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Public Council of Governors Agenda 15 October 2019
Page 1

1755

Verbal

Note

Agenda
Governor Quality
Attendee Executive

Communications and Engagement
Background paper 9 (d)
Charity
Background paper 9 (e)

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

Director of Human
Resources and
Organisational
Development

Workforce
Background paper 9 (f)
10.

Director of
Communications and
Engagement

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

Verbal

1845

Note

For Information and Any Other Business
11.

Questions from the public

All

Verbal

1850 Note

12.

Any other business

Chairman

Verbal

1855 Note

13.

Date and time of next meeting: 21 January 2020, 3pm-5pm Common Room

Public Council of Governors Agenda 15 October 2019
Page 2

Agenda item 3
MEDWAY NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
GOVERNORS’ DECLARED INTERESTS
As at 15 October 2019
Public Governors
Allen, Glyn
Bouttell, Vivien
Durcan, Matt
Gallimore, Lyn

Medway
Medway
Medway
Swale

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

Medway
Medway
Medway
Swale

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

Nothing Declared
Nothing Declared
Volunteer for Healthwatch Medway
Member of Swale CCG Patient Liaison Group
Member of Kent Community Health Foundation
Trust
Chair of Swale Urgent Care Review Patient Group
Secretary to a Patient Participation Group
External representative and authorised visitor for
Health Watch Kent
Member of Kent and Medway Urgent Care
Programme Board
Nothing Declared
Nothing Declared
Nothing Declared
Occasional work as receptionist for Medway
Community Healthcare
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Nothing Declared
Elected Member of Medway Council
Nothing Declared
Nothing Declared
Nothing Declared
Elected Member of Kent County Council and Swale
Borough Council

DRAFT Minutes
Council of Governors Meeting in Public on Tuesday 16 July 2019, in Common Room,
Postgraduate Centre, Medway Maritime Hospital
Members:

Attendees:

Name:
Stephen Clark
Glyn Allen
David Brake
Vivien Bouttell
Tim Cowell
Matt Durcan
Lyn Gallimore
Jacqui Hackwell
Chris Harvey
Rod Helps
Doreen King
Katy White
John Wright
Glynis Alexander
Alana Almond
Victoria Bean
Kevin Cairney

Deputy Chief Operating Officer

Simone Hay
Alastair Harding

Deputy Director of Nursing

Leon Hinton

Executive Director of Human Resources and
Organisational Development
Chief Operating Officer - Planned Care
Director of Finance
Non-Executive Director and Senior Independent
Director
Non-Executive Director
Medical Director
Non-Executive Director
Staff Governor
Non-Executive Director
Chief Executive
Staff Governor
Director of Estates and Facilities
Staff Governor

Gurjit Mahil
Ian O’Connor
Joanne Palmer

Apologies:

Job Title:
Chair
Public Governor, Medway and Lead Governor
Partner Governor, Medway Council
Public Governor, Medway
Staff Governor
Public Governor, Medway
Public Governor, Swale
Public Governor, Medway
Partner Governor, Charities
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Partner Governor, Kent County Council
Executive Director of Communications and
Engagement
Assistant Company Secretary
Minute Taker, Governor and Membership Coordinator

Mark Spragg
David Sulch
Jon Billings
Raghuvir Chaggar
Ewan Carmichael
James Devine
Neil Gambell
Gary Lupton
Colin MacLeod

Governor Adviser
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Harvey McEnroe
Paul Spencer-Nixon
Brenda Thomas
David Nehra
Peter Nicholls
Paul Riley
Karen Rule
Claire Thurgate
Paul Walker
Adrian Ward

Chief Operating Officer - Unplanned and Integrated
Care
Public Governor, Medway
Company Secretary
Public Governor, Swale
Partner Governor, University of Kent
Public Governor, Swale
Executive Director of Nursing
Partner Governor, Canterbury Christ Church
University
Public Governor, Medway
Non-Executive Director

1.
1.1

Introduction and apologies
The Chairman welcomed everyone to the meeting, noting this was Katy White’s first
Council of Governors meeting as Public Governor for Medway following the recent
Governor elections. He welcomed Simone Hay, Deputy Director of Nursing; Kevin Cairney,
Deputy Chief Operating Officer and Alana Almond, Assistant Company Secretary, who
were deputising for Karen Rule, Director of Nursing; Harvey McEnroe, Chief Operating
Officer; and Brenda Thomas, Company Secretary respectively.

1.2

It was noted that Silvia Marin had left the Trust in April 2019 and was therefore no longer
a Staff Governor.

1.3

Apologies for absence were received and recorded as above.

2.
2.1

Quorum
The meeting was declared quorate.

3.
3.1

Register of Governor Interests
The register of interests was noted with the inclusion of Katy White and an update to
David Nehra’s declaration.

4.
4.1

Minutes of the previous meeting
The minutes of the meeting held on 17 April 2019 were APPROVED as a true and
accurate record.

5.
5.1

Matters arising and actions from the last meeting
The following actions on the action log were agreed to be closed: COG/2019/004,
COG/2019/010 and COG/2019/012.

5.2
(i)

Updates were provided on the following actions;
COG/2019/005 - the Director of Estates and Facilities would update Governors on progress
and plans in January 2020.

(ii)

COG/2019/011 – the Director of System Transformation, Medway and Swale Integrated
Care Partnership would update Governors on the Medway and Swale Integrated Care
Partnership (ICP) in October 2019.
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6.
6.1

Chairman’s report
The Chairman highlighted the following issues;

a)

The Best Flow programme was helping look at the logistics of how the Trust copes with
front door demand and flow of patients;
The Trust had experienced a challenging couple of weeks with high temperatures impacting
on the health of some members of the community;
Local closures at Balmoral Gardens had increased pressure, and extra support was in
place to alleviate that impact;
The Same Day Emergency Centre (SDEC) had opened with a positive impact;
The Trust’s core strategies (Clinical, People and Quality) described the ambitions for the
hospital over the next three years. The Chairman summarised the system changes coming
into effect in the next year or so. The complexity of the landscape was acknowledged and the
Trust needed to articulate its vision through the strategies in order to meet the challenges
going forward;
The Chairman recorded his thanks to Dr Diana Hamilton-Fairley, formerly Director of
Strategy, who had recently left the Trust, noting Dr Hamilton-Fairley had joined the Trust as
Medical Director in 2015 and had been instrumental in changing the safety culture at the
Trust;
The Chairman confirmed Alastair Harding would be attending Council of Governors
meetings in a non-voting capacity for the time being;
The Chairman welcomed Katy White as the new public governor for Medway;
The Chairman confirmed Glyn Allen had been elected lead governor and thanked him for
taking on this valued role;
The Chairman confirmed changes to the Executive management structure with effect from
1 August 2019 - Gurjit Mahil would become the Deputy Chief Executive; Harvey McEnroe
would become the Chief Operating Officer for the Trust and Jack Tabner would become the
Director of Transformation.

b)
c)
d)
e)

f)

g)
h)
i)
j)

7
7.1
a)

b)

c)

Chief Executive’s Report
Gurjit Mahil, Chief Operating Officer - Planned Care, spoke to the Chief Executive’s report,
which was taken as read, and highlighted the following issues;
Difficulties in maintaining consistent performance against constitutional standards and
trajectories were acknowledged and the positive engagement of staff with the Best Flow
programme was highlighted and expected to translate into the improvements needed;
Improvement in relation to the breast cancer two-week wait standard was noted, which was
an area the Trust had performed poorly in over recent months. Gurjit Mahil recorded her
thanks for the drive and determination of the cancer services and breast team staff;
The dermatology service had transferred to DMC Healthcare on 1 April. The Trust was
aware of a number of issues with the service following transfer, which had been discussed
at the last Council of Governors meeting. Gurjit Mahil confirmed the Trust continued to
work closely with the commissioners and the new provider to ease the transfer for patients.
One issue still being worked through was for patients requiring an urgent inpatient
dermatology review. Currently the agreement between the Clinical Commissioning Group
(CCG) and DMC was that inpatients should have their primary clinical condition treated as
an inpatient followed by an outpatient referral for a dermatology condition to DMC through
their GP. A demobilisation review group is being set up to undertake an objective analysis
of the handover process to include Executives from Medway NHS Foundation Trust (MFT)
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d)

e)

f)

and CCG; operational teams; Governors and Non Executives and a Healthwatch
representative.
The first phase of the SDEC had opened with an improvement in the waiting area for
emergency patients. This is to ensure people who need emergency care but do not
need to be admitted can be seen as quickly as possible in a dedicated area;
The Best of People Awards had taken place in June to celebrate and recognise staff within
the organisation. A Making Medway Brilliant Conference had provided an opportunity to
showcase the very best of the Trust and its staff;
The Trust continued to be recognised on the national stage with nominations for awards
including British Medical Journal, Health Service Journal and Parliamentary.

7.2

In response to questions raised during discussion Kevin Cairney provided the following
clarification and updates:

a)

The difference between the Urgent Treatment Centre (UTC) and Emergency Department
(ED) was explained with type one patients going to ED and type three patients;
(independent, mobile and lower dependency patients) with minor injuries and illness going
to UTC (MedOCC);
Self-presenting patients would report to ED where they were seen by a streaming nurse
within three minutes who would route the patient to the appropriate service;
There had been periods of congestion at the ED as a result of increased demand due to the
closure of Balmoral Gardens walk in centre. The congestion of waiting areas had been
addressed through the opening of additional waiting room space;
Handover times from SECAmb had improved from an average of 23 minutes in May to 19
minutes in June 2019 with a target of 15 minutes;
There had been teething problems in waiting areas which had been addressed by bringing
in additional resources and it was confirmed nurses were managing waiting areas.

b)
c)

d)
e)

8

Core Strategies

8.1

Communicating our core strategies

8.1.1 Glynis Alexander, Director of Communications and Engagement, presented the report
which was taken as read, highlighting the following;
a)
b)
c)

d)

The interactive PDF included the Quality Strategy, Clinical Strategy and People Strategy
presented as one document with individual strategies available as separate documents.
The strategies had been written with engagement from staff and stakeholders.
The summary document would be used to communicate the key content of the three
strategies to staff, patients and stakeholders, encouraging conversations about how they
will be delivered to meet future needs.
The local and wider national context had been taken into account and the strategies had
been written through the lens of integrated planning and delivery with local health and
social care partners.

8.1.2 The Chairman reminded Governors this was the first positioning strategy the Trust had
produced and presented the opportunity to set out what Medway will be doing to serve its
community in a comprehensive way.
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8.2

Clinical Strategy

8.2.1 Gurjit Mahil, Chief Operating Officer - Planned Care, presented the Clinical Strategy
outlining the clinical structure with two divisions and four care groups under each. She
highlighted the clinical goals outlined in the Strategy which included
 Developing an Integrated Care Partnership to ensure patients receive the best care
for their needs;
 Providing the best emergency care (including consistently achieving the national
standard of 95 per cent of patients seen within four hours by April 2020);
 Elective care (including improving cancer services, referral to treatment (RTT) and
reducing recovery times);
 Best care for patients with multiple long term conditions (including the reduction in the
number of frail and/or demented patients being admitted to hospital, reduction in falls
and pressure ulcers and reduction in length of stay).
8.2.2 Gurjit Mahil confirmed the strategy would mean everyone working together in the interests
of the local population and outlined the enablers for the clinical strategy including digital
transformation, estates, research and education all of which needed to align. She confirmed
the Clinical Strategy would be implemented with the priorities and goals of the Quality
Strategy at its core.
8.3

Quality Strategy

8.3.1 Simone Hay, Deputy Director of Nursing updated Governors on the Quality Strategy
confirming quality as the main priority and driver for improving patient safety and consistent
and compassionate care. She confirmed high quality care was a priority for all staff and
would be delivered through three domains of Best quality design, Best quality improvement
system and Best quality focussed delivery.
8.3.2 The ambition for continuous improvement was highlighted, with the focus on continuous
learning and continuing to develop an organisation where staff felt able to raise concerns
and where complaints and compliments were taken on board and learned from. A recent
example of a housekeeper making an enormous difference to a patient experience was
shared, highlighting the responsibility across the whole organisation to deliver the Quality
Strategy.
8.3.3 All staff, including agency staff, were expected to share and demonstrate the values of the
Trust. Use of agency staff had dramatically reduced, with most wards having at least three
substantive nurses on wards. Staff were governed by professional codes of conducts and
managers would resolve situations quickly when they were aware of them.
8.3.4 The presentation and readability of the strategies was praised, noting the language of
determination throughout. It was noted it was refreshing and encouraging for all three
strategies to be presented in such a comprehensive way. The strategies took account of
best practice and presented the vision on which all parts of the system could jointly build.
8.3.5 There was a wide ranging discussion on estates, during which the Chairman confirmed the
detail of estates planning was deliberately in the later stage of the process. The historical
background to the current site was discussed, and the challenges for a number of local
hospital sites highlighted. Estates planning would be key to success and would require
close working with the Local Authority and a joined up approach with partners. Estates
planning was part of wider considerations about future services and would need to take
account of the significant planned increases in Medway’s population.
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8.3.6 The importance of socialising the strategies and the workstreams of the ICP was
acknowledged and it was recognised the planning of property and estates was a longer
term (five to 15 year) horizon.
9.
9.1

Update on progress
The papers on Transforming Care, Finance, Quality, Communication, Charitable Funds
and Workforce were taken as read.

