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Item 3 – 20 October 2020
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Foundation Trust
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Medway
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Staff
Staff
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Gambell, Neil
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Mohamed
Mohamed
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Belcher, Helen
Charities
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Brake, David
Medway Council
Elected Member of Medway Council
Thurgate, Claire
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Wright, John

Church University
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Item 4 - Minutes of the Public Council of Governors Meeting
22 July 2020 by MS Teams
Members

In attendance

Observers
Apologies

Name:
Joanne Palmer
Glyn Allen
Vivien Bouttell
David Brake
Tim Cowell
Lyn Gallimore
Jacqui Hackwell
Doreen King
David Nehra
Peter Nicholls
Claire Thurgate
Paul Walker
John Wright
Glynis Alexander
Victoria Bean
Ewan Carmichael
Jenny Chong
James Devine
Richard Eley
Angela Gallagher
Leon Hinton
Sue Mackenzie
Gurjit Mahil
Harvey McEnroe
Jane Murkin
Ghada Ramadan (on
behalf of David Sulch)
Ian Renwick
David Seabrooke
Mark Spragg
Jack Tabner
Tony Ullman
Bobbie Walkem -Smith
Adrian Ward
Katy White (on behalf of
Jane Murkin)
Ljiljana Vucicevic
Matt Durcan
Neil Gambell
Rod Helps
Diana Hill
Gary Lupton
Paul Spencer-Nixon
David Sulch
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Job Title:
Acting Chair
Public Governor, Medway and Lead Governor
Public Governor, Medway
Partner Governor, Medway Council
Staff Governor
Public Governor, Swale
Public Governor, Medway
Public Governor, Medway
Public Governor, Swale
Partner Governor, University of Kent
Partner Governor, Canterbury Christ Church University
Public Governor, Medway
Partner Governor, Kent County Council
Director of Communications and Engagement
Governor and Membership Officer
Non-Executive Director
Associate Non-Executive Director
Chief Executive
Acting Director of Finance
Chief Operating Officer
Director of HR and Organisational Development
Non-Executive Director
Deputy Chief Executive
Chief Operating Officer
Interim Chief Nurse
Associate Medical Director and Neonatal Consultant

Intensive Improvement Director NHSEI
Interim Company Secretary
Non-Executive Director
Director of Transformation / IT
Non-Executive Director
Community Engagement Officer
Non-Executive Director
Director of Nursing Quality and Professional Standards
Transformation Communications and Engagement Lead
Public Governor, Medway
Staff Governor
Public Governor, Medway
Public Governor, Medway
Director of Estates and Facilities
Public Governor, Medway
Medical Director
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Rama
Thirunamachandran

Academic Non-Executive Director

1
Welcome and apologies
1.1
The Chair welcomed all members and attendees including Angela Gallagher, Ian Renwick
and Bobbie Walkem-Smith who were joining their first Council of Governors meeting. She also
welcomed Katy White who was deputising for Jane Murkin and Ghada Ramadan who was
deputising for David Sulch. Ljiljana Vucicevic, was welcomed as an observer.
1.2

Apologies for absence were noted and recorded as above.

2
2.1

Quorum
The meeting was declared quorate.

3
3.1

Register of Governor Interests
There were no conflicts of interest in relation to items on the agenda.

3.2
There had been no updates submitted to the register of interests since the previous
meeting. Lyn Gallimore confirmed an update was required to her entry. Action: Victoria Bean to
update entry for Lyn Gallimore to reflect her membership of the Kent and Medway CCG
Governing Body as Healthwatch Kent Representative (Action: COG/2020/026).
4
Minutes of the last meeting
4.1
The minutes of the last meeting held on 21 January 2020 were APPROVED as a true and
accurate record.
5
5.1

Matters arising and actions from last meeting
The following actions on the action log were APPROVED for closure;

COG/2019/016 – The Chief Operating Officer had arranged a visit on 31 January 2020 with John
Wright and David Brake to look at medically ready for discharge issues and processes
COG/2020/021 - David Nehra’s register of interest entry had been updated to reflect his
membership of the Swale CCG Patient Liaison Group
COG/2020/022 - Housekeeping staff regularly checked and refilled hand gel dispensers. Staff were
encouraged to call Estates if they noticed an empty dispenser using the phone number on the back
of their ID card. Procurement was working to ensure the Trust has adequate stock levels, given the
current national high demand.
COG/2020/024 - The cancer data sets in question had not been provided to the Lead Governor
from the constituent so this further investigation could not take place.
COG/2020/025 - The Director of HR and OD, Peter Nicholls and David Brake had held a further
discussion in January 2020 to identify if alternative methods were being used by universities or
councils to avoid underspend against levy; however, all parties were utilising the levy in the same
method. New links between the Trust and the council were established.
5.2
Updates were provided on the following open actions which were not yet due;
COG/2019/005 - The estates strategy was being further developed taking account Covid-19
requirements and will come to the January 2021 Council of Governors meeting.
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COG/2020/023 - The Chief Nurse supported by the Director of Estates was implementing a series
of ward visits to which Governors would be invited to attend once visiting opened up within the
hospital.
6
Chair’s report
6.1
Joanne Palmer thanked members and attendees for joining the Council of Governors
meeting by MS Teams, acknowledging that whilst it may be preferable to meet face to face the
Trust was adhering to government guidance on social distancing with Governor meetings
continuing to be held remotely.
6.2
The Chair recorded her thanks and confirmed how proud she was of the way the pandemic
had been managed by the Trust, highlighting the amazing care that had been provided and
excellent leadership. She highlighted the ongoing shift in many roles, which was in many ways as
challenging as during the peak of the pandemic, with care being provided for patients with COVID
and looking to the future and a return to routine services for the community.
6.3
The ongoing work with the Trust Improvement Plan was highlighted, which was being
developed to not only address feedback from the CQC report but to shape the future of healthcare
services. The plan differed from previous ones in that is was clinically led and shaped by feedback
from staff.
6.4
The Chair recorded her thanks to Matt Durcan and Vivien Bouttell for continuing in a nonvoting capacity until the Governor elections completed, and confirmed that Matt Durcan was
planning to stand for a second term. The Chair was also pleased to confirm that John Wright had
agreed to continue in his role as Partner Governor, having completed his first term.
6.5
The Chair confirmed this was Vivien Bouttell’s last Council of Governors meeting, having
reached the end of her final term as a Governor. She recorded her thanks for Vivien’s significant
contribution to the NHS, including 26 years at Medway Maritime Hospital and being a Medway
Governor since 2010.
6.6
Vivien Bouttell thanked the Board and Council of Governors for their messages and flowers.
She hoped her colleagues would continue to push to get the health care basics right.
6.7
Lyn Gallimore noted how pleased she was that staff were being listened to and their
feedback taken on board in developing the Trust Improvement Plan. Glynis Alexander confirmed
there had been sessions with staff immediately after the CQC report had been published, and a
virtual staff event on the Trust Improvement Plan. A number of informal virtual sessions with staff
were planned, the first of which would take place on 27 July 2020.
6.8
Doreen King recorded her thanks for the exemplary care she had recently received in
hospital, and noted that she could not praise enough the staff that had treated her.
7
Chief Executive’s report
7.1
James Devine, Chief Executive, recorded his thanks to Vivien Bouttell for her significant
contribution to the Trust and welcomed the positive feedback from Doreen King. He was also
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grateful for the praise for the Executive team and staff in the handling of the COVID-19 pandemic
and recorded his thanks to all Trust colleagues.
7.2
The report was taken as read and the following highlighted;
a)
The temporary changes to the acute stroke service were outlined, noting that all stroke
services across Kent and Medway faced some level of challenge recruiting and retaining specialist
stroke staff. The Trust had successfully retained sufficient numbers of specialist staff to deliver safe
care for stroke patients up to the end of June. However, at this point, the number of stroke
specialist nurses responsible for initial assessment of stroke patients and for providing vital clotbusting drugs, reduced from an original establishment of six to one. He explained the loss of these
specialist nurses had made it impossible to maintain the necessary quality of stroke service at
Medway. Despite the Trust’s best efforts, it has not been able to recruit new appropriately trained
and qualified specialist nursing staff to fill the soon to be vacant posts. The Trust and the Kent and
Medway Clinical Commissioning Group had made the difficult decision to carry out an emergency
temporary transfer of acute (urgent) stroke services out of Medway Hospital from 1 July 2020.
Suspected stroke patients from Medway and Swale were now taken directly to Maidstone Hospital
or Darent Valley Hospital in Dartford.
b)
In line with government recommendations all visitors to the hospital were asked to wear a
face covering at all times. Staff were also following government guidance by wearing surgical
masks when on-site.
c)
The support being provided within the Trust to BAME colleagues was outlined.
d)
Thanks were recorded to the volunteers across the Trust and to the League of Friends who
had changed their working patterns and adapted during the COVID-19 outbreak.
7.3
John Wright asked how Medway was retaining oversight of stroke patients who had been
transferred to other sites. Action: Angela Gallagher to confirm the repatriation and formal
oversight plans for stroke patients (Action: COG/2020/027).
7.4
It was recognised the difficult decision had been taken in the best interests of patients.
David Brake confirmed Medway Council remained firmly committed to a local service for the local
community. Lyn Gallimore confirmed the CCG had supported the decision taken, recognising there
were no other options at that time.
8
COVID-19 and Recovery, Restore, Return update
8.1
James Devine, Chief Executive and Harvey McEnroe, Strategic Commander updated
Governors on the Trust’s handling of COVID-19 and the Recover, Restore, Return phase.
8.2
James Devine highlighted the following:
a)
Harvey McEnroe would talk to the item in detail as Strategic Commander for Medway NHS
Foundation Trust and across the Kent system.
b)
To date a total of 411 patients with COVID-19 had been safely discharged from Medway
NHS Foundation Trust - some had required routine care while others had needed critical care.
Sadly there had been 180 deaths.
c)
The Trust was looking at an appropriate way and time of remembering those lives lost as
well as thanking staff for their work during the pandemic.
d)
The Trust remained in a level four major incident; nationally the incident has been stood
down to a level three.
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e)
The work of the Executive team continued apace with the restart phase and he recorded his
thanks to Angela Gallagher and Harvey McEnroe for their work on the restart programme, to Jack
Tabner for the digital developments and to Glynis Alexander for the communication with staff and
public over the period.
8.3
Harvey McEnroe clarified that the Integrated Care System (ICS) was the structure that sat
regionally across Kent and Medway as a single commissioner and the Integrated Care Partnership
(ICP) referred to the integrated providers locally within Medway and Swale. He highlighted that the
Trust had taken on a system leadership role.
8.4
Work had focussed on COVID recovery in the last four to five weeks as the Trust came out
of the COVID Incident Management structure. He updated Governors on the key work streams
focussing on Urgent and Emergency Care Elective Care, Discharge and Local and Primary Care.
Work was now focussing on winter planning and he confirmed this would be a challenging winter for
the NHS with or without a COVID wave two.
8.5
He talked Governors through the Governance structure and highlighted that partnership
working was key. How the Trust was organising itself linked directly to ICP and ICS structure to
avoid duplication of efforts. He assured Governors the Trust was well organised at this stage with
an integrated model with council, primary and community care services.
8.6
He updated Governors on Urgent and Emergency Care confirming all urgent care pathways
were now reopened - noting 286 beds had been converted to provide COVID services during the
pandemic and work to bring those back was critical. Demand was at 88 per cent of pre COVID-19
levels and steadily increasing.
8.7
Ambulance activity was back to pre COVID-19 levels – having seen a real drop in the
numbers coming to hospital which had been due to patients choosing not to come. The Trust was
working with SECAmb on alternative care pathways.
8.8

Admission levels were at 85 per cent of pre COVID-19 levels.

