
 

Agenda  
   

Public Council of Governors Agenda 21 January 2020 
 

Public Council of Governors Meeting  

Date: 21 January 2020 at 3pm to 5pm 

Location: Common Room, Postgraduate Centre, Medway NHS Foundation Trust 

Item  Subject Presenter Format Time Action 

Opening of the Meeting 

1.  Chair’s Welcome and Apologies Chairman Verbal 1500 Note 

2.  Quorum Chairman Verbal 1502 Note 

3.  Register of Governor Interests  Chairman  Paper  1503 Note 

Meeting Administration  

4.  Minutes of the last meeting   Chairman  Paper  1505 Approve  

5.  
Matters arising and actions from 
the last meeting  

Chairman Paper 1510 Discuss 

Items for Discussion/Review 

6.  Chairman’s Report  Chairman Verbal  1513 Note  

7.  Chief Executive’s Report  Chief Executive Paper 1525 Note  

8. Presentation from Directors  

Transformation  
Background Paper 8 (a) 

Finance 
Background paper 8 (b) 

 

Quality of care and How are 
we doing? 
Background paper 8 (c) 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Communications and 
Engagement 
Background paper 8 (d) 

Charity 
Background paper 8 (e) 

 

 
 
Director of Transformation 
 
 
Director of Finance/  
Joanne Palmer/ 
Governor Finance Attendee  
 
 
Interim Chief Nurse/ 
Medical 
Director/  
Chief Operating Officer/ 
Jon Billings and Governor 
Quality Attendee  
 
Director of 
Communications and 
Engagement 
 
Director of 
Communications and 
Engagement 
Ewan Carmichael and 
Governor Charity Attendee 

 
 
 
 
 
 
 
 
 
 
 
 
 
Verbal 

 
 
 
 
 
 
 
 
 
 
 
 
 
1540 

 
 
 
 
 
 
 
 
 
 
 
 
 
Note 
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Workforce  
Background paper 8 (f) 

Director of Human 
Resources and 
Organisational 
Development/Joanne 
Palmer 

 
 

9. Lead Governor update Glyn Allen 
 

Verbal  1635 Note  

For Information and Any Other Business 

10. Questions from the public  All  Verbal 1645 Note 

11. Any other business  Chairman  Verbal  1650 Note 

12. Date and time of next meeting: 28 April 2020, 3pm-5pm Seminar Room 6, Postgraduate Centre 

 



   Agenda item 3 
 

 
MEDWAY NHS FOUNDATION TRUST COUNCIL OF GOVERNORS 

 
GOVERNORS’ DECLARED INTERESTS 

 
As at 21 January 2020 

 

Public Governors 

Allen, Glyn Medway Nothing Declared 

Bouttell, Vivien Medway Nothing Declared 

Durcan, Matt Medway Volunteer for Healthwatch Medway 

Gallimore, Lyn Swale 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 

Hackwell, Jacqui Medway Nothing Declared  

Helps, Rod  Medway Nothing Declared  

Hill, Diana Medway Nothing Declared 

King, Doreen Medway Nothing Declared 

Nehra, David Swale Occasional work as receptionist for Medway 
Community Healthcare 

Riley, Paul Swale  Nothing Declared 

Spencer-Nixon, 
Paul 

Medway Nothing Declared 

Walker, Paul Medway Nothing Declared 

Staff Governors 

Cowell, Tim Staff Nothing Declared 

Gambell, Neil Staff Nothing Declared 

Partner Governors 

Brake, David Medway Council Elected Member of Medway Council 

Harvey, Chris Charities Nothing Declared 

Nicholls, Peter University of Kent Nothing Declared 

Thurgate, Claire Canterbury Christ Church 
University 

Nothing Declared 

Wright, John Kent County Council Elected Member of Kent County Council for 
Sittingbourne South Division and Hartlip Parish 
Councillor 
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DRAFT Minutes      Agenda item 4

           

Council of Governors Meeting in Public on Tuesday 15 October 2019, in Common 

Room, Postgraduate Centre, Medway Maritime Hospital  

Members: Name: Job Title: 

 Mark Spragg Non-Executive Director (Chair of meeting) 

 Glyn Allen Public Governor, Medway and Lead Governor 

 David Brake Partner Governor, Medway Council 

 Vivien Bouttell Public Governor, Medway  

 Tim Cowell Staff Governor 

 Matt Durcan Public Governor, Medway 

 Lyn Gallimore  Public Governor, Swale  

 Jacqui Hackwell Public Governor, Medway 

 Neil Gambell Staff Governor  

 Chris Harvey Partner Governor, Charities 

 Rod Helps Public Governor, Medway 

 Peter Nicholls Partner Governor, University of Kent (item 1 to 8) 

 Paul Riley Public Governor, Swale 

 Paul Spencer-Nixon Public Governor, Medway 

 Claire Thurgate Partner Governor, Canterbury Christ Church 

University  

 Katy White Public Governor, Medway 

 Paul Walker Public Governor, Medway 

 John Wright Partner Governor, Kent County Council 

Attendees: Glynis Alexander Executive Director of Communications and 

Engagement  

 Victoria Bean Governor and Membership Officer (Minutes) 

 Jon Billings Non-Executive Director  

 James Devine Chief Executive  

 Leon Hinton Executive Director of Human Resources and 

Organisational Development  

 James Lowell Director of System Transformation, Medway and 

Swale Integrated Care Partnership (item 1 to 8) 

 Gary Lupton Director of Estates and Facilities 

 Ian O’Connor Director of Finance  

 Harvey McEnroe Chief Operating Officer (item 1 to 10.5) 

 Karen Rule Executive Director of Nursing  

 David Sulch Medical Director  

Observers Catherine Campbell Care Quality Commission (item 1 to 8) 

 Zoe Nixon Care Quality Commission (item 1 to 8) 
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 Louise Thatcher Care Quality Commission (item 1 to 8) 

 One member of the 

public 

(Item 12 onwards) 

Apologies: Ewan Carmichael  Non-Executive Director  

 Raghuvir Chaggar Staff Governor 

 Stephen Clark Chairman 

 Alastair Harding Governor Adviser 

 Doreen King Public Governor, Medway 

 Colin MacLeod Staff Governor 

 Gurjit Mahil Deputy Chief Executive  

 David Nehra Public Governor, Swale 

 Joanne Palmer Non-Executive Director and Senior Independent 

Director  

 Jack Tabner Director of Transformation 

 Brenda Thomas Company Secretary  

 Adrian Ward Non-Executive Director  

 Morfydd Williams Executive Director of IT Transformation 

 

1 Introduction and apologies  
1.1 Mark Spragg welcomed Governors, attendees and observers to the meeting and 
confirmed he would be chairing the meeting on Stephen Clark’s behalf.  He welcomed James 
Lowell, Director of System Transformation, Medway and Swale Integrated Care Partnership, 
who was attending to update Governors.   
 
1.2 Apologies for absence were received and recorded as above. 
 
2 Quorum  
2.1 The meeting was declared quorate. 
 
3 Register of Governor Interests  
3.1 There had been no updates submitted to the register of interests since the previous 
meeting.  John Wright confirmed an update was required to his entry. Action: Victoria Bean 
to update register of interest entry for John Wright to reflect he was no longer a Swale 
Borough Councillor and his continuation as a Kent County Councillor for Sittingbourne South 
Division and Hartlip Parish Councillor (Action COG/2019/015). 
 
4 Minutes of the previous meeting  
4.1 The minutes of the meeting held on 16 July 2019 were APPROVED as a true and 
accurate record. Post meeting note – apologies for absence for Morfydd Williams to be 
recorded. 
 
5 Matters arising and actions from the last meeting 
5.1 The following actions on the action log were APPROVED for closure: COG/2019/011, 
COG/2019/013, COG/2019/014. 
 

5.2 COG/2019/005 – it was planned the Director of Estates and Facilities would update 
Governors on progress and plans in January 2020. Post meeting note – this item will be 
included in a separate wider meeting with partner organisations to consider planning issues 
and capacity to meet planned increase in local population. 
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6 Chairman’s report  

6.1 Mark Spragg highlighted the following issues;  
 
a) It has been a busy summer with unprecedented levels of attendance in the Emergency 
Department (ED). Thanks were recorded for all staff who has worked hard to maintain the type 
1 performance despite increased pressure.  It was noted overall performance remained lower 
than the Trust would like and work was ongoing through the Best Flow Programme to address 
this.  
b) Engaging with the community and stakeholders remained a priority and the Trust 
continued to deliver an extensive community engagement programme. 
c) The Chairman and Chief Executive had met with MPs Kelly Tolhurst and Tracey 
Crouch to update them on developments at the Trust and their recognition of the progress the 
Trust was making was welcomed. 
d) Mark Spragg assured Governors the Trust continued to work closely with the NHS 
network as a whole to ensure the Trust was as prepared as it could be be for a no-deal Brexit 
and confirmed the Trust had internal working groups to ensure the right contingencies were in 
place.  
e) Mark Spragg recorded his thanks to everyone who had attended the recent Annual 
Members’ Meeting which he noted had been a successful evening, showcasing the best of 
Medway. 

 

7 Chief Executive’s Report  

7.1 James Devine spoke to the Chief Executive’s report, which was taken as read, and 
highlighted the following issues; 

 
a) The ED team had responded well to the increased attendance levels, and type 1 
performance had held up in a national context. A combination of factors in type 3 performance 
(MedOCC) had challenged this part of the pathway including the contributing factor of the 
closure of the Balmoral Centre on 1 July.  This had resulted in between 40 to 60 patients more 
per day coming through MedOCC, meaning that overall performance dipped from normal 
range. The Chief Operating Officer had worked with Medway Community Health to get back 
on trajectory and current performance had returned to a consistent 98 per cent most days. It 
was noted reported overall performance figures included type 3 performance.  
b) Governors were assured the improvement in relation to the breast cancer two-week 
wait standard continued, following the previously reported poor performance earlier in the 
year.  
c) The Best Flow programme aimed to improve the patient journey through the hospital to 
the point of discharge, ensuring every step was safe and efficient.  Improvements were being 
seen which had led to the Chief Operating Officer and Director of Transformation attending the 
Executive Patient Flow Summit 2019 and winning the Best Flow national award. It was 
acknowledged this was in recognition of the strong green shoots of the programme on which 
the Trust needed to build to sustain performance.  
d) A new parking permit scheme for staff had been introduced in order to make the 
system fairer for all.  This had not been without challenge, including the continuation by some 
staff to park on site without permits, which was currently being addressed.  
e) The Annual Members’ Meeting had taken place in September which had provided the 
opportunity to present the Quality Report and Annual Accounts and enabled the community to 
raise questions. 
f) The results of the NHS Staff Survey would be available at the end of January/February 
2020 and provided the opportunity for staff to feedback their views which would help inform 
future plans to make Medway a brilliant place to work. 
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g) The Director of Nursing and Director of Human Resources and Organisational 
Development would be working together to take work forward following the Family and Friends 
test which showed good improvement in the percentage of staff recommending the Trust as a 
place to work and a  similar improvement to staff recommending the Trust as a place for 
treatment.  
h) A new Freedom to speak up Guardian, Natasha Pritchard, who was previously a 
clinical sister on the Trust’s Intensive Care Unit, had been appointed.  
i) Two applications for a judicial review of the decision about hyper acute stroke units had 
been lodged. These applications had now been considered by a judge who has decided that 
both cases would be put forward for a three-day hearing in early December. 
j) The Leadership team changes were now in place with Gurjit Mahil taking on the role of 
Deputy Chief Executive, Harvey McEnroe becoming the sole Chief Operating Officer,  Leon 
Hinton appointed as Executive Director of HR and Organisational Development following an 
external recruitment process, and Jack Tabner appointed to a new role of Director of 
Transformation recognising the strategic importance of this portfolio. 
k) Congratulations were recorded for SECAmb exiting special measures.  
 
7.2 In response to a question from Mark Spragg, James Devine confirmed the latest data 
for the current week for ambulance transfer times showed an improvement, but he stressed 
there was more to do to maintain consistent performance.   
 
7.3 In response to a question raised by Matt Durcan, James Devine confirmed early 
discussions were taking place with the police service to explore alternative and more efficient 
models for providing healthcare for prisoners.  It was noted these discussions were in their 
infancy. David Sulch confirmed discussions were in hand with Swaleside Prison to look at 
improving healthcare delivery services for prisoners including looking to increase service 
provision within prison utilising telemedicine for outpatient clinics.  
 

8 Update on Medway and Swale Integrated Care Partnership 

8.1 James Devine introduced the presentation, confirming he was the Co-Senior 
Responsible Officer of the System Transformation Executive Board alongside Martin Riley, 
Managing Director, Medway Community Healthcare. The Strategic Board was led by Neil 
Davies, Chief Executive of Medway Council and included six other members representing the 
core health and social care partners. 
 