10.
10.1

Presentation
The Executive Team presented progress in each of their areas.

10.2 Transforming care
10.2.1 Gurjit Mahil, Chief Operating Officer - Planned Care, confirmed the Transformation
Programme was overseeing the Cost Improvement Programme, Transformation and
Improvement Programme and Continuous Improvement.
10.2.2 Kevin Cairney, Deputy Chief Operating Officer presented the latest position with the Best
Flow Programme which had started in mid April. The Trust had engaged external support
to look at operational processes and how to best move patients through the system. He
outlined the risk of “deconditioning” and the importance of valuing time to care and ‘patient
time’ as the best currency of healthcare. It was noted admission to the wrong ward could
increase patient stay, with mortality rates, quality and safety affected.
10.2.3 Kevin Cairney presented One Version of the Truth (OVT) – which was a diagnostic tool
that addressed the historical issues of using different business intelligence suites resulting
in different interpretations of data. Operational discipline was being reviewed, which had
involved 150 staff, to identify how the control of patient flow through the system could be
improved, and putting in place the support needed for early discharge to enable the
admission of extra demand from ED.
10.2.4 The medical model was being reviewed, including ward rounds, on call teams and
deployment of acute and medical teams. Detailed analysis was being undertaken on
attendance profiles, the movement of patients through the hospital, assessment, admission
to wards, ward processes and discharge.
10.2.5 The conversion rate for A&E attendance to admission at MFT was discussed, standing at
18 per cent compared to an average of 25 per cent. It was acknowledged that pressures
demanded a robust approach. Dr Sulch confirmed there was no evidence of higher readmission rates and Governors were assured safe decisions to discharge were taken.
10.2.6 It was noted the Trust was a regional leader for ED within the NHS England South region.
MFT was number one in the Time to Treatment metric (being seen within 60 minutes) and
was the first in the region to deploy an SDEC pathway combined with surgical and medical
ambulatory system.
10.2.7 The Chairman confirmed the analysis of the data was a sign of the maturity of the
organisation and stressed the importance of understanding the reality behind the figures.
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10.3

Finance

10.3.1 Ian O’Connor, Director of Finance spoke to this item.
10.3.2 Action: The Director of Finance confirmed he would share the Finance Committee
budget paper with Governors and invited Governors to contact him if they had any
follow up questions (Action: COG/2019/013).
10.3.3 The end of May position showed the Trust was £1million ahead of the declared plan with
NHS Improvement, and adverse to the current operational plan by £200,000. The Trust
was forecasting delivery of the control total of £22.3million. Recovery action plans were in
place for off-plan programmes.
10.3.4 The dashboard presented the financial position by flash reports. In May, all nine areas
were green, but the Director of Finance confirmed June showed All Aged Creditors moving
to red, due to the introduction of a new finance system across the Trust.
10.3.3 John Wright confirmed he had attended Finance meetings and was content with the
direction of travel. He hoped it would be possible to get more timely financial information for
monthly reporting.
10.3.4 It was confirmed the Trust was committed to resolving the financial situation with Specialist
Commissioners regarding payment for the Urology Robot service; and there was no doubt
the robot contributed to better patient outcomes, care and reduced length of stay.
10.4 Quality of care
10.4.1 Dr David Sulch, Medical Director and Simone Hay, Deputy Director of Nursing spoke to
this item and highlighted the following
a)

Falls – following a dip in performance in January and February (partly due to occupancy)
the trend had returned to average. The “Fall Down” campaign led by the Senior Nursing
team took place across the whole organisation in June to raise awareness amongst staff of
falls prevention and management including assessments, aids, reviewing medications
impacting on mobility and lying and standing blood pressure. Planned care had launched a
dignity campaign “spare my blushes” aimed at reducing use of commodes.

b)

Pressure Ulcers – the Trust had agreed a trajectory for improvement for this year against
the 2018/19 mean rate and was currently below this mean rate. The “get moving”
campaign had been launched which included getting people up for meals in order to
mobilise patients.

c)

Consideration to be given to future slides reading same sex accommodation (as
opposed to mixed sex accommodation) Action COG/2019/014. It was noted the Best
Flow programme is expected to deliver further improvement in performance through
delivery of improved patient pathways. The Trust would be focusing on critical care patients
who should be transferred to wards within four hours of the decision to ‘step down’ to ward
care. This was recognised as a challenge across many organisations.
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d)

Hospital Standardised Mortality Ratio (HSMR) – The Trust had improved for five
consecutive months. HSMR was ‘as expected’ at 104.6, and was now below 100 for the last
six months. The HSMR data no longer included community deaths, and this accounted for
the significant overall reduction in HSMR being reported. The Trust continued to be an
outlier for the pneumonia diagnosis group, although the HSMR was reducing and the
Medical Director was in the process of auditing the notes of patients with pneumonia.

e)

Fracture Neck of Femur – Patients with a fractured hip should undergo surgery within 36
hours of admission to hospital. The proportion of patients meeting this standard was
steadily improving, with just under 90 per cent undergoing surgery within 36 hours in April.
Unvalidated data suggested that this was also the case for June. The mortality for patients
with a fractured hip had dramatically improved– from an HSMR of 129 for 2016 to an HSMR
of 81 in the last 12 months. Medway was now among the 15 best performing Trusts in the
country on this measure. It was noted this was a remarkable achievement and testament to
the geriatric and orthopaedic staff in theatre, and therapy and nursing teams who specialise
with these patients.

f)

Effective Venous Thromboembolism (VTE) Risk Assessment - Recording of completed
VTE Risk Assessments had deteriorated following the removal of the Thrombosis Specialist
Nurse in mid 2018. This role had been reintroduced and improved working with the ward
clerks has seen a significant improvement in performance. The Trust met the 95 per cent
standard for documentation of the risk assessments in April 2019 and performance in both
March and May 2019 was better than 90 per cent.

10.5 How are we doing?
10.5.1 Kevin Cairney, Deputy Chief Operating Officer (unplanned care) and Gurjit Mahil, Chief
Operating Officer (planned care) spoke to this item and highlighted the following;
a)

4 hour standard – April and May saw performance at eight per cent below the planned
trajectory for Type One patients. June and July showed some progress. For All Types
performance was three percent off trajectory and it was noted this included Sittingbourne
and Sheppey satellite minor injury units and onsite MedOCC who should be turning four
hours around for 99 percent but type three was currently around 93 per cent (due to peaks
in demand at MedOCC) and some recovery was required in that pathway.

b)

RTT – June data was being validated at the time of reporting. In April, the Trust had met the
trajectory reporting eight 52-week breaches, all of which have had a clinical review with no
harm reported. This was significantly reduced against 27.

c)

Cancer – April and May saw the two-week-wait position significantly improved to 88 per
cent (an increase of five per cent) and June further improved at 90 per cent. In June, 11 out
of 12 tumour groups were over 93 per cent. Gastro Intestinal (GI) fell below the 93 per cent
standard and a recovery plan was in place. The Trust continued to work with the CCG and
the Intensive Support Team (IST) to ensure a compliant cancer performance was
sustained.

10.5.2 Vivien Bouttell commended the work of the Quality Assurance Committee, welcoming
further improvements planned in the commentary in the Integrated Quality and
Performance Report (IQPR).
10.6 Communications, engagement and charity
10.6.1 Glynis Alexander, Director of Communications and Engagement spoke to this item and
highlighted the following;
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a)
b)
c)

d)

e)
f)
g)
i)
j)

An overarching communications plan had been developed with supporting materials for the
next phase of the Better, Best, Brilliant improvement programme.
Members of the communications team were supporting the six transformation priority
programmes with dedicated communications and engagement plans.
The Not Just A Number campaign had been launched as a reminder to all staff to take a
moment and reflect on the person behind the numbers. The campaign placed empathy at
the heart of care and was a reminder of the human stories behind statutory targets.
The ‘Making a Difference’ campaign, which offered staff the opportunity to ‘bid’ for funding
to make small improvements to their working lives, has proved popular. Items such as
kettles, chairs and microwaves were starting to be delivered to work areas.
The Best of People awards was a very successful event, showcasing the best of Medway,
generating a positive atmosphere for staff.
The Trust’s Twitter account had reached 5,000 followers making it the most followed Trust
in Kent.
There had been positive TV coverage including on a diabetes nurse invited to 10 Downing
Street and the rainbow badge launch.
The Trust continued to reach out to the less engaged sections of the community through
ongoing community engagement.
The Charity had held a Hospital Heroes 5k run and raised funds to be used to benefit
patients.

10.6.2 Councillor David Brake recorded his congratulations on the success of the charity events
and welcomed the spending of charity funds for patient benefit.
10.7 Workforce
10.7.1 Leon Hinton, Director of Human Resources and Organisational Development highlighted
that nursing recruitment was the highest it had been in the last four years. Agency spend
across the Trust continued to reduce as did the use of bank staff, with a corresponding
increase in substantive staff appointments.
10.7.2 He confirmed the agency cap breaches were 85 per cent lower than two years ago and the
Trust remained significantly below the NHSI capped ceiling. The Trust was working though
the NHS nursing recruitment programme seeing an increase in the retention of nursing staff
by four per cent and lessons learned had been applied across other staff groups.
10.7.3 The Clever Together project funded by NHS England enabled staff to share their
experience of working in the Trust and provided a full picture of how the organisation feels.
10.7.2 Joanne Palmer confirmed there was an active recruitment for the vacant Non-Executive
Director (NED) post and agreement to bring on an Associate NED to build the pipeline of
capacity.
10.7.3 Vivien Bouttell questioned if there was an issue with EU employees leaving the Trust. Leon
Hinton confirmed there had been an increase in leavers in 2016 but not more recently.

11
Governor Updates
11.1 Lead Governor Update
11.1.1 Glyn Allen thanked Governors for their support and noted the excellent work Alastair
Harding and Stella Dick had undertaken as Lead Governors. He encouraged Governors to
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attend Board meetings to see NEDs in action and to join the joint Governor/NEDs training
session on 3 October.
11.2 Board Governor Representative
11.2.1 Doreen King confirmed her last Board meeting as Board Governor Representative would
be in September 2019. She noted the significant improvements in the Board over the past
four years and the evidence of team working across the Trust.
12
12.1

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

13
13.1

Any Other Business
No further items were raised.

14

Date and time of next meeting
The next meeting will be held on 15 October 2019, 5pm to 7pm, in the Common Room,
Postgraduate Centre.
These minutes are agreed to be a correct record of the Council of Governors Meeting in
Public of Medway NHS Foundation Trust held on 16 July 2019
Signed ………………………………………….. Date …………………………………
Chair
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Public Council of Governors
Action Log
Agenda item: 5
Date: 15 October 2019

Off trajectory The action is
behind schedule

Actions are RAG Rated as follows:
Meeting Date

Minute Ref /
Action No

Due date passed
and action not
complete

Action

Action Due
Date

Owner

Current position

Action complete/
propose for closure

Action not
yet due

Status

17-Jan-19

COG/2019/005

Update on Estates progress and
plans later in the year

21-Jan-20

Director of Estates and Facilities

Item will be included on agenda for January 2020
Council of Governors meeting

White

17-Apr-19

COG/2019/011

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

15-Oct-19

Director of Planning and
Partnerships

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

Green

17-Jul-19

COG/2019/013

The Director of Finance confirmed 15-Oct-19
he would share the Finance
Committee budget paper with
Governors and invited Governors
to contact him if they had any
follow up questions

Director of Finance

Paper circulated to Governors on 19 July 2019

Green

17-Jul-19

COG/2019/014

Consideration to be given to future 15-Oct-19
slides reading same sex
accommodation (as opposed to
mixed sex accommodation)

Director of Nursing

Current title is in line with the national metric so
cannot currently be changed

Green

Public Council of Governors Action Log

Item 7
Chief Executive’s Council of Governors Report – October 2019
This report provides the Council of Governors with an overview of matters on a range of
strategic and operational issues, some of which are not covered elsewhere on the agenda
for this meeting.
The Council of Governors is asked to note the content of this report.