8.9
He confirmed a risk remained for 111 access and direct booking and the ambulance activity
set (noting the Trust remained the busiest site in Kent and Medway). He was proud of the
conversion rate of the Trust which was one of lowest for long and medium stays.
8.10 Jo Palmer confirmed the Chair of SECAmb had shared with the Chairs of Kent and Medway
that people had been nervous to come to hospital and had been asking paramedics to treat them at
home. Some level of confidence was returning with patients more willing to come back to hospital.
8.11 Harvey confirmed it was also important to manage those patients who did not need to come
to hospital but could be seen in an alternative setting.
8.12 Harvey updated Governors on Elective Care, Cancer and Diagnostics confirming many
services had been paused during the pandemic. He confirmed Diagnostics pathways were now
fully open across all services and capacity was at 80 per cent pre COVID-19 levels, due to physical
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distancing. He confirmed the Trust had maintained off site independent services in order to
mitigate some of the diagnostics gap.
8.13 All Cancer pathways were fully open, as they had been during COVID-19. Elective care
was in the ramp up phase, with the limiting factor being testing pre elective spell. Patients who
were admitted needed to be swabbed and there were risks around this pathway at the current time.
All elective care pathways with the exception of Orthopaedic inpatients were now open with
Orthopaedics due to open next month. All outpatient clinics had started and were running at 85 per
cent of pre COVID-19 capacity. Ensuring safety and social distancing was key.
8.14 Virtual service remained operational at 80 per cent for Follow Up and 20 per cent for New
and these had been set up in record time.
8.15 Risk remained around the size of backlog and long waiting patients on the Patient Tracking
List (PTL). He confirmed Governors were aware of the challenges with RTT pre-COVID and this
risk continued to rise. He confirmed the objective was to get the elective programmes back on
track.
8.16 In terms of Discharges he confirmed medically ready for discharge had maintained below 25
patients on the list, and praised the joint working with Councils and adult social care for supporting
discharge through effective close working. He confirmed Discharges pre-noon had increased to 27
per cent on frailty wards which was linked to reduced occupancy in care homes. Risk remained
around community occupancy and access to care homes which was being addressed via the ICP
programme board.
8.17 He updated Governors on Wave two and winter planning which he highlighted was a huge
exercise noting the Chair and Chief Executive had been strong advocates and the Trust had
commenced its formal winter planning process linked with the plans being designed by the ICP
Board , and was working across the system and with North Kent. The Trust had commenced its
Wave two COVID-19 planning, in line with the national programme and Governors would be
updated in more detail at the next meeting.
8.18 Jo Palmer highlighted the incredible work the Estates team had undertaken and continued
to undertake to support the reconfiguration required across the site to ensure a safe environment
that controlled the risk of COVID being acquired in hospital.
8.19 Governors were advised that at the last Trust Board meeting, and included in those papers,
a detailed update had been given on the Trust’s COVID related research activity. Peter Nicholls
highlighted some exciting home-grown COVID-related research projects that were being led by the
Trust. He noted the Trust was also leading - through Edyta McCallum - a Kent and Medway wide
research collaborative initiative. Jack Tabner confirmed Edyta McCallum and the research team
were also now involved in supporting the Oxford University vaccine development. Action: Jack
Tabner to share further information with Governors by email about the work the Trust was
doing to support the vaccine development (Action: COG/2020/028).
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8.20 In response to a question from Tony Ullman, Harvey McEnroe explained the Trust remained
at incident level 4, when nationally this was now down to level 3 for public and local services as
healthcare services were expected to maintain level 4.
8.21 David Brake recorded his thanks for the extremely useful and informative update. He
confirmed frailty discharge to care homes would need to be watched closely and Medway Council
would support wherever and however it could.
8.22 David Brake asked how the Trust handled individuals who presented with mental health
problems and how they were supported to access the right services. Action: Harvey McEnroe to
discuss the mental health pathways with David Brake (Action: COG/2020/029).
8.23 David Brake highlighted the work of Medway Council Public Health team on obesity who
were putting in place programmes to reduce weight and help better prepare for patients for
operations.
8.24 John Wright recorded Kent County Council’s unanimous support and thanks to NHS staff for
their work during the pandemic and moving into the recovery phase.
9 CQC report and action plan
9.1
James Devine confirmed the Trust had been required to produce an action plan within 30
days of receiving the CQC report at the end of April. The plan set out how the Trust planned to
address the 24 ‘must do’ and 19 ‘should do’ actions.
9.2
He confirmed that under Jane Murkin’s leadership the Trust had submitted the action plan
slightly ahead of schedule. Jane had set up and chaired a Quality Panel to oversee the delivery of
the CQC Action Plan which reported into the Quality Assurance Committee and Trust Board.
9.3
He confirmed to date progress was good with some completed should dos and must dos
and many on track. He noted there were some actions that were off track and assured Governors
that these were reviewed by Jane Murkin and were due to compliance with control of substances
hazardous to health (COSHH). The Trust had carried out a number of audits since January and
while some progress had been seen, some areas had not consistently been compliant and more
directive action was being taken.
9.4
He confirmed an important approach being adopted was recognising the aim of the action
plan was not just to close actions off as a tick box exercise, but to collate evidence that
demonstrated embedded change in practice. He confirmed that Jane Murkin and David Sulch were
the guardians of that process and would only close actions when there was robust evidence.
9.5
Katy White, Director of Nursing Quality and Professional Standards, highlighted the work
behind each action. She confirmed there were a total of 102 actions and that there was a fantastic
amount of work behind the scenes. As an example she described one of the first must do actions
that had completed which involved flooring on two separate wards – and outlined the planning and
complexity in achieving this.
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9.6
She highlighted the progress with pressure ulcers, confirming that in December 31 patients
had acquired a pressure ulcer, however that in May and June this had reduced to 9 and in July to
date this was 6 patients. Whilst recognising this was 6 too many she confirmed significant
improvement could be seen.
9.7
She assured Governors there was a high level of Executive involvement in overseeing the
changes including twice weekly ward visits by Gary Lupton and Jane Murkin and regular ward visits
by James Devine and David Sulch.
9.8
John Wright highlighted the need for getting the basics right. Vivien Bouttell welcomed the
progress made with pressure ulcers and hoped it would continue.
9.9
In response to a question from Mark Spragg, Katy White confirmed she was confident the
reduction in pressure ulcers was due to improved oversight and tighter mechanisms for
accountability, and not a result of fewer patients in beds during the last couple of months.
10
Improvement plan
10.1 James Devine confirmed significant progress has been made on the development of a
single Improvement Plan for the Trust which had included engagement and consultation across the
organisation and with partners. He confirmed the plan set out three phases of delivery (the next
nine months, 12-18 months and 18 months and beyond) under each of the existing strategic
objectives.
10.2 Governors were updated on how the Improvement Plan was different this time including it
being a single plan covering all of the Trust’s improvement priorities, that staff were engaged in
developing the right Plan for the Trust; it was Clinically led, outcome focussed with Clinical
leadership in implementing the priorities.
10.3 Governors were updated on the latest position on the key improvement priorities across
each of the five domains (or ‘pillars’) of the Plan - High Quality Care; Our People; Integrated Care;
Innovation and Financial Stability.
10.4 Jack Tabner outlined the ongoing work on innovation confirming Jenny Chong, Associate
NED, was Chairing the Medway Innovation Institute Steering Committee. To date 42 innovative
project ideas had been submitted. Peter Nicholls confirmed his support for the concept of the
Innovation Institute, and supported the full spectrum of innovation being explored - from small
things that can make a difference all the way though to global challenges like the Oxford trial. Sue
MacKenzie confirmed these projects should improve staff engagement and satisfaction all leading
to a better patient experience. Action: It was agreed Governors would be updated on the
Innovation Institute at the session being arranged later in the year on the digital strategy
(Action: COG/2020/029).
10.5 Ian Renwick, Improvement Director, confirmed the development of a single Improvement
Plan was a requirement of NHSI/E as part of the Trust’s overall response to recent regulatory and
other feedback. He assured Governors regular updates on the work streams were being provided
to the Board and that there was appropriate challenge by the NEDS. James Devine was personally
leading the development of the plan, and Executive colleagues had risen to the challenge and were
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all committed to ensuring the Improvement Plan was developed to ensure high level clinical
involvement and engagement by staff.
10.6 Governors would be kept updated on the Improvement Plan at future meetings and were
invited to provide feedback ahead of the final version being presented to the Trust Board for
approval.
10.7 In response to a question from John Wright, Richard Eley confirmed that funding for the
NHS had changed dramatically. The Trust was required to come in at breakeven every month with
a true-up eliminating surplus or deficit. He confirmed the Trust was in line with where it needed to
be for this year. He confirmed the Trust had an underlying deficit for over a decade – and while
there had been two years of improvement and stability there was still long way to go, and the
Financial Stability stream intended to find that way. This issue would be discussed further at the
Finance Committee.
11
Performance - Integrated Quality and Performance Report (IQPR)
11.1 Gurjit Mahil, Deputy Chief Executive noted the report included the refreshed IQPR using
Statistical Process Control charts to display the data and provided reports on key performance
indicators for May 2020. It was noted that this refreshed version of the IQPR was being used by
regulators as an exemplar for other organisations.
11.2 Angela Gallagher, Chief Operating Officer, highlighted the following;
a)
Emergency Care Access – it was confirmed this was returning to normal levels at around
90 percent with some variance day to day. The admitted pathway was a key risk area – and there
was a lot of focus looking at acute and frailty pathways. The Divisional team were focussed on
emergency flow and managing patients through the emergency pathways
b)
Referral To Treatment - during COVID-19 only very urgent and cancer patients were
treated. The Trust’s specialties had all started to ramp up with the exception of inpatient
Orthopaedics. Creating a safe and effective facility had been slower than hoped to come on stream
but there was an ongoing project working through the risks that needed to be managed to get the
service up and running and an option of two wards were being considered. The focus on RTT was
to eliminate 52 week risks – and it was planned to do that by the end November. This was a one to
two year programme of recovery across the NHS
c)
Cancer – the Trust was compliant with the two week wait standard exceeding the target in
10 out of 11 tumour sites and compliant with the two week wait Performance Breast Symptomatic
target (25 patients seen, 24 within target). The focus was on the longest waiting patients. Some
patients had not been happy to come into hospital for diagnostics due to COVID.
d)
Diagnostics - all routine diagnostics were open and running with some variation in capacity
compared to pre COVID due to the need for physical distance, cleaning between patients and
changing in and out of PPE. The Trust was optimising capacity as much as these limitations
allowed. CT, MRI and endoscopy had the biggest backlog of patients.
11.3 In response to a question from Jo Palmer, Angela confirmed there was a recovery plan to
reduce the 52 week breaches. There had been 20 in May, 52 in June and so far in July 86 potential
breaches (these were accumulative figures). Many of these were within one specialty (ENT) as
their service had closed completely during COVID. Angela confirmed there was a trajectory in
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place for the breaches to be cleared by the end of November, mindful of limitations due to swabbing
services not being ramped up as quickly as hoped and the delay to the inpatient Orthopaedic.
It was noted many patients could have been treated but chose not to and these would be
differentiated in reporting.
12
Performance – Finance
12.1 Richard Eley, Acting Director of Finance, spoke to his report which was taken as read and
highlighted the following;
12.1.1 2019/20 Accounts
a)
The Trust outturn reported a deficit of £21 million which was £0.3 million better than the
control total. This was the second year the Trust had achieved the target set.
b)
The Trust accounts included a qualification of opinion in relation to inventory – this was due
to limitation of scope due to COVID-19 meaning the Trust had not been able to undertake an
inventory count at the year end and the auditors had been unable to attend. Therefore the audit
opinion had to be qualified, which was a position a number of other Trusts across the country had
faced.
c)
The value for money opinion was also qualified due to the deficit which was consistent with
previous years and based on the fact that the Trust reported a deficit.
d)
There was a material uncertainty flagged in respect of the asset valuation due to COVID-19
e)
Auditors drew attention to the going concern principle in relation to the Trust due to the
significant deficit.
f)
The loans in the accounts were showing as current due to a change in the treatment of
loans which are now converted to Public Dividend Capital (PDC).The Trust now had £290 million as
PDC as opposed to loans, which was a significant positive for the Trust (with some negatives) and
stabilised the position for this Trust and others across the NHS.
12.1.2 The number of issues with accounts this year were due to COVID-19 and the Trust’s
significant deficit. Richard advised there was nothing overly concerning and overall it was a
positive position for the organisation.
12.1.3 Current financial position
a)
Financial arrangements for funding Trusts had changed dramatically as a result of COVID.
The Government had stopped all contracting processes so there was no local contracting in place.
Trusts were no longer paid on basis of activity. Block contracts were in place to underpin all Trusts
across the country due to reduced activity. It was noted the Trust was currently undertaking 70 per
cent of activity that would normally be seen, whilst at the same time costs were increased due to
COVID.
b)
The Government had introduced a methodology by which Trusts account for costs of
COVID separately and these were reimbursed on a monthly basis by NHSE/I. The Trust was
required to record and request true-up income in order to achieve breakeven based on how much
spent for COVID against how much under/over spent on base budgets.
c)
Over the last few months the Trust had underspent against allocation and COVID costs
were just within an acceptable norm compared to other similar Trusts.
12.1.4 Income and Expenditure
It was noted the Income and Expenditure was different to previous processes and statements. The
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Trust was in line with the Control total but showing a small deficit due to a technical issue around
charitable income.
12.1.5 Cost Improvement Programme (CIP)
The CIP target set at the beginning of the year was for £12 million and internally the Trust had
planned to over achieve the target to the value of £14.4 million. To date the Trust had identified
schemes totaling £10.2 million. It was noted the current environment made it more difficult to deliver
savings without local contracting, and the position was therefore reasonable and the Trust was
continuing to identify cost improvements.
12.1.6 Capital
Basic capital for 2020/21 was awarded to the STP “system” as a whole, so Kent and Medway wide
not just to the Trust. The Trust allocation was £20 million of which £11 million was expected from
internally generated funds and £9 million from PDC. In addition there was specific funding for
capital required due to COVID although this had been a difficult process. Funding for COVID
capital remained uncertain and the Trust will continue to bid for monies and pursue outstanding
claims. There was an additional £80 million capital available across Kent and it was currently being
agreed how this would be distributed.
12.1.7 Restart
The Government was making additional funding for COVID available to Trusts. There was a big
issue with the activity needed to deal with waiting lists which would require more capacity in the
form of wards and beds and this would take time to do and the money was not currently
forthcoming to deliver capacity.
12.1.8 Future arrangements
The initial financial arrangements had been in place from April to July and extended to August. It
was probable this would be extended to September but to date there has been no formal guidance
released which sets out the contracting and planning arrangements from August. It was expected
that there will be no local contracting in 2020/21, with the expectation that the existing block and
top-up arrangement – potentially with some modification – will continue. It was recognised there
had been a lot of changes in the financial landscape.
12.1.9 Jo Palmer thanked Richard for his comprehensive update and no questions were asked.
13
Engagement, membership and events
13.1 Glynis Alexander, Director of Communications and Engagement, confirmed that usual face
to face engagement activity had been paused during the COVID-19 pandemic. However the Trust
had continued to keep members informed and Governors had had the opportunity to attend
meetings virtually on key items including the CQC report and COVID-19.
13.2 A virtual event on the Trust Improvement Plan was taking place on 28 July, to which
members had been invited and it was hoped Governors would attend. The Annual Members’
Meeting was taking place on 17 September and a further members’ event on infection prevention
and control and planning for winter was scheduled to take place in October.
13.3 Bobbie Walkem-Smith continued to reach out through community networks. Community
groups remained committed to engaging with the Trust and this included an opportunity for the
Trust to present in mid- August to the Swale Patient Liaison Group on infection prevention. Work
Public Council of Governors minutes – Page 11
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was also being taken forward work on patient involvement, ensuring patients were able to have
their say at a Trust level on for example the Improvement Plan and within the wider ICP.
14
Lead Governor Update
14.1 Glyn Allen, Lead Governor, confirmed he had recently sent a Lead Governor update to
Governors following the last Public Board meeting.
14.2 He recorded his thanks on behalf of the Council of Governors for the tremendous work of
the Trust during the COVID-19 pandemic.
14.3 He welcomed Bobbie Walkem-Smith to her Community Engagement Officer role.
Governor engagement activities had been paused due to COVID-19, and would be resumed when
it was safe to do so.
14.4 The session for interested Governor candidates had been well attended and there had been
a good number of expressions of interest for the Governor elections.
14.5 He recorded his thanks to Matt Durcan and Vivien Bouttell for staying on in a non-voting
capacity and thanked Vivien for her significant contribution as a Public Governor and wished her
well for the future.
15
15.1

Questions from the Public
There were no members of the public present at the meeting.

