will be held monthly and will be led by the Director
of Nursing.



All international nurses receive a two week induction programme following
completion of the OSCE programme. This allows for them to receive additional
training and support prior to them commencing on the wards.



A Preceptorship Programme was launched in June 2018 and is available for all
new starters. This consists of six study days over a twelve month period. It also
includes White Belt Training.



Ongoing pastoral support for new starters and existing staff is provided by the
Resourcing, Nursing Workforce and Nurse Education Team. This also includes
Clinical Supervision, Coaching and Mentoring support.



In collaboration with NHS Elect, the Director of Nursing and Head of Workforce
Development and OD the Trust is developing a Senior Sister/Charge Nurse
Leadership programme which will be launched in September 2019.
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4.2.3

Flexible Retirement Options for nursing staff:


Developing a standalone flexible retirement policy by end of Q2 2019/20 aimed at
tapping into this group of staff and encouraging a return to working in the Trust
flexibly post retirement.

4.3

As part of monitoring the impact of retention initiatives, the Trust will start publishing Nursing Stability
Index rate. The table and graph below shows Nursing and Midwifery Stability Index rate over the last 12
months. Overall, there is a significant and largely sustained and positive direction of registered nursing
workforce stability. This will continue to be monitored and reported as part of the programme.

5

Best Place to Work

5.1

In conjunction with Health Education England (HEE) and Clever Together, Best Place to Work aims to
build on the YATD culture programme by looking in more detail about the experiences of staff at
Medway.

5.2

The Making Medway Brilliant conference showcased examples of the best of Medway. But we know
from feedback that we urgently need to make sure the best examples of leadership and management
are felt consistently across teams and divisions. We know this from conversations with staff as well as
our analysis of the staff survey which tells us that we are a long way from where we want or need to be.

5.3

Our Trust is embarking on a new way of engaging staff, so that we not only hear what we think needs to
change, but also we can get ideas from staff about how we can change for the better. This month we
will invite all staff to join a Trust-wide initiative with a difference:

5.4

5.3.1

It’s a conversation NOT a survey – where you can say what you think and why you think it;

5.3.2

It’s anonymised – we are collaborating with an independent partner, Clever Together who will
ensure no personal data is shared with the trust and your ideas and comments are completely
anonymous to the trust;

5.3.3

It’s accessible – the platform will be open 24 hours a day for about two weeks and is available
from any internet enabled device – PC, Laptop, mobile or tablet;

5.3.4

It’s interactive – you can view the anonymised comments of your colleagues and comment on
them or use voting buttons to indicate support or disagreement;

5.3.5

It’s non-hierarchical – the ideas and comments will be judged by your colleagues on their
merit, not on the basis of your grade, staff grouping or personal characteristic.

We are genuinely excited to understand better what staff think we as a Trust need to start doing, stop
doing, or do differently to improve. We know we have some distance to travel but there is so much
great work to build on and we know that the ambitious we have can only be met if we genuinely engage
our staff, in a meaningful conversation like this.
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5.5

The online conversation will close in July and Clever Together provides feedback and proposed
immediate action areas to us by September once the analysis has been concluded.

6

Staff Survey Action Plans

6.1

The Human Resources Business Partners have been working with programmes to develop local action
plans that will be owned and delivered locally.

6.2

Delivery plans and actions are based on programme-based survey breakdown exploring each of the
survey themes and question breakdown to look at not only where the programme scores low, but also
to identify its strengths and further develop these.

6.3

The action plans identify three key items per programme of focus and these are demonstrated below
and reviewed at the programme review meeting on a monthly basis to monitor progress.
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PERI-OPERATIVE AND CRITICAL CARE

TIMESCALE

Drop in sessions with the triumvirate for all staff once a month

Immediately

Develop career pathways for staff to enable them to understand what development is required to enable them to progress at Medway

By the end of July

Increase utilisation of the YATD/Trust value recognition cards and continue to nominate staff for employee of the month every month

Immediately

PLANNED CARE

WOMEN'S AND CHILDREN'S
Purchase 2 banners promoting the RCM Midwifery Service of the Year so that they can be placed across the Trust highlighting the excellent service available to women By end of April
Download Airwatch onto the Community Midwives smart phones to enable them to be used within the community setting

By the end May

Develop a transparent process for applying for/requesting training and development

By the end of July

SURGICAL SERVICES
Nominate at least one member of staff for employee of the month within Surgical Services every month and ensure this is communicated to the member of staff

Immediately

Clinical Co-Director and Matrons will meet with new starters on the wards as part of their induction as a welcome

Immediately

Triumvirate open sessions with staff once a month and implementation of regular team meetings