8.2 James Lowell, Director of System Transformation, Medway and Swale Integrated Care 
Partnership, noted the progress that had been made since work had started in 2017 and 
welcomed the opportunity to update Governors on progress highlighting the following key 
issues; 
a) A two-day Systems Change Event looking at patients with long term conditions from a 
clinical perspective demonstrated progress made in bringing together health and social care 
partners across Medway and Swale and a move away from the organisational or financial 
approach; 
b) The ambition was to provide safe, high-quality, joined up and sustainable health and  
social care services – meeting the needs of local people now and into the future; 
c) People needed help to live their best life with support along their life journey whatever 
their needs were; 
d) The need for change was driven by poor health outcomes and wider determinants of 
health not being where they needed to be. The Kent and Medway integrated care system 
would focus on the journey for now and the next ten years with increased emphasis on 
prevention rather than treatment space and reaching beyond health to include education, 
employment, housing and infrastructure. 
e) Emphasis was on co-owned and co-produced plans and to ensure success workforce, 
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digital technology, Value for Money would all need to be addressed and the ability to unlock 
resource, staff and finance was essential. Work streams were being led by Executives from 
within the partner organisations. 
f)  Integrated Care Systems (ICSs) had three elements:  
- Primary Care Networks (PCNs – 30,000 to 50,000 population) bringing GP surgeries 
together in networks with one clinical director leading that PCN.  It was noted there were ten 
PCNs in Medway and Swale and they were key to the understanding of the locality. 
- Integrated Care Partnerships (ICPs – 250,000 to 500,000 population) – it was noted 
Medway and Swale had a population of 412,000) and that ICPs were designed around where 
people go to get their care. 
- Strategic commissioner – a single commissioner, representing the eight CCGs in Kent and 
Medway merging into one. 
g) The aim was to raise the quality of care and tackle wider inequalities. Wider 
determinants of health as well as targets would be measures of success including work, 
opportunity to earn money, surroundings people live in, housing access and quality, education, 
educational attainment and nutrition.     
h) Streamlining of contract and commissioning arrangements were needed. 
 

8.3 James Lowell outlined the impact for Medway and Swale – including better joined-up 
local services with patients at the centre; a joined-up focus for population health and the ability 
to target resources where most needed. Providers would be working together, not against 
each other, to deliver patient care and improvement in access, experience and clinical/care 
outcomes. 
 
8.4 Mark Spragg thanked James Lowell for his informative presentation and queried how 
prepared the Trust was to meet the challenges over the coming year to 18 months. James 
Lowell confirmed the Trust was in a strong position having engaged fully in the system change 
with core work streams being led by Executives from the Trust. 
 
8.5  Mark Spragg noted the importance of IT and the challenges of this across the system 
were acknowledged including interoperability issues. Governors raised a number of questions 
including seeking clarification that the Kent Care Record was included. The challenge of inter-
operability between primary and secondary care, the Governance process and the need to 
make sure there was proper overview and scrutiny of the programme, along with the 
challenges of setting one set of KPIs for partner organisations focused on different parts of the 
pathway, were discussed. 
 
8.6 David Brake outlined to Governors the control and scrutiny in place for the benefit of 
the community at a local level through the Joint Health and Wellbeing Board across Kent and 
Medway. 
 
8.7 James Lowell explained that all health and care organisations would retain sovereignty 
in the short-medium term, as changes in legislation were not expected in the near future. 
 

9. Update on progress 
9.1 The papers on Transforming Care, Finance, Quality, Communications and 
Engagement, Charitable Funds and Workforce were taken as read. 
 
10. Presentation  
10.1 The Executive Team presented progress in each of their areas.   
 
10.2 Transforming care 
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10.2.1 Harvey McEnroe, Chief Operating Officer presented this item on Jack Tabner, Director 
of Transformation’s behalf and highlighted the following; 
a) At month five the Trust had delivered just under £6 million savings under the Cost 
Improvement Programme (CIP) across corporate and clinical divisions; 
b) Efficiency savings had been made including in areas such as rostering and workforce 
where there was increased planning and efficient use of bank and agency staff across clinical 
care groups; 
c) At the end of the reporting cycle the Trust was off-plan by £325,000.  Governors were 
assured mitigations were in place for this.  The underperformance to date was driven by 
outpatient and theatres activity where the Trust had not been able to achieve the planned 
productivity to date.  It was noted the frailty footprint position had recovered in month 6; 
d) The Trust had received an award for the Best Flow Programme but it was 
acknowledged the programme was in the early stages and that this was a complex change 
programme; 
e) More robust preparations for winter were in place – indicated by performance data and 
the feeling of staff.  There were four modules of work each with ten projects and all clinically 
led with the involvement of staff on the ground; 
f) 4 hour type 3 performance was improving, as was the medical outlier position, which 
was an important measure of success ensuring people were in the right beds. It was noted last 
year the Trust had an average 38 outlier patients in Quarter 3 and 65 in Quarter 4 who were 
not in the appropriate bed.  At the date of reporting this was currently five patients, with an 
average of nine in October, and an ambition of zero patients.  
g) The Same Day Emergency Centre had opened and was the first of its kind in the 
region. NHSI had agreed £1 million funding which would enable the Trust to become a 
regional leader and share experience and models with surrounding Trusts; 
h) The Chief Operating Officer discussed the stranded (greater than seven days) and 
super stranded (greater than 21 days) data.  It was recognised that integration of system 
partners was key and that this was an important piece of work moving forward – noting it was 
currently averaging eleven days once a patient was fit to transfer from hospital to a nursing 
home and eight days to a rehabilitation facility. 
i) Progress with Quality Improvement included the growth of medical leaders in the Trust 
with strong forward thinking individuals.  Collaboration with Universities and Academic Health 
Science Networks and joined up working with  Research and Innovation was noted and it was 
recognised that all staff across the organisation in both clinical or non-clinical positions all had 
a role to play in driving the quality improvements. 
 

10.2.2 David Brake requested clarification regarding the time taken to discharge a patient 
when ready to leave hospital, which was not in line with his understanding of the estimated 
discharge date and he expressed concern about the delay reported. James Devine confirmed 
the Trust had raised the issue with NHSI and NHSE colleagues at the Integrated Assurance 
meetings recognising that in some areas the integrated discharge model was working well,  
but not so well in others and often this was due to a variation in criteria in more complex 
cases.  The 96 per cent occupancy rate in the hospital was highlighted with some 200 patients 
not requiring acute or emergency care.  It was estimated in the last six weeks there had been 
between 110 to 120 patient admissions versus 60 to 70 patients being discharged.  It was 
agreed the process should be easier and needed to be less fragmented for complex cases, 
and that it can be done when all the parties came together and needed to be taken forward 
collectively if slippage was occurring 
 

10.2.3 Action:  Chief Operating Officer to arrange for John Wright and David Brake to 
observe the process in the Trust  recognising collective action was required.  (Action 
COG/2019/016). 
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10.3 Finance 
10.3.1 Ian O’Connor, Director of Finance spoke to this item confirming the CIP was delivering 
£1.2 million a month but was proving stubborn in terms of moving further. The Trust had 
included a contingency which could contribute to the shortfall, however he assured Governors 
the Trust was committed to delivering the £18 million savings and noted the importance of 
getting the deficit down with the safety of patients uncompromised. 
 
10.3.2 At the end of August 2019 the Trust was £ 0.5 million ahead of the plan cleared with 
NHSI. 
 
10.3.3 The Director of Finance noted the Finance Dashboard showed red in some areas 
including CIP and pay rate – however he highlighted the red against capital spend reflected a 
greater spend than had been anticipated at this point in the year, which was a positive positon 
compared to an underspend of in the region of £20 million capital last year and reflected 
positive, early improvements to the environment for patients.  
 
10.3.4 The Director of Finance confirmed to Governors he believed the Trust would meet the 
control total of £22.3 million by the end of year noting that CIP was a key element of that. 
 
10.3.5 Glyn Allen confirmed the Finance and Transformation teams were working closely 
together to achieve CIP and he had confidence in that and he was assured through his 
observations of the Finance Committee that there was appropriate challenge and scrutiny of 
Executives from NEDs. 
 

10.4 Quality of care 
10.4.1 Dr David Sulch, Medical Director, spoke to this item and highlighted the following; 
 
a) Infection prevention and control - The Trust was on trajectory for C. difficile 
infections (19 versus trajectory of 21 for the end September) and more robust governance was 
in place with the antimicrobial stewardship group activity assisting in ensuring controls against 
this were effective. It was noted the Health and Social Care Act (HSCA) 2008: Code of 
practice for the prevention and control of infections self-assessment had been completed, with 
a Trust wide action plan formed which was being monitored against completion at the monthly 
Trust Infection Prevention and Control Committee, with exceptions to Quality Assurance 
Committee. Governors noted hand hygiene training compliance was at over 90 per cent 
across the Trust. 
b) Hospital Standardised Mortality Ratio (HSMR) - a delay to the June data being 
uploaded was noted.  It was reported that the number of people dying was the lowest it had 
been for eight years.  The data on weekday versus weekend mortality was discussed noting a 
major reduction in mortality for patients being admitted during the week but not at the 
weekend.  Further work was taking place to better understand what could be contributing to 
this – the medical input was the same during the week and weekends though it was noted that 
weekend admissions tended to be frailer and older. 
 

10.4.2 Karen Rule, Director of Nursing, highlighted the following issues; 
c) Patient Experience – building on the Trust’s work on complaints and the Family and 
Friends test it was confirmed it was now time to refresh the approach to how the Trust makes 
improvements for patients. In recognition of further work needed in this area Governor 
involvement would be welcomed at the Patient Experience workshop taking place on 
13 November 2019, which the National Lead of Patient Experience was joining.  
d) Going for Good – work was ongoing with care programmes on a number of activities 
to embed a culture of quality.   
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e) Governors were advised the Trust had received the Provider Information Return and 
could expect a CQC inspection over the coming weeks. 
 

10.4.3 David Sulch thanked Paul Walker for raising the need for a more rigorous process for 
Electronic Discharge Notification (EDN) reports, and welcomed his suggestion that accuracy 
needed to be included alongside completion rates and IT issues, which was essential when a 
patient was seen by a locum rather than their regular GP who was familiar with their medical 
history. David Sulch advised that EDN performance was inadequate and confirmed whilst work 
was in hand further work was needed. 
 
10.4.4 Mark Spragg queried the consistency of the categorisation of Pressure Ulcers – and 
Karen Rule confirmed consistency was ensured through clear criteria being applied by the 
Tissue Viability team who assessed and made the final judgment. Karen Rule confirmed the 
Trust had joined the NHSI latest wave of Pressure Ulcer Collaborative which she hoped would 
present the opportunity for national benchmarking that was not currently available. 
 
10.4.5 Jon Billings confirmed the Quality Assurance Committee (QAC) continued to maintain 
a relentless focus on key issues including mortality and challenges of mixed sex 
accommodation.  He advised Governors and attendees that the next QAC development 
session was outreach onto wards focusing on infection prevention and control.  He confirmed 
QAC was continuing to strengthen governance around quality and refining the IQPR to make it 
an increasingly useful source of information.   The attendance of QAC had been reviewed to 
ensure attendance of key people from within the new structure and he had reinforced the 
importance and role of the committee. 
 

 
10.5 How are we doing? 
10.5.1 Harvey McEnroe Chief Operating Officer spoke to this item and highlighted the 
following; 
a) Emergency Care Access – Type 1 and Type 3 performance was discussed. The 
planned trajectory for all types for September was 90 per cent and the Trust had delivered 
86.14 per cent. The gap between planned and actual type 1 performance was due to delays 
on the admitted pathway. Work to focus on type 1 performance was critical and was focussed 
on those most at risk including those with mental health and frailty needs who were spending 
less time in ED and waiting for a bed compared to six months ago. The Trust was middle of 
the pack in terms of performance regionally and at days during October had been third or 
fourth. It was noted performance was 3.8 per cent off plan in September, again primarily due 
to type 1 performance on which there was continued work to do. 
b) In response to a query raised, it was confirmed the Trust did not provide Type 2 
services which were specialist dental and ophthalmology services. 
c) Referral To Treatment – the August out turn position was 81 per cent against planned 
87.6 percent with a similar performance position for September, due to under delivery in the 
outpatient pathways. These care groups were part of the Best Access improvement 
programme and further information would be shared with Governors when completed. 
d)  The Trust reported one 52-week breach (interventional radiology breach) and zero in 
October to date. 
e) Cancer – the difficult start to the year was acknowledged, and the Trust had 
undertaken a rigorous deep dive over the last three months into how this had occurred in order 
to avoid it happening again. Significant improvements were reported on the two week wait 
position, with October reporting sustaining 94.06 percent which was an improvement and 
positive variance against plan. 
f) 62 day screening remained an ongoing issue for the Trust. A decrease in referral 
base on the screened pathway was linked to the earlier year underperformance seeing a 
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reduction of 52 per cent. It was recognised this was not acceptable but the position had 
improved in the October reporting cycle 
g) Diagnostics (DM01) – Governors were reminded that patients who were referred for 
routine diagnostics must have their tests undertaken within an agreed timescale and the 
national target for the DM01 was that less than one percent of patients should wait six weeks 
or more for a diagnostic test. Following the deteriorating position early in year the Trust was 
now back up to the national standard. Challenge remained for upper GI and this was now part 
of the Best Access Programme improvement work.  The Trust was working to increase 
capacity for endoscopy and MRI – including a MRI mobile service on site to keep up with 
demand.  The Trust was committed to reduce waiting times for patients and providing the right 
information as early as possible. 

 

10.5.2 Vivien Bouttell confirmed she was content the three NEDs on QAC were holding the 
Executives to account and she had seen a continuing improvement of the work of the 
Committee and felt the Committee was now getting to the heart of matters. 
 

10.6 Communications, engagement and charity 
10.6.1 Glynis Alexander, Director of Communications and Engagement spoke to this item and 
highlighted the following; 

 

a) Engaging our staff – Executive colleagues continued 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 helping to unblock issues. A series of Parking Forums for staff had taken 
place presenting an opportunity to update staff as the parking permit programme was rolled 
out and for staff to raise issues. A zero tolerance campaign had been launched which aimed to 
reduce the numbers of staff experiencing verbal or physical abuse from the public. 
b) Media and social media – It was noted the Trust had increased efforts to share good 
news stories which had resulted in an increase in coverage for the Trust.  The 
Communications team had also produced in-house videos for recruitment and awareness 
days, which had gained a lot more traction and were short, sharp and very effective. 
c) Community engagement had included a first awareness event in collaboration with 
BAME leaders in September to increase organ donation and transplantation among BAME 
communities.  Governors had met with constituents at the Sittingbourne Shopping Forum in 
August. In collaboration with Medway Clinical Commissioning Group the Trust held focus 
groups with Haematology patients in September 2019 as part of outpatient services review. 
d) Governor Engagement sessions were scheduled for November including on 14 
November at Morrisons, Strood and on 19 November the next Members’ event would take 
place on pharmacy services. 
e) Charitable funds – The end of July position for the Charity stood at £2,121,006. 
Services were being encouraged to spend against the Charity and there had been increased 
spend since the previous Quarter including £22,000 refurbishment of the Palliative Care room 
and £18,000 on Lawrence ward vinyls which had greatly enhanced the environment.  