16
Any Other Business
16.1 Jo Palmer confirmed she would be reinstating the Governor/NED informal sessions, and the
first invitation had been sent out for this for 17 September 2020.
16.2 Post meeting note – a written update would be provided to Governors by the Deputy Chief
Executive on the dermatology review group, which was an open item on the Governors’ log.
16.3 David Nehra commended James Devine and his executive team on the immense work
undertaken and the achievements in these challenging times.
17
Date and time of next meeting
17.1 The next meeting will be held on 20 October 2020, 3pm to 5pm, Seminar Room 6,
Postgraduate Centre, Medway NHS Foundation Trust.
These minutes are agreed to be a correct record of the Public Council of Governors Meeting of
Medway NHS Foundation Trust held on 22 July 2020

Signed ………………………………………….. Date …………………………………
Jo Palmer, Acting Chair

Public Council of Governors minutes – Page 12
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Public Council of Governors Action Log

Due date passed
and action not
complete

AGENDA ITEM 5 - Date: 20 October 2020
Actions are RAG Rated as follows:

Action complete/
propose for closure

Action not yet due

Meeting Date

Minute Ref /
Action No

Action

Action Due Date

Owner

Current position

17 January 2019

COG/2019/005

Update on Estates progress and plans later in the year.

21 January 2021

Gary Lupton, Director of Estates and
Facilities

This item was included in Extraordinary Private Council of
Governors meeting on 12 February 2020 with Medway
Council to consider planning issues and capacity to meet
planned increase in local population. The estates strategy is
White
being further developed taking account Covid-19
requirements and will come to January 2021 Council of
Governors meeting

21 January 2020

COG/2020/023

To discuss with Gary Lupton the suggestion for Governors to visit
wards, similar to the PLACE assessments.

20 October 2020

Jane Murkin, Chief Nursing and
Quality Officer

The Chief Nursing and Quality Officer supported by the
Director of Estates is implementing a series of quality visits
to wards and areas.
Governors have also been invited to join Executives and
Non Executives on walkabouts to gain insight and have
conversations with staff, while the ward visits (being
organised by Chief Nursing and Quality Officer) are
designed to provide assurance.

22 July 2020

COG/2020/026

22 July 2020

COG/2020/027

Update declaration of interest entry for Lyn Gallimore to reflect her ASAP
membership of the Kent and Medway CCG Governing Body as
Healthwatch Kent Representative
Angela Gallagher to confirm the repatriation and formal oversight
20 October 2020
plans for stroke patients

Victoria Bean, Membership and
Governor Officer

Declaration of interest updated

Angela Gallagher, Chief Operating
Officer

Update from Angela Gallagher sent to Governors on 19
August 2020

Status

White

Green

The Trust does not currently follow-up with neighbouring
Trusts regarding stroke admissions. The patients are not
repatriated back to Medway NHS Foundation Trust for
Green
rehabilitation but instead go to the community rehabilitation
service. We at Medway NHS Foundation Trust would only
get involved if we are specifically asked by the teams at
Maidstone Hospital or Darent Valley Hospital for an
individual patient.

Public Council of Governors Action Log

Page 17 of 91

Public Council of Governors Action Log

Due date passed
and action not
complete

AGENDA ITEM 5 - Date: 20 October 2020
Actions are RAG Rated as follows:

Action complete/
propose for closure

Action not yet due

Meeting Date

Minute Ref /
Action No

Action

Action Due Date

Owner

Current position

22 July 2020

COG/2020/028

Jack Tabner to share further information with Governors by email
about the work the Trust was doing to support the vaccine
development

20 October 2020

Jack Tabner, Director of
Transformation and IT

Update sent to Governors on 19 August from Dr Edyta
McCallum, Head of Research and Innovation;

Status

A quick update about vaccines:
The plan (which changes daily, and is not fully confirmed yet) is
that the country will be divided into hubs and each will be
allocated a trial(s). We do not know which vaccine we will be
allocated yet. Within Kent, Surrey and Sussex there will be three
Governance Hubs i.e. sites, with GMO licence that will oversee
governance and insurance. These have been selected as:
• Royal Surrey
• Brighton
• Maidstone and Tunbridge Wells

Green

Then there will be up to five dosing centres with one in
Kent/Medway (not confirmed yet whether both counties). For each
dosing centre the National Institute for Health Research (NIHR)
estimated requirement is for 67 staff.
The NIHR asked that we circulate the attached advert. There is
only limited information included as we do not have all the details
yet, and at the moment all that the Network requires is to gauge
potential number of staff that would be willing to help and/or
volunteer. Individuals that come forward were asked to contact Dr
Swapna Thomas who will then collect the information and send it
to the NIHR.

22 July 2020

COG/2020/029

22 July 2020

COG/2020/029

Public Council of Governors Action Log

Harvey McEnroe to discuss the mental health pathways with David 20 October 2020
Brake
It was agreed Governors would be updated on the Innovation
08 October 2020
Institute at the session being arranged later in the year on the
digital strategy

Harvey McEnroe, Strategic
Commander
Jack Tabner, Director of
Transformation and IT
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Harvey and David discussed the 136 pathway and the new
mental health rooms in Clinical Decision Unit.
This was included in the update session for Governors and
NEDS on 8 October 2020

Green
Green

Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

Report of the Company Secretary

Report Author

David Seabrooke, Company Secretary

Lead Director

Gurjit Mahil, Deputy Chief Executive

Executive Summary

The report covers:
(i) formal notification of the results of the recent governor elections in the
Medway, Swale, Rest of England and the Staff Constituencies
(ii) the proposed revised Terms of Reference for the Governor Nominations
and Remuneration Committee
(iii) an update on arrangements for Governors to attend and observe two of the
Board’s committees

Agenda Item

6

(i) The results of the elections, delayed due to COVID, have been published
on-line and the induction process for the new Governors is underway.
However, vacancies remain in the Staff constituency and for the Rest of
England (Public). Arrangements will be made to include these vacancies in
the spring 2021 Governor elections. The names of the new Governors, who
took up office on 1 October 2020, are given below.
(ii) Revisions to the Terms of Reference of the Governor Nominations and
Remuneration Committee have been proposed and agreed with the chairman
of the committee. The committee oversees, on the Council’s behalf, the
appointment, succession planning and performance management of the Chair
and non-executive directors. NED/Chair remuneration was in effect largely
centralised by NHS Improvement in 2019.
(iii) the proposed position on Governor committees is set out below.

Link to strategic
Objectives 2020/21

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

☐
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Resource Implications

Cost of the elections (Return Officer’s fee) have been met from existing
resources

Legal
Implications/Regulatory
Requirements

None

Quality Impact
Assessment

N/A
1. To NOTE the results of the recent elections
2. To APPROVE the revised Terms of Reference of the Governor
Nominations and Remuneration Committee
3. To APPROVE the arrangements for Governors to observe and report
back from board committees

Recommendation/
Actions required

Approval
☒
Appendices

Assurance
☐

Discussion
☐

Noting
☒

Report of the Returning Officer on recent electionshttps://www.medway.nhs.uk/membership/governor-elections.htm
Revised Terms of Reference for Governor Nominations and Remuneration
Committee with tracked changes.
Amended table of committee membership (subject to approval) at paragraph
2.5

1

Supporting Information

1.1

Newly elected governors

Staff
Three vacancies –two candidates stood – Kimberley Lancaster and Mohamed Mohamed elected leaving one vacancy
Medway
Two Public Governor vacancies – eight candidates stood - Colin Hall and Penny Reid elected.
Swale
Two Public Governor vacancies – two candidates stood - Kelly Phoenix and Jade Griffiths elected
Rest of England
– No candidates
2
Governors on Board/Trust Committees
2.1
Governors attend as observers the Board’s Finance Committee and the Quality Assurance
Committee and Trust internal committees Organ Donation Committee and Charitable Funds
Committee. The Lead Governor can attend any of them ex offcio.
2.2
Governors have been asked to express preferences as to which committees they wish to
join/remain on.
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2.3
On the basis of the returns received, it is proposed that John Wright move from the Finance
Committee to Quality Assurance Committee and Claire Thurgate join the Quality Assurance
Committee. All other attendance remains as it has been previously with Governors having confirmed
they wish to remain on these Committees.
2.4

Proposed Governor attendees on Committees – October 2020

Governor
Nominations
and
Remuneration
Glyn Allen (Lead
Governor)
Cllr David Brake
Doreen King
Paul SpencerNixon
2.5

Finance
Committee

Quality
Assurance
Committee

Organ
Donation
Committee

Charitable
Funds
Committee

Glyn Allen
(Lead
Governor)
David Nehra

Claire Thurgate

Lyn Gallimore

Helen
Belcher

Paul Walker

Doreen King

Paul SpencerNixon

Cllr John
Wright

Cllr David
Brake
Jacqui
Hackwell

New Governors will be invited to express an interest in Committees at the next review.

Page 21 of 91

Report of Voting
MEDWAY NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF VOTING: 5PM ON MONDAY 14 SEPTEMEBER 2020

CONTEST: Public: Medway
RESULT
HALL, Colin
REID, Penny
MILLS, Kelly
VAN DYKE, Zoe
LEWIS-EGONU, Danielle
CHAPPELL, Ian
RAWOOF, Rizvi
MATHUR, Jai

2 to elect
300 ELECTED
232 ELECTED
178
165
138
126
49
7

Number of eligible voters
Votes cast by post:
Votes cast online:
Votes cast by telephone
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

359
294
8

6602

661
10.0%
8
653

Civica Election Services can confirm that, as far as reasonably practicable, every person whose name appeared
on the electoral roll supplied to us for the purpose of the election:a) was sent the details of the election and
b) if they chose to participate in the election, had their vote fairly and accurately recorded
The elections were conducted in accordance with the rules and constitutional arrangements as set out previously
by the Trust, and CES is satisfied that these were in accordance with accepted good electoral practice.
All voting material will be stored for 12 months.
Yours sincerely
Richard Jones
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Returning Officer
On behalf of Medway NHS Foundation Trust

Civica Election Services is a trading name of Registered Company No. 02263092
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UNCONTESTED REPORT
MEDWAY NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF NOMINATIONS: 5PM TUESDAY 28 JULY 2020.
Further to the deadline for nominations for the above election, the following constituencies are uncontested:

PUBLIC: REST OF ENGLAND*
1 TO ELECT
No valid nomination was received
1 vacancy remains
* Term length 1 Year 9 Months

PUBLIC: SWALE*
2 TO ELECT
The following candidates are elected unopposed:
Jade Griffiths
Kelly Phoenix
*Term length 9 months

STAFF*
3 TO ELECT
The following candidates are elected unopposed:
Kimberley Lancaster
Mohamed Mohamed
1 vacancy remains
*Term length 9 months

Page 1 of 1

All term lengths are specified above.

Richard Jones
Returning Officer
On behalf of Medway NHS Foundation Trust
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Terms of Reference
Council of Governors’ Nominations and Remuneration Committee
1
1.1

Constitution
Annex 5, paragraph 5 of the Trust Constitution, states that ‘Subject to the constitution
and any requirements of The Regulator, the Council may appoint committees of the
Council consisting wholly or partly of the Chairman and members of the Council.

2
2.1

Authority
The Council of Governors’ Nominations and Remuneration Committee (‘the
Committee’) is established on the authority of the Council of Governors.

2.2

The Committee is authorised by and accountable to the Council of Governors to act
within its terms of reference and:
2.2.1 To seek any information that it requires from an employee of the Trust in order
to perform its duties. All members of staff are requested to co-operate with any
request made by the Council of Governors’ committee;
2.2.2 Subject to funding approval by a director so delegated, request professional
advisors and attendance of individuals and authorities from outside the Trust
with relevant experience and expertise if it considers this necessary for or
expedient to the exercise its functions
2.2.3 To obtain such internal information as is necessary and expedient to the
fulfilment of its functions
2.2.4 To establish ad hoc ‘task and finish project groups’ as and when required, as
long as this is within the remit of its objectives

3

Duties
The duties of the Committee are to:
3.1 Periodically review the balance of skills, knowledge, experience and diversity of
the non-executive directors on the board and make recommendations to the board of
directors with regard to the outcome of the review
3.2 Give consideration to succession planning for Non-Executive Directors in the
course of its work, taking into account the challenges and opportunities facing the
NHS Foundation Trust and the skills and expertise needed on the board of directors
in the future
3.3 Keep the leadership needs of the Foundation Trust under review at NonExecutive level to ensure the continued ability capacity of the NHS Foundation Trust
to operate and compete effectively in the health economy

Council of Governors’ Nominations and Remunerations Committee Terms of Reference
Page 1
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Terms of Reference
3.4 Agree with the Council of Governors a clear process for the nomination of the
Chair and Non-Executive Directors, including the roles of the Deputy Chairman and
Senior Independent Director
3.5 Take into account the views of the Board of Directors on the qualifications, skills
and experience required for each position
3.6 Prepare a description of the role and capabilities required for an appointment of
Non-Executive Directors, including the Chair, Deputy Chairman and Senior
Independent Director
3.7 Ensure that there is a process for a proposed Chair’s or Non-Executive Director’s
other significant commitments to be disclosed to the Council of Governors before
appointment and that any changes to their commitments are reported to the Council
of Governors as they arise
3.8 Ensure a process that proposed appointees disclose any business interests that
may result in a conflict of interest prior to appointment and that any future business
interests that could result in a conflict of interest are reported
3.9 Ensure that on appointment Non-Executive Directors including the Chair, Deputy
Chairman and Senior Independent Director receive a formal letter of appointment
setting out clearly what is expected of them in terms of time commitment, committee
service and involvement outside board of directors meetings
3.10 Review the results of the Board of Directors’ performance evaluation process
that relate to the composition of the Board of Directors
3.11 Review annually the time requirement for Non-Executive Directors.
3.12 Make recommendations to the Council of Governors concerning plans for
succession planning particularly for the key roles of Chair, Deputy Chairman and
Senior Independent Director
3.13 Advise the Council of Governors in respect of re-appointment of any NonExecutive Directors in relation for a term beyond six years
3.14 Advise the Council of Governors in regard to any matters relating to the removal
of office of a Non-Executive Director including the Chair
3.15 Receive assurance from the Senior Independent Director that an appraisal of
the hasChair has been carried out and that Governors’ feedback has been
considered as part of the appraisal
3.16 Receive an annual declaration of Non-Executive Directors’ interests.
Council of Governors’ Nominations and Remunerations Committee Terms of Reference
Page 2
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Terms of Reference
Remuneration
3.17 To decide and review the terms and conditions of office of the Foundation
Trust's Non-Executive Directors and Chair in accordance with all relevant relevant
national and Foundation Trust policies, including:
•
Salary, including any performance-related pay or bonus;
•
Provisions for other benefits, including pensions and cars; and
•
Allowances.
3.18 To adhere to all relevant laws, regulations and trust policies in all respects,
including (but not limited to) determining levels of remuneration that are sufficient to
attract, retain and motivate Non-Executive Directors whilst remaining cost effective
3.189 To advise upon and oversee contractual arrangements for Non-Executive
Directors, including but not limited to termination payments.