In and around Medway
During the summer months we saw attendances at our Emergency Department rise to an
unprecedented level for summer months, putting pressure on the urgent and emergency
care pathway.
Our ED team responded well, and our type 1 (ED) performance held up and even improved.
However, a combination of factors in MedOCC challenged this part of the pathway, meaning
that overall our performance dipped. We have discussed this with our system partners to
address the longer waits experienced by patients over this period.
On a more positive note, I am pleased to say that we have continued to see improvement in
relation to the breast cancer two-week wait standard, an area in which we had performed
poorly earlier in the year.
Transformation
Our transformation work, under the strapline ‘Making Medway Brilliant’, is progressing well.
Staff are supported through our continuous improvement programme – yellow belt and white
belt training – to lead projects. Improvement huddles are held in teams across the hospital at
which staff propose improvements which are then scoped, pursued and delivered.
A number of projects are delivering improvements while achieving efficiencies, leading to a
better experience for our patients while at the same time saving money. Quality Impact
Assessments are carried out before any project begins to ensure high quality is maintained
with a positive impact on patients.
The biggest focus has been on our Best Flow programme to improve the experience of
patients not just in our Emergency Department, but throughout the hospital to the point of
discharge. This has included the introduction of our Same Day Emergency Care centre.
Car parking
Our new parking permit scheme for staff was introduced on 19 August following a period in
which applications for permits were assessed against certain criteria, including distance to
work. Some staff subsequently went through an appeals process.
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The aim of the exercise was to use onsite parking much more efficiently, create a fairer and
more transparent system, and reduce our reliance on the Dockside car park and shuttle bus
service. We have engaged with staff throughout the process and responded to feedback.
Staff who do not wish to drive or who do not qualify for on-site parking can take advantage of
sustainable travel options, such as cycling to work, and car sharing. We have also
negotiated free bus travel for staff who live close to the hospital
A successful Annual Members’ Meeting
In September we had our Annual Members’ Meeting, our yearly gathering of our Trust
members and stakeholders where we have the opportunity to present our Quality Report and
Annual Accounts to our community.
It was fantastic to reflect on the progress we have made over the last 12 months and to hear
presentations on our Prehabilitation Programme and from the Acute Medicine Team. Both of
these teams were the recipients of last year’s Chief Executive Scholarship for Brilliance
Award.
Most importantly it was a great opportunity to hear from our community about the issues that
matter to them.
NHS Staff Survey
Staff have now received their copies of the NHS Staff Survey. I have encouraged them to
respond and share their views on working at Medway, so that we can continue to make
Medway a brilliant place to work.
Hospital Radio Medway live show
I recently had the opportunity to take part in a live radio show with Hospital Radio Medway. It
was good to be involved and see first-hand the passion that the volunteers have for the work
that they do. We should be really grateful for the incredible support we receive from our
Trust volunteers, League of Friends and Hospital Radio Medway. They are a critical part of
what makes Medway so special.
Friends and Family Test
The Trust carries out its staff Family and Friends test across three quarters of the year, with
the full staff survey in the final quarter.
The staff’s response to recommending the Trust as a place to work has seen a seven per
cent increase (to 18 per cent) for those extremely likely to recommend, with a corresponding
three per cent decrease (to nine per cent) for staff who are very unlikely to recommend.
In total 55 per cent of staff are either likely or very likely to recommend the Trust as a place
to work (up six per cent since last quarter). This represents the highest score in two years.
There has been a similar improvement to staff recommending the Trust as a place for
treatment with a 12 per cent increase (to 27 per cent) for those extremely likely to
recommend; the extremely unlikely remains unchanged at six per cent.
In total 68 per cent of staff are either likely or very likely to recommend as a place for
treatment (up three per cent since last quarter). Although we would clearly like to see a
better response, it is very encouraging to see the figures improving in this way.
Leadership update

2

Over the past few months I have been undertaking an in-depth review of our organisational
structure to evaluate gaps in our capacity and capability, and to ensure that our leadership
structure was properly aligned to our strategic objectives.
After this review, I made the decision that some changes were needed to the Executive
Team to ensure that the organisation has the right leadership to support staff and meet the
needs of our community – this included reducing the number of executive members. I am
pleased to say these changes are now complete.
Gurjit Mahil, who until the end of July was the Trust’s Chief Operating Officer for planned
care, has now taken on the role of Deputy Chief Executive.
We now have one Chief Operating Officer, as is seen in most hospitals, and this role is filled
by Harvey McEnroe, previously Chief Operating Officer for unplanned and integrated care.
Leon Hinton has been appointed as Executive Director of HR and Organisational
Development following an external recruitment process. Leon has been in the role on an
interim basis since I was appointed as Chief Executive.
Finally, I have created a new role of Director of Transformation recognising the strategic
importance of this portfolio, and Jack Tabner has been appointed to this position.
Overall the number of Executive Directors has reduced by one, with Dr Diana HamiltonFairley leaving and James Lowell seconded to lead the development of the Medway and
Swale Integrated Care Partnership.
Zero tolerance campaign
The Trust has launched a zero tolerance campaign asking local people to respect the
dedicated NHS staff who care for them. This is in response to a rise in the number of
incidents of violence, abuse or harassment against staff.
Over the last three years, staff at Medway Maritime Hospital have reported more than 1,800
separate incidents of violence and aggression while doing their jobs.
The most recent NHS staff survey also showed that more than 14 per cent of staff have
experienced violence from patients, their relatives or the public in the last 12 months.
The vast majority of the general public treat our staff with respect and are extremely grateful
for the care they receive. However, we have a zero tolerance policy for those individuals who
do not.
The campaign highlights that if a member of the public commits physical or racially
aggravated assault, they will be immediately excluded from our site and we will always seek
police prosecution. Repeat offenders of lesser offences will also be excluded.
The awareness campaign forms just one part of a wider project being undertaken by the
Trust to improve the safety of staff.
Freedom to Speak Up Guardian
I am pleased to announce that we have appointed a new Freedom to Speak Up Guardian,
Natasha Pritchard, who was previously a clinical sister on our Intensive Care Unit. This is an
important role, and Natasha has been busy since she arrived getting to know people and
assessing how we can demonstrate best practice in this area.
New recruits!
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Earlier in the year our much-loved therapy dog, Cookie, retired, and staff and patients have
missed having her around. I am therefore delighted to tell you that we have two new therapy
dogs – Yazzy and Fred. Look out for them around the hospital!
Further afield
Stroke review
As you will recall, two applications for a judicial review of the decision about hyper acute
stroke units have been lodged. These applications have now been considered by a judge
who has decided that both cases will be put forward for a three-day hearing in early
December.
The court will hear both cases simultaneously. The court has not yet given the claimants
permission on the papers and will instead consider permission at the start of the oral
hearing. If permission is granted, then they will then proceed immediately to the substantive
hearing.
We are also awaiting a response from the Secretary of State for Health and Social Care
following a referral by Medway Council about the decision.
Meanwhile, Maidstone and Tunbridge Wells NHS Foundation Trust announced that it was
transferring its stroke service to Maidstone Hospital in the interests of patient safety. This
relates to staff shortages, leading the Trust to consider the service at Tunbridge Wells
Hospital at risk of being unsafe.
Ambulance service good news
In August it was announced that SECAmb had exited special measures. CQC inspectors
found sufficient progress to make the recommendation to NHS Improvement.
A team of inspectors from CQC visited the trust in June and July 2019 to assess the quality
of the core services: emergency operations centres; emergency and urgent care and the
trusts out of hours and NHS 111 services. They also looked specifically at management and
leadership.
The trust was rated as Good overall and for providing safe, effective, caring, responsive and
well-led services. Previously the trust was rate as Requires Improvement.
Meanwhile, Kent Community Health NHS Foundation Trust was rated ‘outstanding’ by the
CQC following its most recent inspection.

4

Meeting of the Council of Governors in Public
Tuesday, 15 October 2019
Title of Report

Transformation update

Lead Director

Jack Tabner
Director of Transformation

Report Author

Jack Tabner
Director of Transformation

Executive Summary

The transformation programme continues to gather pace across the hospital:
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The Cost Improvement Programme has delivered just under £6 million (as at
Month 5) against the target of £18.0 million, behind its plan at this point in the
year by £325k. Under-delivery is largely within the Planned Care Division and
we are working to recover this position. We are still forecasting that the Trust
will meet its control total target at the end of the year. Work begins now as part
of the annual Business Planning round to plan for next year’s CIP target.
The Best Flow Programme, the Trust’s flagship transformation programme
for 2019/20 is now firmly in its Delivery phase and boasting some
demonstrable achievements:







Type 1 performance increased six percentage points from January to
August 2019 and overall performance (All Types) has increased seven
percentage points over the same period (against a national average
deterioration of three percentage points during the same period). In
some weeks, MFT Type 1 performance is in the top quartile of Trusts
nationally, up from the bottom quartile in previous years.
In September, Type 3 performance has recovered to 99 per cent, up
from 90 per cent in January to April 2019 and up from a low of 80 per
cent in July after the programme surfaced both reporting and
productivity issues – now addressed with improvement sustained.
In August and September, Decisions To Admit (DTA) at 8am declined
to single figures down from an average of 19 January to May 2019
The DTA to checkout time decreased by on average a hundred
minutes in August and September compared to January to July.

The focus of the programme will now include how we work in a more
integrated way with social care and Medway Community Healthcare to
facilitate safe and effective discharges, brokered by an Integrated Discharge
Service.
The Quality Improvement (QI) programme internally is being refreshed
currently and we have appointed three of our Clinical Leaders to steer the next
phase of this work. We wish to create an ‘Institute’ at Medway for innovation

Public Council of Governors – 15 October 2019

and QI to improve how we engage our clinicians in research and innovation,
and to improve how we work with the Academic Health Science Networks and
the local Universities collaboratively.

Link to strategic
Objectives 2019/20

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

☒

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

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

☒

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

☒

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

☒

High Quality Care: We will consistently provide high quality care

☒

Committees or Groups
at which the paper has
been submitted

Transformation Assurance Group (fortnightly)
Finance Committee (monthly)

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

QIAs must be completed for all change projects and CIPs

Recommendation/
Actions required

The Council of Governors is asked to;

Appendices

N/A

Approval
☐

Assurance
☒

Discussion
☒

Noting
☒
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Lead Director
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Report Author
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Executive Summary

This paper reports the August 2019 financial position for the Trust and
delivery against financial targets.

Link to strategic
Objectives 2019/20

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

☐

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

☒

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

☐

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

☐

High Quality Care: We will consistently provide high quality
care

☐
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Committees or Groups
at which the paper has
been submitted

Finance Committee 19th September 2019

Resource Implications

Not Applicable.

Legal Implications/
Regulatory
Requirements

Month 5 year to date favourable to NHS Improvement control total by
£530k.

Quality Impact
Assessment

Confirm and challenge sessions and additional cost improvement
opportunities continue to be developed and managed through the
established Quality Impact Assessment Framework.

Recommendation/
Actions required

The Council of Governors is asked to note the financial position as at 31st
August 2019 is a £530k favourable variance reported against the financial
plan that adjusts to a £1,201k adverse variance when compared to the
improvements expected against the current cost improvement plan.

Approval
☐
Appendices

Assurance
☐

Discussion
☐

Noting
☒

Appendix 1: Dashboard

Finance Report month 2

1

Executive Overview

1.1

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

1.2

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

2

Income and Expenditure

2.1

To the end of August the Trust is reporting a year to date deficit of £22.8 million (excluding Provider
Sustainability Funds (PSF), Marginal Rate Emergency Tariff (MRET) and Financial Recovery Funds
(FRF). Operationally this is adverse to the current operational plan by £1.2 million as shown in Table
1. Against the declared plan with NHSI the Trust is £530k ahead of plan. This will merge with the
operational plan over the course of the year. The deficit against the operational plan arises as a
result of the excess costs of the Flow Programme (£417k), under achievement of CIP (£325k), and
non-delivery of baseline budgets (£459k).

2.2

August’s in month performance is a deficit of £3.8 million adverse to plan by £227k.

2.3

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

2.4

PSF, MRET and FRP income in May is £2.2 million in line with the plan.
Table 1

Clinical Income
Other Income
Pay
Non –pay
EBITDA

Plan
£'000
20,254
1,994
(17,224)
(9,468)
(4,444)

Month 5
Actual Variance
£'000
£'000
20,348
94
1,816
(178)
(17,442)
(218)
(9,511)
(43)
(4,789)
(345)

Plan
£'000
109,056
9,749
(87,367)
(46,636)
(15,198)

Year to Date
Actual Variance
£'000
£'000
107,237
(1,819)
9,921
161
(86,424)
943
(47,650)
(1,003)
(16,916)
(1,718)

Non Operating Expenses

(1,292)

(1,174)

118

(6,413)

(5,896)

517

Surplus/(Deficit) before
PSF/MRET/FRF

(5,736)

(5,963)

(227)

(21,611)

(22,812)

(1,201)

2,196

2,196

0

9,908

9,908

0

(3,540)

(3,767)

(227)

(11,703)

(12,904)

(1,201)

149

(1,731)

(78)

(13,434)

PSF/MRET/FRP
Operational
Surplus/(Deficit)
CIP Rephasing
NHSI Reported
Surplus/(Deficit)

(149)
(3,689)

(3,767)

1,731
(12,324)

530
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3

Cost Improvement Programme

3.1

The targeted cost improvement programme overall is reported as £5.9 million achieved, this is
adverse to plan by £325k at the end of August.

4

Capital

4.1

Capital expenditure in month and year to date is £5.2 million which is ahead of the plan submitted to
NHSI by £1.08 million. This does not indicate overspending, just some schemes have progressed
earlier than originally planned. Planned schemes and costs for the year overall remain the same.

Table 7
Backlog Maintenance
Routine
Plant/Equip/Trans/Fits/Other
Fire Safety
IT
New Build
Capital Programme Total

Plan
£'000
750
0
180
0
200
0
1,130

Month 5
Actual Variance
£'000
£'000
1,030
(280)
0
0
150
30
553
(553)
470
(270)
9
(9)
2,212
(1,082)

Plan
£'000
2,300
0
740
243
800
0
4,083

Year To Date
Actual Variance
£'000
£'000
1,366
934
12
(12)
370
370
2,156
(1,913)
947
(147)
315
(315)
5,166
(1,083)

5

Working Capital

5.1

The Trust relies on deficit cash but to date due to advance payments from its main commissioners
no loans have been accessed. Loans are likely to be drawn in February and March. The strategy of
obtaining earlier payment of contracted values from the CCG is yielding benefit.