 
10.6.2 David Brake confirmed as an attendee at the Charitable Funds Committee he found 
this to be very informative and very positive, and was assured money was being well spent.  
He noted the expenditure against the legacy was currently being reviewed. 

 
10.7 Workforce  
10.7.1 Leon Hinton, Director of Human Resources and Organisational Development 
highlighted the following issues; 
 
a) There was a 120 FTE (net) increase in registered nursing over the last 12 months 
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b) The temporary staffing profile was largely stable with lower than 4 per cent in agency 
spend and just less than 12 per cent in bank staffing 
c)  Governors noted the more detailed background paper now included detailed reporting 
on medical recruitment, Allied Health Professionals and scientific therapeutic staff 
d) Agency usage - During the month of July 2019 the Trust reported an average of 36 
breaches per week across the month and the Trust was £3.6 million below the NHSI agency 
ceiling cap target 
e)  2000 members of staff had attended the You are the Difference programme designed 
to help staff to own change and make changes locally and it was now built into the induction 
process.  Evaluation post training noted a generally positive impact although a small 
percentage of people did not recognise their own behaviours had an impact on their local area 
and some people hardened that position post training which warranted further investigation 
f) The Trust had 120 apprenticeships against the 101 target. 
 

10.7.2 Mark Spragg encouraged Governors to look at the detail of the Workforce report which 
he commended as being very informative. 
 

11 Governor Updates  
11.1 Board Governor Representative 
11.1.1 It was noted Doreen King was not present to update on this item.   
 
11.2 Lead Governor Update  
11.2.1 Glyn Allen thanked Governors and NEDs who had attended the NHS Providers training 
session on 3 October noting it had been a useful session focusing on effecting challenge and 
holding NEDs to account.  Action: Victoria Bean to ask NHS Providers to provide a copy 
of the slides to share with Governors who were not able to attend the training session 
(Action COG/2019/017). 
 
11.2.2 Action: Victoria Bean to share with Governors the booklet provided at the Kent 
and Medway STP team event on 18 September (Action COG/2019/018) 
 
11.2.3 The Lead Governor and Mark Spragg recorded their thanks for the valuable 
contribution Doreen King had made as Board Governor Representative, which had come to an 
end and would be subsumed into the Lead Governor role. 
 
11.2.4 Governors had been invited to notify the Lead Governor of any issues they wanted 
raised at the next Trust Board meeting on 7 November 2019. Governors were encouraged to 
attend Trust Board meetings as a way of seeing NEDS in action.   
 
11.2.5 It was noted the recruitment process continued for the vacant NED position at the Trust. 
 
12 Questions from the Public  
12.1 No questions were raised from the member of public. 
 

13 Any Other Business 
13.1 Rod Helps confirmed he had met with the Chairman to discuss an issue raised by his 
constituent regarding the increasing demand that will arise for health services resulting from 
the planned significant increase of housing in the area.  He confirmed he had received a 
delayed and he felt dismissive response from the Deputy Chief Executive on this issue which 
he was not content with, and requested assurance the Trust was working with related 
organisations to ensure appropriate future capacity to meet demand.  He detailed the research 
his constituent had undertaken in this area. 
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13.2 Mark Spragg apologised for the delay in a response being provided and stressed it 
would not have been the intention for the response from the Trust to be dismissive. 
 
13.3 David Brake outlined Medway Council’s perspective. 
 
13.4 Glynis Alexander confirmed arrangements were being made in conjunction with Public 
Health for a discussion with Governors on this issue.  Dave Harris who had responsibility for 
the local plan would be invited to join. Action: Meeting to be convened and Governors to 
be invited to join. Post meeting note – this meeting would also include the Director of 
Estates and Facilities’ update on the Trust’s Estates Strategy (Action: COG/2019/019) 
 

13.5  Action: Victoria Bean to confirm arrangements for any Governors who wanted 
the flu vaccination. (Action COG/2019/020) 
 
14 Date and time of next meeting  
14.1 The next meeting will be held on 21 January, 3pm to 5pm, 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 15 October 2019 

 
 

Signed ………………………………………….. Date ………………………………… 
Mark Spragg on behalf of Chair 

  



Public Council of Governors Action Log

Actions are RAG Rated as follows:

Meeting Date Minute Ref / 

Action No

Action Action Due Date Owner Current position
Status

17 January 2019 COG/2019/005 Update on Estates progress and plans 

later in the year

21 January 2020 Director of Estates and Facilities This item will be included in a separate wider meeting with 

partner organisations to consider planning issues and 

capacity to meet planned increase in local population on 

12 February 2020

White

15 October 2019 COG/2019/015 Update register of interest entry for 

John Wright to reflect he was no 

longer a Swale Borough Councillor 

and his continuation as a Kent 

County Councillor for Sittingbourne 

South Division and Hartlip Parish 

Councillor 

21 January 2020 Governor and Membership Officer Register of interest updated Green

15 October 2019 COG/2019/016 Chief Operating Officer to arrange for 

John Wright and David Brake to 

observe the process in the Trust  

recognising collective action

was required. 

21 January 2020 Chief Operating Officer Arranged for 31 January 2020 White

15 October 2019 COG/2019/017 Copy of the slides from NHS 

Providers session to be shared with 

Governors who were not able to 

attend the training session 

21 January 2020 Governor and Membership Officer Slides shared with Governors  on 15 November 2019 Green

15 October 2019 COG/2019/018 Share with Governors the booklet 

provided at the Kent and Medway 

STP team event on 18 September

21 January 2020 Governor and Membership Officer Information shared with Governors on 4 December 2019 Green

15 October 2019 COG/2019/019 Meeting to be convened with 

Medway Council colleagues. Post 

meeting note – this meeting would 

also include the Director of Estates 

and Facilities’ update on the Trust’s 

Estates Strategy 

21 January 2020 Governor and Membership Officer Private CoG meeting arranged for 12 February 2020.  

 Green

15 October 2019 COG/2019/020 Confirm arrangements for any 

Governors who wanted the flu 

vaccination. 

21 January 2020 Governor and Membership Officer Included in update to Governors sent 15 November

Green

Agenda item:  5

Date: 21 January 2020
Due date passed 

and action not 

complete 

Action complete/ 

propose for closure 

Action not 

yet due 

Public Council of Governors Action Log
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Agenda item 7 

 

Chief Executive’s Report – January 2020 

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  

We were pleased to welcome the Care Quality Commission (CQC) back to the Trust 

in December to inspect our core services. 

The inspection provided us with an important opportunity to showcase our numerous 

achievements since their last inspection. The Trust has only received initial feedback 

so far but it was good to know that the CQC acknowledged how passionate our staff 

are about improving care for our patients. 

They highlighted some concerns which we responded to quickly, and which are 

being addressed through detailed actions plans. The CQC will continue to monitor 

this over coming weeks. 

We don’t know what the final report will say (due in March 2020) but it is clear that 

overall the inspection team saw signs of progress and the delivery of excellent care. 

A review of how well-led we are, which also contributes to the overall rating, took 

place on 15 and 16 January. 

Transformation 

As part of our continued focus on improving flow through the organisation we were 

delighted to launch our new Full Capacity Protocol. This is a really important step for 

our patients and the resilience of the Trust when under pressure. 

Our Best Flow and Best Access programmes remain the key transformation projects 

to improve care both now and for the longer term. 
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Changes to vascular service 

The Trust has requested a temporary transfer of part of the vascular service to 

ensure the safe care of patients; this is due to difficulties in maintaining a sustainable 

surgery rota. 

Since 6 January 2020 all patients requiring elective or emergency surgery for 

abdominal aortic aneurysm (AAA) now undergo surgery at the Kent and Canterbury 

Hospital. We anticipate that this service change will affect less than one patient per 

week.  

NHS Staff Survey 

This year’s NHS Staff Survey is now complete and I am pleased to say that we 

achieved a 43 per cent response rate, which is an improvement on previous years. 

It’s really important for our development as an organisation to hear from our staff on 

a regular basis about the good and less positive aspects of working at Medway. We 

look forward to receiving the report in the near future. 

Welcoming a special guest 

Her Royal Highness The Princess Royal visited the Trust on 11 December. The 

Princess Royal, who is patron of The Royal College of Midwives and the Royal 

College of Emergency Medicine, toured the Emergency Department and maternity 

unit, where she talked to staff. 

Afterwards she attended a reception where she met other members of staff and 

unveiled two plaques.  The visit was a great occasion for Medway, highlighting that 

we have much to be proud of. 

Developing our partnership with the League of Friends 

The Trust has agreed a 10-year lease with the League of Friends for the former 

outpatient kiosk space (directly opposite the existing Friends shop). 

They will be building a brand new modern barista style coffee shop in this area (don’t 

worry the existing Friends shop will remain) for patients, staff and visitors, and all 

profits from sales will be donated to the Trust to benefit patients and visitors to the 

Trust. 

We are so grateful for the support of the Friends and I am delighted that we are able 

to strengthen our partnership with the development of this fantastic new coffee shop. 

Work will begin in the near future and we expect it to be completed by the summer. 
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More success for our staff 

Congratulations to our Procurement Team who won the Hospital Procurement Award 

at the Health Business Awards; I’m delighted that their impressive work has been 

recognised. Congratulations also to our Finance Team who were commended but 

sadly did not win; still a great achievement to get that far though! 

We also celebrated two nominations at the Nursing Times awards in November. The 
first was for Cliff Evans in the Nurse Leader of the Year category and the second for 
the Emergency and Critical Care Team of the Year. Although, we didn’t win it was a 
huge achievement to make it to the national stage! Well done. 
 

Celebrating Christmas with our community 

This year we once again held a very successful Christmas Fair for our staff, patients 

and community. I would like to thank all those involved in hosting stalls, plus Town 

Crier Mike Billingham, Hospital Radio Medway, Chatham Grammar Choir and the 

Rainham Ladies Choir for making it such a special event. 

The fair raised more than £1,500 for the hospital charity, to be spent on improving 

the experience of our patients. 

Launch of innovative clinics for diabetes patients 
 

We were delighted to launch an innovative scheme for our patients with type 2 
diabetes. Led by Dr Tara Rampal and Amanda Epps, the ‘Perioperative Diabetes 
Optimisation Clinics’ will provide our patients with a personalised and integrated 
diabetes management plan, combining care from our brilliant pharmacy and 
prehabilitation teams.  
 
Using technology to support delivery of brilliant care  
 

In November we saw the launch of our new electronic document and records 
management system (EDRMS). The system, named Cito, allows us to see more 
information electronically, including the digitisation of patient records  
 
It is initially being piloted across our Sleep Service, before being rolled out fully next 

year. Although it is early days with the implementation, this is a really positive step 

forward and shows our commitment to leading the way in the use of innovative and 

digitally enabled technology to support the delivery of brilliant care 

Further afield 

Judicial review into stroke services 

The judicial review hearing into stroke services concluded at the beginning of 

December, although a ruling was not made. The judge said that she recognised the 
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need to reach a quick resolution to the case, and that we could expect a ruling in the 

New Year. At the time of writing we are still awaiting the outcome. 
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Meeting of the Council of Governors in Public   
Tuesday, 21 January 2020   
           
Title of Report  Transformation update 

 
Agenda Item 8a 

Lead Director Jack Tabner 
Director of Transformation 
 

Report Author Linda Longley 
Head of PMO 

 

Executive Summary The report provides an update on the Trust’s ‘Better, Best, Brilliant’ 
transformation portfolio, including: 
 

 Large, cross-hospital transformation programmes. Activity within 
the Trust’s core transformation programmes continues to gather pace: 

  
o BEST Flow: the Programme has been re-focused on a set of 

simple activities and measures to support clinical and 
operational teams manage operational pressures throughout 
the busy winter period. 
 

o BEST Access: this programme is coordinating improvement 
work across 4 areas: Theatres and Day Case, Diagnostics, 
Cancer and Outpatients/RTT management. Now fully up and 
running, the work has helped clarify the Trust’s contractual 
settlement with our commissioners and provide a detailed plan 
to reduce elective waiting times between now and the end of 
this financial year. 

 

 The Cost Improvement Programme (CIP). As at Month 8, the Trust 
has delivered £11.4m in CIP. Year to date, this is adverse to the 
operational plan monitored internally by £1.3m. We are forecasting an 
outturn position of £16.6m - £17.0m CIP delivery against the Trust’s 
requirement of £19.5m. The Trust still expects to deliver its control total 
deficit position, however. We focus efforts now on next year’s Cost 
Improvement Programme, working with clinical and operational teams 
to prioritise efficiency schemes. We are working towards a challenging 
target of 4.4% of expenditure in 2020/21, £12m - £14m. 
 

 Delivering the quality strategy. As part of the Trust’s Quality and 
People Strategies, we have now trained over 100 staff in Lean-based 
improvement science and have implemented huddle boards in over 30 
clinical and non-clinical areas. Improvement projects are being 
delivered by frontline staff in 90-day cycles, which align directly to the 
Trust’s strategic objectives. Training pauses during the winter to allow 
staff to focus on core operations but coaching is always on offer from 
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the Transformation Team. 
 