4
4.1

Membership and Attendance
The membership of the Committee shall comprise of
(i) the Chairman of the Trust
(ii) the Senior Independent Director
(iii) the Lead Governor
(iv) two governors from the public constituency
(v) one governor from the partner constituency

4.2

The Senior Independent Director shall chair the Committee. Where the Senior
Independent Director has a conflict of interest, for example when the Committee is
considering the Senior Independent Director’s re-appointment the Committee will be
chaired by the Trust Chair, or another Non-Executive Director.

4.3

Public and partner Governors will be nominated on an annual basis to sit on the
Committee. . The total length of tenure on the Committee for a governor will
normally be 3 years.

4.4

The Chief Executive and Director of Human Resources and Organisational
DevelopmentChief People Officer will normally be invited to attend meetings of the
Committee

4.5

Other members of the Board, officers of the Trust and external advisors, may be
invited to attend the Committee where appropriate.

Council of Governors’ Nominations and Remunerations Committee Terms of Reference
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Terms of Reference
5
5.1

Quorum
The quorum necessary for business to be transacted shall be three, at least one of
whom shall be a Non-Executive Director and two shall be Governors.

6

Secretary
7.1 The Company Secretary or their nominee shall act as secretary to the
Committee.

7
7.1

Frequency of Meeting
Meetings shall be held as required, but not less than twice a year.

8

Minutes and Reporting

8.1

The minutes of all meetings of the Committee shall be formally recorded.

8.2

The Council of Governors’ Nominations and Remuneration Committee will report to
the Council of Governors after each meeting.

8.3

Members of the Committee will be required to attend the Annual General Meeting
to answer questions from the Foundation Trust members and the wider public.

9
9.1

Links to other meetings
Council of Governors.

10
Review and Revision
10.1 The terms of reference of the Committee shall be reviewed by the Council of
Governors and the board of directors at least annually.

What will be
monitored
Terms of reference

How/Method/
Frequency
Annually

Lead
Senior
Independent
Director

Deficiencies/ gaps
Recommendations
and actions

Reporting
to
Council of
Governors

Will be addressed by
the Council of
Governors

Terms of Reference approved by Council of Governors on 16/07/2019

Council of Governors’ Nominations and Remunerations Committee Terms of Reference
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Report to the Council of Governors
Tuesday 20 October 2020
Title of Report

Appointment of Lead Governor

Prepared By

David Seabrooke, Company Secretary

Lead Director

Gurjit Mahil, Deputy Chief Executive

Committees or Groups
who have considered
this report

None

Executive Summary

This paper sets out the mechanism by which it is proposed to hold
an election to the role of Lead Governor to take office from 1
January 2021.

Resource Implications

Not Applicable

Risk and Assurance

Not Applicable

Legal Implications/
Regulatory
Requirements

The NHS Foundation Trust Code of Governance suggests specific
elements of a lead governor role.

Improvement Plan
Implication

Not Applicable

Quality Impact
Assessment

Not Applicable

Recommendation

The Council of Governors is asked to:
a) agree the mechanism for election to the Lead Governor role
b) agree the deadline by which self-nominations must be
received
c) approve the mechanism to remove a Lead Governor in midterm by a two-thirds majority

Purpose and Actions
required by the Council
of Governors

Approval
☒

Assurance
☐
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Agenda item: 7

Discussion
☒

Noting
☒

Report to the Council of Governors
1

EXECUTIVE OVERVIEW

1.1

This paper sets out the mechanism by which it is proposed to hold an election to the role
of Lead Governor.

1.2

The current Lead Governor was appointed to serve from July 2019 to 30 June 2020. In
April, the appointment was extended to the end of 2020 in view of the Covid crisis. The
role will be due for re-election to enable a fresh term of office to start from 1 January 2021
for up to one year.

1.3

Should a Governor who is elected as Lead Governor’s term end before a year an election
will take place ahead of this for a new Lead Governor.

2

BACKGROUND

2.1

The NHS Foundation Trust Code of Governance suggests the following specific
elements to the Lead Governor role:
1)

To facilitate communication between Monitor and the Council of Governors, in
particular where it would not be appropriate for this to occur through normal
channels;

2)

To be a point of contact should Monitor have concerns regarding board leadership
provided to the Trust;

3)

To be a point of contact should Monitor have concerns that appointments, elections
or other material decisions have been inappropriate or not complied with the Trust’s
Constitution; and

4)

To initiate communication where the Council or individual governors wish to contact
Monitor.

2.2

The guidance also notes that “[the] lead governor should take steps to understand [NHS
Improvement’s] role, the available guidance and the basis on which [ NHS I] may take
regulatory action.”

2.3

Governors will be invited to provide nominations to stand for election to the role of Lead
Governor. All Governors are eligible to stand. There is no restriction on the number of
times anyone can stand or hold office.

2.4

Removal of a Lead Governor in mid-term would require a two-thirds majority of Governors
present at a properly convened meeting of the Council of Governors.

3

PROCESS FOR THE APPOINTMENT OF THE ROLE OF LEAD
GOVERNOR

3.1

It is recommended to follow an appointment process, namely that selection of the Lead
Governor is carried out by email ballot following self-nomination. Individuals wishing to
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Report to the Council of Governors
nominate themselves would be asked to do so by submitting a brief statement to the Trust
Secretariat for circulation to all Governors.
3.2

The vote would then take place via email coordinated through the Trust secretariat office.
The proposed timetable for this process is set out in section 4. The Chair of the Trust will
oversee the conduct of the ballot.

4

TIMETABLE
Date

Action

2 November 2020

Company Secretary invites Governors to self-nominate for the post
of Lead Governor, submitting a statement of no more than 250
words on their suitability for the post and why they wish to become
Lead Governor.
Email to be sent to: medwayft.trustsecretary@nhs.net.
Nomination period closes at 4.30 pm.

9 November 2020
11 November
18 November
20 November

Governors are invited to submit their votes by email to the same
address
Voting closes.
Result declared.
Successful candidate appointed from 1 January 2021.

Page 30 of 91

Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

Chief Executive’s report

Lead Director

James Devine, Chief Executive

Report Author

As above

Executive Summary

The report provides an update from the Chief Executive.

Link to strategic
Objectives 2020/21

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

☒

(Please choose ALL that
applies - this could be
more than one)

Committees or Groups
at which the paper has
been submitted

N/A

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to:

Appendices

N/A

Approval
☐

Assurance
☐
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Agenda Item

Discussion
☐

9

Noting
☒

Public Council of Governors – 20 October 2020

1

Executive Overview

1.1

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.

2

COVID-19

2.1

The number of cases remains low within the hospital. However, we continue to regularly monitor the
development of the virus, and any possible second wave, to ensure that we are able to meet increases
in demand.

3

Planning for winter

3.1

Winter is the time that we often see a seasonal increase in demand for our services; with the continuing
risk from COVID and the seasonal flu, we must do all we can to prepare.

3.2

Our colleagues have considerable experience in preparing for increases in demands for our services,
but it is also critical that our community joins with us to manage these challenges together. We recently
placed a half-page in the local newspaper to encourage our community to help us by doing the
following:




Having their flu vaccination.
Using our emergency services appropriately.
Continuing to wash hands regularly, wear a face mask and maintain social distancing.

4

Trust Improvement Plan

4.1

Following the Board’s approval of the Trust’s Improvement Plan we have been implementing projects
across the five pillars – High Quality Care, Integrated Health Care, Our People, Innovation and
Financial Stability. We have shared the plan widely and begun regular communications about progress
within the hospital and in the community.

4.2

We were delighted to hold a very successful event for colleagues to formally launch the plan which
gave them the opportunity to can find out more about each of the pillars.

4.3

We are also connecting with our community to engage with them about the improvements we are
carrying out.

5

Looking after our staff

5.1

The happiness and welfare of our colleagues is something that is incredibly important to me and I am
extremely proud that since I became Chief Executive we have been able to launch a number of
initiatives to improve their working lives.
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5.2

These include creating a health and wellbeing hub, and wellbeing portal with resources to support the
mental health of colleagues.

5.3

A number of these initiatives have been developed as a direct result of staff feedback, so it is incredibly
important that staff continue to have the mechanisms to feedback about their experiences of working at
Medway.

5.4

One way of doing this is the National Staff Survey which is currently taking place and we are working
hard to ensure that staff are aware of the survey and are encouraged to take part.

6

Annual Members’ Meeting

6.1

This year’s Annual Members’ Meeting was a new experience for us all – it was hosted entirely virtually.

6.2

I’m pleased to say that the change of format didn’t dampen proceedings and we had an excellent
attendance and were able to provide an update to our community and stakeholders about the work that
has happened over the last 12 months at Medway and our aspirations for the future.
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Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

COVID-19 and Recovery, Restore, Return update

Lead Director

James Devine, Chief Executive

Report Author

Harvey McEnroe, Strategic Commander

Executive Summary

The attached summary provides Governors with




Link to strategic
Objectives 2020/21
(Please choose ALL that
applies - this could be
more than one)

Agenda Item

10

Overview on Restore and Recovery
Oversight of COVID-19 Wave2 – oversight
Update on Winter Planning

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
Resource Implications
Legal
Implications/Regulatory
Requirements
Quality Impact
Assessment
Recommendation/
Actions required

The Council of Governors is asked to;

Approval
☐

Assurance
☒
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Discussion
☒

Noting
☒
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Appendices

Summary slides
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Restore and Recovery Overview
•

In Medway NHS Foundation Trust, a comprehensive elective recovery programme was developed to
provide assurance to the patients, clinicians, organisation and system that processes and pathways were
put into place to ensure safe delivery of services following COVID.

•

To be able to provide the assurance on the restart of services, a consistent approach to standing up of
services was delivered through a series of task and finish groups led by Medway NHS Foundation Trust
which included membership of the CCG and ICP. These were action orientated and include
multidisciplinary membership and took into account new guidance as received and enabled an agile
response to planning.

•

Through the multi-disciplinary task and finish group to restore elective surgery, Medway NHS Foundation
Trust put into place pathways to ensure patients could attend for elective surgery with confidence.
Elective surgery commenced at the end of June for elective routine surgery for both daycase and elective
inpatient surgery following guidance with regards to swab testing before surgery and compliance with
self-isolation for patient and staff safety.
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The STP and ICS Restore Programme
System Restore and Recovery and Winter/Covid Planning – Harvey McEnroe
COVID-19 Wave 2, Winter Planning, System bed reconfiguration

Urgent and
Emergency Care

Elective Care

Discharge

Local and
Primary Care

Medicines
Optimisation

Nikki Teesdale

Nikki Teesdale

Helen Martin

Sarah Leng

Fern Sharief

MedOCC

Elective Access

Extended Hours
111/999
SDEC
SECAmb
MH Crisis

IS Providers
Outpatients
Hot Clinics

Admission
Avoidance
MFFD
Alternative pathways

System & Service
redesign

Primary

Care

Hot Clinics/Sites
Community
Services
Mental Health

Communication and Engagement with Partners, Staff, Service Users and the Public
Contracts and Performance
Contracts & Performance, Planning, Business Intelligence, Trajectories, Single PMO
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Stoma Service
Redesign
E2E review of
medicines
Transforming the
pharmacy workforce
and digital
infrastructure

Restore and Recovery – Independent Sector and
Diagnostics
•

In addition, we have continued to work with our Independent Sector partners who have
provided additional capacity to support daycase surgery with underpinning clinical
pathways defined between organisations. This comprehensive approach of restart of
elective surgery in the acute and supporting additional capacity in the Independent Sector
has enabled Medway NHS Foundation Trust to confidently set their projected return to
activity for daycase and inpatients. Additionally, in order to support the return of elective
surgery, the community providers have also supported the restart of elective activity
through the provision of community-based services for example – wound clinics where they
see patients following surgery at either the acute or Independent Sector.

•

In order to deliver the elective pathways, the restart of planned diagnostics needed to be
put in place at pace. The diagnostics delivery was set as undertaking at least 90 per cent
of last year’s levels of MRI/CT and endoscopy procedures, with an ambition to reach 100
per cent by October. The capacity at Medway NHS Trust has been maximised through
different approaches as well as significant additional capacity made available by
Independent Sector providers in Medway, providing welcomed capacity to undertake
endoscopies at Will Adams Treatment Centre and additional imaging at Spire Alexandra.
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Restore and Recovery - Outpatients
•

During the COVID-pandemic Medway NHS Foundation Trust put into place a virtual
outpatient pathway to enable essential outpatient activity to continue. This has been
really supportive in delivering a return to outpatient service and has continued to grow
in the number of virtual outpatients offered. However virtual outpatients cannot be
used in all outpatient consultations and therefore carefully defined pathways and
processes were put in place to ensure patients could attend face to face outpatient
appointments adhering to infection control processes.