6

Recommendation

6.1

The Council of Governors is asked to note the financial position as at 31st August 2019 is a £530k
favourable variance reported against the financial plan that adjusts to a £1.2 million adverse
variance when compared to the improvements expected against the current cost improvement plan.
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APPENDIX 1 - Dashboard
I&E Deficit £m

Plan
Actual
Variance

Capital Expenditure YTD (£m)

May

Jun

Jul

Aug

(2.2)
(1.8)
0.4

(2.3)
(1.9)
0.4

(1.8)
(2.4)
(0.6)

(3.7)
(3.8)
(0.1)

RATING

Plan
Actual
Variance

May

Jun

Jul

Aug

(0.5)
(0.5)
(0.1)

(2.2)
(2.1)
0.2

(3.0)
(2.9)
0.0

(4.1)
(5.2)
(1.0)

CIP Delivery Current Plan £m
RATING

Plan
Actual
Variance

May

Jun

Jul

Aug

0.9
1.1
0.2

0.9
0.9
0.0

1.6
1.4
(0.2)

1.6
1.4
(0.2)

RATING

The Trust has incurred a deficit of £3.8 million for Month 5, this is £0.1 million
adverse to plan mainly due to an increase in pay expenditure for temporary
staffing costs covering the August holiday period. The year to date provision for
optimism bias is £1.5 million.

19/20 Capital Expenditure is currently ahead of plan mainly due to
phasing of the plan for Fire Safety, Information Technology and
Backlog Maintenance capital schemes.

CIP Delivery is £1.4 million in month which is consistent with last
month and adverse to plan by £0.2 million mainly due to the
Outpatients, Orthodontics and Unplanned Workforce schemes not
delivering as planned.

Cash Actual £m

Normalised Monthly Pay £m

Normalised Monthly Agency Expenditure £m

Plan
Actual
Variance

May

Jun

Jul

Aug

5.0
29.2
24.2

5.0
26.4
21.4

5.0
26.2
21.2

5.0
24.6
19.6

RATING

Plan
Actual
Variance

May

Jun

(17.6)
(17.1)
0.5

(17.7)
(17.1)
0.6

Jul

Aug

RATING

(17.4) (17.2)
(17.2) (17.4)
0.2
(0.2)

Plan
Actual
Variance

May

Jun

Jul

Aug

(0.7)
(0.5)
0.2

(0.7)
(0.5)
0.2

(0.6)
(0.6)
(0.0)

(0.6)
(0.4)
0.2

RATING

Month 5 cash balance has reduced slighty in month but remains high. This is as
a result of the CCG revised billing schedule which has resulted in the Trust
receiving an extra months contract income. This will need to be retained for
quarter 4 when no payments will be received.

Normalised pay expenditure in month is £17.4 million and £0.2 million
adverse to plan. This is mainly due to increased bank staff to provide
holiday cover in August as well as Workforce CIP schemes not
delivering.

Agency Spend is £0.4 million and favourable to plan by £0.2m.
Although agency spend has decreased there is an increase in
Bank Staff expenditure to cover the holiday period in August.

Better Payment Practice Code (BPPC by Volume (%)

All Aged Creditors 60+ Days (£m)

All Aged Debtors 60+ Days (£m)

Plan
Actual
Variance

May

Jun

Jul

Aug

95.0
55.0
(40.0)

95.0
55.0
(40.0)

95.0
55.0
(40.0)

95.0
46.0
(49.0)

RATING

May

Jun

Jul

Aug

3.4

6.1

5.8

4.7

RATING

Actual

BPPC has not reached the planned target due to a large amount of outstanding
Pharmacy invoices, the overall actual figure is forecast to increase as the
Pharmacy team have improved their processes following a period of change
and recruitment.
There have also been some delays in invoice processing whilst migrating over
to the new system. Performance is expected to improve in the last 2 quarters.

Apr

Jun

Jul

Aug

13.2

12.2

14.0

13.8

RATING

Actual

Creditors balances in excess of 60 days has reduced to £4.7 million,
of which £2.5 million is NHS and £2.2 million Non NHS. A drive on
approving Non PO's and raising PO's has led to this reduction.
Creditors overall have also dropped which indicates there may be
some delayed billing from suppliers, perhaps for seasonal reasons.

Debtors balance in excess of 60 days has reduced to £13.8
million. Of this £11.3 million is outstanding NHS debt, £8.2 million
of which is owed by CCGs for High Cost Drugs (HCD) & Non
Contract Activity (NCA). The overall figure is expected to reduce
next month as issues have been resolved.
£2.5 million Non NHS debts includes £1.2 million with MCH due to
NKPS invoicing issues. £0.6 million relates to overseas visitors
much of which is likely to be sent to external debt recovery.
Glossary of Terms:

Going in the right
direction

Going in the wrong
direction

I&E

Income and Expenditure

CIP

Quality Cost Improvement Programme

YTD

Year-to-Date
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Executive Summary

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

Agenda Item
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The summer months have remained very busy and staff have worked hard
to deliver high quality care and good operational performance to ensure
patients are seen and treated safely and promptly.
Our Infection Prevention and Control (IPC) performance was reported in
detail to Board in September. Of note for July we reported one MRSA
bacteraemia bringing us to a total of three against a trajectory for the year of
no more than four.
Our Hospital Standardised Mortality Ratio (HSMR) of 104 means we are not
a national outlier for mortality and we have seen a significant improvement
in mortality for our frail patients in the week. The focus of ongoing mortality
review work is for our frailty patients at the weekend with mortality at 116
compared to 100 for week days. The work undertaken by the Executive
Medical Director to review a suspected link between mortality and long
patient waits in the Emergency Department (ED) has not been
substantiated.
Good improvement in the rate of falls has been reported. This improvement
has been supported by improved compliance with falls documentation, at 91
per cent in July.
Pressure ulcer acquisition is within our mean rate but there is more work to
be done to reduce our rates, particularly on Pembroke Ward which reported
the highest number of pressure ulcers in July. The Trust is participating in a
NHS Improvement (NHSI) pressure ulcer collaborative which launched on 4
September.
Reducing our same sex accommodation breaches remains challenging but
we are focusing our work in the right area; critical care.
To support our work to improve patient experience and achieve improved
Friends and Family Test (FFT) scores, we are collaborating with Lesley
Goodburn, Senior Improvement Manager, Patient Experience, NHSI. The
Integrated Quality and Performance Report

first step will be for the Trust to complete a self-assessment against the
national patient experience framework and to then develop an improvement
plan.
Electronic Discharge Notification (EDN) performance remains unsatisfactory
and a refreshed work stream has been set up to accelerate the pace of
change required to improve performance.
The Fractured Neck of Femur (#NOF) performance has been impacted by
another period of increased demand for trauma services and orthopaedic
services. Plans are being implemented to create additional trauma lists and
evening orthopaedic lists to meet demand.
The Venous thromboembolism (VTE) process put in place some months
ago has delivered sustained change but the holiday period and the number
of ward clerk vacancies has identified a need to train additional staff in VTE
assessment documentation. This is in place.
Escalation beds have remained open to support timely admission and
treatment on non-elective patients. In addition we have seen an increase in
medically fit patients and an increase in Length of Stay (LOS). Daily bed by
bed reviews are being undertaken to maximise discharge numbers with a
view to closing escalation beds as soon as possible. On a positive note a
reduction in medical outliers has resulted in the Sunderland Day Care
centre (SDCC) being used less for displaced surgical patients which has a
positive impact on patient experience and care management.
The Trust did not meet the 4 hour performance standard; however Type 1
performance has seen an improvement from the June position. 18 weeks
referral to treatment (RTT) performance remains steady at 82 per cent but
below trajectory with working groups underway in order to improve. An
improved performance for Diagnostics was seen in July achieving 95 per
cent; however endoscopy capacity remains a concern. Cancer performance
has significantly improved in June to 90 per cent (2 week wait) and 82 per
cent (62 day), with a projection to achieve national standards within the next
quarter.
We have maintained compliance with Trust target for appraisal and statutory
and mandatory training, which indicates better engagement of all staff with
these essential requirements to ensure we have a competent workforce.

Link to strategic
Objectives 2019/20

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

☒

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

☒

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

☒

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

☒

Integrated Quality and Performance Report

High Quality Care: We will consistently provide high quality care

Committees or Groups
at which the paper has
been submitted

Executive team
Division and Programme leadership teams
Trust Board, 5 September 2019

Resource Implications

Nil

Legal Implications/
Regulatory
Requirements

Nil

Quality Impact
Assessment

Not Applicable

Recommendation/
Actions required

The Council of Governors is asked to note the report.

Appendices

None

Approval
☐

Assurance
☐

Discussion
☐

☒

Noting
☒
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EXECUTIVE
SUMMARY

Executive Summary
Safe:
The Trust continues to comply with the Infection Control Improvement Plan. The Trust has seen 4
cases of MRSA Bacteraemia since April 2019, within the agreed trajectories. There has been further
work carried out into the C. Diff and E. Coli infection cases, with executive representation at each Post
Infection Review (PIR) Meeting. The Trust has reported a steady reduction in the HSMR reaching 104,
which is not an outlier. Falls documentation has improved to 91% in July.
Caring:
The recommended rates for our Outpatients and Maternity services remains above the national
average, however, as a Trust we are aware we need to improve the response rates and also the ED
FFT rates. The MSA breaches remain high, in particular this is caused by the Critical Care step downs,
this is a clear focus area within the Best Flow Programme. EDN completion within 24 hours now has a
specific working group tasked to ensure completion and to resolve identified IT issues.
Effective:
The #NOF performance has been impacted by another period of increased demand for trauma services
and orthopaedic services. Plans are being implemented to create additional trauma lists and evening
orthopaedic lists to meet demand. The VTE process put in place some months ago has delivered
sustained change but the holiday period and the number of ward clerk vacancies has identified a need
to train additional staff in VTE assessment documentation.
Responsive:
The Trust did not meet the 4 hour performance standard, however Type 1 performance has seen an
improvement from the June position. 18 weeks RTT performance remains steady at 82% but below
trajectory with working groups underway in order to improve. An improved performance for Diagnostics
was seen in July achieving 95%, however endoscopy capacity remains a concern. Cancer performance
has significantly improved in June to 90% (2ww) and 82% (62 day), with a projection to achieve national
standards within the next quarter.
Well Led:
We have maintained compliance with Trust target for appraisal and statutory & mandatory training,
which indicates better engagement of all staff with these essential requirements to ensure we have a
competent workforce.

SAFE

Safe

Safe Commentary:
There have been three MRSA bactearemia year to date, one in July. We remain within trajectory.
MRSA improvement plan is in place and being actioned to provide controls and implement preventative
measures.
MFT are three cases over trajectory for Clostridium difficile infection cases. A new guideline has been
drawn up and training for staff is ongoing ahead of 2nd September launch date.
To identify the causes and source of E.coli blood stream infections, MFT will be implementing post
infection reviews on these cases from next month.
RAG Status – Achieving Target Green, Within 5% Amber, Failing Target more Than 5% Red

Safe – Total HSMR
Spotlight Report

Commentary,
Risks & Mitigating Actions
There has been a steady reduction in HSMR over the most recently
available 6 months data. The HSMR now sits at 104, which is not a
national outlier.
The major change in terms of mortality appears to have resulted from
a significant improvement in the mortality for frail patients admitted
during the week. There has not been an improvement in HSMR for frail
patients admitted on Saturday or Sunday however. This now means
that the Trust’s HSMR for Saturday and Sunday admissions is 116
compared to 100 for those admitted during the week. Further work is in
progress to review the possible reasons for this.
The previously suspected link between mortality and waiting times for
a bed in ED has not been substantiated by further work. Mortality has
improved at a time when the waiting times in ED have remained
constant.

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

Safe – Falls Per 1,000 Bed Days
Spotlight Report
Commentary
In July there were 68 in patient
falls. 14 falls ( 21%) related to
patients with a diagnosis of
Dementia and 11 falls (16% )
related to patients with a history
of alcohol excess

The total number of falls per
occupied bed days and the
number of falls with harm per
occupied bed days remained
below the national target
The falls CQUIN achieved 46%
compliance of older inpatients
receiving key falls prevention
actions.

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

Risks & Mitigating
Actions
Availability of falls equipment
has been reviewed and
identified a need for additional
falls alarms. These will be
purchased.
Targeted support from the falls
specialist team is in place to
support the assessment and
care of the patient groups at
higher risk of falls.
There is an going programme
of work to improve the
recording of falls assessments
and lying and standing blood
pressure. Trust wide
compliance for the falls
documentation audit was 91%
in July, a 6% improvement from
April.

Safe – Pressure Ulcers Per 1,000
Bed Days Spotlight Report
Commentary

Risks & Mitigating
Actions

In July the total number of
pressure ulcers acquired in
hospital were 15.There were
no moderate or severe
harms in July.

Training for pressure ulcer
prevention and management
continues to be available on
a monthly basis with
additional support provided
to Pembroke ward.

The total number of pressure
ulcers per occupied bed days
was below our mean rate.
In July our highest incident
ward was Pembroke and the
highest anatomical location
being the heels.
Point prevalence audit
results were 63% and
ASSKINg audit results were
65%

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

Audit results are discussed at
Care Programme and
nursing performance reviews
and corrective actions
agreed to support
improvement. All pressure
ulcers that have been
acquired in month are
reviewed and any new
learning is fed into an
overarching trust pressure
ulcer improvement plan.
The Trust has been accepted
onto a NHSI Pressure Ulcer
Collaborative which
commences with a launch
event on 4 September. Post
launch the Trust
improvement plan will be
updated and trajectories for
improvement set.