 The development of an Innovation Institute. As the Kent & Medway 
Medical School becomes an increasingly real prospect, the Trust will 
launch in Q4 of this financial year, an Institute for Innovation and 
Improvement. Led by x3 newly appointed Clinical Directors of 
Innovation and Improvement, this will create a ‘one stop shop’ for our 
clinicians looking to conduct research studies and improvement 
projects. It will combine the best of our currently disparate teams under 
one new sub-brand. It will serve to provide a single point of entry for the 
many external agencies that exist to help scale and spread innovation, 
for instance Academic Health Science Networks and the local 
Universities. 

Link to strategic 
Objectives 2019/20 
 
(Please choose ALL that 
applies - this could be 
more than one) 

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

☒ 

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

☒ 

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

☒ 

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

☒ 

High Quality Care: We will consistently provide high quality care ☒ 

Committees or Groups 
at which the paper has 
been submitted 

TAG 
Trust Board 
Finance Committee (CIP) 

Resource Implications N/A 

Legal 
Implications/Regulatory 
Requirements 

Failure to deliver the Cost Improvement Programme target and the Trust’s 
agreed financial control total could result in the Trust being placed in a 
Financial Special Measures regime. 

 

Quality Impact 
Assessment 

QIAs must be completed for all change projects including individual Cost 
Improvement Programme schemes. The Medial Director and Director of 
Nursing are required to sign-off all QIAs. For significant projects, QIAs are 
subject to more detailed discussion and potentially review by the wider 
Executive Team. 

Recommendation/  
Actions required 

The Council of Governors is asked to note the contents of this report 

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☐ 
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 Executive Overview 1
1.1.1 The report provides an update on the Trust’s ‘Better, Best, Brilliant’ transformation 

portfolio, including: 

1.1.2 Large, cross-hospital transformation programmes. Activity within the Trust’s core 
transformation programmes continues to gather pace: 

 BEST Flow: the Programme has been re-focused on a set of simple 
activities and measures to support clinical and operational teams manage 
operational pressures throughout the busy Winter period. 

 BEST Access: this programme, coordinating improvement work across 4 
areas: Theatres and Day Case, Diagnostics, Cancer and Outpatients/RTT 
management, is now fully up and running. The work has helped secure the 
Trust’s contractual settlement with our commissioners and provide a 
detailed plan to reduce elective waiting times between now and the end of 
this financial year. 

1.1.3 The Cost Improvement Programme (CIP). As at Month 8, the Trust has delivered 
£11.4m in CIP. Year to date, this is adverse to the operational plan monitored 
internally by £1.3m. We are forecasting an outturn position of £16.6m - £17.0m against 
the Trust’s requirement of £19.5m. We now focus efforts next year’s Cost 
Improvement Programme, working with clinical and operational teams to prioritise 
schemes that improve tax payer value for money and deliver efficiencies through 
improved quality, safety and experience. We are working towards a challenging target 
of 4.4% of expenditure, £12m - £14m. 

1.1.4 Delivering the quality strategy. As part of the Trust’s Quality and People Strategies, 
we have now trained over 100 staff in Lean-based improvement science and have 
implemented huddle boards in over 30 clinical and non-clinical areas. Improvement 
projects are being delivered by frontline staff in 90-day cycles, which align directly to 
the Trust’s strategic objectives. Training pauses during the winter to allow staff to focus 
on core operations but coaching is always on offer from the Transformation Team. 

1.1.5 The development of an Innovation Institute. As the Kent & Medway Medical School 
becomes an increasingly real prospect, the Trust will launch in Q4 of this financial 
year, an Institute for Innovation and Improvement. Led by x3 newly appointed Clinical 
Directors of Innovation and Improvement, this will create a ‘one stop shop’ for our 
clinicians looking to conduct research studies and improvement projects. It will 
combine the best of our currently disparate teams under one new sub-brand. It will 
serve to provide a single point of entry for the many external agencies that exist to help 
scale and spread innovation, for instance Academic Health Science Networks and the 
local Universities. 

 

 TRANSFORMATION PROGRAMMES 2
2.1 The Transformation Assurance Group continues to oversee the delivery of the priority cross-

hospital transformation programmes agreed by the Executive Team for this year: 1) BEST 
Flow and 2) BEST Access. 
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2.2 BEST Flow: 

2.2.1 The Best Flow programme is a large-scale transformation programme to improve 
patient flow through each step of the emergency access and inpatient pathways. 

2.2.2 This represents the Trust’s flagship transformation programme in 2019/20, as well as a 
key system priority as outlined in the local economy’s System Recovery Plan. We have 
therefore partnered with expert operational improvement consultancy, Transformation 
Nous, to support this work. In the last update to the Board, we reported that the Trust 
was awarded the Patient Flow Programme of the Year 2019, out of 70 Trusts 
nationally who submitted an application. 

2.2.3 Best Flow’s objective is to enable the Trust to deliver improved 4hr ED waits 
performance. We recognise that this metric is a proxy for safe, effective, high-quality, 
efficient care in an orderly hospital within which our staff have time to care. This is not 
however an ED turnaround plan; it is much more than that. We have set out to reduce 
bed occupancy and achieve an earlier time of day of discharge with a more consistent 
and predictable discharge profile across the week and during the weekend. 

2.2.4 The programme, run jointly with system partners Medway CCG and Medway 
Community Healthcare, comprises 4 parts: 1) a ‘one version of the truth’ analytical 
suite; 2) changes to our medical model i.e. the configuration and location of both 
medical beds and staff; 3) improved operational discipline; and 4) engagement, 
leadership and capabilities. 

2.2.5 During the operationally pressured Winter months, the Programme is currently 
focusing on 3 simple objectives day-to-day: increasing safe discharges every day to 
get patients home more quickly; transferring patients to the right beds first time and 
speeding up this process to reduce crowding and pressures in the Emergency 
Department; and ensuring Senior Operational Management can focus on this core 
business every day, freed up from other responsibilities. See below. 

2.2.6 As part of a refresh of the Programme’s governance arrangements, we have clarified 
the core Key Performance Indicators (KPIs) we use to measure our success and 
monitor progress. Aligned to a working group structure, these KPIs are all displayed in 
Dashboard format and reviewed at each Programme Board. Also see below. 

2.2.7 We continue to work with Medway Community Healthcare to develop system-wide 
plans for a Transfer of Care Collaborative; a development of our current Integrated 
Discharge Team. 
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2.3 BEST Access: 

2.3.1 This overall aim of this programme is to build and sustain operational resilience to 
deliver safe services, improve quality and patient experience in Cancer Care, 
Outpatient Services, Diagnostics and Elective Surgery (Inpatient and True Day Case), 
ensuring economy and efficiency. 

2.3.2 The programme is resourced by an internally established Delivery Unit. This is a co-
sourced, high-performing internal consultancy, established to support the Trust’s most 
pressing and complex problems. 

2.3.3 The programme’s key objective is to ensure compliance with all Cancer, RTT, DM01 
Constitutional Standards, including the incoming 28 day FDS for Cancer. Other 
supporting objectives are as follows – the programme will: 

 improve Imaging and Pathology turnaround times across all modalities. 

 improve in-session Endoscopy productivity and address avoidable downtime. 

 seek to achieve the efficiency opportunity in our operating theatres derived 
from 1) increasing the average case per session, 2) reducing the DNA rates 
and on the day cancellations and 3) making use of currently fallow capacity in 
theatres. 

 review the scheduling of all Outpatient appointments, evaluating DNA rates 
and our Demand and Capacity and Patient Notification Systems. The joint 
working with the CCG on referral management is also governed by this 
Programme internally. 

 identify – within the Cancer workstream – savings and additional income 
through a review of chemotherapy drug wastage, reduction in the number of 
4th and 5th line regimens, through clinical review, Multi-Disciplinary Team 
(MDT) discussion tariffs and contract reviews. 

2.3.4 As well as small improvements already to Theatres efficiency (utilisation / knife to skin 
time), Day Surgery rates and RTT performance, key achievements include: 

 End-of-year financial and contractual settlement position clarified with 
commissioners 

 Plan to reduce elective waiting lists agreed with Regulators 

 Plan to reduce the universal wait-time for elective care to 26-weeks developed 

 Deployment of Consultant Connect – a tool to allow GPs to seek timely advice 
from a Consultant in an attempt to reduce avoidable attendances and 
admission 

2.3.5 There has also been extensive work to improve the effectiveness of internal meetings 
to review Patient Tracking Lists (PTLs) and ensure we do everything we can to avoid 
breaching our constitutional standards. 

 COST IMPROVEMENT PROGRAMME 3
3.1 We continue to work towards our challenging £19.5m Cost Improvement Programme 

requirement. Our plan comprises around 80 schemes currently, all looking to make MFT more 
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efficient by: improving expenditure control and budget management; reducing waste; 
optimising our processes and clinical pathways; improving the quality and efficacy of care 
provided; and reducing our dependency on temporary workers through the investment in 
recruiting substantive staff. 

3.2 As at Month 8, £11.4m has been delivered in cost improvements. While this is an enormous 
achievement by Divisional staff, this is adverse to our operational plan of £12.7m, by £1.3m. 

3.3 2 significant schemes have been the main drivers of under-performance: Theatres closure 
(£1.4m Full Year Effect) and Outpatients utilisation (£1.2m Full Year Effect). These schemes 
have now been removed from the plan and represent an ‘unidentified’ gap within the CIP 
programme. 

3.4 At Month 8, we anticipate the best case delivery at £17.0m which includes ‘Red’ and ‘Amber’ 
schemes and additional pipeline PYE impact. £16.6m is worst case scenario if current profile 
continues unchanged. 

3.5 According to latest forecasts, we will not deliver against our full £19.5m requirement, falling 
short by £2.5m-£3m. We are therefore working closely with our finance team to consider 
potential use of our contingency fund to ensure we deliver our control total set for 2019/20. 

 

3.6 The Programme Management Office continues to work with finance and operational teams to 
find additional schemes for the 2019/20 CIP programme. Over the coming weeks, we are 
further reviewing data from the Model Hospital to identify any additional CIP opportunities. 

3.7 During the next period, in conjunction with business planning, we will begin planning for next 
year’s Cost Improvement Programme. We are planning for a target of £12m-£14m (4.4% of 
expenditure). The PMO offers support to colleagues with completing Quality Impact 
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Assessments for the pipeline of new schemes. No schemes are added to the plan unless they 
have been subject to review and approval by the Medical Director and Director of Nursing.  

 

 DELIVERING THE QUALITY STRATEGY 4
4.1 The Quality Strategy highlighted that the first year, of the three year strategy the priorities will 

be:  

4.1.1 Focus on making immediate quality improvements 

4.1.2 Embedding continuous quality improvement into business as usual  

4.1.3 Assessing our core services and Going for Good - aiming to be awarded a rating of 
“good” in our next Care Quality Commission (CQC) inspection 

4.2 Therefore, quality improvement methodology is being embedded within the organisation 
through improvement huddles and improvement science training. 

4.3 We have now trained over 100 staff in Lean-based improvement science and have 
implemented huddle boards in over 30 clinical and non-clinical areas. Over 100 small 
improvement projects have been delivered by frontline staff, which align directly to the Trust’s 
strategic objectives. 
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4.4 Throughout the pressured winter months, some training is paused to allow staff to prioritise 
operational care delivery. Coaching is still always available from the Transformation Team for 
staff undertaking 90-day projects. 

 INNOVATION INSTITUTE 5
5.1 As the Kent & Medway Medical School becomes an increasingly real prospect, the Trust will 

launch in Q4 of this financial year, an Institute for Innovation and Improvement [working title]. 

5.2 Led by x3 newly appointed Clinical Directors of Innovation and Improvement, this will create a 
‘one stop shop’ for our clinicians looking to conduct research studies and improvement 
projects. It will combine the best of our currently disparate teams under one new sub-brand. It 
will serve to provide a single point of entry for the many external agencies that exist to help 
scale and spread innovation, for instance Academic Health Science Networks (AHSN) and the 
local Universities. 

5.3 We are working collaboratively with the Medway Innovation Hub (Medway CCG) and the Kent, 
Surrey, Sussex AHSN to ensure this is an Institute that benefits the whole region and not just 
the Acute Trust. 

5.4 The Trust will be working over the next Quarter to develop the sub-brand and launch formally 
in the New Year. There will be co-design workshops throughout December and January to 
allow teams to contribute to what will be an exciting development for Medway. 

 A FORWARD LOOK 6
6.1 In the next period, we will: 

6.1.1 Continue to focus intensively on delivering the objectives of Access and Flow 

6.1.2 Progress the design phase of the Innovation Institute, supported by a small creative 
agency, Tillie Harris Associates. 

6.1.3 Work alongside CCG partners to develop our Joint Programme Management Office, to 
support the development and submission of our 5-year efficiency and transformation 
plan to NHS England and NHS Improvement. 

 Conclusion and Next Steps  7
7.1 The transformation portfolio continues to gather pace across the Trust. There is an enormous 

amount of work happening within clinical and corporate teams to support the pace and scale of 
change required. 

7.2 The Council of Governors is asked to note the contents of this report. 
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Meeting of the Council of Governors in Public   
Tuesday, 21 January 2020   
           
Title of Report  Finance Report November 2019 Agenda 

Item 
8b 

Lead Director Ian O’Connor, Director of Finance 

Report Author Matthew Chapman, Head of Operational Finance 

Executive Summary This paper reports the November 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 

☐ 

Committees or Groups 
at which the paper has 
been submitted 

Finance Committee 19th December 2019 
Trust Board January 

Resource Implications Not Applicable. 