•

Through a well-led outpatient programme a blended approach of face to face
outpatients and virtual outpatients has enabled outpatient consultations to take place
and support the restore of outpatient services for patients. The expectation set was
the delivery of 100 per cent of last year’s activity for first outpatient attendances and
follow-ups (face to face or virtually) from September through the balance of the year
(and aiming for 90 per cent in August).
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COVID-19 Wave2 – oversight
•
•
•
•

The Trust and the ICP have moved into their formal COVID-19 wave2 response.
There is weekly strategic oversight from the system executive and the Trust executive
and operational/clinical tactical meetings daily on the delivery of COVID-19 response.
Focus is given daily to communicating with our staff and patients on delivery of
COVID-19 and we are ensuring that we keep open and clear communication with all
our teams.
Our oversight model is supported by a robust 30 week plan which will support us
through Winter into the spring next year. There is robust reporting lines into the
strategic group weekly across:
– Workforce and welfare, Finance, IT and Estates and Facilities
– Clinical services, quality and risk and business intelligence
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COVID-19 Wave2 – activity
•

Most recent new positive tests on admission (correct to 5 October)

•
•
•

- Admission 30/9
Patient on Wakeley
- Admission 30/9
Patient on Harvey
Also admissions on 23/9 (discharged) and 20/9 (on McCulloch)

Locally:
• Medway 12 cases / 100000 in the week to 29 September
• Swale 11 cases / 100000 in the week to 29 September
• (UK overall 77 / 100000 in the week to 29 September, now 91 / 100000)
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Winter Planning
•

In line with national and regional regulator expectations the ICP and all its component
organisations should have a full system winter assurance model, which at service
specific level outlines how each service will respond to:
–
–
–
–

•

Acute winter surge and higher levels of demand
Cold weather impacts and snow
Ambulance demand and increase referrals from primary care
Seasonal Flu

This year our plan also focuses on two new challenges to our system, these being:
– COVID-19 wave2
– EU transition
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Winter Plan – next steps
•

•
•
•

The local Accident and Emergency Delivery Board signed off the system winter
plan on 29 September, this was submitted to region and was received well as a
robust and assuring plan for our system winter plan.
The Trust COVID-19 operating model (the Watchtower) will be ready for 23
October.
The Trust full winter governance and the system winter governance model will
be in place for 1 November.
Weekly reviews of our winter plan and our COVID-19 response will be held at
Trust and at ICP system level.
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Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

Trust Improvement Plan Update

Report Author

Linda Longley – Head of Portfolio of Management Office

Lead Director

James Devine - Chief Executive

Executive Summary

This paper provides the Council of Governors with an update on the progress
against the Trust Improvement Plan’s five pillars. The paper shows the early
successes the next steps and the current RAG status.
Pillar

RAG
Status

Our People
High Quality Care
Financial Stability
Innovation
Integrated Care

Link to strategic
Objectives 2019/20

Agenda Item

12

Next Steps
Completion of Culture and
Leadership Programme
Completion of four key reviews
and four strategies / policies.
Focus on CIP delivery, reset
financial expectations from
months 7-12.
Development of EPR business
case.
Implementation of Winter Plan
and continuous monitoring of
Restore and Recover plan.

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

☒

Resource Implications

None

Legal
Implications/Regulatory
Requirements

NA

Quality Impact
Assessment

Not required.
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Recommendation/
Actions required

The Council of Governors are asked to note the current position.

Appendices

Appendix 1 – Trust Improvement Plan Progress Update

Approval
☐

Assurance
☐
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Discussion
☐

Noting
☒

Summary
Following staff engagement events and feedback received, the draft Trust
Improvement Plan has now been formally adopted and launched.

The five programmes have been mobilised, programme governance agreed
and while each programme represents a specific pillar of the improvement
plan, regular cross programme huddles ensure that we don’t work in silos.
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Early successes …..
We are already seeing a real difference from the measures in the plan. For example, as a direct
result of improvements piloted from the High Quality Care programme we have seen a reduction in
the number of hospital acquired pressure ulcers on our wards.
Working hand in glove, the Integrated Health Care and Innovation programmes have set up virtual
clinics which have enabled our patients to continue to receive outpatient services from the comfort
their own homes. 20% of our outpatient activity is now virtual with the aim to achieve a 30%
conversion by March 2021.
We have started our QSIR journey. We have worked collaboratively with the Act Academy to
develop some virtual training from their very successful existing Quality, Service Improvement and
Redesign programme. Skilling our staff in service improvement techniques will really embed our
culture of continual improvement. Our first cohort start on the QSIR Virtual programme this month.
The slides that follow give more programme level examples of successes so far
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Our People
Early successes

• Relaunch of the Spirit of Medway is giving newly inducted staff the opportunity to feedback on their experience in joining
the Trust.
• Culture and Leadership Programme – 57 staff members across the Trust signed up to participate in the programme to
become Change Teams members
• Executive Directors engaged by the Change Team and interviews taken place through September.
• Equality and Diversity – all three staff networks have met and engagement has been encouraging, with action plans
drafted and out for comment within the network which will be shared with Executive Group.

What’s next

• Culture and leadership programme facilitated sessions on the following subjects:
• Vision and Values – Constant Commitment to Quality – 28 September and 7 October
• Goals and Performance – Effective, efficient, high quality performance – 29 September and 5 October
• Support and Compassion – Support, compassion and inclusion for all patients and staff – 1 October and 21 October
• Learning and Innovation – Continuous learning, quality improvement & innovation – 8 October and 15 October
• Team Work – Enthusiastic, cooperation, team working and support across the organisation – 14 and 27 October
Current Rag Rating
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High Quality Care programme
Early successes
•
•
•
•
•
•
•

Successfully launched “Reclaiming the Nursing Landscape” initiative, developing and upskilling our nursing leaders.
Focus on quality of care and the fundamentals of nursing care has led to a reduction in hospital acquired pressure ulcers
Executive level Safeguarding training complete
Patient Care Rounds are now embedded into daily practice by ward managers, nurses and AHPs
Associate Director of Patient Experience has been appointed
Quality and Safety Boards rolled out across the Trust, highlighting good nursing practice
“What matters to me” Boards are now being piloted – giving patients the opportunity to input into their health care plan.

What’s next

• Implementing actions/recommendations from the reviews on:
• Safeguarding
• Complaints process
• Inpatient Survey Response
• Patient experience listening events
• Completion of the following strategies and policies:
• Complaints policy
• Patient Safety Incident Review Framework
• Patient Experience Strategy
• Nursing and Midwifery Strategy
Current Rag Rating
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Financial Stability
Early successes

• All true-up monies for revenue Covid expenditure successfully reclaimed to date enabling us to deliver against our
NHS England/Improvement set targets for income and expenditure
• Successful claims for additional capital expenditure funding to deliver our ambitious programme of work
• Benchmarking work progressing well, including presentation at Finance Committee of individual care groups on
their Model Hospital opportunities
• Re-prioritisation of backlog maintenance, with a significant reduction seen in the critical works

What’s next
•
•
•
•

Refresh/simplification of investment governance pathways and templates
Renewed focus on development and delivery of Cost Improvement Plans
Ongoing tight management of expenditure, particular staff costs
Reset financial expectations following the release of updated national contract arrangements for October to March
2021
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Innovation
Early successes

• Replacement of old and unstable digital infrastructure is a key deliverable of the innovation programme and we have already:
• successfully replaced the old switchboard/telephony with a new modern cloud based system fit for the future
• Updated our software licenses to ensure compliance and security
• Updated licenses and effected improvements to our cyber security ensuring our data remains safe
• Implementation of a new maternity system means that we now have a fully integrated maternity health record
• Rolled out hardware and software that enabled a significant number of our non-front line workforce to work effectively and
productively from home
• Worked collaboratively with the Integrated Health programme in the rapid set up of virtual outpatient clinics which enabled the
safe and effective delivery of outpatient services throughout the pandemic
• Launched the Medway Innovation Institute – a clinically-led innovation accelerator for our staff and partners to turn good
ideas into impactful quality improvements. Since the July launch we have had 72 improvement project ideas registered as
well as launching a new training curriculum focused on coaching and QI

What’s next
•

•

The development of the business case for an electronic patient record (EPR) system. This will be our flagship project and
will integrate many of our clinical systems, improving safety and reliability of our data, reducing duplication and freeing up
valuable clinician time. EPR paves the way for the Trust to embrace whole pathway analytics and artificial intelligence tools.
Out to procurement for a Single Sign-On system which will remove the frustration of staff who access multiple systems and
result in an all round quicker login process. Single Sign On should be in place by March 2021

Current Rag Rating
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Integrated Health Care
Early successes

• Outpatient activity has returned more than 80% of pre Covid levels (80% achieved by end August)
• Emergency Department and Same Day Emergency Care (SDEC) activity has returned almost fully to pre-Covid activity levels
with a steady trajectory of improvement against the 4-hour ED access standard (week to date = 92.4%)
• ED Phase 3 build to refurbish ED Majors including specialist Mental Health area has commenced (completion July 2021)
• Launch of Direct Access Booking (DAB) 111 for UTC / SDEC on 16 September
• New process implemented to ensure all outpatient clinics are ‘outcomed’ within 24 hours to optimise income for activity
• Elective Orthopaedic activity has recommenced on site and will occupy a newly refurbished “ultra-clean” unit in Ocelot from
early December

What’s next

• Trust Winter Plan submission to the ICP by the end of September (following Corporate and Operations Check and Challenge
sessions)
• Relocatable MRI to be sited by mid-October to further improve diagnostic capacity on site
• Phased rollout of the Virtual Outpatient pathway for the Prison Service following completion of current testing phase
• Planning phase continues for Patient Initiated Follow-up (PIFU) within Outpatients
• Virtual Outpatient activity is expected to optimise up to planned target of 30% of all activity
• In line with Winter Plan preparations, the review of the Full Capacity Protocol is due for completion within the next 4 weeks
• Emerald Frailty Unit (Frailty Assessment Unit direct from ED) scheduled for mobilisation from mid-October
• Children’s ED mobilised into the current Discharge Lounge location from early December
Current Rag Rating
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Next steps (portfolio governance)
• Confirming all lower level metrics to ensure projects deliver
successful programme outcomes

• Completing the portfolio dashboard to ensure that progress
against the plan is reported in a clear and consistent way across
each of the five programmes.
• Integrated impact assessments to be completed for all change
initiatives. This will ensure that quality and equality considerations
are formally risk assessed and approved through a panel chaired
by the Chief Medical Officer and Chief Nursing and Quality
Officer.
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Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

Integrated Quality and Performance Report
(IQPR)

Agenda Item

Report Author

Jane Murkin – Chief Nursing and Quality Officer
David Sulch – Chief Medical Officer
Angela Gallagher – Chief Operating Officer

Lead Director

Gurjit Mahil, Deputy Chief Executive Officer

Executive Summary

This report informs the Council of Governors of the quality and operational
performance across key performance indicators for July and August 2020.

13a

Safe
Our Infection Prevention and Control performance for July shows that the Trust has
had 0 Methicillin-Resistant Staphylococcus Aureus (MRSA) bacteraemia cases and 4
Clostridium Difficile (C-diff) cases in August.
The March Hospital Standardised Mortality Ratio (HSMR) figure now sits at 100.36
(96.38 – weekday and 111.7 – weekend). The Summary Hospital-level Mortality
Indicator (SHMI) sits at 1.11.
Caring
Mixed Sex Accommodation (MSA) continues to demonstrate an improvement;
however in August 24 breaches were recorded in Critical Care and two ward areas,
higher than the national compliance levels.
The Friends and Family response rate varies across the Trust from 12.62% to 31.22%.
The recommended rates remain close or above the national standard of 85%
(Inpatients: 77.42%, ED: 80.02%, Maternity: 99.5%, Outpatients: 88.43%). Work is
being progressed to develop a Patient Experience Strategy.
Effective
Venous Thromboembolism (VTE) performance for July sits at 91.7% against the 95%
national target. Fractured Neck of Femur (NOF) procedures within 36 hours
performance remains at 71% and 7 day readmission rates remain below the a national
standard (10%) at 6.2%.
Responsive
The Trust saw the 4 hour performance standard reaching 87.61% for August 2020.
Due to the pause in elective work the 18 weeks Referral to Treatment (RTT)
performance for July is recorded at 52.5%, with 95 52 week breaches, clinical harm
reviews have been completed for these patients. Diagnostics has been recorded for
July as 73.04%. Cancer 2 week wait performance for July continues to be achieving
national standards at 97.5%, 62 day performance is recorded as 81.51%.
Well Led
We have maintained compliance with Trust target for appraisal and statutory and
mandatory training. The Trust has also achieved the control total for month 5 of
2020/2021, exceeding the Cost Improvement Plan (CIP) target but behind on capital
expenditure with clear actions to address and recover.

Page 54 of 91

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

☒

Resource Implications

None

Legal
Implications/Regulatory
Requirements

State whether there are any legal implications

Quality Impact
Assessment

Not required.

Recommendation/
Actions required

The Governors are asked to note the report.

Appendices

Appendix 1 – IQPR – August 2020

Approval
☒

Assurance
☒
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Discussion
☒

Noting
☒

Integrated Quality and Performance Report
Reporting Period: August 2020

Summary

Caring

Effective
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Safe

Responsive

Well Led

Page

Topic

Summary

Caring

Executive Summary

5

Caring

7

Effective

9

Safe

11

Responsive

16

Well Led

25

Effective
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Safe

Responsive

Well Led

Executive Dashboard

Summary

Caring

Current Month Overview of KPI Variation and Assurance Icons

Effective
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Safe

Responsive

Well Led

3

Domain: Caring Dashboard

Summary

Caring

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
Operational Lead: N/A
Sub Groups : Quality Assurance Committee

Effective
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Safe

Responsive

Well Led

4

Domain: Caring Insights

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
Operational Lead: Simone Hay – Divisional Director of Nursing
Sub Groups : Quality Assurance Committee
Indicator Background:

Indicator: Mixed Sex Accommodation Breaches

The number of patient breaches by
day of mixed-sex accommodation
(MSA)

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
improving nature. Assurance
indicates that the KPI is consistently
failing to achieve target.

Actions:

Outcomes:

Underlying issues and risks:

All previous actions maintained.
A rapid rapid review has been completed for the
breach in Harvey Ward.

MSA for August: 24 total.
6 for ICU, affecting 3 patients. Longest wait 3 days
for a medical bed (over weekend).
10 for HDU, affecting 8 patients. Longest wait was 2
days, for general medicine bed.
McCulloch have 2 breaches and Harvey have 6
breaches.

Availability of beds in both divisions, along with
adherence to covid and non-covid pathways has
caused an increase in MSA breeches for August.

Summary

Caring

Effective
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Safe

Responsive

Well Led

5

Domain: Effective Dashboard

Summary

Caring

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
David Sulch – Chief Medical Officer
Sub Groups : Quality Assurance Committee

Effective
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Safe

Responsive

Well Led

6

Executive Lead: David Sulch – Chief Medical Officer
Operational Lead: Dr Graeme Sanders & Mr Neil Kukreja
Sub Groups : Orthopaedics, Anaesthesia, Orthogeriatrics

Domain: Effective Insights

Indicator Background:

Indicator: Fractured NOF Within 36 Hours

The proportion of patients admitted
with fractured neck of femur (NOF)
and had surgery within 36 hours of
admission.