CARING

Caring

Caring Commentary:
In regard to the Friends and Family Test for inpatients, we have made some changes which we hope will make an impact on
the response rate and would recommend rates going forward. These include helping wards to identify how many additional
responses they would require to achieve the target. Some areas only require to achieve a few more responses each month
which seems achievable. There has been an increase in training staff and raising overall awareness of the benefits of
accessing patient feedback in this way. There has also been a change to the content of the text message received by patients
,making it clear that patient feedback goes to the staff who provided the care. The Emergency Department response rate
remains consistently above the available national data for June 2019 and the ED team are looking at ways to increase the
‘would recommend’ rate. Maternity exceeds the target for both response rate and ‘would recommend’ rate. In regard to
outpatients there is no national response rate target and advise has been given to the outpatients team to cease the paper
survey’s which do not get captured on the FFT system as this will likely increase responses from patients when they are
contacted by phone or text.

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

Caring – Mixed Sex Accommodation
Spotlight Report
Commentary

Risks & Mitigating
Actions

July showed an increase in
Same Sex Accommodation
breaches. The majority of
the breaches remain within
our critical care units and the
number of breaches
increased in relation to more
patients being considered
able to step down to level
one accommodation.

The focus is on the Best
Flow programme to support
Same Sex Accommodation
across all our units.

Due to capacity issues the
Trust was unable to support
timely discharge for these
patients from the units. The
breaches affected
approximately 50 patients
and the number of days
reflects patients who
breached on successive
days.

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

CC will utilise bays and side
rooms where possible to
keep patients in single sex
areas, however this does
still lead to delayed
discharge from CC.
MSA is reported on the site
report and days of MSA are
on display in site office.

Caring – Electronic Discharge
Notification (EDN) Spotlight Report
Commentary
Risks & Mitigating Actions
The EDN completion continues to be at a suboptimal level though
there has been some improvement in UIC directorate achieved
68.81% in June. Furthermore it has been identified there are some
IT issues with the EDN connection with GP systems and are
awaiting feedback from IT. In addition workforce improvement will
take effect as of August 19 at junior doctor level, with 4 based on
each medical ward, and thus further improvements are expected.
A number of pieces of work were carried out in 2018, particularly a
review of the completion of EDN’s for deceased patients. However
these actions have not made any noticeable difference to the EDN
completion rate. The completion rates is directorate and
programme dependent, with excellent completion rates in Perioperative and Critical Care and very poor rates in Specialist
Medicine- consistently below 30%. Issues contribution to this
include some problems with junior doctor resource on some of the
downstream medical wards-Keats and Will Adams being
particularly affected by this.
We have set up a Working Group in the Effective Discharge
Workstream in order to accelerate the pace of change on EDN
completions.

Electronic Discharge Notification Definition:
The Electronic Discharge Notification (EDN) is required to be completed
and sent to a patient’s GP within 24 hours of discharge. The discharge
summary provides information to the GP of the reason for admission and
any post-discharge plans.

EFFECTIVE

Effective

Effective Commentary:
Stroke SSNAP rating has improved largely related to better data capture (the Trust formerly rated D on SSNAP prior
to data collection issues in 2018).

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

Effective – Fracture Neck of Femur
Spotlight Report

Commentary
Risks & Mitigating Actions

There was a dip in our time to surgery for the month of May and July
2019. This was due to increased demand placed on trauma list and
increased number of patients and children with other non-hip fractures.
Actions taken:
1. We are constantly reviewing our data and performance. We have
learnt from our performance in May and July 2019 and pre-emptively
planning to create extra trauma lists/evening lists to accommodate
hip and other fractures in forthcoming summer months
2. Emphasis on optimisation of patients pre-operatively
3. Finalisation of the anti-coagulation pathway for hip fractures
4. Presentation in the orthopaedic departmental M&M meeting
regarding our performance and steps are being taken to improve our
performance
5. Improve awareness and importance of timely surgery to junior
doctors during their induction

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

Effective – VTE risk Assessment
Spotlight Report
Commentary

Risks & Mitigating
Actions

VTE performance fell in the first
half of the 18/19 year, but a
continued improvement in
performance & VTE compliance
is evident, climbing consistently
since October 18 and
stabilising in the first quarter of
19/20, due to better
engagement, stronger
leadership and constant
monitor, review and flexing of
process to amend issues as
they arise, but remaining below
the target of 95%.

Risks:
• VTE deliver and performance
recording relies on a single
point of failure – the Ward Clerk
• Availability of Ward Clerks has
continued to be a challenge,
due to a high number of
vacancies and lack of bank
availability for additional shifts
• Staff sickness in Paediatric
Wards resulting in lack of
capacity to enter VTE
compliance

Performance, following
Summer flow, is expected to
rise and deliver a consistent
95%+, with better availability &
coverage of rosters and further
training being undertaken.
Examples of Improving
Practices:

•
•

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

Lister ward has improved
compliance by 10% from
Engagement of the
consultants and junior
medical team increased
through Trust Induction and
Ward visibility of VTE nurse

Mitigations/actions taken:

•

•

•

•

•

Training sessions have been
delivered for all Ward
Managers and Ward Clerks
for the completion & entry of
VTE risk assessments
Specific training sessions
have been completed on
both Lister and on the
Paediatric wards
VTE nurse is working hard
on maintaining performance
in areas where staffing is
limited
VTE Nurse and Thrombosis
Lead (Consultant) engaging
with Junior Doctors at
Induction to capture
awareness and expectation
VTE Nurse and Thrombosis
Lead working with approved
set of KPIs

RESPONSIVE

Responsive – Non-Elective

Responsive – Non-Elective Commentary:
The level of bed occupancy shows an in month increase with an decrease in the number of strand patients daily average 7+ days
39.39% (n159) 21+ 15.72% (n 63). The number of medically fit for discharge also report and increase this month. However there
has been a slight reduction the non admitted LOS for the 4th month running . A short programme of bed by bed reviews is being
under taken daily by the care groups for all patient with a LOS of greater than 7 days the maximise discharges and reduce the length
of stay prior to a discharge market event . Reviewing this month indicators would suggest improved usage of beds and through
put of patients.

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

Responsive – Escalation Beds Open
Spotlight Report
Commentary

Risks & Mitigating
Actions

The number of stranded and
super stranded patients remain
higher than predicted this has
lead to the reopening of
Dickens as an escalation ward
to a maximum in month of at
times 16 beds.

Daily review of patients
occupying the escalation beds
is on going. The risk of the
ward remaining open for an
extended period of time is
being mitigated by the hospital
discharge team identifying
suitable patients to transfer to
the ward. Reviews in the site
huddles with a view to
proactively closing this capacity
and not reusing the beds .
A programme of bed by bed
reviews is being under taken
daily by the care groups for all
patient with a LOS of greater
than 7 days the maximise
discharges and facilitate the
closure of this additional
capacity.

Ongoing TN support into site
huddle and programme huddles
to give assurance on
discharges
Continued reduction in medical
outliers has lead to a reduction
in the use of SDCC to
accommodated displaced
surgery patients

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

Responsive – ED 4 Hr Performance
All Types and Type 1 Spotlight Report
Commentary
Type 1 continued to see an
improvement despite increased
demand driven through the closure
of Balmoral Gardens MIU and the
heatwave towards the end of July.
Type 3 performance remains
challenged due to the issues with
ongoing MedOCC.
Streaming is now routinely being
stopped to MedOCC to ensure
patients are seen as soon as
possible, although this places
additional demands on ED.

Risks & Mitigating
Actions
•
•

•

•

•

•

ED 4 Hour Local Trajectory

ED 4 Hours
Type 1
ED 4 Hours
All Types

Apr-19

May-19

Jun-19

Jul-19

Actual

68.10%

68.87%

68.85%

74.09%

Planned

68.13%

77.21%

82.28%

83.22%

Variance

-0.03%

-8.34%

-13.43%

-9.13%

Actual

79.66%

80.77%

80.60%

86.66%

Planned

79.66%

83.05%

87.76%

90.00%

Variance

0.00%

-2.28%

-7.16%

-3.34%

Type 3 recovery plan being
monitored via JMB with
oversight by UCOG an LAEDB
New Acute Medical Model
being drafted for
implementation in Sept to
improve admitted performance
CCG funded extension to
streaming in place to mitigate
against additional activity driven
by closure of Balmoral MIU
Plan to increase take of ED
patients into SDEC through
agreed pathways from
September
2hr ED Safety Huddles to be
implemented during September
to manage flow and ensure
breach risks are escalated and
managed.
Recruitment of a ‘flow coordinator’ and ‘Traffic Control’
Nurse to manage flow from the
front door ensuring patients
receive the right care based on
need and current capacity to
avoid unnecessary waits and
ensure demand is spread
appropriately

Responsive – Elective

Responsive – Elective Commentary:
The Trust reported a final RTT 18 week position of 82.35% for the month of July 2019 slightly up on previous month
however down on trajectory. 52 week breaches are on trajectory and expected to remain on trajectory for the rest of the
year.

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

Responsive – DM01 Performance
Spotlight Report
Commentary

DM01 performance fell in the
latter half of the 18/19 year and
has continued to fall in the first
quarter of 19/20, driven
predominantly by:
•
•
•
•
•

MRI demand (clinically indicated)
Changes to NICE guidance for
imaging cancer
Increase in Gastro scope demand
Increase in Colonoscopy demand
Loss of third party provider
capacity for scopes due to long
term facilities issue / inhouse due
to pensions issue

However, improvement is noted
in July 19 and is forecasted to
continue to improve, due to
increased MRI capacity.
Unfortunately due to significant
capacity issues in Endoscopy it
will remain challenging to deliver
the expected KPI of 99% until a
long term solution to the capacity
issues in this service are realised.
The Enhanced processes have
been introduced for the
management DM01 performance
e.g.

DM01 Local Trajectory:

DM016 Weeks

Apr-19

May-19

Jun-19

Jul-19

Actual

95.41%

93.72%

92.03%

95.87%

Planned

99.20%

99.60%

99.80%

99.40%

Variance

-3.79%

-5.88%

-7.77%

-3.53%

-

-

Weekly DM01 report for validation
for undated/ forecastable
breaches + joint PTL meeting +
weekly Exec Review Meeting
Monthly action report for
breeches < 2 weeks notice of end
of month

Risks & Mitigating
Actions

Risks:
• Capacity (Routine)
 MRI
 Gastro (Upper and
Lower GI)
• Consultant vacancy – Endo / Colo
• Reporting capacity within
Radiology

_________________________
Mitigations:
• A Review and refresh of
interventions in all specialties for
19/20, in line with clinical strategy
and RTT for each DM01 area
(complete)
• 10 weeks of additional MRI van
capacity purchased + ongoing
long term increase of mobile from
7 to 10 days (complete)
• Enhanced Capital expansion plan
for 20/21 for MRI, CT and
Endoscopy services (ongoing)
• USS MSK Injector Sonographer
in place 2 PA (complete)
• Successful recruitment of 4 wte
Sonographers (complete)
• All services undertaking a
demand & capacity exercise
• Urodynamics machine delivered
to site
• Additional GA & Paed lists
running for MRI
• Source NHS Locum
Gastroenterologist to undertake
lists OOH / undertake clinics to
release substantive Consultants
to complete lists
• Advertise and recruit Consultant
Radiologists

Responsive – RTT Performance
Spotlight Report
Commentary

Risks & Mitigating
Actions

The Trust reported a final RTT
18 week position of 82.35% for
the month of July 2019 slightly
up on previous month however
down on trajectory.

Services have been asked to
review trajectories and provide
action plans for all areas that
are not compliant.
In addition every service has
been asked to complete a full
NHSI demand and capacity
model.
As part of the work undertaken
by the Intensive Support Team
(IST) at NHSI, there is an
expectation that the RTT
Demand and Capacity Models
are used as live documents
and regularly updated.

RTT Local Trajectory :

RTT 18 Weeks
RTT 52 Week
Breaches

Apr-19

May-19

Jun-19

Jul-19

Actual

83.08%

83.27%

82.50%

82.35%

Planned

82.85%

84.98%

85.73%

86.76%

Variance

0.23%

-1.71%

-3.23%

-4.41%

Actual

8

5

2

3

Planned

27

6

4

2

Variance

-19

-1

-2

1

Responsive – Cancer & Complaints

Responsive – Cancer & Complaints Commentary:
The Trust reported a final 2ww position of 90.12% for the month of June 2019, the highest reported position this
year but short of overall trajectory. Cancer 62 day was also not compliant but again up on last 6 months to 82.14%
overall.

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

Responsive – 2 Week Wait
Performance Spotlight Report
Commentary
The Trust reported a final 2ww
position of 90.12% for the
month of June 2019, the
highest reported position this
year but short of overall
trajectory.

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

Risks & Mitigating
Actions
Cancer PTL meetings will
continue to monitor.
Demand and capacity models
to be introduced from 29th
August.