Legal Implications/ 
Regulatory 
Requirements 

Month 8 year to date favourable to NHS Improvement control total by 
£55k. 

 

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 30th 
November 2019 is a £55k favourable variance reported against the 
financial plan. 

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices Appendix 1: Dashboard 
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 Executive Overview 1
 
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. 

 

 Income and Expenditure    2
 
2.1 To the end of November the Trust is reporting a year to date deficit of £34.4 million (excluding 

Provider Sustainability Funds (PSF), Marginal Rate Emergency Tariff (MRET) and Financial 
Recovery Funds (FRF). Against the declared plan with NHSI the Trust is £55k ahead of plan.  At 
November 2019, £0.5 million of the optimism bias reserve has been used to offset the underlying 
position; the remainder of this reserve will be applied by the end of the year to support budgetary 
control pressures along with the anticipated shortfall on the cost improvement programme. 
 

2.2 November’s in-month performance is a deficit of £633k, which is favourable to plan by £42k.  
 

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 November is £2.9 million in line with the plan. 

  

 
Month 8 Year to Date 

  
Plan Actual 

£'000 
Variance 

£'000 

Plan Actual 
£'000 

Variance 
£'000  £'000  £'000 

Clinical income 22,089  21,857  (232) 175,135  174,318  (817) 

Other income 1,998  1,947  (51) 15,737  16,198  461  

Pay (16,608) (17,597) (989) (137,320) (139,387) (2,067) 

Non-pay (9,742) (8,585) 1,157  (77,699) (76,166) 1,533  

EBITDA (2,263) (2,378) (115) (24,147) (25,036) (889) 

Non-operating expenses (1,322) (1,166) 156  (10,350) (9,406) 944  

Surplus/(Deficit) before PSF/MRET/FRF (3,585) (3,543) 42  (34,497) (34,442) 55  

PSF/MRET/FRP 2,910  2,910  0  17,922  17,922  0  

Surplus/(deficit)  (675) (633) 42  (16,575) (16,520) 55  

18/19 additional PSF 0  0  0  0  580  580  

Surplus/(deficit) per ledger (675) (633) 42  (16,575) (15,940) 635  
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 Cost Improvement Programme  3
 
3.1 The targeted cost improvement programme overall is reported as £11.4 million achieved, this is 

adverse to plan by £1.3 million at the end of November.   

 Capital  4
 
4.1 Capital expenditure in month is £2.9 million and year to date is £12.5 million which is adverse to the 

plan submitted to NHSI by £2.1 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. 

  Current Month 
 

Year To Date 

   Plan  Actual Variance 
 

 Plan  Actual Variance 

  £'000 £'000 £'000 
 

£'000 £'000 £'000 

Backlog Maintenance 350 208 142 
 

3,400 2,243 1,157 

Routine Maintenance 0 (25) 25 
 

0 11 (11) 

Plant/Equip/Trans/Fits/Other 180 (147) 327 
 

1,480 416 1,064 

Fire Safety 1,400 1,952 (552) 
 

3,148 4,456 (1,308) 

IT 200 (86) 286 
 

1,400 2,101 (701) 

ED 500 955 (455) 
 

1,000 3,304 (2,304) 

Capital Programme Totals 2,630 2,857 (227) 
 

10,428 12,531 (2,103) 

 

 Working Capital  5
 
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. 

 Recommendation  6
 
6.1 The Council of Governors is asked to note the financial position as at 30th November 2019 is a £55k 

favourable variance reported against the financial plan that adjusts to a £635k favourable variance 
when adjusted for the additional provider sustainability funding received. 
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APPENDIX 1 - Dashboard 

Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING

I&E Deficit (INC PSF) (3.7) (1.6) (0.8) (0.7) (4.1) (4.8) (7.8) (10.4) 1.6 1.8 2.3 2.3

Monthly Reported Deficit Inc STF (3.8) (2.1) (0.8) (0.6) (5.2) (8.3) (9.7) (12.5) 1.4 1.3 1.7 2.3

(0.1) (0.5) 0.0 0.1 (1.1) (3.5) (1.9) (2.0) (0.2) (0.5) (0.6) (0.0)

Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING

Cash Balance 5.0 5.0 5.0 5.0 (17.1) (17.1) (16.7) (16.6) (0.6) (0.6) (0.5) (0.6)

Cash at Month End 24.6 20.6 34.9 32.0 (17.4) (17.6) (17.8) (17.6) (0.4) (0.5) (0.6) (0.7)

19.6 15.6 29.9 27.0 (0.3) (0.5) (1.1) (1.0) 0.2 0.1 (0.1) (0.1)

Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING Aug Sep Oct Nov RATING

95.0 95.0 95.0 95.0 4.7 5.8 5.5 6.1 13.8 14.3 12.3 12.9

NON NHS BPPC Volume (YTD) 46.1 47.6 48.9 50.6

(48.9) (47.5) (46.1) (44.5)

s,

I&E

Adverse to Plan EBITDA

Favourable to Plan CIP

YTD

I&E Deficit EXCLUDING PSF YTD (£m) Capital Expenditure YTD (£m) CIP Delivery YTD (£m)

Cash Actual £m Normalised Monthly Pay Normalised Monthly Agency Expenditure (£m)

Plan Plan Plan

Actual Actual Actual

Variance Variance Variance

The Trust delivered a positive variance for Month 8 of £0.1 million on a planned deficit 

of £0.7 million. This position includes £2.9 million of additional income from the 

adjustment to the block contract. This month, to offset some of the adverse variances 

within the divisions, it has been necessary to use £0.5 million of the contingency 

reserve; the year to date provision for optimism bias is £1.9 million.

19/20 Capital Expenditure is still overall ahead of plan. There is no 

indication of overspending as some works have simply commenced earlier 

than originally expected.

CIP Delivery is on plan at £2.3 million, this is an increase from last 

month of £0.6 million mainly due to income of £0.8 million for the 

Urology Robot covering the period of April to November; adjusting for 

this the normalised in month CIP delivery is £1.6 million. The CIP plan 

includes the impact of the unidentified balances that were phased into 

the final 6 months of the year.

Plan Plan Plan

Actual Actual Actual

Variance Variance Variance

The Trust cash balance at month 8 is £32m; this is ahead of plan due to a revised 

payment profile agreed with the main commissioners.  The revised profile involves 

prepayment of an additional months contract payment in May and October, then 

nothing in February and March.  This will reducing borrowing costs for the Trust.

Normalised pay expenditure in month is £17.6 million and is £1.0 million 

adverse to plan. The £0.2 million decrease in cost since prior month is 

mainly due to a reduction of bank staff expenditure in the Unplanned Care 

Division, these temporary staff were required to cover 1:1 nursing and sick 

leave. Included within the adverse position are the CIP schemes relating 

to pay reductions that have not been achieved.

Agency Spend is £0.6 million and adverse to plan by £0.1m. This is 

mainly due to specialising costs within the inpatient services.

Better Payment Practice Code (BPPC by Volume (%)
All Aged Creditors 60+ Days (£m) All Aged Debtors 60+ Days (£m)

Plan

ActualActual

Variance

BPPC is gradually improving after a brief period of deterioration associated with the 

implementation of the new system.  Finance are currently working with operational 

departments to resolve invoicing delays in certain areas with a view to improving the 

BPPC result, but there could be a number of reasons both inside and outside of our 

control why we do not meet it the target in the next financial year.

Over 60 day aged Creditors has increased slightly due to: 

- £3.7m of outstanding queries with 5 NHS and NON-NHS Providers.  

Finance are actively working with operational teams to resolve and clear 

these balances.

- £2.4m / 1,800 invoices without a valid or correct purchase order 

matching what has been billed.  Due to the volume and the need to work 

with operational teams clearance of which can be a slow, lengthy process.

Over 60 day debtors has increased slightly due to the build up of 

19/20 HCD invoices; Optum has now verified these and we expect 

payment from our main CCGs in due course.

Finance continues to work with debtors to resolve queries to clear 

these long standing debts.

Actual

Year-to-Date

Key:
Going in the right 

direction

Going in the wrong 

direction

Income and Expenditure

Earnings Before Interest, Tax, Depreciation and Amortisation

Quality Cost Improvement Programme
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Meeting of the Council of Governors in Public   
Tuesday, 21 January 2020   
           
Title of Report  Integrated Quality and Performance Report 

 
Agenda Item 8c 

Lead Director Interim Chief Nurse 
 

Report Author Executive team 

 

Executive Summary This report informs Council of Governors in the form of a dashboard report of 
November 2019 quality and operational performance across key performance 
indicators. 
 
Safe 
Our Infection Prevention and Control performance for November shows that 
the Trust has had 0 MRSA bacteraemia cases since July 2019. The Trust is on 
trajectory for C. difficile infections and the antimicrobial stewardship group 
activity will assist in ensuring controls against this are effective.  The updated 
August HSMR figure now sits at 102, which is not a national outlier. A further 
independent review will take place in November by NHSI. 
  
Caring 
Reducing our same sex accommodation breaches remains challenging.  The 
main area of focus is Critical Care which is being addressed through the Best 
Flow Programme.  Electronic Discharge Notification (EDN) performance 
remains below trajectory, recent deep dive analysis with the teams has been 
completed and refreshed trajectories and resources have been clarified to 
ensure completion within 24 hours.  A clinical led Task and Finish Group has 
also been set up to coordinate this work. 
  
Effective 
VTE performance fell in the first half of the 18/19 year, but a continued 
improvement in performance and VTE compliance is evident, climbing 
consistently since October 2018 and stabilising in the first quarter of 19/20, 
due to better engagement, stronger leadership and constant monitoring, 
review and flexing of process to amend issues as they arise, but remaining 
below the target of 95%.  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. 
  
Responsive 
The Trust did not meet the 4 hour performance standard. 18 weeks Referral to 
treatment (RTT) performance remains steady at 83%, with 0 52 week 
breaches but below trajectory.  A stable performance for Diagnostics was seen 
95%. Cancer performance has significantly improved in October to 95% 
(2week wait) and a slight downward performance off 74% for 62 day due to 
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endoscopy capacity. 
  
Well Led 
Appraisal completion rate, at 87.48% has increased from October (2.05%) and 
remains above the Trust’s target (85%).  StatMan compliance at 92.11% 
shows an increase of 0.65% and remains above the Trust’s target of 85%. 

Link to strategic 
Objectives 2019/20 
 
(Please choose ALL that 
applies - this could be 
more than one) 

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

☐ 

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

☐ 

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

☐ 

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

☐ 

High Quality Care: We will consistently provide high quality care ☐ 

Committees or Groups 
at which the paper has 
been submitted 

Executive team (content discussed, not entire report) 
Division and Programme leadership teams (content discussed, not entire 
report). 
Trust Board 

Resource Implications State if the paper will have additional resource implications 

Legal 
Implications/Regulatory 
Requirements 

State whether there are any legal implications 

 

Quality Impact 
Assessment 

State whether a Quality Impact Analysis has been undertaken or is proposed 

 

Recommendation/  
Actions required 

The Council of Governors is asked to; 

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices State whether there are any appendices and list them. For example: 
Appendix 1: Board Assurance Framework 
Appendix 2: Corporate Risk Register 
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EXECUTIVE 
SUMMARY 



Executive Summary 

Safe 

Our Infection Prevention and Control performance for November shows that the Trust has had 0 MRSA bacteraemia 

cases since July 2019. The Trust is on trajectory for C. difficile infections  with 27 cases against trajectory of 29, and 

the antimicrobial stewardship group activity will assist in ensuring controls against this are effective.  The updated 

August HSMR figure now sits at 102, which is not a national outlier. A further independent review will take place in 

November by NHSI. 

  

Caring 

Reducing our same sex accommodation breaches remains challenging.  The main area of focus is Critical Care 

which is being addressed through the Best Flow Programme.  Electronic Discharge Notification (EDN) performance 

remains below trajectory, recent deep dive analysis with the teams has been completed and refreshed trajectories 

and resources have been clarified to ensure completion within 24 hours.  A clinical led Task and Finish Group has 

also been set up to coordinate this work. 

  

Effective 

VTE performance fell in the first half of the 18/19 year, but a continued improvement in performance and VTE 

compliance is evident, climbing consistently since October 2018 and stabilising in the first quarter of 19/20, due to 

better engagement, stronger leadership and constant monitoring, review and flexing of process to amend issues as 

they arise, but remaining below the target of 95%.  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. 

  

Responsive 

The Trust did not meet the 4 hour performance standard. 18 weeks Referral to treatment (RTT) performance remains 

steady at 83%, with 0 52 week breaches but below trajectory.  A stable performance for Diagnostics was seen 95%. 

Cancer performance has significantly improved in October to 95% (2week wait) and a slight downward performance 

off 74% for 62 day due to endoscopy capacity. 

  

Well Led 

Appraisal completion rate, at 87.48% has increased from October (2.05%) and remains above the Trust’s target 

(85%).  StatMan compliance at 92.11% shows an increase of 0.65% and remains above the Trust’s target of 85%. 

 



SAFE 



Safe 

Safe Commentary: 

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



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

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. 

Pressure Ulcer Definition: 

Commentary Risks & Mitigating 

Actions 

In November the total 

number of hospital acquired 

pressure ulcers was 18. 

 

There was 1 moderate Harm 

in November for an acquired 

unstageable pressure ulcer.  

 

Across both directorates 

there were a total of 

• 10 category 2 PU 

• 5 Deep Tissue Injury PU 

• 2 Unstageable PU 

• 1 category 3 PU (not a 

moderate harm due to 

anatomical location) 

 

In November our highest 

incident wards were Harvey 

and Milton. 
 

There was a total of 32 

lessons learnt across both 

directorates for pressure 

ulcers.  