What the Chart is Telling Us:
The SPC data point is showing
common cause variation indicating
no significant change. Assurance
indicates that the KPI is consistently
failing to achieve target.

Actions:

Outcomes:

Underlying issues and risks:

An extra half day trauma theatre has been
sporadically provided Mon-Fri since the beginning of
July 2020. This has been made regular since August
2020.

No impact on NOF within 36-hours pathway, but
other frailty trauma has been operated on earlier.

Two orthopaedic surgeons have been shielding.
Lack of trauma theatre capacity.

Business case for new consultants in progress by Mr
Cottam, to be progressed through the Division al
Governance routes within the next 6 months.

High volumes of sub-specialty frail non-NOF trauma,
equally deserving prompt surgery.

Revamp of orthopaedic staffing underway. Need to
employ two more surgeons on a permanent basis.

Summary

Caring

Effective
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Safe

Responsive

Well Led

7

Domain: Safe Dashboard

Summary

Caring

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
David Sulch – Chief Medical Officer
Sub Groups : Quality Assurance Committee

Effective

Page 63 of 91

Safe

Responsive

Well Led

8

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
Operational Lead: Kerry O’Neill
Sub Groups : Quality Assurance Committee

Domain: Safe Insights

Indicator Background:

Indicator: Falls Per 1000 Bed Days

The number of patient falls per 1000
bed days.
The Trust continues to be below the
national average for falls per 1000
bed days.
What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
improving nature. Assurance
indicates that the KPI is consistently
achieving target.

Actions:

Outcomes:

Underlying issues and risks:

Post fall “Grab Boxes” initiative has been launched
in the trust(24/09/20). These boxes provide all the
necessary equipment and paperwork needed
following a fall including post fall assessment
paperwork a torch and a small number of dressings.
This provides the staff with all the equipment
needed to manage a patient’s fall in one place.

6 patients (8%) had a confirmed diagnosis of
Dementia
14 incidents ( 18% ) involved patients with
increased alcohol consumption
9 patients (12%) had confirmed delirium
There were 3 falls categorised as moderate harm
and above. Byron ward, wrist fracture and hip
fracture and Tennyson ward laceration requiring
sutures.

The number of repeat fallers increased in August.
One patient fell 5 times due to withdrawing from
alcohol. Detoxification regimes can include
medication which also increases risk of falls .

50 Falls sensor pads have been requested and are
awaiting sign off

Summary

Caring

Effective
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Safe

Responsive

Well Led

9

Executive Lead: David Sulch – Chief Medical Officer
Operational Lead: Ian Hosein
Sub Groups : Quality Assurance Committee

Domain: Safe Insights

Indicator Background:

Indicator: C-Diff Acquisitions HAI (HOHA + COHA)

The number of Clostridium difficile
(C-Diff) cases.

What the Chart is Telling Us:
The SPC data point is showing
common cause variation however
we had 4 cases acquired in August .

Actions:

Outcomes:

Underlying issues and risks:

Junior doctors and ward pharmacists are
now undertaking weekly audits of antibiotic
utilisation to improve prescribing practices.
The assurance of ward safety measures in
daily work is vital and must include ways
to prevent patients ingesting C difficile.

Audit data will be forthcoming via the
Antimicrobial Stewardship Group .
Posters have been placed in patient toilets
to encourage handwashing since alcohol
gel is inactive against C. difficile.
Work to encourage patient handwashing
prior to any food consumption is
underway.

Antibiotic usage increased in the sector and
hospital because of Covid and will again
increase with winter.
Staffing pressures and intensity of care may
cause lapses in hygiene and equipment
decontamination .
The assurance of 24/7 “fitness” to care
akin the WHO checklist for surgery and
what is used for airlines is an aspiration.

Summary

Caring

Effective
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Safe

Responsive

Well Led

10

Domain: Safe Insights

Executive Lead: David Sulch – Chief Medical Officer
Operational Lead: Ian Hosein
Sub Groups : Quality Assurance Committee
Indicator Background:

Indicator: E-coli blood stream hospital associated infections

The number of Escherichia coli (E.
coli) cases.

What the Chart is Telling Us:
The SPC data point is showing
common cause variation indicating
no significant change. Assurance
indicates that the KPI is consistently
achieving target.

Actions:

Outcomes:

Underlying issues and risks:

Improve utilisation of vascular access
devices

Ward safety metrics include checks on use
of vascular access devices

It is important that patient safety is seen as
owned by clinical teams and not any single
professional group to provide oversight in
care.

Summary

Caring

Effective
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Safe

Responsive

Well Led

11

Executive Lead: David Sulch – Chief Medical Officer
Operational Lead: Ian Hosien
Sub Groups : Quality Assurance Committee

Domain: Safe Insights

Indicator Background:

Indicator: MRSA Bacteraemia (Trust Attributable)

The number of Meticillin-resistant
Staphylococcus aureus (MRSA)
cases.

What the Chart is Telling Us:
The SPC data point is showing
common cause variation indicating
no significant change. Assurance
indicates that the KPI is consistently
achieving target.

Actions:

Outcomes:

Underlying issues and risks:

Blood culture packs are being sourced
which have all the items needed for this
procedure in order to reduce blood culture
contamination with MRSA .
Work is underway to improve admission
screening rates for MRSA .
Junior doctors have been altered to the
risks posed by vascular access devices and
soft tissue ulcers

Blood culture packs will be distributed
within the next 4 weeks
Better posters on blood culture technique
have been distributed
Microbiology guidance on management of
vascular device and ulcer infection with
MRSA has been issued to prevent blood
stream infection

MRSA admission screening must increase
to > 95% ; whilst the data is being analysed
further, we are currently circa 60-85% .

Summary

Caring

Effective

Page 67 of 91

Safe

Responsive

Well Led

12

Domain: Responsive – Non
Elective Dashboard

Summary

Caring

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: N/A
Sub Groups : N/A

Effective
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Safe

Responsive

Well Led

13

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Kevin Cairney, Director of Operations, UIC
Sub Groups : N/A

Domain: Responsive – Non
Elective Insights

Indicator Background:

Indicator: Bed Occupancy Rate

The proportion of beds occupied at
midnight.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
improving nature. Assurance
indicates that the KPI is
Inconsistently achieving target.

Actions:

Outcomes:

Underlying issues and risks:

Preparing mission 1 deployment as part of Trust
Integrated Care Board. This will allow us to baseline areas
with sub-optimal SAFER;
New flow roles and responsibilities alongside revised site
rhythm to launch on 28/09;
SDEC utilisation and conversion improving through
RESTART. Type 1 Length of Stay in ED (SD01 CQC)
performance being maintained;
MFFD clearance remains effective through Integrated
Care Partnership (ICP) working;
Bed modelling as part of winter planning ongoing;

NEL occupancy regularly >98% versus EL bed occupancy
<90%;
Sub-optimal pull from assessment units remains;
NEL patient discharge typically >1300hrs;
Weekend discharges still sub-optimal (target >92);
Initial bed modelling indicates -51 beds against Q3 and Q4
demand (non-Covid19);
Post-Covid19 acuity driving increased LoS in planned care
specialties;

SAFER bundle compliance is unknown within both
Divisions;
Occupancy in NEL pathways is driving increased APDM in
ED for admitted patients;
SAU congestion is creating cubicle block in the UTC ‘see
and treat’ zone impacting on non-admitted flow;
Delayed handover from SDEC pIV estate;
Post-Covid19 acuity is driving LoS increase in NEL
pathways;
Negative bed modelling continues amidst demanding real
estate configuration;

Summary

Caring

Effective
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Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Kevin Cairney, Director of Operations, UIC
Sub Groups : N/A

Domain: Responsive – Non
Elective Insights

Indicator Background:

Indicator: ED 4 Hour Performance Type 1

The proportion of Accident &
Emergency (A&E) attendances that
are admitted, transferred or
discharged within 4 hours of arrival.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a high
improving nature. Assurance
indicates that the KPI is consistently
failing to achieve target.

Actions:

Outcomes:

Activity remains down by 9% against last year but
increased in-month by 1%. Ambulance demand
remain highest in region (>106 per day); The
continued embedding of the new UTC model
maintained 98% 4hr ECS performance; During
August the Majors area was split to create HOT
&COLD areas whilst the temporary Majors area was
prepared for a move that took place on the end of
August. This move increased COLD capacity by +1
space; Close liaison with Planned Care to place
patients with a DTA into SDEC pathways;

Summary

Caring

Underlying issues and risks:

Patient experience survey conducted by UEC shows
very favourable satisfaction with new UTC model;
Type 3 performance is on ICP trajectory (>95%);
All types performance 2.4% below trajectory (90%)
due to decline in non-admitted and significant
decline in admitted performance;

Effective
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Acute medical refer & move protocol remains rate
limited due to estates configuration. Marginal
increase in APDM for medical take within ED –
aiming for co-location in M8;
Frailty patients wait an average 10hrs in our ED.
Aiming for F-SDEC mid-Nov subject to OBC;
Congestion in SAU (ambulatory & admitted) has led
to significant deterioration in PC 4hrs performance;
RCEM linked productivity in Emergency Medicine
T1, T2, AP and MG team now under surveillance;

Well Led

15

Domain: Responsive – Elective
Dashboard

Summary

Caring

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Effective
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Domain: Responsive – Elective
Insights

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Kevin Cairney, Director of Operations, UIC
Sub Groups : N/A
Indicator Background:

Indicator: DMO1 Performance

The proportion of patients that are
currently waiting for a diagnostic
test for less than 6 weeks from
referral.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
concerning nature. Assurance
indicates that the KPI is
inconsistently achieving target.

Actions:
Weekly DM01 PTL in place – SRO DoOps for UIC, chaired by GM for DCSS
Recovery trajectories compliance reviewed weekly
Service summary and update provided in detail weekly, including capacity
challenges and demand update
Weekly breech report validation ongoing for all diagnostic areas (enables
validation weekly, management of breeches and clearing of ‘dirty data’)
Monthly predictor availble on week by week basis, to review hot spots and
recognise strong performance
Imaging and Endoscoopy Network projects underway for system wide long
term solution
Imaging and Endoscoopy Recovery projects underway for sharing, learning
and system wide response
?over booking against DNA volume
Restart GA MRI patient lists
Endoscopy, Imaging and Audiology booking in clear urgency, then referral
date process

Summary

Caring

Effective

Outcomes:

Underlying issues and risks:

System in attendance at DM01 meetings, enabling
collaborative review of capacity challenges and opportunities
across whole estate
Recovery trajectories have been written for all DM01 services
have been written and agreed, supported by BI BP, submitted
to CCG / ICP
Additional capacity created in a number of services,
including: Audiology (IS and amendments to MFT booths),
Endoscopy (insourcing and IS), MRI (van, scan protocol and
IS), USS (BMUS criteria, increased evening and weekend
capacity)
IPC support to clear obstacles in restarting Audiology –
enabled further 3 rooms to come on line

C19 second wave resulting in further shutdown
Loss of any / all IS capacity
Patient compliance of attendance for examinations
and procedures
Changing clinical priorities, due to length of time
waiting for exam
Patients who no longer require exam (alternative
diagnostic complete, private pathway sought or
condition changed)
Swabbing for Endoscopy and IR procedures
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Domain: Responsive – Elective
Insights

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A
Indicator Background:

Indicator: 18 Weeks RTT Incomplete Performance

The proportion of patients on a
Referral to Treatment (RTT) pathway
that are currently waiting for
treatment for less than 18 weeks
from referral.
What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
concerning nature. Assurance
indicates that the KPI is consistently
failing to achieve target.

Actions:

Outcomes:

Underlying issues and risks:

•

Specialities will have sufficient capacity (Virtual
and Face to Face) to manage the backlogs
Patient waiting for joint surgery can now be
treated safely
Oversite of speciality plans to reduce to zero by the
end of November 2020, the number of patients
waiting over 52 weeks and plans to achieve zero 40
week waits by March 2021

Potential impact of second Covid-19 surge on
elective activity
Patients choosing to delay treatment due to
concerns over Covid-19

•
•
•

Elective outpatient activity for all specialities has restarted with
the volume of face to face appointments steadily increasing
(70%) in August and plan to move to 100% by October 2020
Orthopaedic wards have reopened providing a ‘Green pathway’
(Covid-19 free) for patients requiring overnight admission
Speciality level 52 Week wait trajectories developed to ensure
that specialities are at zero 52 week waits by November 2020
(exceptions are due to patient choice)
Weekly PTL meetings to provide oversight and support of all
specialities

Summary

Caring

Effective
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Domain: Responsive – Cancer
and Complaints Dashboard

Summary

Caring

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Effective
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Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Domain: Responsive – Cancer

Indicator Background:

Indicator: Cancer 2ww Performance

The proportion of patients urgently
referred by GPs/GDPs for suspected
cancer and first seen within 14 days
from referral.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a high
improving nature. Assurance
indicates that the KPI is
Inconsistently achieving target.

Actions:

Outcomes:

Underlying issues and risks:

The Trust has maintained compliance against this KPI
since August 2019 (11 consecutive months)

Capacity issues are identified in real time allowing
remedial action to be taken ensuring compliance
against this KPI is maintained.

Off site services have tried to extend polling range for
C&B patients.

The Cancer Referral Office escalate any capacity issues in
real time.
Live performance data shared with the Booking team to
ensure they are sighted on current performance and
aware or remedial action required in real time.

Clearly defined escalation processes have been
implemented and booking team know who to contact
at each stage of escalation, as well as expected
response times.
Booking team are more pro-active with 2WW breach
avoidance helping to maintain compliance.

The Booking team are working to an internal stretch
target of 7 days.

Summary

Caring

Effective
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Responsive

Some services have high volumes of Locum A/L due to
them not being able to take this during pandemic, this
is pushing booking day to 13 (trust has been working to
internal target of 7 days)

Social distancing guidelines mean clinic
templates/capacity is reduced making it difficult to
maintain 2WW F2F Capacity.

Well Led
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Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Domain: Responsive – Cancer

Indicator Background:

Indicator: Cancer 62 Days Treatment – GP Ref

The proportion of patients urgently
referred by GPs/GDPs for suspected
cancer and first seen within 14 days
from referral.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a low
concerning nature. Assurance
indicates that the KPI is
inconsistently achieving target.

