AGENDA
COUNCIL OF GOVERNORS

Date:
7 December 2015

Time and Venue:

15:00-15:30 - Common Room
Council of Governors’ private briefing session with the Trust Chairman
16:00-18:10 - Common Room
Council of Governors’ meeting held in public
18:15-19:00 - Common Room
Private meeting of the Council of Governors

Shena Winning – Chairman
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PUBLIC MEETING OF THE COUNCIL OF GOVERNORS
MONDAY 7 DECEMBER 2015
16:00 – 18:10, COMMON ROOM, POSTGRADUATE CENTRE
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16:35
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15/12-09

PRELIMINARY MATTERS
Introduction and opening comments
Apologies for absence and quorum check
Declarations of Interest
Minutes of the meeting held on 5 August 2015
Matters Arising - Action Log
PRESENTATIONS
Quality Account Priorities
REPORTS
Chief Executive’s Report
Quality, Performance and Recovery

16:55

15/12-09

Finance, Audit, Investment and Contracts
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Chairman
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Presentation

Director of Nursing

C
D
E

Chief Executive
Executive Directors
Quality Assurance Committee Chair

F(i)
F(ii)
F(iii)

Director of Finance
Audit & Risk Committee Chair
Investment and Contracts
Committee Chair
Charitable Funds Committee Chair
Stella Dick, Lead Governor
Stella Dick, Lead Governor
Doreen King, Governor
Richard Tripp, Governor
Renee Coussens, Governor
Vivien Bouttell, Governor

Charitable Funds Advisory Committee Update
G
Lead Governor Report
Verbal
Governors’ Steering Group
Verbal
Governor Representative at Board Meetings
Verbal
Finance and Performance Working Group
Verbal
Membership Engagement Group
Verbal
Quality Working Group
Verbal
QUESTIONS FROM THE PUBLIC
17:55 15/12-17 Questions from the public
INFORMATION ONLY
18:05 15/12-18 Operational issues raised by Governors
JK
15/12-19 Council of Governors’ Annual Planner
L
15/12-20 Finance and Performance Working Group Minutes
M
13 May 2015
15/12-21 Membership Engagement Group Minutes
N
15/12-22 Governors’ Steering Group Minutes 27 May 2015
O
15/12-23 Date of next members’ events –
To be confirmed
15/12-24 Date of next Council of Governors’ meeting –
6 April 2016, Common Room, Postgraduate Centre, Medway Maritime Hospital
EXCLUSION OF THE PRESS AND PUBLIC
Representatives of the press and other members of the public are excluded from the remainder of this meeting having regard to the
confidential nature of the business to be transacted, publicity on which would be prejudicial to the public interest (paragraph 3.1 of
Annex 5 of Medway NHS Foundation Trust’s constitution - standing orders for the practice and procedure of the Council of Governors).

PRIVATE MEETING OF THE COUNCIL OF GOVERNORS
MONDAY 7 DECEMBER 2015
18:15-19:00, COMMON ROOM, POSTGRADUATE CENTRE

18:15
18:20
18:25
18:35
18:45
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PRELIMINARY MATTERS
Minutes of the meeting held on 5 August 2015
Matters Arising Report
Chair’s Report
NED Appointments and Remuneration
Constitution
INFORMATION ONLY
NED Nominations and Remuneration Committee Minutes:
 30 June 2015
 20 July 2015
 11 November 2015
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DRAFT
PUBLIC MINUTES OF THE MEETING OF THE COUNCIL OF GOVERNORS
HELD ON 5 AUGUST 2015 AT 16:00
PHOENIX HOUSE, CENTRAL AVENUE, SITTINGBOURNE, KENT ME10 4BX

Present:

Shena Winning (SW)
Vivien Bouttell (VB)
Renee Coussens (RC)
James Devine (JD)
Stella Dick (SD)
Lyn Gallimore (LG)
Ruth Jenner (RJ)
Doreen King (DK)
Michael Moseley (MM)
Paul Walker (PW)
Alan West (AW)
Adrian Crowther (AC)
Ann Bushnell (AB)
Tim Cowell (TC)
Kevin Griffin (KG)

Chair
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Public Governor, Swale
Public Governor, Swale
Public Governor, Medway
Public Governor, Swale
Public Governor, Medway
Public Governor, Medway
Partner Governor (Kent County Council)
Staff Governor
Staff Governor
Staff Governor

Apologies:

David Brake (DB)
Chris Harvey (CH)
Anil Madhavan (AM)
Silvia Marin (SM)
Margaret Ratcliffe (MR)
Ann Richmond (AR)
Richard Tripp (RFT)

Partner Governor (Medway Council)
Partner Governor (Charities)
Staff Governor
Staff Governor
Public Governor, Medway
Public Governor, Medway
Public Governor, Rest of England & Wales

In
attendance:

Roberta Barker (RB)
Steve Beaumont (SB)
Jacky Elliman (JE)
Lesley Dwyer (LD)
Morag Jackson (MJac)
Charlotte Kennedy (CK)
Jane Long (JL)
Tony Moore (TM)
Martine Saker (MS)
Andrew Silverman (AS)
Sheila Stenson (SS)
Jan Stephens (JSt)

Director of Workforce
Chief Nurse
PA to Chair and Company Secretary
Chief Executive
Chief Operating Officer
CQC Programme Manager
Company Secretary
Non-Executive Director
Governor and Membership Lead (and note taker)
Director of Communications
Director of Operational Finance
Non-Executive Director

Observers:

1 member of the public

Items were taken out of order but the minutes correspond to the agenda order.
5.0 INTRODUCTION AND OPENING COMMENTS
5.1 The Chairman welcomed everyone to the meeting and introduced the newly elected Governors
and the staff members present.
6.0 APOLOGIES FOR ABSENCE AND QUORUM CHECK
6.1 Apologies were noted, as indicated above.
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6.2 The quorum was noted as requiring at least one-third (being 8) of the whole number of Governors
(being 23) to be present, including at least one appointed Governor and one elected Governor,
with the public Governors in a majority.
6.3 The meeting was declared quorate.
7.0 DECLARATIONS OF INTEREST
7.1 No new interests were declared.
8.0 MINUTES OF THE MEETING HELD ON 10 JUNE 2015

Annex A

8.1 The minutes of the meeting held on 10 June 2015 were agreed as a true and accurate record.
8.2 In response to a question regarding whether the Acute Frailty Pathway was now operational seven
days a week, the Chief Operating Officer advised that the pilot has just been completed and further
work was required before a seven days a week service could be fully implemented. Evidence from
the pilot showed that the Acute Frailty Pathway did reduce lengths of stay of acute frail patients.
The Chief Operating Officer would be able to provide an update at the next meeting.
*N.B a further update was provided for Governors and Members at the Annual Members’
Meeting held on 30 September 2015.
9.0 MATTERS ARISING – ACTION LOG

Annex B

9.1 The Council of Governors noted the matters arising action log.
9.2 With reference to action 8.15 from the meeting held on 22 April 2015, The Chief Nurse advised
that a review of the Patient Experience team was underway which included the Patient Advisory
and Liaison Service (PALS) and Complaints service. He explained that external bodies were
assisting with the review and he would be able to provide an update at the next meeting. The
Chief Executive reported that she had reviewed another NHS organisation the previous week
which had combined its PALS and Complaints services and renamed it Customer Care. A meeting
would be organised to look at how the Trust could improve customer care and Governors would be
invited to participate.
9.3 The Chair explained that this would be a perfect opportunity for the Governors’ new Patient
Experience Working Group to feed into the Trust’s work.
Action: To arrange for the Governors new Patient Experience Working Group* to participate
in planning meetings to review how the Trust could improve customer care.
Action: Chief Nurse/Governor and Membership Lead
*N.B post the meeting it was considered more appropriate to name the new Group as the
Community Engagement Group.
Action: To update the Council of Governors on progress to improve the Patient Experience
processes at the next meeting.
Action: Chief Nurse
10.0 MY ROLE AS A NON-EXECUTIVE DIRECTOR
10.1 TM highlighted his role as Non-Executive Director, explaining that he was now half way through his
first term of office of three years.
10.2 It was noted that he is Chair of the Investment and Contracts Committee, formerly the Finance and
Performance Committee and also attended the Governors Finance and Performance Working
Group meetings to provide updates on the work of the NEDs at that Committee.

Draft Public Minutes of the Council of Governors Meeting 5 August 2015
Page 2 of 9

10.3 TM explained that contractually Non-Executive Directors were expected to spend three days per
month working for the Trust he had been spending between four and seven days per month in the
hospital but acknowledged now the Council of Governors had appointed two new Non-Executive
Directors, the time spent on site may now reduce.
10.4 It was noted that the Trust Board was working very hard to ensure the focus within the Trust was
on significant improvement. It was noted that TM also attended the Patient Safety Committee
meetings and was seeing evidence that staff were taking necessary steps to make those changes.
10.5 TM compared the work he undertook in his role as Non-Executive Director with the role description
from the buddying Trust which included supporting the Chair, Chief Executive and Executive
Directors. He aimed to support the Board in changing the culture at the Trust which would be a
slow process to ensure it was imbedded.
10.6 TM reminded the Governors that all decisions were made by the Trust Board collectively.
10.7 TM commented on the Trust being able to attract high calibre people which was evident by the
Non-Executive candidates recently interviewed by the Governors.
10.8 TM advised that he checked the public toilets whenever he visits the Trust as he believes if an
organisation is clean it can be said that it is more likely to be competent.
10.9 The Chair explained that Non-Executive Directors were also independent which was very
important. She wanted Governors to maintain a close working relationship with the Non-Executive
Directors and the Trust would be developing a plan over the coming months on how to do this and
to fit it in around the existing profile of meetings. She suggested Governors used the opportunity
when on site at Medway to meet with Non-Executive Directors.
Action: To develop a develop further a close working relationship between the Governors
and the Non-Executive Directors.Action: Company Secretary/Governor & Membership Lead
11.0 CQC VISIT UPDATE

Annex C

11.1 The CQC Programme Manager reported that the CQC would be visiting the Trust from 25 August
to 27 August. It was noted that an unannounced visit was also expected to take place and would
be likely to occur out of hours.
11.2 The Trust had been required to carry out a self-assessment and had rated itself “requires
improvement”, recognising the current improvement journey.
11.3 The Chief Executive highlighted the governance structure and advised that she believed it could be
simplified.
11.4 The Chief Operating Officer reported that a review was underway with regard to the specifications
required for the new bed management system. This would be carried out before going out to
tender.
11.5 In response to a question regarding whether Governors should be carrying out unannounced visits,
the Chief Executive did not support this approach as she felt it would be more useful for Governors
to support the staff. Mrs Stephens explained that visits arranged by the Chief Nurse on Fridays
which Governors also took part in were planned in advance but were not announced to staff and
therefore staff had no pre-warning that they would be observed.
11.6 In response to a question regarding whether the Trust had identified areas of concern and had
mitigations in place, the CQC Programme Manager confirmed this was the case.
11.7 The board was asked whether there was a media action plan if the CQC deemed the Trust to
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require improvement. The Chief Executive advised that a good outcome is one that does not tell
the Trust anything it does not already know. The Trust needed to be able to evidence what was
wrong and what plans were in place to make improvements. The aim of the 18 Month Plan was to
get the Trust to a stable position. The Chief Executive was confident the CQC inspection would
not highlight any concerns that the Trust did not know about. Staff also needed to understand the
challenges and plans in place. The CQC would be reviewing the last twelve months.
11.8 The Director of Communications advised that the aim was to ensure that the media understood
that the Trust was on a journey and that plans were in place and also that the outcome of the CQC
visit would not be a surprise for the Trust.
11.9 In response to a request that Governors be informed of the types of questions the CQC may ask
and that the Council of Governors could be seen as ineffective, the Chair advised that a session
would be arranged for Governors to help them prepare prior to the inspection.
Action: To arrange a preparation meeting for Governors prior to the CQC inspection.
Action: Governor and Membership Lead
11.10 A discussion followed where Governors were assured that staff were being encouraged to speak
freely to the CQC inspectors both of concerns and of achievements.
11.11 In response to concern extra staff would be drafted in to cover shifts whilst the CQC were on site, it
was also explained that the CQC would look at staff rotas leading up to the inspection and during
the inspection and any sudden increase would be evident to the CQC.
11.12 When asked whether the CQC would brief the Trust at the end of the inspection, the Chief
Executive explained that the Trust would be informed immediately of any major concerns but no
formal feedback would be available until the report was published. The Trust could expect small
briefings to take place with key Board members but the outcome of the inspection would not be
shared.
11.13 It was suggested that a Governor be included in any briefing session the CQC gives. The Chief
Executive advised she would put forward the suggestion to the CQC.
12.0 INTEGRATED PERFORMANCE REPORT AND 18 MONTH RECOVERY PLAN
UPDATE