 

We have breached the 

occupied bed data target for 

this month 

 

We are above our trajectory 

target by 14 Pressure ulcers 

Tissue Viability continue to 

carry out a point prevalence 

and ASSKINg audit every 

month. 

 

ASSKINg audit results in 

November were 70.8% - 

Target 95% 

 

Training for pressure ulcer 

prevention and management 

is available on a monthly 

basis – Total of 23 members 

of staff attended in 

November 

 

Pressure ulcer panel meeting 

is carried out on a monthly 

basis, all pressure ulcers that 

have acquired that month are 

discussed with an 

overarching trust pressure 

ulcer improvement plan 

attached to this to discuss 

learning. 

 



CARING 



Caring 

The Inpatients ‘would recommend’ rate follows a positive trend for the last 5 months. The response rate is 0.53% lower than 

the previous month. There will soon be a trial of providing patients with written information about the Friends and Family Test 

within the TTO bag in the hope that it will boosts responses. 

Postnatal community data is lacking in November which brings the overall figure down for maternity.  

The response rate for ED is shown as red, however compared to the data available nationally (October) ED is 1.25% higher 

than the national average. 

The response rate for Outpatients is shown in red, however this is not measured nationally and therefore no comparison is 

available. However, our data does show an increase in patients responding to the survey in comparison with the early part of 

the year. 

 

Overall, the focus is on improving the ‘would recommend’ rates for all categories.  

Some areas have introduced paper surveys which could have a negative impact on patients responding to the text and 

telephone message. Paper surveys, with the exception of maternity services, are not counted as the information is not 

provided to our current supplier and they are therefore discouraged. 

Caring Commentary: 

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



 Caring – Mixed Sex Accommodation 
 Spotlight Report 

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. 

Mixed Sex Accommodation Definition: 

Commentary Risks & Mitigating 

Actions 

Breaches of Same Sex 

Accommodation continue 

downward trend.  73 

breaches in month.  71 days 

of breaches in critical care 

wards with 36 patients 

affected. 

 

• ICU – 21 breaches 

affecting 10 patients.  

• MHDU – 27 breaches 

affecting 16 patients 

• SHDU – 22 breaches 

affecting 11 patients. 

 

• The longest wait for a 

stepdown bed was 7 days 

in ICU. 

 

2 breaches occurred in 

Bronte with patients 

requiring specialised nursing 

interventions. 

Continued scrutiny of SSA 

breaches in site meetings 

with patients fit for stepdown 

to ward areas being 

allocated in line with 

admissions.   

 

Critical care reviewing 

processes and validating all 

breaches within their wards 

with a view to moving 

patients to avoid breaches 

where possible. 

 

BI team working to refine 

system capture to eliminate 

errors in reporting. 

 

Weekly validation meetings 

continue for all areas with 

SSA breaches. 



 Caring – Electronic Discharge 
 Notification (EDN) Spotlight Report 

Commentary 

Risks & Mitigating Actions 

EDN reporting has been reviewed by Medical Director and Deputy 

Chief Executive and EDN reporting has been amended to exclude 

some areas where patients do not necessarily need an EDN 

completed. The EDN completion rate has now been amended on 

IPQR. There is not much progress in the trend of completion of 

EDN. Hence a EDN Improvement Task and Finish group has now 

been set up.   Purposes of this group include:  redesigning  the 

EDN, streamline content to be more clinically relevant and useful , 

improve the ease and quality of completion and  improve the 

timeliness of their being sent to the GPs. Membership of the group 

has been agreed and meetings have been put in place with a view 

to formulate action plan. This group will be accountable to Medical 

Director and regular progress report will be provided to MD. 

Analysis of the data shows that the acute medical wards and the 

paediatric units are completing over 85% of EDN’s within 24 hours. 

Surgery in general is at over 80% - the main issue is within 

specialist medicine which is running below 70%.  

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. 

Electronic Discharge Notification Definition: 



EFFECTIVE 



Effective 

Readmissions: nationally the Trust is not an outlier for readmissions at 28 days. For non elective patients the risk 

of readmission is lower than the overall national performance, having steadily improved over the last 12 months. 

 

Fractured femur: see subsequent slide 

 

Stroke: there have been intermittent improvements in some aspects of the SSNAP ratings particularly in respect 

of therapy input, and in time to review by a stroke consultant. Access to the stroke unit remains inconsistent and 

is affected by the general issues with bed capacity. The ongoing delays to the introduction of the Kent and 

Medway planned solution for hyperacute care represent a significant risk to the sustainability of services from a 

workforce viewpoint. This risk is regularly reviewed at the Kent and Medway Stroke Programme Board. 

Effective Commentary: 

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 

Following significant improvement to March 2019, performance in respect 

of time to theatre for patients with fractured neck of femur (and therefore 

achievement of Best Practice Tariff) has deteriorated. Over the last four 

months approximately 60% of patients undergo surgery within 36 hours of 

admission.  

 

The principal reason why patients are not operated within the required 

timescales relates to lack of capacity. This has led to 51% of the delays in 

the last three months, and to 66% of delays for patients who missed the 

36 hour timeline in May. 

 

ACTIONS AND TIMESCALES 

 

Short term mitigations including the use of ‘dropped lists’ are being 

introduced over December and January (when the holiday period 

generally leads to increased availability of ‘ad hoc’ lists for fractured neck 

of femur patients) 

 

A formal review of capacity needed (personnel and theatre) to deliver 

increasing trauma workload (90th centile of daily activity) will be 

completed by the end of January 2020.  

 

Work also continues on facilitating prompt discharge of medically 

optimised patients (delay of 4-5 days at present between date of medical 

optimisation and discharge date). This includes maintenance of seven day 

therapy services, and a review of community bed capacity for non weight 

bearing rehabilitation. 

 
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. 

Fractured NOF in 36 Hours Definition: 



 Effective – VTE risk Assessment 
 Spotlight Report 

 
  

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.  

 VTE Risk Assessment  Definition: 

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.  The VTE target was 

achieved in September and 

October 2019 and is at 93.58% 

for November.  The VTE nurse 

continues her efforts to improve 

the performance and hit the 

95% compliance rate.   

 
Examples of Improving 

Practices: 

 

• Lister ward has improved 

compliance 

• Engagement of the 

consultants and junior 

medical team increased 

through Trust Induction and 

Ward visibility of VTE nurse 

 

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 

• Paediatric Ward 

engagement is a continued 

issue.  

 

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 

• Dr Bijral has been appointed 

as the lead for Hospital 

Transfusion and Thrombosis 



RESPONSIVE 



Responsive – Non-Elective 

Responsive – Non-Elective Commentary: 

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



 Responsive – Escalation Beds Open 
 Spotlight Report 

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. 

Escalation Beds Definition: 

Commentary Risks & Mitigating 

Actions 

Flex (escalation) capacity has 

been operated through M6 due 

to bed occupancy levels of 

>100% and high MFFD levels 

ranging from 72 – 114 patients 

Dickens ward transferred to 

Site Operations with direct 

Divisional oversight. 

 

Will commence as temporary 

respiratory ward under Acute 

Medicine from 6th January 

2020. 

 

16 beds remain as cost 

pressure with 1:8 nursing ratio 

and HCA support 

 

Safari ward rounds continue. 

 

8 beds opened at end of M8 

and remains at 24 into M9 as a 

cost pressure. These will be 

funded from the 6th January 

with funding from NHSI. 
 



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

ED 4 Hour Local Trajectory 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

 Actual 68.10% 68.87% 68.85% 74.09% 76.96% 74.46% 67.16% 67.81%

Planned 68.13% 77.21% 82.28% 83.22% 82.35% 88.98% 87.07% 88.10%

Variance -0.03% -8.34% -13.43% -9.13% -5.39% -14.52% -19.91% -20.29%

 Actual 79.66% 80.77% 80.60% 86.66% 82.38% 86.16% 78.63% 77.02%

Planned 79.66% 83.05% 87.76% 90.00% 90.00% 90.00% 90.00% 90.00%

Variance 0.00% -2.28% -7.16% -3.34% -7.62% -3.84% -11.37% -12.98%

ED -

4 Hours

All Types

ED -

4 Hours

Type 1

Commentary Risks & Mitigating 

Actions 

In November from a total of 11,884 

attendees (2.5% up on October). 

Despite streaming more patients to 

SDEC (over 191) than previous 

months the number sent to majors 

increased to nearly 34% due a 

reduction in patients streamed to 

MedOCC (1.9% down to 31%). 

 

The majority of the additional 

attendees (over 200) were seen in 

majors, which is a marker of 

increased acuity. 

 

SDEC ‘hot’ activity continues to 

increase with an average of over 

30 patients seen every weekday 

that would have been in ED. 

 

The ability to refer and move into 

AAU and thus improving 

performance remains constrained 

by back end flow. Acute medicine 

has consistently discharged 30% 

of the acute patients yet AAU has 

remained full due to 45-60% of 

beds filled with speciality patients 

waiting moves. 

 

Lack of consistent flow continues 

to inhibit completion of care within 

ED due to lack of appropriate 

space to see and treat patients. 

Waiting room patients that could 

receive timely emergency care are 

unable to access majors bays. 

• Risk remains late time of day of 

flow and regular periods with 

delays of realising agreed 

moves and allocating beds. 

Surges in attendances 

(ambulance and walk ins) 

regularly occur 12-1500, the 

majority of moves occur after 

1600. Space in ED will allow for 

improved performance due to 

increased capacity to see and 

treat within ED. 

Best Flow programme to mitigate 

through improvements in process. 

Revision of FCP to facilitate earlier 

moves from ED via consideration 

of +1 on query discharges. 

 

• The lack of an established 

GPAU through new bed model 

and bedding reduces the ability 

to refer and move patients, thus 

increasing performance 

The decision to reinstate and 

ringfence GPAU will improve flow 

from ED and SDEC 
 



Responsive – Elective 

The Trust reported an overall RTT 18 week position of 82.48% for the month of November with zero 52 week breaches 

across the Trust.  The total number of patients on the waiting list has increased to 22500 patients with increases mainly 

in most specialties. The longest waits remain in  NEUROLOGY.  

 

Our DNA position still remains within target and further improvements are expected.  

Responsive – Elective Commentary: 

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



 Responsive – DM01 Performance 
 Spotlight Report 

DM01  Local Trajectory: 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

Actual 95.41% 93.72% 92.03% 95.87% 98.84% 98.49% 97.87% 95.88%

Planned 99.20% 99.60% 99.80% 99.40% 99.80% 99.80% 99.70% 99.20%

Variance -3.79% -5.88% -7.77% -3.53% -0.96% -1.31% -1.83% -3.32%

DM01-

6 Weeks

Commentary Risks & Mitigating 

Actions 

DM01 performance had risen 

steadily over the third quarter of 

2019, however performance has 

begun to decline in some areas 

due to lack of capacity which is 

insufficient to manage demand.  

 

The number of MRI requests has 

seen a sharp increase in volume, 

driven predominantly by one 

referring location only and a 

change in their referring criteria & 

process. 

 

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 (for 

Gastroscopy & Colonscopy). 

 

Enhanced processes have been 

introduced for the management 

DM01 performance e.g. 

- 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: 

• Capacity (Routine) 

 MRI 

 Gastro (Upper and 

Lower GI) 

• Consultant vacancy – Endo / 

Colo  

• Pensions Tax Issue affecting 

willingness to undertake adhoc 

sessions (Endo) 

• Reporting capacity within 

Radiology (cross sectional) 

_________________________ 

Mitigations: 

• A Review and refresh of 

interventions as per IST model 

in all specialties for 19 - 21, in 

line with clinical strategy and 

RTT for each DM01 area  

• Increase of MRI Van capacity 

mobile from 7 to 14 days 

(contract to commence  Jan 

20) / purchase of mobile MRI  

• Source NHS Locum 

Gastroenterologist to undertake 

lists OOH / undertake clinics to 

release substantive 

Consultants to complete lists 

• Advertise and recruit 

Consultant Radiologists (Locum 

& Perm) 

• Lower GI amending triage and 

acceptance criteria at WATC 

• Colorectal amending STT 

pathway/triage process – this 

may impact other diagnostic & 

RTT performance 

• Purchase of capacity at KIMS, 

subject to acceptance criteria, 

for routine MRI 



 Responsive – RTT Performance Spotlight 
Report 

RTT Local Trajectory : 

Commentary Risks & Mitigating 

Actions 

The Trust reported an overall 

RTT 18 week position of 

82.48% for the month of 

November with zero 52 week 

breaches across the Trust.  The 

total number of patients on the 

waiting list has increased to 

22500 patients with increases 

mainly in most specialties. The 

longest waits remain in  

NEUROLOGY.  

 

The Trust have agreed a 88% 

compliance trajectory with our 

partners which will be managed 

via best access programme.   
 
 
 

Best Access programme which 

also includes theatres and 

outpatients is now fully in place 

with working groups for each 

element.   

 

Rheumatology at DVH has 

returned to the Trust from DVH 

hospital.  The data is now fully 

validated and within the these 

numbers. 

 

With the increased pressure  on 

flow we have seen an increase 

in the number of elective 

cancellations due to medical 

outliers.  The number of clinics 

has also decreased.    

 

The day surgery unit has also 

been re-opened overnight and 

at weekends due to flow. which 

has decreased the opportunity 

within the unit.  