Actions:

Outcomes:

Underlying issues and risks:

Trust has focused efforts on removing legacy
(Patients beyond day 104 from PTL) 90% reduction
since 23/06.
Trust will implement a monthly meeting where all
GM’s and clinical leads of tumour sites below 85%
standard will attend to better understand CWT
guidelines and how to operate within the standard.

Focus will continue on patients on the PTL beyond
day 62 in order to get these patients to diagnosis
and or discharge without any of them hitting the
104 day category.

GI Breaches attribute 63% of total MFT breaches in
July 2020. Endoscopy capacity is sues continue to be
a limiting factor with the trust being compliant with
the 62d standard.

PTL meeting to focus on the patients in the
diagnostic phase to ensure that every patient must
be progressing along their pathways.. Zero
tolerance on 62 day breaches must be shared by all.

UGI tumour group need support to deliver the
expected turnaround of patients on the diagnostic
elements of the pathway.

Buddy system is in trial phase and the MDTC’s will
be feeding back on their experience of the system
and suggesting ways to improve optimise system to
make it more effective.

Summary

Caring

Monthly feedback on tumour specific performance
to be reviewed with each MDT lead.

Effective
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DVH continue to not see patients F2F which is
impacting capacity for H&N patients at MFT.

Well Led
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Domain: Well Led – Dashboard

Summary

Caring

Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: N/A
Sub Groups : N/A

Effective
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Domain: Well Led – Workforce Insights

Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: Ayesha Feroz, Unplanned Care, Temi Alao, Planned
Sub Groups : N/A
Indicator Background:

Indicator: Appraisal % (Current Reporting Month)

The proportion of staff that has
completed the appraisal process.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a high
improving nature. Assurance
indicates that the KPI is
inconsistently achieving target.

Actions:

Outcomes:

Underlying issues and risks:

•
•
•

3566 members of staff have an in-date appraisal
with objectives and personal development plan
outlined (from a total of 4078).

•

•
•
•

Weekly reporting in place;
Automated reminders in place;
Weekly and monthly progress to form actions
with care group leaders in place;
Matrons, senior sisters and line managers
required to build appraisal trajectory to correct
current position (recovery plans);
Appraisal workshops provided with good uptake;
Pay progression policy linked to appraisal
completion in place (nationally suspended due to
Covid)

•
•

Current COVID-19 is interrupting clinical area’s
capacity to carry out appraisals in a timely fashion.
Continued COVID-19 disruption is likely to continue
to negatively affect appraisal completion for clinical
areas.
Failure to appraise staff timely reduces the
opportunity to identify skills requirement for
development, succession planning and talent
management. Low appraisal rate are linked to high
turnover of staff, low staff engagement and low
team-working.
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Domain: Well Led – Workforce Insights

Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: Ayesha Feroz, Unplanned Care, Temi Alao, Planned
Sub Groups : N/A
Indicator Background:

Indicator: StatMan Compliance (Current Reporting Month)

The proportion of staff that has
completed their appropriate training
to comply with their statutory and
mandatory requirements.

What the Chart is Telling Us:
The SPC data point is showing
special cause variation of a high
improving nature. Assurance
indicates that the KPI is
inconsistently achieving target

Actions:

Outcomes:

Underlying issues and risks:

•
•
•

•

Current COVID-19 is interrupting clinical staff’s capacity to
carry out StatMan in a timely fashion.
Continued COVID-19 disruption is likely to continue to
negatively affect StatMan completion for clinical areas.
Uneven StatMan renewal cycles can impact on the
training capacity thereby limiting the availability for
timely compliance.
Failure for staff to be compliant with StatMan can
negatively affect staff and patient safety, patient quality
and experience and clinical skills.
Low StatMan compliance can be linked to higher number
of incidents and negatively impacts a safety culture.

•
•

•

Weekly reporting in place;
Automated reminders in place;
Weekly and monthly progress to form actions with care
group leaders in place;
Matrons, senior sisters and line managers required to build
appraisal trajectory to correct current position (recovery
plans);
Significant number of classroom-based learning events
moved to webinar or video to support remote working and
flexible access to StatMan content due to Covid. Reviewing
the impact of quality and learning post-covid – and delivery
of course content in future.
Pay progression policy linked to StatMan completion in
place (nationally suspended due to Covid)

Summary

Caring

Effective

•

Competencies, on average, being met (>85%)
includes conflict resolution; equality and diversity;
health and safety; infection, prevention and
control (L1, 2); moving and handling (L1);
information governance; prevent (basic, WRAP);
safeguarding children (L1,2); safeguarding adults
(L1,2)
Competencies, on average, not being met (<85%)
includes fire; safeguarding children (L3),
resuscitation (L2,3 adult, L2,3 paediatrics, L2
newborn); moving and handling (L2)
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Domain: Well Led – Workforce Insights

Executive Lead: Jane Murkin – Chief Nursing & Quality Officer
Operational Lead: Simone Haye and Karen McIntyre
Sub Groups : N/A

Indicator: Safe Staffing

Day

Arethusa Ward
Bryon Ward
CCU
Harvey Ward
ICU
Keats Ward
Kingfisher/SAU
Lawrence Ward
Lister
McCulloch Ward
Milton Ward
Nelson Ward
Pembroke Ward
Phoenix Ward
Sapphire Ward
Surgical HDU
Tennyson Ward
Victory Ward
Wakeley Ward
Will Adams Ward

Average fill rate Registered staff
(%)
94%
95%
90%
101%
85%
109%
93%
99%
88%
100%
97%
87%
97%
98%
97%
99%
99%
82%
98%
100%

Average fill
rate - Care
staff (%)
97%
103%
99%
109%
118%
97%
99%
87%
98%
103%
92%
100%
117%
101%
98%
131%
98%
117%
144%

Night

CHPPD

Average fill rate - Average fill
Registered staff rate - Care
(%)
staff (%)
96%
97%
100%
146%
100%
111%
124%
91%
118%
141%
98%
110%
99%
99%
105%
109%
102%
86%
97%
138%
99%
100%
99%
106%
114%
131%
99%
111%
102%
100%
181%
91%
100%
107%
135%
103%
156%

Overall
10.28
7.27
16.11
8.94
26.19
7.39
14.4
9.79
7.24
12.91
7.18
8.02
8.32
7.34
7
17.21
7.28
9.48
7.37
7.62

Safer Staffing
The table shows the average fill rates for both Registered and unregistered staff
across the Trust along with the Care Hours per Patient Day.
Overall the fill rates are very positive with the majority achieving over 90% for
both days and nights with the occasional fall in fill rate to a low of 82% ( Victory
Ward).
There are grey sections indicating Clinical support workers are not used in the
clinical area i.e. ICU and CCU as there is limited function for this grade of staff in
these areas during those hours.
Those areas where there is a high level of fill rate particularly on night duty is a
reflection of the need to increase the number of staff to manage highly
dependent vulnerable patients especially those who may require one to one
supervision due to their clinical condition.
CHPPD
Care hours per patient day ( CHPPD) are calculated by dividing the total numbers
of nursing hours on a ward or unit by the number of patients in beds at
the midnight census. This calculation provides the average number of care hours
available for each patient on the ward or unit
CHPPD is most useful at ward level and managers can compare workforce
deployment over time with similar wards in the trust or at other trusts If they
find wide variation between similar wards, they may investigate to make sure
the right staff are being used in the right way in the right numbers.
The table shows Those wards with high dependency patients ICU /CCU/ Surgical
HDU have a high amount of care hours which would be expected and are
comparable with most high dependency units.
Our other wards are also showing on average a consistency in care hours ranging
from 7.2 – 9.7. Giving assurance the wards are staffed according to the average
level of dependency and acuity.
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Executive Lead: Richard Eley – Interim Chief Finance Officer
Operational Lead: Paul Kimber – Deputy Director of Finance
Sub Groups : Finance Committee

Domain: Well Led - Financial
Position

Indicator Background:

Indicator: Financial Position
In-month

YTD

NHSE/I
Baseline
28,654

Actual
29,161

(18,216)
(9,101)
(1,337)
0

(19,050)
(8,759)
(1,361)
(9)

(834)
342
(24)
(9)

Donated asset deprecation

0

9

Control total

0

Other financial stability work
streams £k
Cost Improvement Programme

Income & Expenditure £k
Income
Pay
Total non-pay
Non-operating expense
Reported surplus/(deficit)

Capital

NHSE/I
Variance Baseline
507
143,271
0

Actual
148,578

Variance
5,307
0

(91,079)
(45,506)
(6,686)
0

(94,051)
(47,706)
(6,873)
(52)

(2,972)
(2,200)
(187)
(52)

9

0

52

52

0

0

0

0

0

Plan

In-month
Actual

Variance

Plan

YTD
Actual

Variance

615

604

(11)

1,708

2,231

523

(1,671)

(248)

1,423

(9,327)

(5,860)

3,467

The Trust reports a £9k deficit
position for August; after adjusting
for donated asset depreciation the
Trust reports breakeven in line with
the NHSE/I control total.

What the Chart is Telling Us:
The Trust is reporting breakeven
against
CIP is achieving ahead of plan due
to timing differences on schemes.
Capital programme is underspent,
due to a delay with the ED project
however this is expected to recover.

Actions:

Outcomes:

Underlying issues and risks:

• Review the portfolio of services.
• Review detailed run rate within divisions.
• Continued work with divisions to assess
the financial impact of revised ward
configuration and impact on safer
staffing budgets.
• CIP development and implementation of
efficiencies within divisions.

The Trust has met its control total, however
this includes:
• Incremental costs associated with
Covid-19 in month are £1.0m (£8.0m
year to date).
• In month “true-up” income accrued to
achieve breakeven is £0.9m (£7.4m year
to date).

Clinical income on a cost and volume basis is
£24.7m adverse to plan YTD , this being 9.5%
lower August last year due to reduced activity
as a result of Covid.
The gap in the £12m CIP programme is £0.6m
and of the £11.4m identified, £2.4m are BRAG
rated as amber or red. Baseline income budgets
for 20/21 have not yet been published.
Forecast based for 20/21 with known cost
pressures is £5.9m deficit.
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Guide to Statistical Process
Control (SPC)
Statistical process control (SPC) is an analytical technique that plots data over time. It helps us understand variation and in so doing guides
us to take the most appropriate action.
The main aim of using Statistical Process Control (SPC) charts is to understand what is different and what is normal to be able to
determine where work needs to be concentrated to make a change. The charts also allow us to monitor whether KPIs are improving.
The IQPR incorporates the use of SPC charts to identify Common Cause and Special Cause variation and NHS Improvement SPC Icons,
which replaces the traditional RAG rating format in favour of Icons to show SPC variation (trend) and assurance (target) to provide an
aggregated view of how each KPI is performing with statistical rigor.
NHS Improvement have published two documents ‘Making Data Count’ which will provide further information on SPC. Please click on the
More Info box in the bottom right hand corner to access the documents.
Below are examples of SPC trends that define common or special cause variation which will support understanding the variation Icons:
Common cause

7 consecutive points above mean

7 Consecutive points below mean

Astronomical points outside CL

7 consecutive descending

7 consecutive ascending

2 out of 3 sigma points

More Info Click here

NHS Improvement
‘Making data count’
Summary

Caring

Effective
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Guide to Statistical Process
Control (SPC) Icons

Extract of how the
SPC Icons have
been included into
the IQPR

Variation is based on the SPC
chart data points, flagging
special (Concern or
Improvement) and Common
cause variation.
Summary

Caring

Effective

Assurance is based on how
capable the system is in being
able to achieve the set Target for
the indicator.
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Meeting of the Council of Governors in Public
Tuesday, 20 October 2020
Title of Report

Finance report – August 2020

Lead Director

Richard Eley, Chief Financial Officer

Report Author

Paul Kimber, Deputy Chief Financial Officer

Executive Summary

National contracting arrangements for the first six months of 2020/21 have
been revised for the second six months; the Trust is working closely with the
partner organisations in the STP to ensure there are robust financial plans in
place.
The Trust has met its financial obligation to breakeven for the five month
period to 31 August 2020; the performance includes incurring £8.0m of
incremental expenditure arising due to Covid, whilst claiming £7.4m of
additional income to meet those costs.

Link to strategic
Objectives 2020/21

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

☐

(Please choose ALL that
applies - this could be
more than one)

Agenda Item

Committees or Groups
at which the paper has
been submitted

The Finance Committee has received a detailed report of the financial
performance of the Trust for this period.

Resource Implications

This paper sets out how Trust resources have been deployed.

Legal
Implications/Regulatory
Requirements

The Trust is reporting in line with regulatory requirements.

Quality Impact
Assessment

None

Recommendation/

The Council of Governors is asked to;
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Actions required

Appendices

Approval
☐

Assurance
☐

Discussion
☐

Noting
☒

Appendix 1 – finance dashboard

1

Executive Overview

1.1

National contracting arrangements for the first six months of 2020/21 have been revised for the second
six months; the Trust is working closely with the partner organisations in the STP to ensure there are
robust financial plans in place.

1.2

The Trust has met its financial obligation to breakeven for the five month period to 31 August 2020; the
performance includes incurring £8.0m of incremental expenditure arising due to Covid, whilst claiming
£7.4m of additional income to meet those costs.

2

National contracting arrangements

2.1

The Trust submitted its draft budget to NHSE/I in early March 2020. However, due to the Covid-19
pandemic national contracting arrangements were put in place to “remove routine burdens”.

2.2

For the months of April to September, the Trust was monitored against a baseline expenditure budget
calculated by NHSE/I, derived from actual expenditure during 2019/20. The Trust was then paid a
block amount by commissioners and a top-up value that, along with other non-commissioner income,
would have allowed the Trust to achieve a breakeven (nil surplus or deficit) against that expenditure
baseline. A final mechanism in place was a true-up income award to allow achievement of breakeven
when costs may have exceeded baselines, e.g. for incremental costs of Covid.

2.3

Guidance has now been released for the national contracting arrangements covering the last six
months of the 2020/21 financial year. Briefly:
2.3.1

The expenditure baseline remains broadly unchanged.

2.3.2

The block income from commissioners has been adjusted for two specific high cost drugs that
will be funded as costs are incurred.

2.3.3

Top-up monies will be pooled at the STP, together with a system allocation for Covid and
growth activity.