Responsive – 62 Day Wait GP
Performance Spotlight Report
Commentary

Risks & Mitigating
Actions

Cancer 62 day was not
compliant but again up on last 6
months to 82.14% overall

Continued support from NHSI
in place looking at main tumour
groups. Contained
engagement with CCG
achievement of performance
targets.
Introduction of cancer deep
dive project board which is
being fully supported by
transformation team looking at
stratified pathways.
Introduction of cancer holders
to be introduced from
September 2019.

Cancer Local Trajectory :

Cancer 62 Days

Cancer 2 Week Waits

Apr-19

May-19

Jun-19

Actual

76.69%

71.67%

82.14%

Planned

77.10%

77.80%

86.50%

Variance

-0.41%

-6.13%

-4.36%

Actual

83.39%

88.69%

90.12%

Planned

87.10%

89.10%

93.90%

Variance

-3.71%

-0.41%

-3.78%

WELL-LED

Well Led
Dom ain

KPI Nam e

Staff Experience

Staff Friends & Family - Recommend Place to
Work
Staff Friends & Family - Recommend Care of
Treatment

Workforce

Financial Position

Aug
18

Target

Sep
18

Oct
18

Nov
18

Dec
18

Jan
19

Feb
19

Mar
19

Apr
19

May
19

Jun
19

Jul
19

12M

62.0

%

43.2

43.2

-

-

-

49.34

49.34

49.34

-

-

-

-

47.81

79.0

%

65.22

65.22

-

-

-

67.93

67.93

67.93

-

-

-

-

67.25

Appraisal % (Current Reporting Month)

85.0

%

81.47

80.01

81.01

81.3

81.3

82.8

83.2

84.43

88.66

90.59

91.41

91.43

84.78

Sickness Rate (Current Reporting Month, FTE%)

4.0

%

3.96

4

4.15

4.26

4.25

4.24

4.24

4.25

4.3

4.32

4.31

4.28

4.21

1.5

%

1.97

1.98

2

2

1.97

1.96

1.98

1.93

1.93

1.93

1.92

1.93

1.96

2.5

%

1.99

2.02

2.15

2.74

2.28

2.28

2.26

2.32

2.37

2.4

2.39

2.35

2.29

12.0

%

11.77

10.47

12.05

12.35

12.02

12.34

12.21

12.52

11.73

12.36

12.57

12.44

12.07

-

#

3761

3766

3595

3779

3768

3765

3798

3786

3681

3701

3764

3896

45061

StatMan Compliance (Current Reporting Month)

85.0

%

-

-

-

74.3

76.88

77.75

81.32

82.55

83.96

85.81

88.86

89.7

82.76

Agency Spend as % Paybill (Current Reporting
Month)

4.0

%

4.66

5.74

5.11

5.01

5.61

3.69

3.69

4.06

4

2.82

3.09

3.77

4.27

Agency Spend as % Paybill (Financial Year YTD)

4.0

%

4.78

4.46

4.52

4.04

4.63

5.68

5.5

5.37

5.29

5.11

3.3

3.42

4.68

Bank Spend as % Paybill (Current Reporting
Month)

9.0

%

8.4

13.22

12.44

12.4

11.86

12.77

12.77

10.93

13.26

12.13

10.93

11.71

11.9

Bank Spend as % Paybill (Financial Year YTD)

9.0

%

8.45

13.19

12.57

12.4

12.34

11.95

12.03

12.15

12.88

12.54

12.11

12

12.05

Temp Staffing Fill Rate – Nurse & Midw ifery
(Current Reporting Month)

75.0

%

73

73

76

79

79

74

78

79

79

76

71

74

75.92

Variance from Plan

0.0

%

1.3

0.8

-7

-7.8

-8.6

-18.4

-16.4

13

17.8

-4.5

-1.9

-5

45061

Liquidity Ratio

2.0

#

0.49

0.49

0.49

0.52

0.47

0.42

0.42

0.32

0.36

0.4

0.41

0.37

45061

Cash Actual (in $m)

1.4

#

9.9

7.4

4.4

8.6

13.7

7.5

8.2

10.8

17

29.2

26.4

26.2

45061

Overall Underlying Financial Surplus / Deficit (in
£m)

0.0

#

-21.6

-25.5

-29.9

-32.9

-36

-42

-43.6

-46.8

-4.6

-8.3

-12.2

-16.8

45061

Capital Spend Vs Plan

0.0

%

59.7

63.4

64.5

67.8

70.9

72.1

72.8

63.3

0

-15.3

7.1

0.1

45061

Cost Improvement Plans (CIPS) - Var to Plan YTD
(in £'000)

0.0

#

1500

1788

2357

1544

1020

894

423

0

-68

74

69

-121

45061

Short Term Sickness Rate (Current Reporting
Month, FTE%)
Long Term Sickness Rate(Current Reporting
Month, FTE%)
Voluntary Turnover Rate – (Current Reporting
Month) (FTE Not Headcount) (exc. Junior Drs)
Contractual Staff in Post (FTE) (Current Reporting
Month)

Well-led:

Appraisal completion rate, at 91.43% is up (0.02%) compared to June and is remains above the Trust’s target (85%).
Overall Sickness absence rate at 4.28% has decreased (0.03%) and is above the tolerance level of 4%. Short term sickness absence at 1.93% and
Long term sickness absence, at 2.35%, remain static. The ratios of long-term sickness to short-term sickness remain broadly even.
Voluntary Turnover at 12.44% has decreased (0.13%) compared to June and remains above the tolerance level of 8%.
StatMan compliance at 89.70% continues to increase and sits above the Trust’s target of 85%
YTD Agency spend (as a percentage of pay bill) is 4.68%. The Trust continues to meet its agency ceiling cap. Ongoing work to reduce use of agency
workforce remains in place and focus on converting agency staff into substantive and or bank assignments continues.
YTD Bank spend (as a percentage of pay bill) is 12.05%. Total YTD temporary spend sits at 16.73% which is above the Trust’s target of 11.00%
Temporary staffing fill rate for Nurse and Midwifery at 74% saw an increase of 3% and is below YTD Average.

Well Led – Total Sickness Rate
Spotlight Report
Commentary

Risks & Mitigating Actions

Overall Sickness absence rate at
4.28% remains static but remains
above the Trust’s tolerance level
of 4%.

Risks:
Possibility of increased use of
temporary staffing to backfill

Short term sickness absence
remains static at 1.93% whilst
long term absence has decreased
slightly to 2.36%
The ratios of long-term sickness
to short-term sickness remain
broadly even.

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

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

Safe Staffing
Day
WARD
Arethusa Ward SS133000

Average fill rate registered staff (%)

Night

Average fill rate care staff (%)

Average fill rate registered staff (%)

VACANCY %

CHPDD

Average fill rate - care
staff (%)

Overall

RN

CSW

90%

92%

96%

101%

6.52

29.25%

Bronte Ward AA143000

100%

87%

100%

98%

7.47

20.99%

Byron Ward AA800000

76%

125%

99%

118%

6.1

22.58%

18.98%

CCU AA156000

18.26%
32.64%

72%

87%

100%

14.29

22.86%

-16.28%

Delivery Suite WV226000

100%

100%

100%

100%

25.75

5.44%

n/a

Dickens Ward AA8100000

19%

17%

34%

40%

2.93

n/a

n/a

Dolphin (Paeds) WN102000

88%

98%

102%

106%

19.51

12.33%

5.80%

Harvey Ward AA802000

90%

99%

113%

133%

7.89

25.11%

25.32%

ICU AA152000

79%

27.77

15.81%

Keats Ward AA132000

76%

144%

98%

Kent Ward WV226000

81%
159%

7.06

30.02%

0.00%
16.66%

100%

99%

97%

98%

10.97

See delivery suite

Kingfisher SAU SS253000

90%

98%

94%

111%

17.13

37.49%

2.44%

Lawrence Ward AA302000

99%

99%

99%

99%

8.49

24.23%

24.99%

Lister Assessment Unit AA100000

65%

68%

97%

89%

7.77

McCulloch Ward SS453000

84%

89%

96%

105%

6.03

Medical HDU AA102000

92%

93%

93%

Milton Ward AA803000

79%

97%

99%

Nelson Ward AA202000

81%

85%

100%

NICU WN202000

82%

66%

Ocelot Ward WV102000

95%

45.71%
24.99%

See delivery suite

14.59%
-0.94%

19.55

10.44%

141%

6.85

33.44%

31.87%

100%

5.66

18.01%

13.89%

84%

0%

13.59

10.56%

71%

100%

106%

7.99

19.86%

100%

100%

100%

100%

8.24

See delivery suite

See delivery suite

Pembroke Ward SS113000

92%

114%

97%

165%

8.67

25.77%

10.08%

Phoenix Ward SS513000

81%

87%

98%

95%

5.64

12.28%

7.95%

Sapphire Ward AA812000

95%

94%

96%

112%

7.1

n/a

SDCC ST303000

79%

76%

117%

104%

11.17

n/a

Surgical HDU AA153000

95%

85%

99%

16.04

13.33%

Tennyson Ward AA807000

90%

114%

97%

145%

6.38

26.27%

11.25%

The Birth Place WV226000

95%

100%

96%

97%

19.49

See delivery suite

See delivery suite

Victory Ward SS433000

69%

77%

74%

95%

9.65

32.78%

0.03%

Wakeley Ward AA103000

88%

101%

122%

108%

6.79

7.22%

13.70%

Pearl Ward WV226000

Will Adams Ward AA122000
Trust total

14.57%

44.70%
12.20%

n/a
18.03%
24.24%

82%

121%

107%

137%

6.83

9.88%

9.82%

83.90%

92.40%

94.70%

113.50%

8.79

22.22%

17.97%

Meeting of the Council of Governors in Public
Tuesday, 15 October 2019
Title of Report

Communications and Engagement

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Glynis Alexander Director of Communications and Engagement

Executive Summary

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

Link to strategic
Objectives 2019/20

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

☒

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

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

☒

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

☒

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

☒

High Quality Care: We will consistently provide high quality care

☐

Agenda Item

Committees or Groups
at which the paper has
been submitted

This update was provided to the Board on 5 September 2019

Resource Implications

None

Legal
Implications/Regulatory
Requirements

None

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to;

Appendices

None

Approval
☐

Assurance
☐

Discussion
☐

9d

Noting
☒
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1

Executive Overview

1.1

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

1.2

It also includes feedback from recent engagement with our community.

2

Engaging colleagues

2.1

We have developed an overarching communications plan and supporting materials for the next
phase of our transformation programme. This includes the first edition of the ‘Making Medway
Brilliant’ newsletter and a booklet to provide a detailed explanation of the programme and
strategic objectives.

2.2

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

2.3

The team has created vinyl displays defining our values and priorities and a mosaic featuring
more than 500 staff. These have been installed across the site and have been well-received by
staff.

2.4

Executive colleagues continue to visit wards and other areas of the hospital as part of Gemba
visits, observing, talking to staff and listening to what makes them proud and what causes
frustration. These visits help the Executive Team to gain valuable insight into the issues that
matter to staff.

2.5

The monthly staff briefings with James Devine have continued with very good attendance and
engagement from staff. The team has used hand-held technology to provide staff with an
opportunity to ask questions anonymously during the session. This resulted in more than 20
questions being asked at the last staff briefing.

2.6

The team continues to support the You Are the Difference programme, raising awareness of
training sessions, recruiting ambassadors and encouraging staff to complete recognition cards
for colleagues.

2.7

The last three months have involved a programme of communications in support of the car
parking project to ensure all staff were aware of the need to reapply for their permit and clear
of the ongoing process.

2.8

We launched a zero tolerance campaign aimed at reducing the numbers of staff experiencing
verbal or physical abuse from the public. The campaign aims to highlight to our community that
this behaviour will not be accepted, it also ensures that staff understand that they have Trust
support in dealing with these issues.

2.9

A communications survey is underway to gain a greater understanding of the communication
channels that are effective in engaging staff. At time of writing, there have been more than 200
responses.
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2.10

We are also using communications channels to encourage staff to gather details from the
European Health Insurance Cards (EHIC) of our overseas visitors. This enables the Trust to
claim back payment for the treatment provided, as well as an additional 25 per cent of the tariff.

2.11

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

3

Media

3.1

During July and August the communications team dealt with more than 20 interactions with
local, regional and national media. These included reactive responses to media queries and
proactive approaches by the team to promote good news stories.

3.2

Positive news included excellent coverage both in the printed media and on television (BBC
South East and Meridian) of the Trust’s zero tolerance campaign. There was also television
coverage about the hospital’s new therapy dog Yazzy, good printed coverage on the Trust
bucking the trend regarding dementia screening, and the research team’s success in recruiting
patients.

3.3

On a less positive note, local media covered patients’ poor experiences in the Same Day
Emergency Care (SDEC) centre and issues with long waits in MedOCC.

3.4

In other news, there has been press coverage about the launch of the Rainbow Badge,
Amanda Epps’ visit to Downing Street, the charity Superhero run and a donation of fans and
water during the recent heatwave. Press releases were also sent about the Trust mosaic and
the Annual Members’ Meeting.

4

Social media

4.1

Medway has continued to grow its following across all social media channels, maintaining its
position as Kent’s most-followed acute Trust on both Twitter and Instagram, and passed the
milestone 5,000 follower mark on Twitter.