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19

Actual 83.08% 83.27% 82.50% 82.35% 81.36% 81.46% 83.41% 82.48%

Planned 82.85% 84.98% 85.73% 86.76% 87.66% 87.76% 89.28% 89.45%

Variance 0.23% -1.71% -3.23% -4.41% -6.30% -6.30% -5.87% -6.97%

Actual 8 5 2 3 1 0 0 0

Planned 27 6 4 2 0 0 0 0

Variance -19 -1 -2 1 1 0 0 0

RTT -

18 Weeks

RTT -

 52 Week 

Breaches



Responsive – Cancer & Complaints 

• The Cancer 62 day treatment operational standard is 85% this was not achieved in September with trust performance at 

83.16%. The following tumour sites did not meet the operational standard H&N 50% (2/1/1) Patient delay to OPA and 

diagnostic tests, LGI 25% (4/1/3) further investigations prior to oncology treatment, Lung 75% (4/3/1) Imaging report delays 

and UGI 42.86%(3.5/1.5/2) Further immuno testing & prison delays 

• The Cancer 62 day Screening referrals operational standard of 90% was not achieved with trust performance at 64.71%. 

Breast 64.71% (8.5/5.5/3) (2 of the 3 breaches were patients of DVH and not MFT patients. The 1x MFT breach was due to 

further staging investigations being required)-  Gynaecology No patients,  LGI No patients,    

• The number of patients beyond day 104 treated in September was 3 this was equal to the lowest in-month total over the last 

12 months.  The aspirations of the Cancer department is to have 0 patients on the PTL at day 100+ (for anything other than 

medical reasons). 

Responsive – Cancer & Complaints Commentary: 

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



 Responsive – 2 Week Wait   Performance 
Spotlight Report 

 
The percent of patients seen by a specialist within 14 days of an urgent GP 

referral for suspected cancer. 
 

2 Week Wait Definition: 

Commentary Risks & Mitigating 

Actions 

2WW Performance has risen 

steadily since March 2019 and 

was above the operational 

Standard of 93%. Performance 

for September  94.86%. The 

introduction of shadow 

reporting for the 28d FDS has 

had a positive impact on the 

2WW performance. 

 

Breast Symptomatic 2 WW 

performance was at 94.55% 

for September above the 

operational Standard of 93%, 

this has been improving month 

on month since July. The 

Breast team are currently 

reviewing their processes to 

ensure that there is sufficient 

capacity to see the 

symptomatic patients. As this 

is an on-going project the 

expectation is that this position 

will continue to improve.  
 
 

Risks 

Some specialities are still 

below the operational standard 

and work will continue to get 

these to the 93% standard.  

 

• Colorectal Surgery – 91.5% 

• Gastro – 91.95% 

• Gynaecology  – 92.55% 

 

 

Mitigating Actions  

Cancer Services will be 

working with each Speciality to 

get 1st OPA to day 7 and or 

under in preparation for the 

FDS.  
 
 



 Responsive – 62 Day Wait GP 
 Performance Spotlight Report 

Cancer Local Trajectory : 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19

Actual 76.69% 71.67% 82.14% 75.21% 83.70% 83.16% 74.94%

Planned 77.10% 77.80% 86.50% 81.40% 78.60% 74.80% 75.70%

Variance -0.41% -6.13% -4.36% -6.19% 5.10% 8.36% -0.76%

Actual 83.39% 88.69% 90.12% 91.61% 94.09% 94.86% 95.18%

Planned 87.10% 89.10% 93.90% 93.80% 93.00% 88.90% 85.90%

Variance -3.71% -0.41% -3.78% -2.19% 1.09% 5.96% 9.28%

Cancer -

62 Days

Cancer -

2 Week Waits

Commentary Risks & Mitigating 

Actions 

Cancer 62 day performance 

was reported at 83.16% which 

was below the operational 

standard of 85%.  

 

4 of the 8 tumour sites that we 

recorded treatments for in 

September were below the 

85% operational standard. 

 

H&N 50% (2/1/1) Patient delay 

to OPA and diagnostic tests, 

LGI 25% (4/1/3) further 

investigations prior to oncology 

treatment, Lung 75% (4/3/1) 

Imaging report delays and UGI 

42.86%(3.5/1.5/2) Further 

immuno testing & prison 

delays 

 

 

The Cancer performance 

impacted by 8 breaches and a 

low number of in-month 

treatments.   
 

Risks 

That future performance is 

detrimentally impacted by the 

endoscopy back-log patients 

receiving positive diagnoses 

and requiring treatment.  

 

 

Mitigating Actions 

The Endoscopy back log 

should be cleared by end of 

December. Cancer Services to 

work closely with Endoscopy 

to ensure that patients are 

booked in line with the required 

timeframes for delivery of 28d 

and 62d compliance.  

 

Upper and Lower GI are the 

most challenged speciality 

sites and work is currently 

underway to optimise the 

diagnostic aspect of the 

pathway.  Delays are largely 

due to lack of capacity in 

Endoscopy but processes are 

currently under revision and 

need for additional capacity is 

being reviewed.  
 



WELL-LED 



Well Led 

Well-led: 
 

Appraisal completion rate, at 87.48% has increased from October (2.05%) and remains above the Trust’s target (85%).   

Overall Sickness absence rate at 4.08% has decreased by 0.18% but remains above the tolerance level of 4%. Short term sickness absence at 1.88% 

has decreased (0.06%).Long term sickness absence, at 2.20% has also decreased (0.12%). The ratios of long-term sickness to short-term sickness 

remain broadly even. 

Voluntary Turnover at  11.85% has increased slightly on October and  remains above the tolerance level of 8%.  

StatMan compliance at 92.11% shows an increase of 0.65% and remains above the Trust’s target of 85% 

YTD Agency spend (as a percentage of pay bill) is 3.26%. 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 12.64%. Total YTD temporary spend sits at 15.90% which is above the Trust’s target of 11.00% 

Temporary staffing fill rate for Nurse and Midwifery at 74% was below the  YTD average. 



 Well Led – Total Sickness Rate 
 Spotlight Report 

Commentary Risks & Mitigating Actions 

Overall Sickness absence rate at 

4.08% has decreased but 

remains above the Trust’s 

tolerance level of 4%.  

 

Short term sickness absence has 

decreased to 1.88% whilst long 

term absence has reduced to 

2.20% 

 

The ratios of long-term sickness 

to short-term sickness remain 

broadly even. 

 
The absence rate is the ratio of workers with absences to total full-time 

wage and salary employment.  

Sickness Rate Definition: 



 Safe Staffing 

CHPDD SAFE CARE

WARD CC
Average fill rate - registered 

staff  (%)

Average fill rate - care staff 

(%)

Average fill rate - registered 

staff  (%)

Average fill rate - care staff 

(%)
Overall Escalations RN CSW

Arethusa Ward SS133000 97% 84% 97% 107% 6.13 0 6.58% 14.44%

Bronte Ward AA143000 99% 89% 102% 108% 7.24 0 20.98% 25.19%

Byron Ward AA800000 89% 84% 100% 90% 6.44 2 -0.97% -1.27%

CCU AA156000 100% 94% 100% 12.38 0 22.83% -16.28%

Delivery Suite WV226000 100% 100% 100% 97% 24.23 1 1.93% 0.00

Dickens Ward AA810000 45% 61% 75% 97% 9.25 0 n/a n/a

Dolphin (Paeds) WN102000 93% 104% 97% 117% 12.51 0 12.73% 5.85%

Harvey Ward AA802000 113% 75% 123% 111% 8.10 2 15.13% 5.34%

ICU AA152000 76% 79% 24.42 0 14.33% 0.00%

Keats Ward AA132000 93% 78% 108% 84% 6.48 0 24.27% 2.72%

Kent Ward WV226000 100% 98% 100% 100% 9.82 0 1.93% 0.00

Kingfisher SAU SS253000 98% 107% 96% 122% 18.11 0 27.16% 12.91%

Lawrence Ward AA302000 95% 116% 100% 104% 8.32 0 16.48% 12.69%

Lister Assessment Unit AA100000 79% 95% 101% 101% 8.59 6 38.21% 9.88%

McCulloch Ward SS453000 104% 99% 105% 118% 6.45 0 12.66% 17.90%

Medical HDU AA102000 95% 95% 15.24 0 7.20% 40.37%

Milton Ward AA803000 86% 72% 94% 98% 6.59 0 28.32% 18.50%

Nelson Ward AA202000 85% 89% 101% 100% 5.57 0 12.90% 14.02%

NICU WN202000 94% 38% 88% 0% 10.32 0 9.88% 28.03%

Ocelot Ward WV102000 85% 119% 100% 113% 7.61 0 14.99% 26.54%

Pearl Ward WV226000 100% 100% 101% 100% 5.88 2 1.93% 0.00

Pembroke Ward SS113000 96% 129% 97% 149% 8.31 0 31.78% 10.06%

Phoenix Ward SS513000 98% 83% 100% 102% 5.96 0 -1.29% 19.86%

Sapphire Ward AA812000 97% 73% 100% 107% 6.97 1 100.00% 0.00

SDCC ST303000 69% 91% 95% 87% 7.63 0 35.20% 18.33%

Surgical HDU AA153000 89% 96% 11.83 0 15.22% -13.64%

Tennyson Ward AA807000 94% 90% 101% 121% 6.89 1 31.39% -0.63%

The Birth Place WV226000 95% 99% 96% 87% 24.42 0 1.93% 0.00

Victory Ward SS433000 68% 77% 73% 76% 5.95 2 26.82% 19.03%

Wakeley Ward AA103000 89% 67% 100% 89% 6.65 0 12.34% 13.68%

Will Adams Ward AA122000 98% 79% 109% 98% 6.85 0 17.10% 3.48%

Trust total 90.17% 86.90% 96.12% 103.36% 8.34 19 13.61% 17.09%

Day Night VACANCY %
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Meeting of the Council of Governors   
Tuesday, 21 January 2020   
           
Title of Report  Communications and Engagement 

 
Agenda Item 8d 

Lead Director Glynis Alexander, Executive Director of Communications and Engagement  
  

Report Author As above 

 

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

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

☒ 

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

☒ 

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

☒ 

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

☒ 

High Quality Care: We will consistently provide high quality care ☐ 

Committees or Groups 
at which the paper has 
been submitted 

None 

Resource Implications None 

Legal 
Implications/Regulatory 
Requirements 

None 

 

Quality Impact 
Assessment 

Not applicable 

Recommendation/  
Actions required 

The Council of Governors is asked to note the report. 

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices None 
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 Executive Overview  1
 
1.1 This report details some of the communications and engagement 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. 

 Engaging colleagues  2
 

2.1 We have continued to engage staff in transformation projects to improve care for patients 
under the slogan Making Medway Brilliant. This includes reducing the length of stay for 
patients, improving flow, and delivering improved access to outpatient services. 

2.2 A programme of communications was put in place to support staff as they prepared for the 
Care Quality Commission inspection in December. A showcase document was shared as a 
reminder of all the achievements over the past year that staff can feel very proud of, and two 
videos highlighted improvements – one featuring patients describing their care, and the other 
interviewing staff about projects they are involved in. 

2.3 There were also posters, screensavers and regular messages to ensure staff were aware of 
what to expect during the visit. 

2.4 In contrast to previous years, weekly messages embedding aspects of quality had been in 
place for many months, so there was more of a focus on high quality care being ‘business as 
usual’ rather than actions to prepare for an inspection. 

2.5 Staff focus groups held by the CQC were promoted, with attendees encouraged to talk about 
the progress services have made as well as the challenges being overcome. 

2.6 Handbooks were prepared for staff, for Board members and for the inspectors giving practical 
guidance. 

2.7 Communications also supported the NHS staff survey, ensuring that staff were aware of the 
importance of providing feedback on their experiences at the Trust. The response rate of 43 
per cent was an improvement on the previous year. 

2.8 A new communications initiative was developed to ensure that staff are aware of the Full 
Capacity Protocol/OPEL status at all times, helping the organisation to anticipate and react to 
surges in patient demand. 

2.9 The Communications Team has continued to develop its video production capability with the 
production a recruitment video for the Head of Access role which has led to a number of 
applications.  

2.10 The Trust’s Christmas Decoration Challenge and Christmas Fair helped generate a festive 
atmosphere for staff (and patients of course). The fair raised more than £1,500 for the hospital 
charity. 

2.11 Communications supported the successful pilot launch of EDRMS in the Sleep Clinic. The 
system, named Cito, allows staff to access more information electronically, including the 
digitisation of patient records. 
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 Media   3
 
3.1 During November and December the Communications Team dealt with more than 15 

interactions with local, regional and national media. These include reactive responses to media 
queries and proactive approaches by the team to promote good news stories. 

 
3.2 Positive news included excellent coverage both in the printed media and on television (ITV 

Meridian) of the Trust’s new diabetes clinic.  There was also coverage of an award received for 
the Best Flow initiative. 
 

3.3 The team facilitated filming for a positive piece on the Urgent Treatment Centre which was 
shown on the regional news in Jersey, a documentary piece on overseas nurses for Sky News 
and filming for the Trust’s Little Journey project.  
 

3.4 On a less positive note, local media covered the inquest into the death of a patient at the 
hospital, mixed sex ward breaches, waiting times in the Emergency Department and delayed 
transfers of care. 
 

3.5 Press releases were issued about the royal visit, members’ events, Each Baby Counts and the 
charity Christmas fair. 

 

 Social media 4
 

4.1          We have made further progress with our social media accounts since the last update, and 
remain as Kent’s most-followed acute Trust on both Twitter and Instagram.  

 
4.2         Our social media channels were used to share news updates and key messages on a range of 

topics, including the launch of the ‘DIAL-M’ programme (Diabetes and Lifestyle Management 
Medway) – specialist diabetes clinics helping patients prepare for surgery and adopt a healthier 
lifestyle; alternative treatment options for those considering visiting our Emergency Department 
during periods of increased pressure; the national ‘Patient Flow Programme of the Year Award’ 
presented to staff at a ceremony showcasing excellence in healthcare; and regular events 
hosted by our Charity and Fundraising Team such as the Christmas Fair.  