Annex D

12.1 The Chair advised that the report presented was the same report received at Trust Board
meetings. Going forward the Non-Executive Directors would present the Board’s performance in
relation to the report but at this meeting the executive team would explain the report.
12.2 The Chief Executive advised that the aim was to provide a link between the Trust’s performance,
the 18 Month Recovery Plan and the CQC must do’s. Work was still in progress but the report did
now contain more narrative. It was explained that the divisions and the executive team held
monthly performance meetings which also fed into this report. It was also noted that the Trust was
now half way through the 18 Month Recovery Plan and reviews was underway with regard to the
Trust’s plans post April 2016.
12.3 The Council of Governors noted that the Board now had more valuable information to enable it to
monitor performance.
12.4 The Chief Executive reported that a sophisticated mortality morbidity plan had been presented to
the Trust Board and the Trust Board had confidence in the plan, understood where the issues were
and what needed to change. The Trust’s mortality rate was noted as starting to improve.
12.5 It was agreed that the mortality action plan would be shared with the Council of Governors as well
as information regarding what still needed to be completed on the 18 Month Recovery Plan.
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Action: To share the mortality action plan and information on what actions still needed to
be completed in the 18 Month Recovery Plan with the Council of Governors.
Action: Chief Quality Officer/Chief Executive
12.6 54 of the outstanding Serious Incidents had now been closed by the CCG and the CCG were
confident that the Trust had learned from them. There were 16 left to finalise and the Chief
Executive was confident these would be signed off by the end of August 2015. The number of
clostridium difficile cases had increased but this was now reducing again. There had been an
increase in the number of cancelled appointments and cancelled surgeries.
12.7 The Chief Nurse reported that the rise in the number of clostridium difficile cases had been due to
anti-microbial prescribing and work was underway with the Director of Infection Prevention and
Control to reinforce the guidelines and produce a simplified flowchart of good practice. It was
noted that work is underway to understand demand and capacity in order to bring waiting times
back in line.
12.8 With regard to support junior doctors received the Chief Executive explained that all F1 doctors
had a named supervisor and during their induction mortality was highlighted, together with the
Trust’s expectations. The supervisors also reinforced the Trust’s expectations with new F1
doctors. She was confident that all medical and senior nursing staff understood the Trust’s
expectations.
12.9 The Council of Governors noted that a new End of Life Care pathway would be introduced later
during 2015 and the Trust was also looking for collaborative working across Kent.
12.10 The Chief Nurse also advised the Council of Governors of the following;
 The quality of responses to complaints was now improving;
 The Serious Incident process was being reviewed;
 There had been a decrease in the number of Grade 2 pressure ulcers but an increase in
the number of Grade 3 pressure ulcers. Route Cause Analysis was underway and he was
awaiting the outcomes;
 The Emergency Department Friends and Family results now indicated that 81% of patients
would recommend the department;
 The Trust was working with the CCG to review the Mixed Sex Accommodation breaches
and the Trust was now seeing a reduction in the number of breaches; and
 Chief Nurse ward visits conducted every Friday with Governors and Non-Executive
Directors were proving successful and anyone interested in joining him should contact his
PA, Jo Adams.
12.11 The Chief Executive explained that the Trust was working with the buddying Trust to improve
clinical governance and the Trust understood what was needed. She thanked the Chief Operating
Officer and other Board members for their support of this work. She also explained that the quality
strategy had been launched and agreed to share the strategy with the Governors.
Action: To share the Quality Strategy with the Governors.

Action: Chief Operating Officer

12.12 It was noted that the first clinical leadership forum had taken place with the support of the buddying
Trust and progress was very encouraging.
12.13 The Director of Workforce reported that another recruitment open day would be taking place on
Saturday 8 August and so far over 50 people had confirmed their attendance which was a
significant improvement on the first open day. A business plan and tender was also underway for
the recruitment of overseas nurses.
12.14 Work was also underway to identify business critical posts. Retention was still a problem but a
strategy had been developed which included keeping in contact with new staff during their first few
months. Work was underway with the divisions to identify any areas of concern in relation to

Draft Public Minutes of the Council of Governors Meeting 5 August 2015
Page 5 of 9

sickness leave.
12.15 The Council of Governors noted that the clinical leadership programme would be expanded across
the whole organisation. The current monitoring system was not considered to be fit for purpose
and would be reviewed. Completion of appraisals currently stood at approximately 75% and the
HR business partners were working with Divisions to develop innovative way to improve the
completion rate.
12.16 The Chief Operating Officer reported that performance against the Emergency Department 4-hour
wait target remained at over 90%. There was regularly an increase in activity on Monday and
Tuesday of each week but despite this, the department maintained the current performance.
12.17 The Council of Governors noted that August was the first month that PAS had reported fully
validated data. There continued to be high levels of pressure on Trauma and Orthopaedics
specialities as well as dermatology and Ears, Nose and Throat. The Trust was looking at how to to
address issues with cancelled appointments. Outsourcing to external providers continued but a
review was underway of which patients to transfer. Issues recruiting general medical staff in
Urology had now been addressed with junior doctors now in post. An improvement in performance
and activity was now evident.
12.18 It was understood that the Trust would receive eleven junior doctors less than expected from the
deanery and steps were being taken to address the demand.
12.19 It was reported that data around the two-week cancer waiting times had shown an increase to 80%
and for the months of August and September a rise to 90% was expected. There had been some
slippage in the 62 day wait and data was being reviewed to identify whether any patients had
suffered any harm as a result of the delay.
12.20 The Deputy Director of Finance reported that the Trust reported a deficit of £3.71m for June 2015,
June and July now being also behind plan. Discussions had taken place at the Trust Recovery
Group meetings and Trust Board meetings to consider ways by which the adverse deficit could be
recovered. A performance plan was being developed and a report would be presented to the
August Trust Board on this.
12.21 It was explained that at the end of Month 3, the Cost Improvement Plan was £30k behind plan.
Weekly CIP meetings took place to identify how to recover the gap. It was noted that there was a
continued reliance on agency staff to cover junior medical staff and nursing staff.
12.22 The Council of Governors noted that 50 step-down beds were now open in the Trust and this, in
addition to the new medical model in the Emergency Department had compounded the pay costs.
Interim managers were still being appointed across the Trust and therefore further controls were
required to reduce the number of interim staff. There had been no substantial improvement in the
agency pay cost and the Board could not allow the current trajectory to continue. A reduction in
elective surgery had also been a concern and had a negative impact on the Trust’s income.
12.23 Medical pay costs were noted as being too high and work plans needed to be reviewed. In
response to concern raised that at a recent Swale CCG meeting the CCG said it was being
charged for services that the Trust no longer provided, the Deputy Director of Finance reported
that she attended weekly performance meetings with the CCG and no such concerns had been
raised with the Trust but additional analysis was underway to to ensure the Trust received income
for all the work it undertook. The Executive Team were reviewing the financial controls to with the
aim of introducing tighter controls.
12.24 The Chief Executive advised that NHS England would be setting agency cost spending thresholds.
The Executive Team had reviewed the option of bringing the bank agency in-house in order to
have control of and gain better value from contracts.
12.25 The Chair explained that the Board’s concern was that the hospital appeared to be as busy as
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usual but doctors’ pay indicated that they were being paid more for less activity. The Chair advised
that she, the Chief Executive and the Deputy Director of Finance would be attending a challenge
session with Monitor to explain how it would reduce its deficit. This was a process that all
Foundation Trusts reporting a deficit for 2015/16 were obliged to undertake.
12.26 It was noted that an increasing number of Foundation Trusts were predicting a deficit so there was
very limited support available. A summary plan to recover the overspend and reduce the deficit
would be shared with the Governors, once available.
Action: To share the summary financial plan with Governors as soon as available.
Action: Director of Finance/Deputy Director of Finance
12.27 With regard to themes identified regarding cancelled outpatient appointments, the Chief Operating
Officer explained that further work was required to understand this in detail but highlighted that the
extra clinics had been put on for the two-week wait cancer patients had resulted in some regular
clinics being cancelled.
12.28 The Chief Executive explained that the Trust had made a change to the consultant pay rates for
extra sessions to bring them in line with rates paid by other Trusts, which had resulted in a
withdrawal of labour. Difficult and disappointing conversations had been taking place but the Trust
was standing firm on the new pay rates. The Trust was able to trace the impact of the withdrawal
of labour and the activity for July continues to fall and this was expected to continue through to
August. She advised that the Trust now had good information in order to plan and determine the
timescale for recovery.
13.0 CHIEF EXECUTIVE’S REPORT

Annex E

13.1 Key items noted:
13.2 -The Chief Executive advised that the Emergency Department hoardings were now up
which outlined the plans for the department;
13.3 -Board strategy planning day would be taking place in September and the Trust would be
talking to the Clinical Commissioning Group to develop systems of care;
13.4 Over 150 people had given feedback on the vision and values online with a further 190
handwritten forms received;
13.5 -The second Lesley’s Lunch would be taking place on 13 August;
13.6 -Work was underway to improve the Trust’s internet and intranet sites; and
13.7 In response to a question the Chief Executive agreed to erect posters on site to show what
the income from car parking had been used for.
Action: To arrange for posters to be produced to show what the income from car parking
had been used for.
Action: Chief Operating Officer
14.0 THIS ITEM WAS DEFERRED

Annex F

14.1 This item was deferred from the agenda.
15.0 ANNUAL MEMBERS’ MEETING ARRANGEMENTS

Annex G

15.1 The arrangements for the 30 September 2015 Annual Members’ Meeting were noted.
16.0 ELECTION TO THE ROLE OF SENIOR GOVERNOR AND PROPOSED NAME

Annex HI
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CHANGE TO LEAD GOVERNOR
16.1 This item was discussed in detail during the private session of the meeting and the Council of
Governors approved the change of the name from Senior Governor to Lead Governor to bring the
title in line with Monitor’s recommendations. The election of Lead Governor was deferred.
17.0 FINANCE AND PERFORMANCE WORKING GROUP
17.1 The Finance and Performance Working Group Lead was not present for the meeting therefore this
item was deferred. Governors were advised to refer to the draft minutes from the Working Group’s
last meeting under item 23 on the agenda.
18.0 QUALITY WORKING GROUP
18.1 The Quality Working Group Lead advised that no meeting had taken place since the last Council of
Governors meeting and therefore there was no further update.
19.0 MEMBERSHIP ENGAGEMENT GROUP
19.1 The Membership Engagement Group Lead advised that preparations for the 2015 Annual
Members’ Meeting began at the Group’s last meeting on 22 June. All Governors were
encouraged to attend. Photographs of Governors would be displayed in the hospital once a
suitable location had been found. The Lead and one of her Governor colleagues had attended a
meeting recently to review the Trust’s website and plans to improve it.
19.2 The Membership Engagement Group Lead expressed her thanks to the Governor and
Membership Lead for the support she had received from the Group. It was noted that three of the
Group’s members had recently retired which left the group depleted.
20.0 QUESTIONS FROM THE PUBLIC
20.1 No questions were raised by the public member present.
21.0 OPERATIONAL ISSUES RAISED BY GOVERNORS

Annex JK

21.1 The log of operational issues raised by Governors was noted.
22.1 COUNCIL OF GOVERNORS’ ANNUAL PLANNER

Annex L

22.1 The Council of Governors noted the annual work plan for 2015/16.
23.0 FINANCE AND PERFORMANCE WORKING GROUP MINUTES

Annex M

23.1 The draft minutes of the Finance and Performance Working Group meeting which took place on
1July 2015 were noted.
24.0 MEMBERSHIP ENGAGEMENT GROUP MINUTES

Annex N

24.1 The draft minutes of the Membership Engagement Group meeting which took place on 22 June
2015 were noted.
25.0 QUALITY WORKING GROUP MINUTES

Annex O

25.1 The draft minutes of the Quality Working Group meeting which took place on 3 June 2015 were
noted.
26.0 DATE OF NEXT MEMBERS’ EVENTS
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26.1 The date of the next members’ event taking place on 6 August 2015 was noted.
AOB ANY OTHER BUSINESS
AOB1 The Chair advised that the Improvement Director, Mark Davies had been appointed interim Chief
Executive at another Trust and therefore had stepped down from his role at Medway NHS FT. She
thanked Mr Davies for his support.
AOB2 Concern was raised regarding a patient having difficulties contacting the ultrasound department via
telephone or email. The Chief Executive noted that this was a vexing issue and assured the forum
that some work had already been undertaken to identify what the Trust had and what was needed
but this would be a major project that required rebuilding of the telephony system. The Chief
Executive and the Chief Operating Officer offered to take the details of the patient to follow this up.
AOB3 The Director of Workforce advised that the patient service centre had been reviewed as well as the
booking process for outpatient areas. The Trust now had an overview of what was going wrong. A
Working Group would be formed to ensure any work was not being duplicated. Monthly meetings
took place and proposals were sent to the executive team. The Trust was looking at quick fixes
that would create a more fluid journey.
AOB4 An issue had also been identified where patients were given conflicting reasons as to why their
appointments were cancelled. The text message service was also confusing matters by not
identifying whether an appointment is taking place off site or whether it was to be a telephone
conversation.
27.0 DATE OF NEXT COUNCIL OF GOVERNORS’ MEETING
27.1 The Annual Members’ Meeting would take place on Wednesday 30 September 2015 at 18:00,
Common Room, Postgraduate Centre, Medway Maritime Hospital.
27.2 The next Council of Governors’ meeting would take place on Monday 5 October 2015 at 16:00,
Common Room, Postgraduate Centre, Medway Maritime Hospital.