4.2

Key messages shared widely across social media since the last update included the Trust’s
NHS Rainbow Badge scheme pledge, the launch of our zero tolerance campaign, and the
installation of special hospital artwork celebrating the important contribution of our staff in
providing care to the local community.

4.3

In-house videos produced by the Communications team proved popular on social media and
were seen by more than 30,000 users. These covered the visit by NHS England and
Improvement Chief Pharmaceutical Officer Dr Keith Ridge, the inaugural ‘Behind the Scenes’
members’ event, the arrival of the Trust’s new therapy dog, charity celebrations to mark the
71st anniversary of the NHS, and the Trust’s commitment to the Hello My Name Is campaign.
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4.4

Across all channels, our posts received a sustained number of views since the last update –
approximately 122,000 on Facebook and 210,000 on Twitter. This compared to 150,000 on
Facebook and 185,200 on Twitter last time.

4.5

Medway’s social media account followers now total 5,163 on Twitter (up from 4,935 at the last
update), 7,086 on Facebook (up from 6,957) and 1,632 on Instagram (up from 1,532).

5

Community engagement

5.1

Governors

5.1.1 Between the beginning of July and end of August our Governors have continued to
proactively engage with our community.
5.1.2 All feedback received from through this engagement is reported back into the Trust
through Board reports, Council of Governor meetings and at Patient Experience Group
meetings.
5.1.3 Governors reported a number of interactions where people complimented the service
and care they received.
5.1.4 Constituents advised that access to services remained a challenge across the whole
health system. People spoke of the challenges they have in navigating the ‘choose
and book’ system.
5.1.5 Concerns were voiced over anticipated changes to stroke services following the recent
consultation.
5.1.6 Two people shared their experience of triage between the Emergency Department and
MedOCC and delays experienced in accessing treatment.
5.1.7 Governors met constituents in Sittingbourne where concerns were raised over
transport links to the hospital supporting their argument for a local acute hospital.
5.1.8 Some constituents were loyal to their local community hospital and historical negative
views of Medway Maritime Hospital prevailed, although there was also praise for
hospital staff. It was felt more frontline staff was needed to deliver quality care.
5.1.9 Some Swale patients spoke of experience of having to arrive two to three hours early
so that they were able to park. Medication waits, and the lack of a support group for
people with MS were also raised.
5.2

Community engagement for services reviewed.
5.2.1 In collaboration with Medway Clinical Commissioning Group the Trust held a focus
group with Haematology patients as part of the outpatient services review. Patients
spoke very highly of the staff and the service provided. They described the service as
excellent.
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5.2.2 Areas for improvement included shorter waiting times, improved facilities to have blood
taken in the community and hospital. Patients asked for blood processes to be
standardised.
5.2.3 When their condition was stable, some patients were happy to be reviewed through
telephone appointments, whereas others wanted to continue to have face to face
appointments.
5.2.4 Suggestions were made for more education for GPs to monitor and support patients’
conditions.
5.3

Member engagement
5.3.1 In July we opened our doors to our members and invited them to have a look behind
the scenes at the hospital with an ‘open day’, the first such event we had held. People
were able to visit unseen areas such as the Medical Gas Building, Emergency
Generator House and Clinical Engineering and see the ‘nuts and bolts’ behind the safe
running of the hospital’s operations.
5.3.2 Our Simulation Department then provided an insight into how our clinicians are trained
using advanced, lifelike manikins, in a range of simulation scenarios.
5.3.3 The Trust’s simulation staff work hard to provide high-quality, educational exercises for
our clinicians, and members told us they were impressed to see this first-hand and by
the levels of modern training on offer, which helps to improve experiences for our
clinicians and patients.
5.3.4 The tour ended with a question and answer session with Chief Executive James
Devine, who was quizzed on a range of topics including future plans for the hospital,
car parking, supporting staff well-being, and career opportunities at the Trust.
5.3.5 Members concluded the session by telling us they were ‘pleased to have participated’,
were ‘better informed about the back room operations delivered by unsung heroes’,
were ‘positive and confident that things were improving’, and were ‘extremely
optimistic for the future of their local hospital’.
5.3.6 Following this event six people registered their interest to be involved with simulation
training and assisting in clinician education.
5.3.7 In November our members will have the chance to hear about the role of pharmacy,
the safe use of medicines and the transformational work being undertaken to improve
patient experience, quality and patient safety.
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Meeting of the Council of Governors in Public
Tuesday, 15 October 2019
Title of Report

Charitable Funds Report

Lead Director

Glynis Alexander, Executive Director of Communications and Engagement

Report Author

Donna Law, Charity and Fundraising Manager

Executive Summary

The charitable funds balance is £ 2,113,610 as of 31 August 2019.

Agenda Item

9e

The orthopaedic team was successful in its application to the Charitable Funds
Committee for surgical procedure manager software to part-satisfy the
stipulation of a substantial piece of orthopaedic equipment in Ralph Barrett’s
Will. Discussions are ongoing to identify a more significant legacy project or
piece of equipment.
A draft copy of the Charity’s 2018-19 Annual Report and Accounts has been
produced and reviewed by the Charitable Funds Committee.
Six applications were made for the £10,000 Chief Executive’s Scholarship for
Brilliance. The winners were announced at the Annual Members’ Meeting in
September.
A total of 175 people took part in the Charity’s Hospital Heroes Run in June
and raised more than £3,000 for The Medway Hospital Charity.
The Committee agreed the following applications:


SPI software for theatres for the Orthopaedic Department
(£65,712 – from Ralph Barrett Legacy – designated fund)



Paxman Scalp Cooler for the Cancer Unit (£42,287 - from the
Cancer Unit designated fund)



Observation machines from the Cancer Unit (£20,160 – from the
Cancer Unit designated fund)



Treatment chairs for Breast Cancer Unit (£19,008 - from a
restricted cancer care legacy).



Dementia Friendly Wards (£44,000 – from the General Fund)
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Treatment chairs for phlebotomy (£10,292.10 – from the General
Fund)

Link to strategic
Objectives 2019/20

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

☐

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

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

☐

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

☐

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

☐

High Quality Care: We will consistently provide high quality care

☐

Committees or Groups
at which the paper has
been submitted

Charitable Funds Committee – 10 September 2019

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

The Charity’s 2018-19 Annual Report and Accounts are a statutory
requirement of the Charity Commission and need to be filed by 31 January
2020.

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to;

Appendices

N/A

Approval
☐

Assurance
☐

Discussion
☐

Noting
☒
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1

Executive Overview

1.1

The charitable funds balance was £ 2,113,610.93 as of 31 August 2019.

1.2

The Orthopaedic Department was successful in its application for surgical procedure manager software
to part-satisfy the stipulation of a piece of orthopaedic equipment in Ralph Barrett’s Will. Discussions
are ongoing to identify a more substantial project or piece of equipment.

1.3

A draft copy of the Charity’s 2018-19 Annual Report and Accounts has been produced and reviewed by
the Charitable Funds Committee.

1.4

Six applications were made for the £10,000 Chief Executive’s Scholarship for Brilliance. The winners
were announced at the Annual Members’ Meeting last month.

2

Financial Headlines

2.1

As of 31 July, 2019, the charity’s income for this financial year (April to July 2019) was £291,480.70,
including a £250,000 donation from The Medway League of Friends for equipment requested by The
Trust.

2.2

The charity’s expenditure for this financial year (April to July) was £68,981.25. This includes £22,000
spent on the refurbishment of the Palliative Care room and £18,000 on equipment for Lawrence Ward.

2.3

The percentage of charitable funds spent against the charity’s total balance (April to July 2019) is 3.7
per cent.

2.4

The percentage of charitable funds spent against this year’s income (April to July 2019) was 8.3 per
cent.

2.5

The draft annual report and accounts were available for the Committee to review.

3

Charitable Funds Applications

3.1

The Committee was asked to note that £25,939.25 of applications had been approved under delegated
authority since the last committee meeting.

3.2

The Committee approved the following applications:


SPI software for theatres for the Orthopaedic Department (£65,712 – from Ralph Barrett Legacy designated fund).



Paxman Scalp Cooler for the Cancer Unit (£42,287 – from the Cancer Unit designated fund).



Observation machines from the Cancer Unit (£20,160 – from the Cancer Unit designated fund).
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Treatment chairs for Breast Cancer Unit (£19,008 – from a restricted cancer care legacy).



Dementia Friendly Wards (£44,000 – from the General Fund).



Treatment chairs for Phlebotomy (£10,292 - from the General Fund).

4

Governance

4.1

The Charity and Fundraising Policy and Standard Operating Procedure will be amended following an
internal audit into charitable funds held outside of the Trust.

4.2

To add an additional layer of governance, the Charity and Fundraising Manager and the Fundraising
Officer are now the only staff authorised to order items through procurement using the charitable funds
code.

5

Rationalisation of Funds

5.1

The number of sub funds is 70.

6

Fundraising, Marketing and Raising the Profile

6.1

The charity’s Hospital Heroes Run in June was well attended with 175 taking part, including the Chief
Executive. It was a great day with the majority dressed up as superheroes. Just over £3,000 has now
been raised.
A bucket collection at Gillingham Football Club was held on the first day of the football season, 10
August, raising £246.90.
Sainsbury’s Chatham has chosen to support the Charity for 150 days to mark its 150th anniversary.
Collection pots are at the end of the store’s tills in the Pentagon Centre.
The Rapid Relief team donated more than 75 fans and 400 bottles of water to the hospital on the
hottest day of the year. On 3 October they also hosted a free staff BBQ on site. Staff were invited to
make a donation to our charity.
A charity quiz night is being held in the restaurant on 8 November, and a singalong movie night, in
partnership with Mid Kent College, on 14 November. The Christmas Fair will take place on 6
December.
The Charity’s teddy bear mascot has a name – Tedway!

6.2
6.3
6.4

6.5

6.6
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Meeting of the Council of Governors in Public
Tuesday, 15 October 2019
Title of Report

Workforce Report

Lead Director

Leon Hinton, Executive Director of HR and OD

Report Author

Leon Hinton, Executive Director of HR and OD

Executive Summary

This workforce report focusses on the core workforce risks, and looks to
provide assurance that robust plans are in place to mitigate and remedy
these risks. In addition, the report provides an update on the broader
workforce agenda across the Trust.

Link to strategic
Objectives 2019/20

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

☐

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

☐

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

☒

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

☐

High Quality Care: We will consistently provide high quality care

☐

(Please mark X against the
strategic goal(s)
applicable to this paper this could be more than
one)

Agenda Item

9f

Committees or Groups
at which the paper has
been submitted

Executive Group
Human Resources and Organisational Development Senior Team.
Trust Board

Resource Implications

Not applicable

Legal
Implications/Regulatory
Requirements

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

Nurse Recruitment
Temporary Staffing Spend

The following activities are in place to mitigate this through:
1. Targeted campaign to attract local and national nurses
2. Update on overseas campaign
3. Update on medical and dental; allied health professional; and, scientific,
technical and therapeutic professional recruitment.
3. Ensuring a robust temporary staffing service
4. Review of temporary staffing usage, particularly agency usage, currently in
use at Medway
5. Agency/Temporary Staffing Work stream as part of the 2019/20 cost
improvement programme

Filename

Quality Impact
Assessment

Not applicable

Recommendation/
Actions required

The Council of Governors is asked to note the content of this report.

Appendices

None

Approval
☐

Assurance
☐

Discussion
☐

Noting
☒

Filename

1

Introduction

1.1

This workforce report to the Council of Governors focusses on the core workforce risks, and looks to
provide assurance that robust plans are in place to mitigate and remedy these risks. In addition, the
report provides an update on the broader workforce agenda across the Trust.

2

Recruitment

2.1

The Trust continues to build a recruitment pipeline in order to deliver the recruitment trajectory in the
workforce plan. During July 2019, 24 FTE registered nurses and midwives joined the Trust on a
substantive basis, alongside 15 FTE substantive clinical support workers/maternity care assistants, see
table 1.

2.2

In July 2019, 17 international nurses commenced training for the Objective Structured Clinical
Examination (OSCE) exam and they took the exam on 26 August 2019. To date a total of 137
international nurses have taken the OSCE exam. The Trust has a first attempt pass rate of 82.5 per
cent and an overall success rate of 99.2 per cent.

2.3

Further to the collaborative regional procurement approach to international nurse recruitment the Trust
selected two partner providers: Cpl Healthcare (Cpl) and HCL. Six Cpl international nurses have
commenced in post, with 10 in the pipeline. 48 HCL nurses have also commenced in post. 45
candidates remain in the pipeline with offers being processed.

2.4

The Trust is also working with eight additional permanent recruitment agency providers: We Solutions,
Ascend, Cromwell Medical Recruitment, Medline, Kate Cowhig, HealthPerm, Santuary Healthcare and
Xander Hendrix. The agency partners are working with the Trust on developing a pipeline of nurses for
the financial year 2019/2020.

2.5

To support the Trust in achieving its recruitment targets, new international campaigns are being
launched with a select number of agencies: Medline, We Solutions, Ascend, Kate Cowhig, Sanctuary
Personnel, MSI and Cromwell Medical Recruitment. Table 2 below summarises the Trust’s recruitment
pipeline via all our partner agency providers.