2.3.4

The STP will be expected to deliver 90% of the elective activity it undertook in the same month
from last year, 100% of MRI/CT and endoscopy procedures and 100% of outpatient activity.
Systems will have funding reduced by 25% of the Payment by Results tariff for activity below
the benchmarked volume; for activity above these benchmarks the system will be paid 75% of
the tariff.

2.4

Systems will be expected to breakeven, although individual organisations within the STP are permitted
to report deficits and surpluses.

2.5

At the time of writing the Trust is in the process of completing its forecast for 2020/21 and working with
STP partners to submit a single system return to NHSE/I. This must be followed on 22 October with a
Trust return, which agrees to the system return.
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2.6

The Trust believes that if it receives a fair share of the STP-held monies it should be in a position to
achieve breakeven.

3

Income and expenditure

3.1

The summary Trust performance for the year to date (five months ending 31 August 2020) against the
NHSE/I baseline is as follows:

£’000
Baseline

Year-to-date
Actual

Var.

Clinical income
High cost drugs
Other income
Top-up income
True-up income
Total income

101,898
9,378
9,910
22,085
143,271

101,800
9,080
8,187
22,096
7,415
148,578

(98)
(298)
(1,723)
11
7,415
5,307

Nursing
Medical
Other
Total pay

(29,635)
(28,200)
(33,244)
(91,079)

(37,489)
(30,439)
(26,122)
(94,051)

(7,854)
(2,240)
7,122
(2,972)

Clinical supplies
Drugs
High cost drugs
Other
Total non-pay

(18,871)
(3,505)
(9,627)
(13,503)
(45,506)

(17,022)
(3,067)
(9,083)
(18,534)
(47,706)

1,850
439
543
(5,031)
(2,200)

6,686

6,821

135

(4,171)
195
(2,710)
(6,686)

(4,138)
(25)
(2,710)
(6,873)

34
(221)
0
(187)

Reported surplus/(deficit)

-

(52)

(52)

Adj. to control total

-

52

52

Control total

-

-

-

EBITDA
Depreciation
Net finance income/(cost)
PDC dividend
Non-operating exp.

3.2

As noted in section 2, the Trust is required to report breakeven against the NHSE/I baseline control
total up to the end of September. The £52k reported deficit relates to donated asset depreciation,
which is a technical adjustment made when reporting against the control total.

3.3

The Trust has benefitted from the block income arrangement (as was its intention) when compared to
payment under a cost and volume contract due to significantly lower levels of activity. This was driven
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by the national directive to cease elective work no later than mid-April in order to ensure sufficient
capacity for Covid patients.
3.4

Within pay and non-pay expenditure there is approximately £4.5m and £3.5m of incremental costs
respectively which are directly attributable to Covid.

3.5

As a consequence of the additional costs incurred as a result of Covid, less some nominal underspends
as a result of the reduced level of activity undertaken, the Trust has been required to record and
request true-up income in order to achieve breakeven. For the period reported the Trust has submitted
a claim for £7.4m of true-up income, which is less than the incremental costs of Covid. These monies
are currently paid a month in arrears and there are currently no unexpected sums outstanding.

4

CIP

4.1

The Trust has budgeted for a £12m CIP requirement in 2020/21; internally we are targeting schemes to
the value of £14.4m to mitigate against potential slippage.

4.2

As at 14 September the Trust had identified schemes totaling £11.4m.

4.3

The operational impact of Covid has meant that scheme development is behind where we would
otherwise have expected it to have been by now. However, the Chief Financial Officer and Financial
Improvement Director are working closely with the PMO and divisional teams to close this gap.

5

Capital

5.1

Capital monies for 2020/21 are awarded to the STP “system” as a whole; the Trust allocation was for a
programme of £20m. However, further monies have been made nationally for capital projects and as
such the Trust’s total programme is now over £24m.

5.2

In addition to the above there are specific monies for capital required due to Covid. Funding for Covid
capital remains a protracted process and thus the Trust is awaiting confirmation of its final award. To
the extent that the Trust claim is not funded, this will be required to be drawn from the above £24m
programme.

5.3

As at the end of September the Trust is behind against its plan on capital works, predominantly due to
contractor availability to progress the ED project during Covid.

6

Cash

6.1

Under the current national contracting and funding arrangements, the Trust receives its block and topup income a month in advance. Consequently, the Trust held cash sums of £50.4m at the end of
August.

6.2

Also under these arrangements the Trust is seeking to pay its suppliers as early as possible, rather
than wait to take the full credit terms available. This has meant that the value of creditors has reduced
since the year end.
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6.3

Trust debtors have reduced, however the value of older debt has seen an increase. This is typically
debt that may have queries and disputes; the finance team are focussing efforts on resolving these
matters

7

Conclusion and Next Steps

7.1

The Trust continues to deliver against its financial responsibilities.
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Appendix 1 – finance dashboard
Key Financial Metrics
I&E Deficit EXCLUDING PSF YTD (£m)
I&E Deficit (INC Plan
PSF)
Actual
Monthly Reported Deficit Inc
STF
Variance
Baseline
I&E NHSE/I
Deficit (INC
PSF)
Actual
Monthly Reported Deficit Inc
STF

May

Jun

Jul

Aug

(5.2)
(0.0)
5.2

7.9
(0.0)
(7.9)

(3.3)
(0.0)
3.3
0.0
0.0
0.0

(4.6)
(0.0)
4.6
0.0
0.0
0.0

Variance

Monthly Pay (£m)
RATING

May

Plan
Pay Expenditure
Actual
Total Pay Expenditure (Mthly)
Variance
NHSE/I
Baseline
Pay Expenditure
Actual
Total Pay Expenditure (Mthly)

(18.1)
(19.9)
(1.8)

Variance

Jun

Jul

Monthly Temporary Staffing Expenditure (£m)
Aug

RATING

Plan
TEMP STAFF Expenditure
(17.8) (18.0) (18.1)
Actual
Temporary Staffing Pay Expenditure (Mthly)
(18.7) (18.3) (19.0)
Variance
(0.8) (0.3) (0.9)
NHSE/I
Baseline
TEMP STAFF
Expenditure
(18.2) (18.2)
Actual
Temporary Staffing Pay Expenditure (Mthly)
(18.3) (19.0)
Variance
(0.1) (0.8)

May

Jun

Jul

Aug

(2.8)
(3.6)
(0.8)

(2.6)
(2.7)
(0.1)

(2.9)
(2.8)
0.1
(3.1)
(2.8)
0.3

(3.1)
(3.1)
(0.0)
(3.1)
(3.1)
(0.0)

RATING

The Trust delivered a £9k deficit position in Month 5, this reduces to breakeven after
adjusting for donated assets depreciation of £9k. Performance to plan is measured against
the NHSE/I March draft submission.
Actual income is based on the block contract plus top-up funding of £4.4 million and as
instructed by NHSE/I true-up funding of £0.9 million to cover Covid costs of £1.0m; if
income was calculated against the payment by results contract the in month position
would have been £2.8 million lower than the block income figure above, this reflects the
lower levels of activity until the restart programme is fully implemented. Month 5 income
is £2m lower compared to same time last year, which represents 9.5% underperformance.

Pay expenditure in month is £19.0 million, adverse to the draft plan by £0.9 million.
This includes the impact from Covid-19 costs of £0.5 million, a decrease of £0.3 million
in month as incremental costs continue to reduce.
This month, the pay reserve has increased by £0.1 million to £0.4 million, this is
needed to cover commitments agreed that will impact over the remainder of the
financial year.
The overall in month increase of £0.7 million includes £0.3 million additional bank staff
usage to cover annual leave in August, as well as July position being lower due to the
release of £0.5 million from the contingency reserve.

Temporary staff spend in month has increased as planned by £0.3 million to
£3.1 million. This increase has been predominantly required to cover higher
levels of annual leave in August, as well as vacancy cover required as services
continue to make progress to return towards pre-Covid levels of activity.
Incremental Covid-19 temporary staff costs have reduced further in month
from £0.4 million to £0.3 million, this reflects the lower levels of sickness or
self isolation cover required.

Cash Actual (£m)

Capital Expenditure YTD (£m)

CIP Delivery (£m)

Plan
Cash Balance
Actual
Cash at Month
End
Variance

May

Jun

Jul

Aug

19.0
47.5
28.5

24.0
43.5
19.5

21.2
50.2
28.9

16.3
50.4
34.1

RATING

Plan
Capital (Cumulative)
Actual
YTD Capital Expenditure
Variance

The Trust cash balance at 31st August 2020 was £50.4m, which is materially the same as
month 4.
The balance includes £30.8m of payments in advance of contractual delivery of work,
some of which is a unexpected change in the payment profile from commissioners to
ease cash pressures whilst providers face the challenge of the pandemic.
The revised payment profile means the Trust will not be expecting any contract payments
in March 2021 so will need to retain approximately £30m to ensure it is able to meet
commitments in that month.

Better Payment Practice Code (BPPC by Volume (%)
Plan
NON NHS BPPC VolumeActual
(YTD)
Variance

May

Jun

Jul

Aug

95.0
64.5
(30.5)

95.0
63.9
(31.2)

95.0
66.5
(28.5)

95.0
68.1
(26.9)

RATING

Non NHS BPPC compliance has improved from 57% to 68.1%, 11.1% March 2020 and
continues to improve as old disputes are resolved.
There is still much work to be completed in clearing old creditors before we can achieve
results anywhere close to the compliance level of 95% but the progress is positive.
Increased levels of PO compliance and the accuracy of raising them will have a significant
impact in the future.

May

Jun

Jul

Aug

(3.3)
(2.3)
1.0

(5.0)
(4.2)
0.8

(7.2)
(5.6)
1.6

(9.3)
(6.7)
2.7

RATING

Plan
CIP Mthly
Actual
CIP Monthly
Variance

20/21 Capital Expenditure is £2.7m behind overall planned YTD expenditure but this
includes currently unplanned COVID capital expenditure.
The programme is in fact £3.5m behind plan against planned schemes.
This is due to delays in major projects as a consequence of covid related staff
shortages and reassessment of
priorities inline with operational needs.
A detailed forecasting exercise is in progress to gain assurance over these projects
catching up and/or to identify new projects
to ensure capital resources are fully utilised.

All Aged Creditors 60+ Days (£m)
May

Jun

Value of Creditors > 60 Days @ close
Value
Actual
of Creditors > 905.2
Days @ close
5.3

Jul

5.5

Aug

Jun

Jul

Aug

0.2
0.1
(0.1)

0.2
0.7
0.5

0.5
0.5
0.0

0.6
0.6
(0.0)

RATING

CIP Delivery is measured against the draft plan submitted to NHSE/I in March.
The total CIP of £12 million has been removed from the budgets during the
business planning process.
A stretched target of £14 million has been set to mitigate the risk of those
schemes that will not happen in the year, this has a year to date plan of £3.0
million. CIP delivery to date is mainly from FYE schemes from 19/20, efficient
use of theatres, reduced orthopaedic insourcing, agency rate reductions as
well as procurement and pharmacy savings from nationally agreed prices.
Unplanned Care savings plan includes £1.0 million risk of non deliverable
schemes associated with agency rate reductions.

All Aged Debtors 60+ Days (£m)
RATING

4.0

Overall creditors have decreased by 21% in month to £8.0m, £4m is more than 60 days old. Of
the £4m over 60 days;
£3.38m (85%), 1,517 invoices do not quote a Trust PO number, which if correct would be a
breach of Trust SFIs,
The remaining 15% (346 invoices) which are quoting PO's have failed 3 way matching which
means either prices/quantities are incorrect, old and closed PO numbers have been quoted or
goods have not yet been receipted.
Every one of these breaches and rejects requires a significant level of manual intervention in
both Finance and the operational teams and can take months to process.
Finance continue to investigate, highlight and work with FBPs and departments to remind them of
the requirement for PO’s.
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May

May

Jun

Value of Debtors > 60 Days @ close
Value
Actual
of Debtors > 90
Days @12.7
close
12.0

Jul

Aug

11.0

11.1

RATING

Overall debt has increased by 7% in the month to £17mm, 70% £11.1m is over
60 days old, which remains at the same level as month 4.
Some payments have been delayed due to the restructure of commissioning
bodies, settlements are increasing from theses bodies as the organisations
are stabilising.
Finance are actively working with these organisations to bring these balance
down much of which relates to clinical invoicing for the last quarter of 20/21
and billing associated with NKPS estimates.
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Lead Director

Glynis Alexander, Executive Director of Communications and Engagement

Report Author

Donna Law, Charity and Fundraising Manager

Executive Summary

1.1.

The charitable funds balance was £1,438,576 as of 31 July 2020.

1.2.

The total donations received by the Medway Hospital Charity for
COVID-19, including £116,500 in grants from NHS Charities
Together and £21,177 from our special COVID-19 fundraising page,
is £165,000 in money plus a total of £85,000 in individual gifts-inkind.

1.3.

In July, the Charity and Fundraising Manager successfully applied
for a £50,000 grant from NHS Charities Together to support BAME
and vulnerable staff. (This amount is included in the above figures).

1.4.

A socially distanced COVID-19 Commemorative Event took place on
17 September. A cream tea for staff was paid for by the Charity to
thank staff for their contribution during the pandemic.

1.5.

Nine strong applications were received for the £10,000 Chief
Executive’s Scholarship for Brilliance, which is funded by our
Charity. The winner was announced at September’s Annual
Members’ Meeting. The winner was Professor Hasib Ahmed with his
application for funding to visit centres of excellence for deep
infiltrating endometriosis. Professor Ahmed then plans to build on
this knowledge as we look to become a fully accredited
endometriosis centre by January 2022.

1.6.

Trainers from Switzerland were due at the hospital in September to
configure and train orthopaedic staff on the arthroscopy simulation
equipment, paid for by the Ralph Barrett Legacy. However, the
Government removed Switzerland as a country exempt from selfisolation on 29 August so the training will have to be rearranged. A
timeline for installation, training and the use of the SPI theatre
software, purchased with the legacy, has been set out and started
last month.

1.7.

A governance pack has been produced to ensure principles are
processes are adhered. This is considered good practice. The pack

14
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was approved by the Trustee at the beginning of October.

Committees or Groups at
which the paper has been
submitted

N/A

Resource Implications

N/A

Legal Implications/
Regulatory Requirements

None

Quality Impact
Assessment

No

Recommendation/ Actions The Council of Governors is asked to note this update report.
required
Approval
☐

Appendices

Assurance
☐

Discussion
☐

Noting
☒

None
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