The meeting closed at 18:15
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ANNEX B
CoG/15/12-05
For Information
COUNCIL OF GOVERNORS MEETING (PUBLIC) – 7 December 2015
Lead: Shena Winning, Chairman

Author : Martine Saker, Governor and Membership Lead

MATTERS ARISING REPORT
The Council of Governors is asked to note the following:
Purpose of the paper presented:

To provide assurance that actions agreed have been implemented and to maintain an audit trail
of actions and updates.
Outcomes required:
The Council of Governors is requested to note the final priorities chosen.
Time required:
5 minutes
Summary of the Key Points:
The report details the following: 






the date of the meeting
the minute reference where the action was agreed
the lead for each action
what the action is
details of progress towards achieving the action
status of the action following the RAG rating (red – outstanding, amber – partially complete, green
– complete)

Key Risks (if yes explain risk and proposed management)
Clinical Risks
, Business Risks
, Environmental risks
, Finance & Performance risks
Reputation risks
Governance risks
Monitor risks
(double click in each box that applies and select default value as ‘checked’)

Resources required:
None

Prior Discussion:
Matters arising are discussed at each Trust Board meeting.

1

,

MATTERS ARISING REPORT – Council of Governors Meetings
Minute
Ref

MINUTE ITEM AND ACTION REQUIRED

Council of Governors Meeting held on 22 April 2015
8.15
To present updates on specific patient experience
processes at future Council of Governor meetings.
Council of Governors Meeting held on 5 August 2015
9.3
To arrange for the Governors new Patient Experience
Working Group to participate in planning meetings to
review how the Trust could improve customer care.
9.3

To update the Council of Governors on progress to
improve the Patient Experience processes at the next
meeting.

10.10

To develop a plan to implement closer working
between the Governors and the Non-Executive
Directors.

11.19

To arrange a preparation meeting for Governors prior
to the CQC inspection.

12.7

To share the mortality action plan and information on
what actions still needed to be completed in the 18
Month Recovery Plan with the Council of Governors.
To share the Quality Strategy with the Governors.

12.11

12.28
13.7

To share the financial plan with Governors as soon as
available.
To arrange for posters to be produced to show what
the income from car parking had been used for.

LEAD

DATE
DUE

UPDATE

RAG
Rating

Executive
Team

5/8/15

Action logged again under ref 9.3 from the
meet held on 5 August 2015

Closed
(green)

Chief Nurse/
Governor and
Membership
Lead
Chief Nurse

7/12/15

Working Group re-named Patient and
Community Engagement Group, first meeting
to take place early 2016.

Pending
(orange)

7/12/15

Pending
(orange)

Company
Secretary/Gov
ernor and
Membership
Lead
Governor and
Membership
Lead
Chief Quality
Officer/Chief
Executive
Chief
Operating
Officer
Director of
Finance
Chief
Operating
Officer

7/12/15

24/8/15

Director of Workforce asked to provide an
update on the patient experience project she
is leading on Update added to the
Governors’ annual work plan for the next
meeting in April 2016
Training programme being developed with
input from governors and NED Jan Stephens.
To include some joint sessions for NEDs and
Governors. Dates and topics to be circulated
as soon as possible in 2016.
Took place 17/8/15

5/12/15

On December agenda

Closed
(green)

5/10/15

Quality Strategy shared with Governors and
highlighted at the Annual Members’ Meeting
on 30/9/15
On December agenda

Closed
(green)
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5/12/15
5/12/15

Pending
(orange)

Closed
(green)

Closed
(green)

ANNEX C
CoG/15/12-08
Chief Executive’s Report for the Council of Governors – 7 December 2015

Performance
Progress is continuing with regard to the Emergency Department (ED) Action Plan and Education
Plan, which are monitored by NHSE, Monitor and the CCG on a weekly basis. Planned ED
inspections by the CCG continue every 2nd week to provide additional assurance and support to
the Trust that the actions we are taking are having the required positive impact on safe care.
The national collaborative initiative of 28 Trusts with EDs that are under pressure to meet the 4
hour target (known as Emergency Care Improvement Program – ECIP) was launched on 4
November. We have had a diagnostics undertaken through the entire emergency pathway, as well
as a whole systems Length of Stay review across Medway. We await the report for these on which
an action plan for recovery will be based. In addition we have had an ECIP Advisor working since
late October supporting the emergency pathway in acute medicine and surgery for which we now
have a plan to enact.
Performance in November remains in the mid 80% (yet to be validated) This has remained
constant over the preceding months with 83.51% in October, 87% in September and 78% in
August. This demand resulted in the hospital being on red or amber escalation status the whole
month. Bed occupancy remains at 98% (not including use of escalation beds). However DTOC
numbers remained at a steady 29 patients and medically optimised patients at around 15 most
days.
Mutual aid
I am pleased to report that I have formally withdrawn the request for Mutual Aid as we are no
longer in receipt of additional assistance in regard to staffing from the system. We continue to
maintain contact with the regulators to maintain an appropriate level of assurance.
CQC
At the time of submitting this report we have not received our draft CQC report. It is likely that the
Quality and Risk Summits will now be combined on the 21st December, with an anticipated release
of the report on Wednesday 23 December. We hope that the position will be confirmed before the
second week in December. There have been no further unannounced visits from the CQC but we
would anticipate that this may occur prior to the summit.
18 month Recovery Plan and Remedial Action Plans (RAPs)
The Trust is in the process of establishing a Programme Management Office (PMO) to assist in the
ongoing implementation of a range of strategic projects, including the continuing progression of the
18 month plan. Leadership resources have been identified for this PMO, along with an appropriate
governance structure, and the PMO will provide a solid platform for acceleration and successful
delivery of priority projects which form part of the 18 Month Plan.
The Trust has 5 open Remedial Action Plans (RAPs); Cancer, Imaging, ED, RTT and Endoscopy.
Progress is being made with all five Remedial Action plans and significant improvements with the
Cancer RAP and the Imaging RAP which is expected to be closed before the end of the first week
in December.
Mortality improvement overall HSMR from 120 this time last year to 110, we are also seeing a
decrease for diagnostic mortality for COPD/stroke AKI and sepsis. This is an encouraging
sustained downward trend and we continue to work in the other areas where we would like to see
the same improvements.

1

Opening of the Emergency Department Minors Area
The new ED Minors Unit opened to patients on 18 November 2015, after a nine month
refurbishment. The old facility was overcrowded and had not been refurbished for over 15 years.
The new unit is brighter, airier and more spacious and will make the experience of coming to
hospital much more comfortable for patients with minor injuries. The new unit includes:

A new walk-in entrance, with a modern and spacious reception area;

A waiting room specially designed for minor injury patients, to create a calmer and more
welcoming environment;

Two new ‘triage’ bays, where patients can be quickly assessed to plan the treatment they
need;

Seven new minor injury treatment rooms – up from five in the past –including one
specifically for eye injuries and one for people needing plaster casts; and

A shop and café, so patients can get refreshments without having to leave the Emergency
Department
Over the next weeks, a plan for the redevelopment of the Majors and Resus areas will be finalised.
Developing the Trust Strategy
We held a facilitated workshop on 23 November 2015 to assist us in the building the Trust’s
strategic framework. A number of senior internal and external, namely NHSE, Monitor, Local
Councils, CCGs, Health and Wellbeing Boards (Medway, Swale and Kent) Healthwatch (Medway
and Kent) and Community Trust colleagues. Some key messages emerging from this session
were:





The importance of whole system working and the desire of partners to engage in this approach
Strong support of delegates for the Trust to take a highly collaborative approach to
strategy development – the workshop was seen as an important step in this collaboration
The need for the Trust to consider opportunities for integrated healthcare delivery with its
partners
The recognition of MFT’s importance as a provider of emergency and elective services in
Kent’s acute services provision.

We have also attended a number of key national meetings, such as the Integrated Care Summit,
Delivering the 7 Day Health Service and the NHSE Specialised Commissioning Event, to bolster
the Trust’s intelligence and thinking on strategy. I will be attending the ‘Planning for 16/17 and
beyond: NHS Leaders’ meeting on 30 November 2015.
The Trust has had a Health Informatics Strategy in place now for 10 months, which set the
direction of development following the implementation of the OASIS PAS System. Three major
projects are now under way which will have a positive impact on quality of care and efficiency of
our service: Bed
Management System (tracking where patients are in the trust), Order
Comms (which allows test results to be seen across both the primary and acute setting) and
Electronic Document Management, which is the stepping stone to a full electronic patient record.
We will revise that strategy further and refine it into a digital roadmap for the future three to five
years.
Staffing, Nurse Training and overseas Nurse Recruitment
We rolled out a comprehensive two week induction for nurses, involves both a clinical, professional
and social introduction to the Trust and an Overseas Recruitment Project commenced in October.
The Trust had an open day for nurses on the 21 November with 100 interested people registering
their attendance. Despite the cold weather it was a fantastic event with over 30 of our own nursing
staff in attendance to showcase their areas and assist with the tours of the hospital. There were
qualified registered nurses as well as students of nursing who were all interested in pursuing a
career at Medway.
On 10 November 2015 a representation from the Trust visited Madrid to recruit our initial cohort of
10 nurses who are due to start with us after Christmas in January. We look forward to welcoming
2

them to the Trust. I am sure that they will enjoy the flats the newly refurbished flats which should
be completed by the beginning of December!
The second recruitment event will be in Athens on the 15 December 2015 and we hope to
welcome the second cohort of 10 nurses on 29 January 2016.
We continue with the recruitment of the substantive role of Directors of Clinical Operations for
Women and Children and Co-ordinated Surgical Programme. We are also recruiting, via an
executive search, for a substantive Finance Director.
Organisational Structure
Work continues to progress in implementing the new clinical structure of the Trust. 11 of the 12
Clinical Director roles have been appointed and announced to the Trust. They have formally
commenced in their roles on the 16 November and play a critical role in providing the leadership
required to ensure the engagement of clinical staff and importantly to promote the highest
standards of clinical care.
The Clinical Council will now be established and will have its’ inaugural meeting the second week
of December.
Executive Director Arrangements
Jennifer Palmer joined the Trust in November as Interim Director, Corporate Governance, Risk &
Compliance. The implementation of the next tier of the clinical structure is on track for completion
by end of the calendar year and Jennifer is already in the throes of reviewing corporate elements of
the organisational structure, along with the governance arrangements.
Paul Lehmann also recently joined the Trust as Interim Communications Director and is
spearheading the stakeholder engagement plan.

Junior Doctors Industrial Action
The Trust received notification on 23rd November 2015 from the British Medical Association (BMA)
that industrial action by junior doctors would take place on three dates in December. This would
have meant that Junior Doctors who choose to take part in the action would not have attended
work or provided emergency cover between designated ‘strike’ hours.
In preparation for the industrial action the Trust worked with other local Trusts, our commissioners,
ambulance services and NHS England to ensure the safe provision of services to our patients
during the proposed strike by establishing a range of initiatives including:

the reallocation of other senior clinical staff

reduction and cancellation, if necessary, of non-emergency elective activity

minimise attendances to our Emergency Department and reduce admissions

maximise appropriate discharges prior to and on the days to improve flow of patients
Although we were well prepared, we were of course pleased to be informed the day before the first
strike was schedule to take place that the action has been cancelled. Unfortunately this did not
leave us with sufficient time to reinstate appointments for 1st December that were previously
cancelled due to the expected strike action. We are now working hard to reschedule these
appointments.

Lesley Dwyer
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ANNEX E
CoG/15/12-09
For Information
COUNCIL OF GOVERNORS MEETING (PUBLIC) – 7 December 2015
Lead: Ewan Carmichael

Name: Ewan Carmichael
Designation: Non-Executive Director, Chair of the
Quality Assurance Committee

CHAIR’S REPORT TO THE COUNCIL OF GOVERNORS OF THE QUALITY
ASSURANCE COMMITTEE HELD ON 19 NOVEMBER 2015
The Council of Governors is asked to note the following:
Purpose of the paper presented:
This report provides an overview of the Quality Assurance Committee (QAC).
Outcomes required:
The Council is asked to:

·

note the stage of evolution of the QAC, particularly in relation to the developing governance
framework;

·

and to note that the QAC has a work plan which can be adjusted as circumstances demand.

Time required:
5 minutes

Summary of the Key Points:
The QAC work plan for the next 6 months has been agreed.
Key Risks (if yes explain risk and proposed management)
Clinical Risks , Business Risks , Environmental risks , Finance & Performance risks , Reputation risks
Governance risks Monitor risks

Resources required:
None

Prior Discussion:
All matters in this report have been considered by the QAC and Trust Board
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Chair’s Report to the Council of Governors of the
Quality Assurance Committee (QAC)
Introduction. I have now chaired two meetings of the QAC. At the time of the first, I think I was inclined to
look too closely at the operational level of detail, and the information provided to the committee was patchy.
I am pleased to report that the information provided to the second meeting of the committee, even although
some of it was in draft form, was of a higher standard than for the first.
Terms of Reference. We are in the process of revising the Terms of Reference. In light of the revised
governance framework produced by the combined efforts of the Chief Executive, the Chief Quality Officer
and the Medical Director, it is becoming apparent that the increasing potency of the Quality Improvement
Committee (QIC) will permit the QAC to concentrate far more on its proper assurance role than previously.
This means that the extent to which the QAC will concentrate on the Integrated Quality & Performance
Report may vary.
Workplan. The most important output from this QAC was the start of a workplan which reaches six months
out. The intention is to forecast at least two topics per month, to be studied in depth, with a third which can
be cued at shorter notice in response to fresh developments. The first two topics will be ‘the deteriorating
patient’ and ‘stroke’, the latter having been specifically requested by both the Trust Board and by the
Governors. The Governors are thanked for their nomination of topics, and these will be woven into the
programme as it develops. I anticipate that the next Governors’ topic to be taken up will be ‘Cancer’.
At this moment the predicted work plan is:

·

Jan - The Deteriorating Patient. Stroke.