Table 1 below summarises offers made, starters and leavers for the month of July 2019
Role
Offers made in month
Actual starters
Actual leavers
34 (20 NHS Jobs/open
Registered nurses &
days & 14 international
24
15
midwives
nurses via skype)
Clinical support
28 (Clinical Support
workers/Maternity Care
15
4
Workers)
Assistants
(Table 1: Nursing starters and leavers July 2019)

Agency Provider

Total

Commenced

164

Pipeline

280

Agency total

655

Anticipated new starters
over the next 12-months
from pipeline
156

(Table 2: Nurse recruitment pipeline as of July 2019)

Filename

2.6

During July a total of five medical staff joined the Trust. Focussed discussions on recruitment of medical
staff takes place regularly within divisions during the vacancy control panel (VCP) meetings that are
chaired by the divisional directors. The nine junior doctors who left the Trust were all Trust doctors
leaving for a number of reasons including some having obtained deanery training positions to
commence placements in the month of August 2019 in other NHS organisations. At present consultant
recruitment is taking place for the following specialities Microbiology, Rheumatology, Gastroenterology,
Anaesthetics and Haematology. As at end of July 2019 the Trust had 18.74 FTE vacant consultant
posts and 14.90 vacant junior doctors’ posts.

Table 3 below summarises offers made, starters and leavers for the month of July 2019
Role
Offers made in month
Actual starters
Actual leavers
Medical Consultants
0
1
1
Junior doctors
(including doctors in
45
9
4
training)
(Table 3: Medical staff starters and leavers July 2019)

2.7

During July a total of three Allied Health Professionals (AHP) (Physiotherapists, Occupational
Therapists, Radiographers and Dieticians) joined the Trust. Prior to filling vacancies with like for like
replacement, discussions take place regarding use of alternative roles including apprentices and or new
roles including assistant physiotherapy/occupational therapy especially when filling difficult to recruit to
posts.

Table 4 below summarises offers made, starters and leavers for the month of July 2019
Role
Offers made in month
Actual starters
Actual leavers
Physiotherapists
1
1
1
Occupational
0
1
1
Therapists
Dieticians
0
1
0
Radiographers
0
1
1
(Table 4: AHP starters and leavers July 2019)

2.8

During July a total of two Scientific, Technical and Therapeutic (ST and T) staff (including, but not
limited to, Pharmacy staff, Operating Department Practitioners) joined the Trust. Prior to filling
vacancies with like for like replacement, discussions take place regarding use of alternative roles
including apprentices and or new roles including assistant practitioners especially when filling difficult to
recruit to posts. Pharmacy department is currently in discussions with local Community providers to
develop joint rotational posts that will help fill some of the vacancies and providing learning in the
different settings.

Table 5 below summarises offers made, starters and leavers for the month of July 2019
Role
Offers made in month
Actual starters
Actual leavers
Pharmacy Technicians
3
1
0
Pharmacists
1
0
1
Operating Theatre
3
1
1
Practitioners
(Table 5: ST&T starters and leavers July 2019)

Filename

3

Temporary Staffing

3.1

Table 6 below demonstrates that temporary staffing expenditure increased in July 2019 compared to
June 2019.

Spend

Agency
Bank
Substantive

% of pay
bill

Agency

3.2

Bank
Substantive

Mar 17

Mar 18

Mar 19

Apr 19

May 19

Jun 19

Jul 19

£3,890,198

£2,597,697

£783,127

£684,291

£497,825

£527,624

£648,395

£920,473

£2,329,768

£2,105,055

£2,267,819

£2,136,062

£1,865,800

£2,011,274

£13,611,458

£13,542,990

£16,377,676

£14,152,087

£17,624,270

£19,446,639

£14,520,349

21%

14%

4%

4%

3%

3%

4%

5%

12%

11%

13%

12%

11%

12%

74%

74%

85%

84%

85%

86%
84%
(Table 6: Contractual profile)

The agency cap breaches across all staff groups have remained stable as illustrated in chart 1 below.
During the month of July 2019 the Trust reported an average of 36 breaches per week across the
month.

(Chart 1: NHSI cap breaches)

3.3

The Trust’s NHSI annual agency spend celling remains the same for 2019/2010 at £17.88m. Based on
month 4 agency spend, the Trust is £3.6m below the NHSI agency ceiling cap target as illustrated in the
chart and table below.

Filename

(Chart 2: NHSI agency ceiling)

3.4

Table 7 below shows NHSI agency ceiling performance:
Cumulative NHSI ceiling target
Agency in month actual spend
Cumulative below ceiling

Apr-19

May-19

Jun-19

Jul-19

£14,490,000
£684,291
£805,709

£14,490,000
£497,825
£1,182,116

£14,490,000
£527,624
£2,638,842

£5,960,000
£648,359
£3,601,865

(Table 7: NHSI agency ceiling performance)

3.5

Temporary nursing demand increased in July 2019 compared to June 2019 (8,519 shift requests in July
2019 compared to 8,151 shift requests in June 2019). The fill rate was 73 per cent. Medical locum
demand also increased in July 2019 compared June 2019 (1,262 shift requests in July 2019 compared
to 1,216 shift requests in June 2019). The overall fill rate for nursing and medical locum was 87per cent.

4

NHSI Nursing Retention

4.1

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

4.2

The following retention initiatives have been implemented this financial year for nursing staff; it is
acknowledged that some of these retention initiatives will also be beneficial to other staff groups within
the organisation.

4.3

1.

Practice Development Nurse Support on all ward areas;

2.

Staff Support, Recognition and Health and Wellbeing support;

3.

Flexible Retirement Options for nursing staff.

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

(Table 8: Nursing stability index)
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5

You are the Difference

5.1

After the second phase of the ‘You are the Difference’ (YatD) programme which took place from
January to May 2019, moves to embed ‘making a difference’ into everyday working practices across the
Trust commenced. This is being done through the facilitation of further sessions with Alf Dunbar and is
now embedded as part of the corporate induction programme and forms part of the F1 and F2 doctors’
induction.
Phase 1

Phase 2

Ongoing

Total

Number of staff sessions

31

27

17

75

Number of staff attended

831

271

267

1369

Number of Manager sessions

30

Number of Managers attended

285

9
17

3
27

42
329
(Table 9: YatD attendance)

5.2

Upcoming actions to further the embedding of YatD include:
1. Facilitation of local YATD Sessions in the wards (August 2019);
2. Increasing the number of YatD ambassadors (already increased from 29 to 40) to assist with
local YatD facilitation;
3. Promote and encourage the use of the YATD Recognition Cards via weekly messaging and
social media.

5.3

Measuring the direct impact on individuals’ pre and post sessions is captured and represented in chart
3 below. All indicators report an improved engagement score with attendees and a shift to positive for
individuals understanding their own contribution to the culture of the hospital, but also their role and
ability to make the improvements. Across all measures, there is a swing of +5.4 per cent following the
session. A percentage of attendees do not recognise their role and ability to make improvements to the
culture, work continues to facilitate sessions locally and at divisional level.

Filename

(Chart 3: YatD impact analysis)
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6

Staff Survey Action plans

6.1

Following the design of local staff survey action plans through March and April, the following actions
have been completed:
6.1.1

Planned care have fully implemented and maintained seven of their original actions, a list of
current actions is listed in table 10;

6.1.2

Unplanned and integrated care have fully implemented four of their original actions, a list of
current actions is listed in table 10:

7

Apprenticeships

7.1

The Trust’s annual apprenticeship levy is £799,999 with a total of 109 (up 10) monthly learners (against
a target of 101).

7.2

The distribution of apprenticeships across the organisation is 82 clinical apprenticeships and 27 nonclinical. The Trust is currently using the levy to train staff in the following professional categories:

7.3

7.2.1

Corporate (Chartered Management Degree, Human Resources, Information technology,
business administration, accounting)
- 23

7.2.2

Pharmacy - 5

7.2.3

Healthcare Assistant – 36

7.2.4

Nursing associate – 10

7.2.5

Master’s leadership and business administration - 31

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

Filename

8
DIRECTORATE
PROGRAME
PLANNED CARE

PERI-OPERATIVE

WOMEN AND
CHILDREN

SURGICAL
SERVICES

PRIORITISE 3 AREAS FOR ACTION

TIMESCALES

STATUS / NEXT STEPS

Drop in sessions with the triumvirate for all staff once a month
Immediately
Completed and Awaiting new action
Develop career pathways for staff to enable them to understand what development is required to enable
By the end of July In progress
them to progress at Medway
Increase utilisation of the YATD/Trust value recognition cards and continue to nominate staff for employee
Immediately
Completed and Awaiting new action
of the month every month
Purchase 2 banners promoting the RCM Midwifery Service of the Year so that they can be placed across
By end of April
Completed and Awaiting new action
the Trust highlighting the excellent service available to women
Download Airwatch onto the Community Midwives smart phones to enable them to be used within the
By the end May
Completed and Awaiting new action
community setting
Develop a transparent process for applying
By the end of July In progress
Nominate at least one member of staff for employee of the month within Surgical Services every month and
Immediately
ensure this is communicated to the member of staff
Clinical Co-Director and Matrons will meet with new starters on the wards as part of their induction as a
Immediately
welcome
Triumvirate open sessions with staff once a month and implementation of regular team meetings
Immediately

Arrange for Gary Lupton and Gurjit Mahil to attend a team meeting to discuss the space issues and the
End of June 2019
Estates strategy for the whole programme
CANCER
Explore the opportunity of laptops and mobile phones for the team given the lack of space for working and
SERVICES
confidential conversations for CNS team and resolve telephone issues in the referral office (i.e. through use End of June 2019
of a splitter)
Secure keypad for the door between Imaging and BSU to ensure safety of staff and patients
End of July 2019
UNPLANNED CARE

Completed and Awaiting new action
Completed and Awaiting new action
Completed and Awaiting new action
Started Meeting took place on 30th May Awaiting
outcome of Estates Review
Started Cannot be actioned until they know where
they are moving to
Started Not required if moving.

First
listening
Quarterly listening events – enable drop in sessions with the “Quad” programme management team.
event to be held
Providing the opportunity of staff from nursing, medical and therapy departments to feedback thoughts,
Completed and Awaiting new action
within
next
1
views and feelings on team performance, morale, frustrations and good news.
month
Weekly programme Huddles - to review and ensure that all clinical areas are completing appraisals and First
weekly
THERAPIES AND
ensuring that staff have the right skills and knowledge (Stat/Man training). Review sickness, vacancies and huddle to be held
OLDER PERSONS
Completed and Awaiting new action
review how as a programme we can support our staff, to share good news stories and recognition of good within
next
2
work.
weeks
First frailty forum
Frailty Forum- a new forum to bring together all disciplines to share learning, knowledge and experience. A
to be arranged
time to reflect on what hasn't gone so well and what has. An opportunity to share patient stories, learning
In progress
within the next 3-6
from experience and case studies.
months
Morale, Training & Development, Growth and Personal Development to be advertised and actively
encouraged; Workforce Development Strategy for each service to be developed, shared and implemented
DIAGNOSTIC AND
Delivery of structured and regular team meetings/huddles (to include feedback on learnings, internal
CLINICAL
adverts, H&WB)Departmental updates via email / paper
SUPPORT
SERVICES
Staff engagement in Service Development Monthly Programme Triumvirate ‘surgery’ Ideas and suggestions
by all at any time – reviewed at steering group led by HoOP and staff groups represented Engagement with
Transformation Team when needed

URGENT AND
EMERGENCY
CARE

PECIALIST
MEDICINE
PROGRAM

31.08.19

In progress

All services go
live from July In progress
2019
Surgery go live
June 19; Steering
In progress
Group go live July
19

Transformational Huddle Weekly Listening /improvement huddle (staff recognition, updates, new
ideas, appraisals ,statman)
Professional Development / career opportunities Training and development opportunities (Number/ % of
staff trained in each ward/ area quarterly report to be submitted to programme boards)
Exit Interviews Ward areas - every resignation to go the Clinical Co Director / Matron face to face exit
interviews to get the feedback for improvement

In progress
In progress
In progress

Weekly staff drop in session with the programme management team
Transformational Huddle Weekly Listening /improvement huddle (staff recognition, updates, new ideas,
appraisals ,statman)
Exit Interviews Every resignation to go the Clinical Co Director, face to face exit interviews to get the
feedback for improvement

Completed and Awaiting new action
In progress
In progress

CORPORATE
Hold ‘Don’t be a boiling frog!’ team session and form Health & Wellbeing Action Plan
In June
TRANSFORMATIO Develop clearer policy on working from home for our team – supported by tools which facilitate effective
July
N
flexible and remote working
Introduce new performance calendar and development infrastructure, bespoke for a transformation /
By August
improvement team

SOFT FM

Hard FM

IT

Nominate at least one member of staff for internal employee of the month scheme in Soft FM
End of June
Head of Hotel Services told hold quarterly open forums for all staff to attend Senior leadership team to
End of July
attend improvement huddles once per month
Improvement huddles to take place in each team
End of July
Health & Safety presence at team meetings
Arrange for Toolbox Talks with all staff groups
Health & Safety to consult and discuss with Estates staff regarding lone working concerns

End of June
End of July
End of July

Making use of internal training opportunities for whole team.
Improve strategic planning and alignment across Transformation Team, IT and Trust.
Link with OL&D on the most beneficial way to support staff, so as to minimise stress and improve morale.
Arrange regular whole team meetings, with agenda, to ensure staff inclusion

12 months
12 months
3 months
1 month

(Table 10: staff survey action plans)

Filename