Immediately

CANCER SERVICES

CORPORATE, ESTATES AND FACILITIES

UNPLANNED AND INTEGRATED CARE

Arrange for Gary Lupton and Gurjit Mahil to attend a team meeting to discuss the space issues and the Estates strategy for the whole programme
Explore the opportunity of laptops and mobile phones for the team given the lack of space for working and confidential conversations for CNS team and resolve
telephone issues in the referral office (i.e. through use of a splitter)
Secure keypad for the door between Imaging and BSU to ensure safety of staff and patients

End of June 2019
End of June 2019
End of July 2019

THERAPIES AND OLDER PERSONS
Quarterly listening events – enable drop in sessions with the “Quad” programme management team. Providing the opportunity of staff from nursing, medical and
April onwards
therapy departments to feedback thoughts, views and feelings on team performance, morale, frustrations and good news.
Weekly programme Huddles - to review and ensure that all clinical areas are completing appraisals and ensuring that staff have the right skills and knowledge
April onwards
(Stat/Man training). Review sickness, vacancies and review how as a programme we can support our staff, to share good news stories and recognition of good work.
Frailty Forum- a new forum to bring together all disciplines to share learning, knowledge and experience. A time to reflect on what hasn't gone so well and what has. An
End of August
opportunity to share patient stories, learning from experience and case studies.
DIAGNOSTICS AND CLINICAL SUPPORT SERVICES
Morale, Training & Development, Growth and Personal Development to be advertised and actively encouraged; Workforce Development Strategy for each service to be
31.08.19
developed, shared and implemented
All services go live
Delivery of structured and regular team meetings/huddles (to include feedback on learnings, internal adverts, H&WB)Departmental updates via email / paper
from July 2019
Surgery go live
Staff engagement in Service Development Monthly Programme Triumvirate ‘surgery’ Ideas and suggestions by all at any time – reviewed at steering group led by HoOP
June 19; Steering
and staff groups represented Engagement with Transformation Team when needed
Group go live July
19
SPECIALIST MEDICINE
Weekly staff drop in session with the programme management team
Transformational Huddle
Weekly Listening /improvement huddle
(staff recognition, updates, new ideas, appraisals ,StatMan)
Exit Interviews
Every resignation to go the Clinical Co Director, face to face exit interviews to get the feedback for improvement
URGENT AND EMERGENCY CARE
Transformational Huddle
Weekly Listening /improvement huddle
(staff recognition, updates, new ideas, appraisals ,StatMan)
Professional Development / career opportunities
Training and development opportunities
(Number/ % of staff trained in each ward/ area quarterly report to be submitted to programme boards)
Exit Interviews
Ward areas - every resignation to go the Clinical Co Director / Matron face to face exit interviews to get the feedback for improvement
TRANSFORMATION

29 April onwards
Immediate

Immediate

Immediate

Immediate
Immediate

Hold ‘Don’t be a boiling frog!’ team session and form Health & Wellbeing Action Plan

In June

Develop clearer policy on working from home for our team – supported by tools which facilitate effective flexible and remote working

July

Introduce new performance calendar and development infrastructure, bespoke for a transformation / improvement team

By August

SOFT FM
Nominate at least one member of staff for internal employee of the month scheme in Soft FM
Head of Hotel Services told hold quarterly open forums for all staff to attend
Senior leadership team to attend improvement huddles once per month
Improvement huddles to take place in each team

End of June
End of July
End of July

HARD FM
Health & Safety presence at team meetings

End of June

Arrange for Toolbox Talks with all staff groups

End of July

Health & Safety to consult and discuss with Estates staff regarding lone working concerns

End of July

IT
Making use of internal training opportunities for whole team.

12 months

Improve strategic planning and alignment across Transformation Team, IT and Trust.

12 months

Link with OL&D on the most beneficial way to support staff, so as to minimise stress and improve morale.

3 months

Arrange regular whole team meetings, with agenda, to ensure staff inclusion

1 month
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7

APPRENTICESHIPS

7.1

The Trust’s annual apprenticeship levy is £799,999 with a total of 99 (up 7) monthly learners
(against a target of 101).

7.2

The distribution of apprenticeships across the organisation is 75 clinical apprenticeships and
24 non-clinical. The Trust is currently using the levy to train staff in the following professional
categories:
7.2.1 Corporate (Chartered Management Degree,
technology, business administration, accounting)

Human
- 20

Resources,

Information

7.2.2 Pharmacy - 5
7.2.3 Healthcare Assistant – 31
7.2.4 Nursing associate – 10
7.2.5 Master’s leadership and business administration - 31
7.3

Drop-out rate from the apprenticeship scheme is monitored and managers, providing support
to apprentices to meet competing demands. To-date, six apprenticeships have dropped out
due to personal reasons/work-life balance.
-End
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