·

Feb - The Patient Experience. The Quality Gap.

·

Mar - End of Life. Capacity and Demand.

·

Apr - Antibiotic Stewardship. Perinatal Mortality.

·

May - Violence. Update on Patient Services.

·

Jun - Estates. Medicines Management.

Critical Care Department. The committee has received a detailed report on the Critical Care Department,
based on Intensive Care National Audit and Research Centre (ICNARC) data. Key points were:
● The critical care units (3) at Medway have among the highest number of admissions (approx.
2100) per annum of all units contributing data to the ICNARC programme.
● Mortality rates on the Medical High Dependency Unit (MHDU) are high but are within 95%
confidence limits compared to other units.
● The Intensive Care Unit (ICU) receives a high level of patients post cardiac arrest, and is a
national outlier. This may reflect a high proportion of patients receiving cardiopulmonary
resuscitation in the Emergency Department, but is a potential quality marker of poor care from
hospital wards and failure to act on deteriorating patients. It may also indicate a proportion of
patients inappropriately left ‘for resuscitation’ who might more appropriately be on ‘end of life’ care
plans, or with escalation plans which limit their care to ward level. It is recommended that the
Trust reviews the case notes of all patients admitted to the ICU following cardiac arrest, to
investigate whether there were missed opportunities to intervene sooner to prevent subsequent
deterioration to cardiac arrest.
● All three units have a significant level of delayed discharges and out-of-hours discharges. The
potential impact of this is that admissions may be delayed for critically ill patients with consequent
poor outcomes. Out-of-hours discharges are seen as a potential marker of poor outcome. The
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suggested action is that the Trust must prioritise early discharge from all critical care units, and to
wards during normal working hours, in order to ensure that beds are available to expedite
admissions.
● All three units have very low rates of hospital-acquired infections (such as MRSA and
Chlostridium Difficile. Published rates of ventilator-acquired pneumonia and central venous catheter
infections are very low and may be inaccurate.
Recommendations:

·

Continue to note the stage of evolution of the QAC and, given the improving governance
arrangements, that it is now better placed to focus on its assurance role.

·

Note that the QAC has a work plan which can be adjusted as circumstances demand.

E B Carmichael
Non-Executive Director; Chair, Quality Assurance Committee
22 November 2015
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ANNEX F
CoG/15/12-10
For Information
COUNCIL OF GOVERNORS’ MEETING (PUBLIC) – 7 December 2015
Lead: Audit Committee

Name: Martin Jamieson
Designation: IAC Chair

REPORT FROM THE CHAIR OF THE INTEGRATED AUDIT COMMITTEE
The Council of Governors is asked to note the following:
Purpose of the paper presented:
To inform/advise the Council of Governors of conclusions and recommendations
Emanating from the meeting of the Integrated Audit Committee dated 13 October 2015.

Outcomes required:
The Council of Governors is requested to note the report.

Time required:
10 minutes

Summary of the Key Points:
1. Deloitte (external Auditors) highlighted 2 sector developments requiring action.
Monitor has update their Risk Assessment Framework and changed the basis for its financial risk
rating from August 2015. Performance based measures have been added to the Continuity of
Service Ratings (COSRR) to produce a 4 level ‘financial sustainability and performance risk rating’
(S&FPRR). The two changes are Income & Expenditure (I&E) margin and Variance in I&E margin to
plan. This needs to be submitted monthly by Medway.
Monitor and the TDA have finalised new rules on nursing agency spend. The rules critically include
maximum wage rates for grades, monthly reporting and potential investigation if the rules are
breeched. The most significant issue for Medway is a 3% annual ceiling for agency spend. The
current agreement Medway has with Monitor is for a 12%. The committee was not clear if agency
percentage targets has been included in the re-forecasting process and the FD agreed to clarify at
the Board meeting.
2. KPMG (internal Auditors) attended the IAC but advised that the contract for their services had not yet
been signed and therefore could not complete any substantive work until it had been completed. The
contract is expected to be signed in the next few days and should not delay the audit plan process.
The proposed internal audit plan has been discussed with the executive team and the final document
will be prepared for approval prior to the next IAC meeting. The counter fraud team have had a
smooth transfer from TIAA and were confident that potential cases had not been missed.
3. A process has been established to capture external assessments of the quality of Medway’s
Services. The register of all planned inspections will be maintained with recommendations and
actions tracked on a regular basis. The IAC will receive a 6 monthly assurance report from the Head
of Governance and Risk. A breech of our research governance relating to trial protocol was reported
to the IAC This is being taken through the appropriate exec and will appear on the risk register.
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4. At 43 the number of single waiver tenders – valued at £1m - remains very high. Progress is being
made but the IAC was concerned that this was not fast enough. In particular the concern related to
retrospective approval of expenditure which the executive needs to deal with. The view was that this
was a cultural issue within Medway which requires strong leadership to change.
5. The 18 month forward view regarding the principal contracts and initiatives was presented. The key
concern related to the e-rostering rollout which was taking much longer than planned to implement.
This is a key process that will help the Trust manage costs. The IAC is expecting a presentation of
the workforce plan as agreed at the previous meeting.
6. A review of the ‘delegated level of expenditure authority’ was presented. The CEO has requested
that the CEO authority be increased to £500k from £300k. The IAC is minded to accept this as long
as the Board has sight of the approvals. The key issue is lack of compliance to spending levels of
authority e.g. Medical Agency and this must be brought under control. Once again compliance to
policy is a cultural issue at Medway that requires firm leadership to change.
7. Following the formal IAC proceedings the IAC discussed the re-forecast. There was considerable
disagreement regarding the treatment of fines imposed on Medway and the assumptions made for
the reduction in nurse agency spend. It was agreed to defer to the full Board for further discussion.

Key Risks (if yes explain risk and proposed management)
Clinical Risks
, Business Risks
, Environmental risks
, Finance & Performance risks
Reputation risks
Governance risks
Monitor risks
(double click in each box that applies and select default value as ‘checked’)

Resources required:
None

Prior Discussion:
Prior to the present meeting, this matter has been considered by:
Trust Board
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ANNEX F
CoG/15/12-10
For Information
COUNCIL OF GOVERNORS MEETING (PUBLIC) – 7 December 2015
Lead: Tony Moore

Name: Tony Moore
Designation: Non-Executive Director, Committee Chair

REPORT FROM THE CHAIR OF THE INVESTMENT AND CONTRACTS
COMMITTEE
The Council of Governors is asked to note the following:
Purpose of the paper presented:
To inform the Council of Governors.
Outcomes required:
The Council of Governors is requested to note the update.
Time required:
5 minutes
Summary of the Key Points:
The committee is gaining momentum but should review the value it brings to the Trust Board at the end
of the 15/16 financial year (April 2016).
 A self assessment at the September meeting highlighted the following:
Increased involvement is needed from Trust operational leadership on the committee.
 The 18 month forward view of strategic investments needs a high profile with CEAG.
 The need to accelerate activity providing a complete/transparent contract database.
 The priority is a fully effective Patient Administration System providing timely and transparent
reporting throughout the Trust.
 Going forward the Trust must have a clear strategic sourcing strategy for those activities/services
it will provide.
Key Risks (if yes explain risk and proposed management)
Clinical Risks
, Business Risks
, Environmental risks
, Finance & Performance risks
Reputation risks
Governance risks
Monitor risks
(double click in each box that applies and select default value as ‘checked’)
Resources required:
Prioritisation and delivery of the 18 month investment programme
Prior Discussion:
Committee reviews in March, July, September. CEAG monthly review.
September Trust Board meeting.
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Committee Report.
The committee meets quarterly to review and assess progress on two key items. The delivery of the 18
month "forward view" strategic investment programme and the delivery of key purchasing/contractual
activity.
The committee is tasked with providing the Board reassurance that "major" financial/operational initiatives
are identified and executed with appropriate resources and capabilities with executional risks clearly
understood and addressed.


18 month forward view strategic investment programme.
The committee has reviewed progress on a number of initiatives, specifically the Emergency
Department refurbishment, Dermatology services, Ward efficiency programme ( expansion of
Sapphire and Dickens wards ), Pathology services, Laundry services.
I focus the Board's attention on the Sapphire and Dickens ward expansion.
The September "initial" report to committee highlighted major issues, with significant additional ( not
forecasted ) nursing costs and the failure to deliver improved patient flow ( as evidenced by the
increasing length of stay data ). There are operational lessons to be learned which impact patient
care and financial performance.
Detailed review of action taken by the executive team at December committee.



Contracts review.
The Trust procurement team are in the process of establishing an up to date and transparent
database of all key contracts. Currently 95 contracts have been identified. It is becoming clear that
locating up to date documentation for all key supply agreements is difficult as historical practice has
not required copies to be held centrally within the procurement team.
There remains significant work to be done to complete a transparent, accurate contracts database
for all key "trust wide purchasing activity which will then provide potential for financial and
operational improvements.
I focus the Board's attention on the following contracts reviewed at committee.



Emergency Department refurbishment next phase ( major injuries etc ).
Delays in the approval of financial funding are now impacting the timing for completion. Specific
concerns have been raised by the committee regarding the provision of appropriate infrastructure to
support the changing and increasing demands of mental healthcare provision within the Emergency
Department.



Histopathology contract with Maidstone and Tunbridge Wells hospital.
Difficult discussions continue as Medway have registered the need to exit the agreement due to
poor delivery of patient service with unacceptably high cost.



Provision of Dermatology services.
Discussions continue with the Clinical Commissioning Group regarding scope and cost.

In conclusion.
The committee is gaining momentum but should review the value it brings to the Trust Board at the end of
the 15/16 financial year (April 2016).
 A self assessment at the September meeting highlighted the following:
Increased involvement is needed from Trust operational leadership on the committee.
 The 18 month forward view of strategic investments needs a high profile with CEAG.
 The need to accelerate activity providing a complete/transparent contract database.
 The priority is a fully effective Patient Administration System providing timely and transparent
reporting throughout the Trust.
 Going forward the Trust must have a clear strategic sourcing strategy for those activities/services it
will provide.
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ANNEX G
CoG/15/12-10
For Information
COUNCIL OF GOVERNORS MEETING (PUBLIC) – 7 December 2015
Lead: Tony Moore

Name: Tony Moore
Designation: Non-Executive Director, Committee Chair

REPORT FROM THE CHAIR OF THE CHARITABLE FUNDS ADVISORY
COMMITTEE
The Council of Governors is asked to note the following:
Purpose of the paper presented:
To inform the Council of Governors.
Outcomes required:
The Council of Governors is requested to note the update.
Time required:
5 minutes
Summary of the Key Points:

Key Risks (if yes explain risk and proposed management)
Clinical Risks
, Business Risks
, Environmental risks
, Finance & Performance risks
Reputation risks
Governance risks
Monitor risks
(double click in each box that applies and select default value as ‘checked’)
Resources required:

Prior Discussion:
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Report summary

Background
The committee was established in January 2015, its primary purpose to provide advice and
recommendations to the Corporate Trustee in the effective administration of the Medway NHS Trust
Charitable Fund, charity number 1051748. The Corporate Trustee comprises all Directors of Medway NHS
Foundation Trust.
Charitable funds advisory committee membership of 3 non-executive directors, 2 governors (currently
Richard Tripp and Renee Coussens), 1 executive director (Finance), company secretary.
Financial support is provided by Medway financial controller Crawford Bunch and chief financial accountant
Daniel Thompson
The committee formally meets quarterly (March, June, Sept, December) for two hours.
In addition the committee has held two "working group sessions" to explore the challenges/opportunities for
charitable fund raising/spending within Medway hospital.

Financial summary
The charitable funds accounts for the year ended 31st March 2015 will be presented to the Corporate
Trustee within the next couple of months.
The accounts for year ended 31/03/14 (presented to the trustee December 2014) showed total net assets
of £621,000 with a capital gain of £3000, the investments generated income of £16,000.
Within the total fund there are 181 individual funds, each with a designated fund holder (an employee of
Medway NHS foundation trust), some of these funds have restrictions on how/where the money can be
spent. 144 of these funds have less than £2000. 37 funds account for just under £500,000. Initial
assessment suggests this complexity is constraining, external benchmarking suggests around 25 individual
funds would be more manageable, bringing greater clarity and impact of charitable spending.
The external auditor BDO highlighted the following recommendations in their December 2014 report.
1 The trustee should ensure sufficient meeting arrangements to ensure the trustee fully meets their
responsibilities in the administration of the charitable fund.
2 The trustee should ensure the public benefit guidance laid down by the charity commission is fully
understood by all fund managers to ensure charitable expenditure meets this requirement.
3 The trustee should establish ongoing training on charity law and governance.
Current status
The committee has focussed on "building knowledge and understanding" with a plan to make
recommendations to the Trustee in February 2016.
These recommendations will address the action required (of the Corporate Trustee and the Hospital
executive, leadership and staff) ensuring effective financial control whilst facilitating greater fund
raising/spending.
The committee believes there is an opportunity for charitable fund raising activity and expenditure play a
more significant role in the execution of Medway Hospital's recovery plan, specifically in the delivery of
patient services and care.
The committee recommendations will reflect the need to be pragmatic given the many significant
challenges requiring dedicated effort and focus from the Hospital executive, clinical and administrative
leadership and their teams.
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ANNEX JK
CoG/15/12-18
For Information
COUNCIL OF GOVERNORS MEETING (PUBLIC) – 7 December 2015
Lead: Shena Winning, Chairman

Name: Martine Saker
Designation: Governor and Membership Lead

LOG OF OPERATIONAL ISSUES RAISED BY GOVERNORS
The Council of Governors is asked to note the following:
Purpose of the paper presented:
To inform the Council of Governors of operational issues raised by Governors outside of their scheduled
meetings.
Outcomes required:
The Council of Governors is requested to note the issues raised.
Time required:
5 minutes
Summary of the Key Points:
The log includes two worksheets. The first details the current/recent (“active”) queries, the date the query
was raised, by whom and who to, together with the response received. The second worksheet contains
queries that have received responses and are now deemed as closed. Only the “active” worksheet
(appendix 1) is presented for information. This document shows the updates and new queries received
since the August Council of Governors meeting.
The queries are rated accordingly:
Red/Pending

Query raised, no response yet received.

Amber/Pending Partial response received.
Green/Closed

Response received, item now closed and will be moved
to the “closed” worksheet after the log has been
presented to the Council of Governors.

Key Risks (if yes explain risk and proposed management)
Clinical Risks , Business Risks , Environmental risks , Finance & Performance risks
risks
Governance risks
Monitor risks
(double click in each box that applies and select default value as ‘checked’)
Resources required:
None
Prior Discussion:
The Log is presented to the Quality Working Group at each of their quarterly meetings.
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, Reputation

GOVERNORS' LOG OF OPERATIONAL ISSUES
Date

Ref

Governor

30/06/2015 GL/14/15 Ruth
Jenner

22/07/2015 GL/15/15 Vivien
Bouttell

06/10/2015 GL/16/15 Vivien
Bouttell

06/10/2015 GL/17/15 Vivien
Bouttell

Query / Concern / Issue

Query
Response
answered?
What is the procedure for informing patients of the result of an MRI Closed
1/7/15 MRI Service Lead advised that the policy is for staff not to give out scan
scan? If it is by telephone, is there total patient confidentiality?
(Green)
results to patients. A report is sent to the referring clinician. Information passed
to RJ 6/7/15
13/7/15 - RJ advised by MS to pass details to COO as RJ has information of a
patient whose wife was given his MRI results over the phone. RJ checking
whether patient wants the incident investigated.
16/10/15 - RJ advised patient did not want to progress this further
During a recent meeting I learned that the Trust's pleural service has Pending
undercharged commissioners for the past few years.
(red)
Please may we be assured that an investigation is/has been
underway to discover any other specialties where undercharging has
occurred and that steps are being taken to ensure the discrepancies
are rectified. What is the additional annual sum anticipated to be
raised as a result?
Some time ago governors were made aware that the
Closed
accommodation in the Breast Care Unit was poor and cramped and (green)
did not meet the professional standards. The matter was pursued by
the trust's Quality Assurance Committee but no progress was made
and about a year ago we were told that a site-wide survey of all
buildings was being made and that this might flag up more
appropriate accommodation. We have heard nothing since - has the
survey been completed and is improved accommodation for the
department still under review?

In view of the cancellation of the last governors' Quality Working
Closed
Group meeting, may we please be assured that the current phase of (green)
redevelopment in the A&E department is due to be completed on
time, that plans for the decant for the next phase have been finalised
and that the building work will be able to continue seamlessly into
the majors and resus areas

04/11/15 response to VB - The review of accommodation has commenced with
desk top analysis and on site survey. The initial results of this stage have been
feedback to a working session the then Directors of Operations or their
representative. The next stage to be completed is feedback from all operational
areas regarding ideal adjacencies following which proposed tactical relocation or
alteration will be developed.
Due to organisational changes and operational pressures there is now a need to
revisit some of the process with new stakeholders, which is likely to take place by
the end of December.
As the special pressures relating to the Breast Care Unit are critical, resource is
being allocated to consider concurrently with the overall review, any physical
intervention that can be undertaken to provide earlier relief.
04/11/15 response to VB - The current on site phase of the redevelopment of the
A&E department is currently on track for completion at the end of January / early
February. There is to be phased handover which will be starting before
Christmas.
The identification of decant facilities for the next phase for Majors and Resus has
been a very delicate exercise, with a number of options having to be re-worked
due to operational, logistical and commercial challenges. We do now believe that
a suitable decant solution has been developed and details are being finalised at
present.

15/10/2015 GL/18/15 Vivien
Bouttell

Wheelchairs in need of repair are kept in an area off the main
corridor, outside and open to the elements. The chairs have been
screened off from view from the corridor but are still visible from
consulting room windows in OPD Area 1 and there is no roof cover. I
understand there are currently about 18 chairs awaiting repair: a) in
view of the fact that shortage of wheelchairs is a recurring complaint
can a rolling repair programme be installed to ensure more speedy
turnround and b) in view of the cost of the chairs can the area be
roofed as quickly as possible to prevent weather damage.
Although the yellow wheelchairs have a coin operated release, the
new folding wheelchairs do not. Why is this? What system has been
put in place to prevent the public from simply loading the folding
chairs into cars and vans? Have any disappeared since they were
purchased?
14/10/2015 GL/19/15 Tim Cowell What assurance do we have that any privatised outsourcing of the
laundry will be better value in the long term compared to maintaining
the service in-house?
What will be the fall back plan if any private outsourced laundry
supplier fails to deliver a satisfactory service?
I have heard rumours that they are going to demolish the laundry
block and replace it with another block entirely – if the Trust can
afford to do this, why can’t they afford to upgrade the laundry and
keep it on site?
24/10/2015 GL/20/15 Ruth
Have the historical issues in Imaging been addressed, and if so is
Jenner
this evidenced in improved turnover for cancer referrals?

Closed
(green)

04/11/15 response to VB - This is something that was also a concern of mine and
to that end have now arranged for [1]. The storage of defective wheelchairs to be
reviewed and moved to a more appropriate location or adequate protection to be
provided (preferably the former); [2]. Our in house equipment engineers will be
addressing all defective wheelchairs, (commenced); [3]. Regular planned
inspections and programme of maintenance is being implemented; [4]. We are
reviewing whether modifications to folding wheelchairs can be undertaken
(although if this is not a manufacturer fit it is unlikely that this will be achievable).
As part of the introduction of the planned inspection an audit of wheelchairs is to
be completed that will identify whether any of the recent purchases have
disappeared.

Closed
(green)

I have been approached by other members of staff to raise their concerns about
outsourcing the facilities Department. At both Mondays staff governors meeting
with the chair, and at the senior managers staff briefing session on Wednesday
with the Chief Executive I asked the question what is the trusts intentions.

24/10/2015 GL/21/15 Ruth
Jenner

Closed
(green)

26/10/2015 GL/22/15 Ruth
Jenner
28/10/2015 GL/23/15 Vivien
Bouttell

Are the Triage Nurses in ED adequately supported in updated
training to recognise patients presenting with symptoms of Stroke?
How confident are ED consultants that self presenting Stroke
patients are triaged correctly, and put on the Stroke Pathway in a
consistent and timely manner in line with the Nationally
recommended guidelines on Stroke treatment ?
Following the cessation by the Trust of the Smoke Free Hospital
focus group and promise that by October a way forward would have
been established, what if any progress is there to report
How much financial benefit does the trust gain from the Social Club
and, in view of recent events together with past episodes of staff
drinking before duty, should it still have a place on site?

Both the chair and the Chief Executive confirmed that benchmarking exercises
are carried out routinely to ensure that we are receiving both a good service at a
reasonable cost.
Closed
(green)

4/11/15 response to RJ - We have addressed the issues in imagin via our
remedial action plan – we are meeting all targets except for Lowr GI and breast
were we are currently experiencing difficulties meeting the targets due to patient
choice but also ensuring enough clinics are running. We anticipate these 2 areas
will be compliant by November
4/11/15 response to RJ - Training in ED is currently focusing on Sepsis but the
new ED Clinical Training supervisor- is reviewing all training – the stroke pathway
however is part of the enhancing quality improvement programme. We are also
currently doing a ‘deep dive’ into stroke service that will be reported to QAC.

Pending
(red)
Closed
(green)

13/11/2015 GL/24/15 Tim Cowell Query received from a member of staff:
Pending
"Why is it taking so long for us to recruit junior doctors? I understand (red)
we interviewed for the next batch of SHO’s in August but the first
one is only starting next week, 3 months later and the length of time
it is taking has resulted in some doctors deciding to go elsewhere"

10/11/15 response to VB - The Trust gained no material financial benefit from the
club and in fact that lessees were behind on their service charge payments to the
Trust. As you know, since your email, we decided to close the social club in part
due to the safety incident that you alluded to.

13/11/2015 GL/25/15 Vivien
Bouttell

13/11/2015 GL/26/15 Vivien
Bouttell

23/11/2015 GL/27/15 Ruth
Jenner

The CT department contains 2 scanners, the oldest of which has
been decommissioned as it is now unsafe. A temporary machine in
a mobile unit has been placed outside the Estates Department,
meaning that many patients are having to be taken outside the
building to an area that does not represent a good image for the
hospital. We are entering the winter period and I understand that the
second machine in the department is old and provides unclear
images. What arrangements are in place to protect patients in
wheelchairs, etc., from the weather when they are taken to the
mobile unit, when is the new replacement machine due to be
installed, are any alterations to the department necessary
beforehand and what is the cost to the trust?
Following the recent report on unhealthy food being provided in
vending machines in all Kent hospitals, I have checked with Catering
and have been advised that the only machines they manage are in
the Post Graduate Centre and provide healthy options. It appears
that there may be other machines, however, which have been
installed directly by departments or specialties which do not
come under their remit. Are the locations of these other machines
documented, along with details of cleaning, costs, etc., and please
can we be assured that they also supply healthy options
In view of the 30% response to the staff survey as reported by Chief
Exec last Friday has any analysis been undertaken on
1 Which part of the workforce is so reluctant to respond and the
reasons why?
2., Can absolute assurance be given that employees will not be
identified?

Closed
(green)

Doreen King raised this concern at the November Board meeting and will update
Governors regardign the response received.

Pending
(red)

Closed
(Green)

26/11/15 response to Ruth advising survey does not close until 30 November and
additional communcations have been created to encourage more staff to
complete the survey.
The survey is completed by the Picker Institute on behalf of the NHS and all of
the data and completed surveys go directly to them and they analyse all of the
data. The Trust therefore at no point see the completed surveys or the
information completed by individuals. It is therefore totally confidential. We are
not able during the completion stage to access any data from the Picker Institute.
We therefore can only communicate Trust wide and have no idea which areas
have completed more or less surveys. The results from the survey are again
collated by the institute and then shared with the Trust. We at no point access
single completed surveys
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CoG/15/12-19
COUNCIL OF GOVERNORS ANNUAL WORK PLAN 2015-2016
PUBLIC MEETING
Previous CoG Minutes
Matters Arising Report
Chairman’s Report
CE Report
Governors’ Log of Issues raised outside of meetings
Integrated Quality Performance Report
Finance Report
Integrated Audit Committee Report
Investment and Contracts Committee Report
Quality Assurance Committee Report
Lead Governor verbal update
Governor Representative at Board meetings – update
Governors’ Steering Group verbal update
Quality Working Group verbal update
Membership Engagement Group verbal update
Finance and Performance Working Group verbal update
Governors’ Steering Group verbal update
18 Month Recovery Plan Update (part of IQPR)
Review of AGM
Register of Governor Interests
Quality Account Priorities
Forward Plan Priorities
Non-NHS income
Governors’ Annual Report
Annual Review of Membership Strategy
Financial Plans
Stroke Pathway presentation
Quality WG ToR
AGM Arrangements
External auditor report on quality accounts
Review of Governors Code of Conduct
Election of Senior Governor representative & review of
role description (SD elected Sept 2015 for max 3 years)
NED Noms & Rem ToR
Finance & Performance ToR
Membership Engagement Group ToR
Governors’ Steering Group ToR
Annual appraisal of External Auditor (incl in F&P WG
update)
Patient and Key Stakeholders Engagement Group ToR
Finance & Performance Minutes
Quality WG Minutes
Membership Engagement Group Minutes
Patient and Key Stakeholder Engagement Group
Minutes
Governors’ Steering Group Minutes

Dec 2015
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

PRIVATE MEETING
Chair’s Report
Confidential Minutes of the previous meeting
Confidential Matters Arising Report
NED Appointments
Chairs’ Appraisal – confirmation taken place
NED Appraisals – confirmation taken place
NED & Chair Remuneration
Annual Review of NED & Chair expense claims
NED Nom & Rem Minutes
Constitution, as and when required

Apr 2016
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Jul 2016
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Sept 2016
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Oct 2016
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X

X
X
X
X

X
X
X
X

X
X
X
X
X

X

X

X

X

X

Dec 2015
X
X
X
X
X
X
X
X
X

Mar 2016
X
X
X

Jun 2016
X
X
X
X

Sept 2016
X
X
X

Dec 2016
X
X
X
X
X
X
X
X
X

X
X
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X
X

X

X

ANNEX M
CoG/15/12-20

MINUTES OF THE COUNCIL OF GOVERNORS’
FINANCE AND PERFORMANCE WORKING GROUP
HELD AT 4.30PM ON 22 SEPTEMBER 2015 IN THE BOARDROOM, MEDWAY MARITIME
HOSPITAL

Present:

Richard Tripp (RFT)
Adrian Crowther (AC)
Stella Dick (SD)
Ruth Jenner (RJ)
Alan West (AW)

Public Governor, Rest of England and Wales (Chair)
Partner Governor, KCC
Public Governor, Medway
Public Governor, Swale
Public Governor, Medway

In attendance:

Lyn Gallimore (LG)
Doreen King (DK)
Martine Saker (MS)
Tony Moore (TM)

Public Governor, Swale
Public Governor, Medway Foundation Trust
Governor & Member Lead (note taker)
NED/Chair of the Investment & Contracts Committee

Apologies:

Martin Jamieson (MJ)
NED/Chair of the Integrated Audit Committee
(MS forgot to record MJ’s
apologies received ahead
of the meeting, therefore
recorded post-meeting)

Items were taken out of order but for the purpose of the minutes, items follow the order of the
agenda.

1.

WELCOME AND APOLOGIES FOR ABSENCE

1.1.

RFT welcomed those present.

1.2.

Apologies were noted as listed above.

2.

MINUTES OF THE MEETINGS HELD ON 1 JULY 2015 AND MATTERS ARISING
REPORT
Annexes A & B

2.1.

The minutes of the meeting held on 1 July 2015 were agreed as an accurate record
subject to the amendment of the typing error under paragraph 7.7.

2.2.

The matters arising report was noted and MS explained that MJ was not present for the
last Council of Governors meeting, therefore the action to provide an update the mortality
work would be carried forward to the next formal Council of Governors’ meeting.

2.3.

TM explained that the Chief Quality Officer had given a mortality review presentation at
the July Trust Recovery Group and suggested the presentation also be shared with the
Working Group.

Action: To request the Chief Quality Officers’ mortality review presentation given at the
July Trust Recovery Group meeting be shared with the Finance and Performance Working
Group.
Action: MS
Finance and Performance Working Group meeting, 22 September 2015
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2.4.

It was noted that action 2.2 from the previous meeting would be covered under agenda
item three and could therefore be closed.

3.

SCRUTINY OF THE INVESTMENT & CONTRACTS COMMITTEE (ICC)

3.1.

TM explained that the committee’s aim was to have a strategic view of major purchasing
activity on a quarterly basis. A strategic projects list had been developed which
highlighted the major activities across the four divisions. There was also an “other” group,
to cover anything not covered within the four divisions. TM advised he would arrange for
the strategic projects list to be shared with the Working Group which showed amongst
others any capability issues/challenges as well as cost.

Annex C

Action: To share the strategic projects list with the Finance and Performance Working
Group
Action: TM/MS
3.2.

The Working Group noted that the document had been bedded in over the last six months
and the Committee was pleased with progress, however further bedding in was required
as there was not yet enough operational drive. The Committee’s report to the last Trust
Board meeting highlighted this assessment and the operational drive required.

3.3.

TM reported that financial performance had declined and both the ICC and the IAC were
seeking assurance that the Trust now had a better understanding and better financial
control.

3.4.

It was noted that at the last ICC meeting the Committee challenged hard regarding the
financial situation and TM felt assured that the Non Executive Director’s concerns
regarding the financial situation were being heard.

3.5.

TM explained that a register of all contracts was being developed, with approximately 95
identified but with only 70% of them on the register. The register was a work in progress
to ensure it was fit for purpose. The Committee was expecting an improved register at
their next meeting.

3.6.

In response to a question from the Working Group regarding who authorised the payment
of contracts, TM explained that this was also a question the Committee had asked. It was
suggested that payment be withheld unless the contract appeared on the register.

3.7.

In response to a question from the Working Group regarding whether the staffing costs
were being addressed, TM confirmed they were but more focus was required. There were
no plans yet that would produce any significant improvement within the current financial
year. He explained that there were less Whole Time Equivalent nurses employed
compared to twelve months ago. It was known that some nurses chose to leave and
become agency staff and the Director of Workforce was looking at various initiatives to
encourage nurses to come and work for the Trust.

3.8.

TM advised that there was also an issue with doctors, as nationally there were not enough
trained doctors available.

3.9.

The Working Group noted that if the Trust’s financial performance continued as it was, the
end of year deficit would be between £40m and £50m.

3.10. In response to a suggestion from the Working Group that the Trust needed to look at
reducing its size, so less nurses were required, TM confirmed that this could be an option.
3.11. In response to a question regarding how the Emergency Department ambulance diverts
were put in place, MS explained that the Trust had been in negotiating with the CQC when
Finance and Performance Working Group meeting, 22 September 2015
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the diverts would take place and the final decision was not made until the morning the
divert was enacted.
3.12. The Working Group Lead asked for TM to provide an update on purchasing activity to his
Committee updates at future working group meetings.
Action: To include an update on purchasing activity to future ICC updates to the Working
Group.
Action: TM
3.13. The Working Group raised concern that the finance reports were not easy to understand
as they were inconsistent in their presentation: Sometimes they recorded an entry as a
minus number and later recorded same entry as a positive number. The Finance and
Performance Working Group would prefer to continue with convention that income is a
positive sum and expenditure a negative sum. MS agreed to pass the concern on to the
Director of Finance.
Action: To raise concern with the Director of Finance that the finance reports were not
easy to understand as they were inconsistent in their presentation. Sometimes they
recorded an entry as a minus number and later recorded same entry as a positive number.
Action: MS
3.14. TM explained how he expected the Board to use the information and highlighted the
Heatmap, which was a summary of key themes. He acknowledged that the Heatmap
currently had too many red indicators.
3.15. In response to a request for clarification regarding the targets within the Heatmap, MS
advised she would ensure any commentary was included with the document for future
meetings.
Action: To ensure the summary information was included with the Heatmap for future
meetings.
Action: MS
3.16. In response to a question regarding why there was no target against cancelled
appointments by the hospital with 1-5 days’ notice, TM advised he would discuss this with
the Director of Finance.
Action: To discuss with the Director of Finance whether a target for cancelled
appointments by the hospital with 1-5 days’ notice could be added to the Heatmap.
Action: TM
3.17. In response to a question regarding who was leading the drive to reduce cancelled
appointments, TM suggested this would be the Divisional Directors but that the Chief
Executive had overall responsibility.
3.18. During discussions it was noted that there was an issue nationally for the turnover of
executive directors in acute hospitals. TM explained that the Non Executive Directors’
aimed to appointment executive directors who were prepared to commit to the Trust for a
long period of time.
3.19. Concern was registered regarding the number of patients deemed medically fit for
discharge but were still waiting to be discharged.
3.20. SD explained that the Trust’s Outpatient Improvement Group had ten work streams, one
of which was reduce the number of cancellations. The main reason for cancellations was
no consultant availability.
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3.21. MS explained that a review of the whole appointment process was underway and there
was still an issue of appointments being booked months in advance when doctors only
had to give 6-weeks’ notice when booking annual leave.
3.22. The Working Group requested clarity from the Board regarding what the Trust’s priorities
were following recent events.
Action: To request the Board provides Governors with clarity regarding the Trust’s
priorities following recent events.
Action: MS
[Post-meeting note: Governors met with Board members on 5 October 2015 to hear what
priorities and strategies the Trust wanted to focus on.]
AC left the meeting at 17:50
3.23. In response to a question whether a financial reforecast was being prepared, TM
confirmed this was the case and would be presented the next private session of Trust
Board meeting for sign-off. TM explained that additional funding was being sought for the
cash flow. He also explained that the Committee was not yet assured that the Trust had
full control of its financial performance.
3.24. In relation to performance, TM advised he would be speaking to the Directors of Finance
and Workforce to validate the workforce information as the data on the report did not
appear to link up correctly.
3.25. RJ explained that feedback of poor night care received during the mock CQC inspections
identified that agency staff were often used at night and that the ward sisters had overall
accountability for the quality of the agency staff. She raised concern regarding the extra
pressure this put on the ward sisters, particular for performance when the sisters were not
on duty to deal with any issues. TM explained that the quality of some agency staff was a
concern.
3.26. During discussions around the improved catering service which had stable, long-term
staffing and the number of WOW awards given to hostesses, it was suggested that
lessons could be learned to identify the reasons staff remained in post for many years.
TM confirmed that the Trust needed to improve also the little issues as well as the big
issues.
3.27. In response to concern that the CQC raised the repeated concerns previous reports, TM
reported that demand outstripped supply and performance did improve but demand had
increased again. TM had confidence in the new Chief Executive to turn performance
around.
3.28. TM explained that the next level accountability down from the Trust Board members was
with the Divisional Directors. The new divisions were still a work in progress and were
undergoing further refinement.
3.29. In response to a question regarding whether there was any good news to report, TM
explained that he attended the Trust’s Patient Safety Committee which was also attended
by the heads of nursing. He was impressed and encouraged by the passion, skill and
willingness to improve by the staff attending those meetings. AW supported TM’s
statement, adding that the meetings were well attended and well managed. Frank
discussion took place and both he and TM were made to feel welcome and part of the
Group.
3.30. SD reported that the same could also be said of the Outpatient Improvement Group.
3.31. TM advised that the final CQC report from the August inspection was not yet available.
Finance and Performance Working Group meeting, 22 September 2015
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3.32. TM explained that the ICC held a public session of its meeting as well as a private session
which comprised only Board members. RFT observed both meetings. This format was
likely to continue and TM welcomed attendance of a second Governor at future ICC
meetings. RFT suggested a rota be developed to allow all Working Group members the
opportunity to attend.
Action: To develop a rota of Working Group attendance at future ICC meetings.
Action: RFT/MS
3.33. TM advised that Governors were welcome to contact him outside of meetings if they had
any queries or concerns. TM was concerned that there was a risk the executive directors
would burn themselves out and was therefore keen to build a stable team.
3.34. RFT explained that Governors needed to support the difficult decisions that needed to be
made.
4.

SCRUTINY OF THE INTEGRATED AUDIT COMMITTEE (IAC)

4.1

As MJ was not available, this item was deferred to the next meeting.

5.

FUTURE AGENDA ITEMS

5.1.

The Working Group noted the annual work plan for 2015/16.

6.

ANY OTHER BUSINESS

6.1.

There was no other business discussed.

7.

FEEDBACK TO COUNCIL OF GOVERNORS’ MEETING

7.1.

The Council of Governors would receive the minutes of the meeting.

8.

DATE OF FUTURE MEETINGS

8.1.

It was noted that next meeting would take place on Monday 21 December 2015,
4.30pm-6.30pm in the Boardroom.

Annex D

The meeting closed at 18:35
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Annex N
CoG/15/12-21
MINUTES OF THE MEMBERSHIP ENGAGEMENT GROUP
MEDWAY NHS FOUNDATION TRUST
Monday 7 September 2015, Boardroom, Postgraduate Centre, Medway Maritime Hospital

Present:

Renee Coussens (RC)
Ann Bushnell (AB)
Alan West (AW)

Chair / Public Governor, Medway
Staff Governor
Public Governor, Medway

In attendance:

Martine Saker (MS)
Jan Stephens (JSt)

Governor & Membership Lead / Note Taker
Non-Executive Director

Apologies:

None

1.

ANNUAL ELECTION OF WORKING GROUP LEAD

1.1

RC volunteered to stand as the Working Group Lead for one further year. She hoped that then
someone else would take over. The Group APPROVED RC’s appointment as Working Group
Lead for a period of one year.

2.

CHAIRMAN’S WELCOME AND APOLOGIES FOR ABSENCE:

2.1

RC welcomed those present to the meeting and thanked AB and AW for joining the Group.

2.2

A discussion took place around the lack of members on the Group. MS explained that she still
needed to approach the new Governors to determine which Groups they were interested in
joining. JSt suggested that RC as Working Group Lead, RC could approach the new
Governors, which RC agreed to do.

3.

MINUTES OF THE MEETING HELD ON 15 JUNE 2015 AND MATTERS ARISING REPORT:
Annexes A and B

2.1

The minutes of the meeting held on 15 June 2015 were agreed as a true and accurate record.

2.2

JSt raised concern that the majority of actions were allocated to MS and suggested the Group
looked at whether they could provide any support.

2.3

With reference to action 2.3 from the meeting held in March 2014, JSt explained that photos
had now been taken of all the Board members and will be displayed in the main entrance area.
The Chief Executive supported the decision to display Board and Governor photos and JSt
agreed to support MS in arranging for the Governor photos to be displayed and new photos
taken, where required, in particular of new Governors.

2.4

With reference to action 2.4 from the meeting held on 18 March 2015, MS explained that she
would continue to liaise with HR to ensure that membership of the Trust was covered once NHS
careers talks at schools started.

2.5

With reference to action 7.6 from the meeting held on 18 March 2015, the Group agreed that
the first two bullet points could be closed and removed. With regard to running coffee
mornings, it was suggested that one was organised as a trial to then determine whether it was
something to be continued. With reference to bullet points 3, 4 and 6, these would be covered
under the membership engagement agenda item. With reference to bullet point number 5, a
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notice board to be available next to photos so that information on events could be displayed.
The action could be closed.
2.6

With reference to action 3.4 from the previous meeting, this would be discussed under agenda
item 4. The action could be closed

2.7

With reference to action 5.4 from the previous meeting, MS advised she would put the
suggestion to the Trust Chairman for an agenda item to be included at the next Council of
Governors’ meeting to discuss how Governors could best provide feedback from activities
within the Trust that they had been involved in.

2.8

With reference to action 8.3 from the previous meeting, MS provided an update on the progress
so far arranging the Annual Members’ meeting and advised that the posters to be displayed in
the Trust and the community were still being finalised. AB suggested MS look at the
information pack provided to CQC inspectors during their visit for information that could be
displayed in posters at the meeting. It was agreed that a microphone and speaker would be
required for the meeting, at least for people raising questions. It was also agreed that it be
arranged for someone to sit at the back of the room to raise their hand to indicate to speakers if
their voice dropped in volume. The action could be closed.

4.

MEMBERSHIP NEWSLETTER:

4.1

MS suggested that the newsletter needed refreshing, in light of the new monthly newspaper
being available to collect in the hospital which contained much more information than the
quarterly newsletter.

4.2

Following a short discussion it was agreed to arrange a meeting between the Membership
Engagement Group and the new Director of Communications to discuss how to improve the
regular communication with members.

4.3

It was agreed that the next edition of the newsletter would be put on hold until after the above
meeting has taken place but information reviewing the Annual Members’ Meeting and an
introduction of the newly elected Governors should be included.

Action: To arrange a meeting between the Membership Engagement Group and the new
Director of Communications to discuss how to improve the regular communication with
members.
Action: MS
5.

UPDATE ON RECENT MEDIA ACTIVITY:

Annex D

5.1

The Group noted the press activity for May 2015. MS advised that the Communications Team
now provided the Board members with weekly media evaluations that were in a very different
format to the monthly report.

5.2

Following a short discussion it was agreed for MS to arrange for the evaluations to be shared
with the Group each week and for the agenda item to remain for the next meeting in order for a
discussion to take place.

Action: Arrange for the new media evaluations to be sent to the Membership Engagement
Group each week.
Action: MS
6.

ASSURANCE RE ENGAGEMENT ISSUES RAISED IN ACTION PLANS FOLLOWING
CONCERNS EXPOSED IN PATIENT/STAFF SURVEYS:

6.1

The Group was unclear what was required with this agenda item and that it would probably sit
better under the new Patient Experience Working Group soon to be created. It was agreed that
this item be removed from the annual work plan and the terms of reference.
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Action: To present the revised terms of reference to the next formal Council of Governors’
meeting in December 2015.
Action: MS
7.

REVIEW OF GOVERNORS’ PROFILE:

7.1

MS reported that there was an error in the recording of the ethnicity of the staff Governors as
there was one Governor from an Asian background. It was noted that the report was for
information only.

8.

A YEAR AHEAD – TRAINING FOR GOVERNORS:

8.1

RC advised that fellow Governor, Ruth Jenner had circulated a list of training requests some
time ago and requested this be forwarded to the Group.

Annex E

Action: To locate and forward Ruth Jenner’s list of training requests to the Membership
Engagement Group.
Action: MS
8.2

During the discussion, the following suggestions were made:
 A calendar of training topics and dates to be created.
 Review topics to determine whether any joint session could be run for both Governors
and Non-Executive Directors.
 AB offered to provide a briefing on the CQC outcomes.
 A briefing session on the new vision and values that are being agreed
 Council of Governors to shadow another Council of Governors, possible those from the
buddying Trust.
 The Membership Engagement Group to work closely with the Governors’ Steering
Group with regard to topics.

8.3

It was agreed that a further discussion around training topics would be discussed at the end of
the meeting to be arranged with the Communications Team.

9.

MEETING EVENT PLANNING FOR 2016:

9.1

During a discussion around topics for the 2016 members’ meetings the following was agreed:
 Quality Account priorities consultation – 1 in Medway, 1 in Swale
 Forward Plan priorities consultation – 1 in Medway, 1 in Swale
 Two further interactive sessions, topics and dates to be confirmed
 Topics from the CQC inspection and the Trust’s action plan
 Diabetes
 Cancer – in particular skin cancers and prostate cancers
 Update on Paediatric Emergency Department service improvements – to be a morning
session to allow stay-at-home parents the opportunity to attend while children are at
school
 Annual Audit Competition winner
 End of Life Care to be organised for the second half of 2016

9.2

It was noted that events calendar is not limited to these topics and it was possible to organise
other events during the year, provided enough time was factored in to advertise the events.

Annex F

Action: To present a calendar of 2016 member meetings at the next Membership Engagement
Group meeting.
Action: MS

10.

ANNUAL WORK PLAN AND ITEMS FOR NEXT AGENDA:

Annex G
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10.1 The annual work plan was noted. It was agreed that the annual election of the Group Lead
would take place in September each year. Assurance re engagement issues raised in action
plans following concerns exposed in patient/staff surveys could also be removed.
11.

ANY OTHER BUSINESS

11.1 There was no other business discussed.
12.

ITEMS TO BE DRAWN TO THE ATTENTION OF THE COUNCIL OF GOVERNORS:

12.1 The Council of Governors would receive:
 the minutes of the meeting
 the revised terms of reference
 update on the regular communication to members, once agreed at the next Group
meeting
13.

DATE OF THE NEXT MEETING:

13.1 It was noted that the next scheduled meeting would take place on Thursday 10 December 2015
at 4.30pm in the boardroom.
13.2 A meeting with the Director of Communications would be arranged in the next few weeks to
discuss how to update the regular communication to members.
The meeting closed at 19:00
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Annex N
CoG/15/12-21
MINUTES OF THE MEMBERSHIP ENGAGEMENT GROUP
MEDWAY NHS FOUNDATION TRUST
Monday 21 September 2015, Boardroom, Postgraduate Centre, Medway Maritime Hospital

Present:

Renee Coussens (RC)
Alan West (AW)

Chair / Public Governor, Medway
Public Governor, Medway

In attendance:

Martine Saker (MS)
Michael Addley (MA)
Jan Stephens (JSt)

Governor & Membership Lead / Note Taker
Internal Communications Manager
Non-Executive Director

Apologies:

Ann Bushnell (AB)
Tim Cowell (TC)

Staff Governor
Staff Governor

1.

CHAIRMAN’S WELCOME AND APOLOGIES FOR ABSENCE:

2.1

RC welcomed those present to the meeting.

2.2

Apologies were noted as listed above.

2.3

RC explained the purpose of the meeting was to review and update the methods of
communication with the Trust’s members.

2.

MEMBERSHIP COMMUNICATION

2.1

MA explained that the communications team produced the monthly News@Medway
newspaper, with a dedicate budget for this purpose. He suggested adding a dedicated
members’ section in future editions and there was a possible cost savings to be had by
cancelling the current members’ newsletter, producing more copies of the monthly
News@Medway and making it more available for people to pick up.

2.2

It was also noted that in future the News@Medway would be available online and therefore it
would be possible to promote the newspaper to the members by email, facebook and twitter.

2.3

MA noted a suggestion to arrange for the newspaper to be available at council hubs in Medway
and Swale.

Action: To look into the possibility of making News@Medway available at council hubs across
Medway and Swale.
Action: MA
2.4

MS suggested all members be written to, reminding them that they are members of the Trust
and what this means. The letter could then explain the change in the method of
communication, enclosing the latest edition of News@Medway and where members can collect
a copy or view it online.

2.5

JSt requested a breakdown of how many members within the Rest of England catchment area
lived outside of Kent.

Action: To provide a breakdown of members within the Rest of England constituency, to
determine how many live outside of Kent.
Action: MS
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2.6

MA explained that a business case would need to be put together highlighting the cost of the
current method of communication with members and the proposal to make News@Medway
more accessible. MA agreed to put together a cost plan.

Action: To put together a cost plan and business case for the proposed change to
membership communications.
Action: MA/MS
2.7

During a discussion around what to include in the members’ section of the newspaper, the
following suggestions were made:
 ½ page application form for becoming a member of the Trust
 Schedule of meeting dates for the next 6 months – CoG, Board, Members’ events
 Meet the governors section – 2 governors per issue
 Review of the last members’ event/Annual Members’ meeting

2.8

It was explained to MA that in the past the Trust had space in the council’s Medway Matters
magazine but there had been nothing in the last edition. MA agreed to review this and ensure
information about the Trust was included in future editions.

Action: To produce information on the Trust for inclusion in Medway Matters.
Action: Communications Team
2.9

MA explained that the deadline for the November issue of News@Medway would be midOctober.

2.10 Following a request from the Membership Engagement Group, MA agreed to forward to MS any
press releases issued by the Trust which would then be shared with the Governors.
Action: To ensure press releases are passed to MS for circulation to Governors.

Action: MA

2.11 RC explained that the Group also needed to put together a programme of Governor training and
for a further meeting of the Group would be organised prior to the next scheduled meeting to
address this.
Action: To schedule a further Membership Engagement Group meeting for the purpose of
developing a programme of Governor Training.
Action: MS
The meeting closed.
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Annex N
CoG/15/12-21
MINUTES OF THE MEMBERSHIP ENGAGEMENT GROUP
MEDWAY NHS FOUNDATION TRUST
Monday 9 November 2015, Boardroom, Postgraduate Centre, Medway Maritime Hospital

Present:

Renee Coussens (RC)
Ann Bushnell (AB)
Tim Cowell (TC)
Alan West (AW)

Chair / Public Governor, Medway
Staff Governor
Staff Governor
Public Governor, Medway

In attendance:

Glyn Allen (GA)
Stella Dick (SD)
Steven Griffin (SG)
Jennifer Palmer (JP)
Martine Saker (MS)
Jan Stephens (JSt)

Public Governor, Medway
Public Governor, Medway
Company Secretary
Director of Corporate Governance
Governor & Membership Lead / Note Taker
Non-Executive Director

Apologies:

Shena Wining (SW)

Chairman

1.

TO DEVISE A GOVERNOR TRAINING SCHEDULE FOR 2016 TO PRESENT TO THE
COUNCIL OF GOVERNORS ON 7 DECEMBER 2015:

2.1

RC welcomed those present to the meeting and introductions were made.

2.2

RC explained the purpose of the meeting was to review the results of the recent Governor
survey and develop a training schedule for 2016. RC advised that she would like the schedule
to be ready by 1 January 2016.

2.3

SD recorded her thanks to the Governors for taking the time to complete the survey.

2.4

MS tabled a document that pulled together just the training topics suggested under question two
in the survey and explained that she had taken out any duplicate entries and also tried to group
the topics together.

2.5

A thorough discussion followed during which the following points were made
 To add “understanding who Monitor is” to the CoG list of sub-topics on the tabled list
 Arrange three tours, one per directorate
 Add a session or sessions around understanding the regulators and commissioners and
their relationships with the Trust. Include Health Overview and Scrutiny Committees,
Healthwatch and other key partners in this.
 A session to provide feedback from the last CQC inspection, once the report has been
published.
 Add Board Assurance Framework to the Trust Board sub-list
 Ensure the session around vision and values includes understanding of the Trust’s
expectations of how each person meets those values. Include clarification of financial
penalties in the understanding finance sub-topic under Trust Board.
 Include clarification of CQUINS, etc under the Trust Board Group
 Move “understanding how NEDs challenge the Board” to the “understanding the CoG role”
group.
 Add another topic “how do we engage with members”.
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Use one of the two private CoG meetings to take place each year as an all-day training
session to cover one of the bigger topics, such as understanding the CoG role or the Trust
Board group.
External speakers could be arranged, where appropriate
Ensure some of the topics would be incorporated into the new Governor induction process
so that there would be a regular recurrence of some of the topics which existing Governors
could then attend if they felt they needed refresher training
Arrange for training to take place ahead of each CoG meeting.
Arrange presentations on the operational topics, such as patient safety, clinical
effectiveness, etc to take part during the public CoG meeting.
Arrange for regular joint Governor and NED sessions - it was suggested that these could
take place prior to each formal CoG meeting
When Governors or NEDs are invited to external events, where possible extend the
invitation for either NEDs to accompany Governors or Governors to accompany NEDs
Arrange visits to other FTs to observe how their CoG meetings run and also to have the
opportunity to network with other Governors. Extend the invitation of any such visits to the
NEDs.
After statutory duties training has taken place, arrange for monthly two-hour meet the public
Governors sessions to take place in the Trust’s reception area.
After statutory duties training has taken place, arrange for monthly meet the staff governor
sessions to take place in the staff restaurant
Look into organising regular member coffee mornings, were members can come along and
meet the Governors
Create a pocket-sized reference booklet covering statutory duties, jargon, 2016 meeting
schedule, synopsis of working groups, etc.

2.6

Concern was raised around the quality of Board reports and it was noted that the Chief
Executive was addressing this.

2.7

Concern was also raised around the timings of Board Committee meetings that resulted at
times in not being able to present the most up to date information at Trust Board meetings.

2.8

Following a request for clarification around what each of the Working Groups do, JP suggested
a one page document could be pulled together, giving a synopsis of each Group’s purpose, with
a photograph of that Group’s Lead together with contact details for each Lead. MS explained
that most Governors had now chosen a Working Group and she would speak to TC outside of
the meeting regarding his concerns.

Actions:
 To produce a one page document containing a synopsis of each Working Group with
photos and contact details of each Group’s Lead.
 To meet with TC outside of the meeting to provide clarity around the Working Groups
Action: Governor and Membership Lead
2.9

Concern was raised that the new Patient and Key Stakeholder Engagement Group would
overlap with the work of the Membership Engagement Group. Concern was also raised that the
name of this new Group had changed. It was originally discussed that the new Group would
focus on Patient Experience so that the Quality Working Group could focus on scrutiny of the
Board’s Quality Assurance Committee. The Group asked for further clarity from the Trust
Chairman around this new Group.

Action: To seek further clarity from the Trust Chairman around the new Working Group, as
Governors were originally of the understanding that this would focus on Patient Experience,
not patient and key stakeholder engagement.
Action: Governor and Membership Lead
2.10 It was noted that two engagement events would be arranged for January and February 2016
“Quality Account Priorities” and “Forward Plan Priorities”.
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2.11 JSt explained that the Trust may be setting up training around chairing meetings and suggested
that if this was the case, it might be useful to invite Governors to join that training.
Action: Ascertain whether the Trust is setting up training around chairing meetings and the
possibility of inviting Governors to join that training. Action: Governor and Membership Lead
2.12 RC and JSt suggested a social event for Governors and NEDs to take place before Christmas.
MS reminded those present that a CoG meeting will be taking place on 7 December so it might
be possible to arrange something for that afternoon/evening.
Action: To look into the possibility of arrange a social event for Governors and NEDs to take
place before Christmas, possibly on the day of the CoG meeting.
Action: Governor and Membership Lead
2.13 RC explained that JSt had emailed her with some suggested principles and assumptions to
support the training programme and asked MS to use that information when finalising the
details.
Action: To use the information provided by JSt around suggested principles and assumptions
to support the final training programme.
Action: Governor and Membership Lead
2.14 It was agreed that the following topics should be the top priority:
 Understanding the CoG – statutory duties
 Understanding the Board and information provided
 Vision and Values
 CQC report on the August inspection and outcomes
 Understanding who the regulators/commissions/key partners are
 Directorate tours
 Understanding Medway NHS FT’s constitution

2.15 RC thanked everyone for their contributions
The meeting closed at 18:35
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Annex O
CoG/15/12-22
MINUTES OF THE GOVERNORS’ STEERING GROUP MEETING
MEDWAY NHS FOUNDATION TRUST
Monday 16 November 2015, 4.30pm, Boardroom, Postgraduate Centre,
Medway Maritime Hospital

Present:

Stella Dick (SD)
Vivien Bouttell (VB)
Renee Coussens (RC)
Doreen King (DK)
Richard Tripp (RFT)

Lead Governor / Chair
Quality Working Group Lead
Membership Engagement Group Lead
Governor Representative at Board Meetings
Finance and Performance Working Group Lead

In attendance:

Martine Saker (MS)
Shena Winning (SW)

Governor & Membership Lead / Note Taker
Chairman

Apologies:

Jennifer Palmer (JP)

Director of Corporate Governance

1.

WELCOME AND APOLOGIES FOR ABSENCE:

1.1

SD welcomed everyone to the meeting and apologies were noted as listed above.

2.

MINUTES OF THE MEETING HELD ON 27 MAY 2016:

2.1

The minutes of the previous meeting held on 27 May 2016 were agreed as a true and accurate
record.

3.

MATTERS ARISING REPORT:

3.1

Regarding action reference 15.3 from the Council of Governors meeting held on 22 April 2015,
it was noted that this would be covered under agenda time 4 and could be closed.

3.2

Regarding action reference number 1 it was noted that this related to the induction for new
governor who joined in August and the action could be closed.

3.3

Regarding action reference number 4 it was agreed that “how does the Trust assess Risk”
should be added the training schedule under the Board category and the action could be
closed.

3.4

Regarding action reference number 6 it was noted that these would be set once the CoG dates
had been set and the action could be closed.

4.

TERMS OF REFERENCE APPROVED BY COUNCIL OF GOVERNORS ON 5 AUGUST 2016
(INCLUDING A REVIEW OF MEMBERSHIP):

4.1

The Governors’ Steering Group noted the Terms of Reference and that some minor
amendments requested at the April Steering Group meeting still needed to be added to the
Terms of Reference.

Action: To update the Governors’ Steering Group terms of reference with the minor
amendments requested at the April Steering Group meeting.
Action: Governor & Membership Lead
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4.2

Concern was raised that some there were several vacancies on the Council of Governors and
some Governors had not yet been allocated to Working Groups.

4.3

MS advised that there were currently two staff governor vacancies and one partner governor
vacancy. SW explained that she was liaising with the local universities to put forward a
representative. MS reminded the Steering Group that the constitution only allowed for one
university representative. SW suggested the Governors may want to review who they have
represented on the Council.

4.4

MS advised that most Governors had now been allocated to a Working Group of their choosing.
She explained that Silvia Marin was unlikely to be able to commit to a working group as she
worked shifts in a care home.

4.5

It was noted that the Trust Board had appointed DK as the governor representative to sit in at
Board meetings and therefore DK was now a formal member of the Governors’ Steering Group.

5.

PROPOSED TIMELINE FOR COG AGENDA PREPARATION:

5.1

The Governors’ Steering Group noted and approved the proposed timeline for CoG agenda
preparations.

5.2

RFT requested the annual meeting plan to be circulated to all Governors as soon as possible.
MS assured the Steering Group that she was in the process of setting all the meeting dates but
was awaiting confirmation regarding the common room booking she had requested. She aimed
to circulated the annual plan by the beginning of December 2015.

6.

AGENDA FOR THE NEXT COUNCIL OF GOVERNORS MEETING TAKING PLACE ON
9 DECEMBER 2015:

6.1

MS explained that for each Steering Group meeting she would provide a list on the Steering
Group agenda of CoG any items requested by Governors. She would bring to the meeting
copies of the emailed requests to provide further clarity on the items being requested. Any late
requests received after the Steering Group papers had been distributed would be tabled at the
Steering Group meeting.

6.2

SD tabled a document which provided an overview of the main priorities the Trust Board and
Board Committees were concentrating on and suggested that Governors aligned their work to
these priorities. The document also provided an overview how the priorities linked across the
Board and Committees. SD had also added two topics where she felt there did not appear to be
studied by any of the Board groups. (Stroke pathway and Cancer RTT).

6.3

VB advised that QAC had asked what the Governors felt the Committee should be focussing on
and she would take these two suggestions to the next QAC meeting on 19 November.

6.4

SW advised that there would be an update on Cancer RTT at the November Board meeting.

6.5

RFT referred to the Chief Quality Officer raising in the recent past concern around the quality of
data recorded by the Trust and subsequently the correct recording of activity, he asked whether
this had an effect on the Trust’s performance. SW explained that poor data quality would affect
both performance of patient care and financial performance. But a lot of work had been
undertaken to improve the quality of data recorded.

6.6

During discussions, SW suggested that the Governors should be asking the Non-Executive
Directors whether they were comfortable that the Board was aware of issues in the Trust and
that the Trust was addressing those issues. SD agreed and suggested the Governors also
needed to know how the issues were being addressed.
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6.7

RFT explained that he wanted to be told dates and targets of what the Trust was aiming for, so
Governors could then challenge if these were not being met.

6.8

It was noted that the opportunity for Governors to attend committee meetings gave a good
opportunity to see the Non-Executive Directors in action, which was useful.

6.9

SW advised that the Chief Executive was reviewing the management committees and who
attended. All clinical groups were also being reviewed. The Chief Executive wanted to ensure
management was evidenced. Once the review was complete, SW would be able to determine
with the Chief Executive how the new Non-Executive Directors could relate to the executive
directors.

6.10 Regarding SD’s document, it was suggested that four topics be reviewed at each CoG meeting.
6.11 SW provided clarity regarding a note at the bottom of the tabled document and the limited
assurances Deloitte had provided for the annual report and accounts. She would expect that
Deloitte had received assurance from the Board that the concerns had been addressed or were
being addressed.
6.12 DK asked for clarity on how she was to obtain Governor views to take to the Board meeting.
MS explained that each month she would share the Board agenda and the link to the board
papers available on the website, with the request to contact DK with any questions they want
raised at the Board meeting. DK requested that her telephone number be provided for this
purpose as she was not very confident using emails.
6.13 It was agreed that DK would share any concerns/queries received with the Governor Steering
Group and SW in order to prioritise the ones to raise at the Board meeting.
6.14 DK explained that the information shared at the last board meeting regarding staff
accommodation may be of interested to the Governors and suggested the information be
shared with them.
6.15 SD raised concern regarding reports that the CT scanner, MRI scanner and other operating
theatre machines kept breaking down and resulted in cancelled operations and long delays in
the resumption of the service. DK agreed to take this to the Board to ask what was being done
to address the issues.
6.16 In response to a question regarding whether all the previous problems with the new RIS system
had been addressed, SW explained that some issues with the software are still being repaired.
6.17 SW provided assurance that any action plan developed from the CQC report would be
incorporated into the 18 Month Recovery Plan. The ED action plan would also be presented to
the November Board meeting.
6.18 It was noted that item 11 could be removed from the December CoG agenda and should be
replaced with a verbal update from the Quality Working Group. Director of Workforce to provide
an update on the patient experience project she is leading on. The Chief Quality Officer will be
asked to provide a specific update on mortality as part of the integrated quality and performance
report. Update on the stroke pathway to be added to the CoG annual work plan. MS to liaise
with executive lead to determine which meeting this would come to.
Actions:
 For December CoG Agenda:
 Director of Workforce to provide an update on the patient experience project she is leading.
 Chief Quality officer to provide a mortality update as part of the integrated quality and
performance report
 Remove item 11 and replace with verbal update form Quality Working Group.
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Update on stroke pathway to be added to the annual work plan. Liaise with executive lead
to determine which CoG meeting this would be presented at.
Actions: Governor and Membership Lead

7.

TRAINING PROPOSAL FROM THE MEMBERSHIP ENGAGEMENT GROUP:

7.1

MS tabled the proposed list of Governor training topics from the Membership Engagement
Group. RC advised that she would also like to see two joint NED/Governor training sessions
and also for governors from other Foundation Trusts to be invited to one of the training
sessions. RC explained that she would like the training programme finalised by 1 January
2016, including dates of the training sessions.

7.2

SD suggested arranging for training sessions to take place ahead of each CoG meeting
however RFT preferred the training to be held on separate dates.

7.3

SW felt the Governors had develop a list of good topics but noted that historically it had been
difficult to get all the governors together for training sessions.

7.4

RFT suggested the Trust used the GovernWell programme to cover some of the training
required and referred to a pilot session he attended based on finance training which he found
extremely useful.

7.5

SW explained that the Director of Finance had developed a programme of finance training that
had been given to clinicians and suggested this could also be provided to governors.

7.6

It was agreed that one of the two private CoG meetings to take place each year be used as a
training day

7.7

It was agreed that MS would work with SD and RC to finalise the 2016 training schedule, once
MS had carried out some research to determine who could provide training for each of the
topics.

Action: To work with SD and RC to finalise the 2016 training schedule, once research had
been carried out to determine who could provide training for each of the topics.
Action: Governor and Membership Lead
8.

PATIENT AND KEY STAKEHOLDER ENGAGEMENT GROUP:

8.1

SW explained that the idea for this new Governor Group came out of the strategy day on 5
October and the session with Governors to determine who the Trust’s stakeholders were. SW
suggested the Group crafted the engagement with those stakeholder groups and she had
asked the Communications team to provide support for the Governors by providing information
to be shared with stakeholders. This group would focus purely on stakeholder engagement
while the membership engagement group focussed purely on Membership engagement.

8.2

SD advised that the group stakeholders also included Healthwatch, pharmacists, dentists, GPs,
active retirement associations, Council HOSC, Health and Well Being Boards, Carers, etc. SD
supported the idea of the new Group.

8.3

SW suggested the Governors invited Healthwatch to the first meeting and that perhaps a better
name would be Community Engagement Group. The Steering Group approved the
suggestions.

Action: Change the new group’s name to Community Engagement Group and invite
Healthwatch to the first meeting.
Action: Governor & Membership Lead
9.

HANDLING GOVERNOR QUERIES/QUESTIONS:
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9.1

SW explained that governors raising questions with the executive team should be coordinated
as questions from the whole Council of Governors and not questions from individuals.

9.2

SW advised that she had been discussing with the Non-Executive Directors how to improve
challenge. Guys and St Thomas’ Hospitals NHS FT had developed Board Challenge Sessions
and suggested this might be something Medway Governors may want to explore in the future.

9.3

In response to a question from VB regarding where Governors should direct everyday questions
such as the availability of wheelchairs, etc, SW advised she would liaise with the executive
team to determine how to address these.

Action: To determine with the executive team how best Governors could raise everyday
questions, such as wheelchair availability.
Action: Trust Chairman
10.

DATES OF FUTURE MEETINGS:

10.1 MS advised that dates of future meetings would be confirmed as soon as possible, after the
dates for the Council of Governors’ meetings have been set. She explained that she has
developed a schedule and is waiting for confirmation that she can book the common room on
the dates selected.
The meeting closed at 18:20
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