 
4.3          Regular videos produced in-house by the Communications Team were seen by almost 10,000 

social media users, covering staff awareness-raising activities for International Stop Pressure 
Ulcer Day and World Osteoporosis Day, along with the work of the Medway Hospital Charity.  

 
4.4          Our messages on social media again received a significant number of views since the last 

update – approximately 130,600 on Facebook and 161,300 on Twitter. This compared to 
475,000 on Facebook and 244,800 on Twitter last time. (Reduced numbers due to a shorter 
reporting period). 

 
4.5          Medway’s social media account followers now total 5,478 on Twitter (up from 5,320 at the last 

update), 7,467 on Facebook (up from 7,277) and 1,866 on Instagram (up from 1,768).  
 



 
 

Comms and eng Jan 2020 

 
 

 Community Engagement  5
 
5.1 Governors 

5.1.1 Governors met constituents at various community locations over the last quarter, when 
patients raised queries about their experiences at the hospital. 

5.1.2 Examples included a long wait in the Emergency Department, and frustrations over 
parking. 

5.1.3 Our Community Engagement Officer and Governors attended Gillingham’s Ahmaddiya 
Mosque open day where they were able to network with members of the Muslim 
community. Governors said they found this an interesting and informative evening and 
hope to attend future events.  

5.2 Community engagement and Patient Engagement  

5.2.1 We are increasingly being approached by schools to get involved with their career 
aspiration programmes. One recent request came from Chattenden Primary School in 
the Hoo area. The Trust’s Community Engagement Officer attended the school’s 
careers afternoon and answered questions about opportunities at the hospital. 

5.2.2 We were delighted to be invited to Medway African and Caribbean Association 
(MACA) Windrush exhibition launch. This was a very informative event where we able 
to see the contribution the community made, particularly to the NHS. This networking 
opportunity has helped enhance links with MACA, with members expressing increased 
interest in being involved in the Trust.  

5.2.3 We continue to attend Kent police’s Gypsy Traveller Action Group. The issue of 
immunisation take-up for children within Gypsy Traveller communities has been raised 
and is the subject of ongoing discussions.  

5.2.4 We are in the process of arranging cultural awareness training for our staff to work with 
the Gypsy Traveller community when admitted into hospital.  

5.2.5 At the Medway Dementia Action Alliance meeting improvements made to provide good 
care for dementia patients were highlighted, including the creation of the Butterfly 
Garden and proposals for a café on Sapphire ward, as well as the wider vision for the 
frailty service.  

 

5.3 Member engagement  

5.3.1 Our November members’ event dedicated to the role of the pharmacy and medicines 
department was well attended and feedback was excellent. 

5.3.2 Through the interactive stands members learnt about medications, the operation of the 
pharmacy department and what goes on behind the scenes to ensure patients receive 
the medicines they need.  

5.3.3 The next member event will focus on Qualities Priorities and will be held on 
Wednesday 5 February 2019, 6pm to 8pm, Postgraduate Medical Centre, Medway 
Maritime Hospital. 
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5.3.4 Members will be invited to discuss their priorities for patient care and what safe, 
effective and person centred care means them.  
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Meeting of the Council of Governors in Public   
Tuesday, 21 January 2020   
           
Title of Report  Charitable Funds Report 

 
Agenda Item 8e 

Lead Director Glynis Alexander, Executive Director of Communications and Engagement 
 

Report Author Donna Law, Charity and Fundraising Manager 

 

Executive Summary This report has already been scrutinised by the Charitable Funds Committee in 
November 2019. 
Highlights included a proposal to spend £547,796 of the £997,483.84 Ralph 
Barrett orthopaedic legacy, the review of the Charity’s Annual Accounts and 
Report for 2018-19. 
The paper has been updated to included festive fundraising successes! 

Link to strategic 
Objectives 2019/20 
 
(Please choose ALL that 
applies - this could be 
more than one) 

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

☐ 

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

☐ 

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

☐ 

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

☐ 

High Quality Care: We will consistently provide high quality care ☐ 

Committees or Groups 
at which the paper has 
been submitted 

Charitable Funds Committee – November 2019 

Resource Implications N/A 

Legal 
Implications/Regulatory 
Requirements 

Annual Report and Accounts will be filed with the Charity Commission by 31 
January 2020. 

 

Quality Impact 
Assessment 

N/A 

Recommendation/  
Actions required 

The Council of Governors is asked to; 

Approval Assurance Discussion Noting 
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☐ ☐ ☐ ☒ 

Appendices N/A 
 

 

1. Executive overview 
 

1.1 The charitable funds balance stood at £1,835,464 as of 30 November 2019. 

1.2 A proposal to spend £547,796 of the £997,483.84 Ralph Barrett legacy, was presented to the 
Charitable Funds Committee in November and agreed by The Corporate Trustee in December. Medium 
term plans to spend the balance are in place. 

1.3  The Charity’s 2018-19 Annual Report and Accounts have been agreed by the auditors Deloitte, 
Charitable Funds Committee and Corporate Trustee and will be filed with the Charity Commission by 31 
January 2020.  

2. Financial headlines 

 
2.1 The charitable funds balance was £1,835,464 as of 30 November 2019. 

 

2.2 The charity’s income for this financial year is £328,926, including a £250,000 donation from The 

Medway League of Friends for equipment requested by The Trust. This has been purchased. 

 

2.3 The charity’s expenditure for this financial year (April to October) is £334,721.  

 

2.4 The percentage of charitable funds spent against the charity’s total balance at the start of the financial 

year is 17.9 per cent. 

 
2.5 The percentage of charitable funds spent against this year’s income is 102 per cent. 

 
2.6 Deloitte, our auditors agreed the Charity’s Annual Report and Accounts for 2018-19. 

 

2.7 The Trust has appointed Grant Thornton as its new auditors. It is proposed they oversee the Charity’s 

Annual Report and Accounts for 2019-20. The firm has quoted a fee of £2,500+VAT for an 

Independent Examination. 

3. Applications 
 
3.1 The Committee noted that £34,927.66 of applications had been approved under delegated authority 

since the last committee meeting.  

4. Governance 
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4.1 On 13 November, the Chair of the Charity Committee and Charity and Fundraising Manager attended 

Governance training at investment firm CCLA, sponsors of NHS Charities Together, the national 

association.  

4.2 Following this training the Chair of the Charity Committee has tasked the Charity and Fundraising 

Manager to put together a Governance pack for the Corporate Trustee. This will be presented to the 

Charitable Funds Committee for discussion and review in March 2020. 

5. Rationalisation of funds 
 

5.1 The number of sub funds now stands at 69. 

6. Funding, marketing and raising the profile 
6.1 The charity team worked with the Rapid Relief Team to organise a free staff barbeque in October. More 
than 3,000 burger meals were cooked and more than 1,000 of these were delivered to wards.  The Rapid 
Relief team asked for donations to go to The Medway Hospital Charity. £1,465.50 was donated. 
 
6.2 The Quiz Night in November raised £716, with our finance team – It’s Accrual World – beating our 
therapies team by one point. 

 
6.3 November’s Greatest Showman Charity Sing-Along, in partnership with Mid Kent College, raised 
£578.34.   
 
6.4 The Charity’s Christmas Fair and Lights Switch-on was held on Friday 6 December. Both were well 
attended and feedback has been incredibly positive. 
 
6.5 The Christmas Fair forms part of the Charity’s Christmas appeal, which also includes the sale of raffle 
tickets and knitted items. More than £3,000 profit has been raised – up £500 on last year. 
 
6.6 The Charity also supported the Trust’s Carol Concerts, organised by the Chaplain, and the Christmas 
Stocking Appeal, which gives patients gifts on Christmas Day. 
 
6.7 The Medway Hospital Charity was one of two beneficiaries of the St Justus Christmas Tree Festival 
and will receive a donation of £417.  
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Meeting of the Council of Governors in Public   
Tuesday, 21 January 2020   
           
Title of Report  Workforce Report Agenda Item 8f 

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

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

☐ 

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

☐ 

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

☒ 

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

☐ 

High Quality Care: We will consistently provide high quality care ☐ 

Committees or Groups 
at which the paper has 
been submitted 

Executive 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 
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improvement programme 

Quality Impact 
Assessment 

Not applicable 

Recommendation/  
Actions required 

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

Approval 

☐ 

Assurance 

☐ 

Discussion 

☐ 

Noting 

☒ 

Appendices None 
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 Introduction  1
 
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. The report to the Council 
of Governors is aligned to the objectives and deliveries associated with the Trust’s People Strategy. 

 

 

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

the future 

 Recruitment                                                        2
2.1 The Trust continues to build a recruitment pipeline in order to deliver the recruitment trajectory in the 

workforce plan. During October 2019, 29 FTE registered nurses and midwives joined the Trust (net 
increase +18 FTE) on a substantive basis, alongside 5 FTE substantive clinical support 
workers/maternity care assistants (net increase +4 FTE, table 2).  

2.2 In October 2019 18 international nurses arrived in the Trust. To date a total of 167 international nurses 
have taken the Objective Structured Clinical Examination (OSCE) exam. The Trust has a first attempt 
pass rate of 82 per cent and an overall success rate of 99 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. Nine Cpl international nurses have 
commenced in post. 53 HCL nurses have also commenced in post. 5 candidates remain in the pipeline 
with offers being processed.  

2.4 The Trust is also working with eight additional permanent nursing 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 years 2019/2020 and 2020/2021.  

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 1 below summarises the Trust’s nursing recruitment pipeline as at end of October 2019: 

Commenced Pipeline Agency total Anticipated new starters over the next 
12-months from pipeline 

211 161 640 156  
 (Table 1: Nurse recruitment pipeline as of October 2019) 

 

  

Best of People 
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Table 2 below summarises offers made, starters and leavers for the month of October 2019: 

Role Offers made in month Actual starters Actual leavers 

Registered nurses & 
midwives 

44 (33 NHS Jobs/open 
days & 11 international 
nurses via skype) 

27 9 

Clinical support 
workers/Maternity Care 
Assistants 

26 (Clinical Support 
Workers) 

5 1 

(Table 2: Nursing starters and leavers October 2019) 

 

2.6 During October a total of 49 medical staff, including 36 junior doctors in training and two Medical 
Training Initiatives (MTIs), 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. Out of the 33 medical staff leavers in October, 27 were junior doctors in 
training taking up placement posts in other NHS Trusts. At present consultant recruitment is taking 
place for the following specialities Acute Medicine, Cardiology, Gastroenterology, Geriatrics, 
Otolaryngology, Paediatrics and Haematology. As at end of October 2019 the Trust had 36.75 FTE 
vacant consultant posts and 54.04 FTE vacant non-consultant posts. 
 

Table 3 below summarises offers made, starters and leavers for the month of October 2019: 

Role Offers made in month Actual starters Actual leavers 
Consultants 2 0 2 

Junior doctors (including 
doctors in training) 

19 49 31 

(Table 3: Medical staff starters and leavers October 2019) 

 
2.7 During October three Allied Healthcare 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 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 October 2019 

Role Offers made in month Actual starters Actual leavers 
Physiotherapists 0 0 2 

Therapy Assistant Practitioner 1 0 0 

Occupational Therapists 0 0 0 

Dieticians 0 0 0 

Radiographers 0 2 0 

Sonographer 0 1 0 
(Table 4: AHP starters and leavers October 2019) 

 
2.8 During October three Scientific, Technical and Therapeutic (ST&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 
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. 
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Table 5 below summarises offers made, starters and leavers for the month of October 2019: 

Role Offers made in month Actual starters Actual leavers 
Pharmacy Technicians 0 0 0 

Pharmacy Assistant 4 1 0 

Pharmacists 5 1 0 

Operating Theatre 
Practitioners / Theatre Nurses 

0 0 2 

Assistant Practitioner 
(Theatres) 

0 1 0 

(Table 5: ST&T starters and leavers October 2019) 

 Temporary Staffing  3
 
3.1 Table 6 below demonstrates that temporary staffing expenditure increased in October 2019 compared 

to September 2019.  

  Mar 17 Mar 18 Mar 19 Apr 19 Jun 19 Jul 19 Aug 19 Sept 19 Oct 19 

S
p
e
n
d

 

Agency £3,890,198 £2,597,697 £783,127 £684,291 £527,624 £648,395 £373,481 £506,702 £634,482 

Bank £920,473 £2,329,768 £2,105,055 £2,267,819 £1,865,800 £2,011,274 £2,507,089 £2,160,649 £2,371,903 

Substantive £13,611,458 £13,542,990 £16,377,676 £14,152,087 £19,446,639 £14,520,349 £14,561,728 £14,934,938 £14,756,923 

%
 o

f 
p
a
y
 

b
ill

 

Agency 21% 14% 4% 4% 3% 4% 2% 3% 4% 

Bank 5% 12% 11% 13% 11% 12% 14% 12% 13% 

Substantive 74% 74% 85% 84% 86% 84% 84% 85% 83% 

(Table 6: Contractual profile) 

3.2 The agency cap breaches across all staff groups have remained stable as illustrated in chart 1 below. 
During the month of October 2019 the Trust reported an average of 32 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 7 agency spend, the Trust is £5.8m below the NHSI agency ceiling cap target as illustrated in the 
chart and table below. 
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(Chart 2: NHSI agency ceiling) 

3.4 Table 7 below shows NHSI agency ceiling performance: 

 Apr-19 May-19 Jun-19 Jul-19 Aug-19  Sept-19 Oct- 19  

Cumulative NHSI ceiling 
target 

£1,490,000 
 

 £2,980,000 
 

£4,470,000 £5,960,000 £7,450,000 £8,940,000 £10,430,000 

 
Agency in month actual 
spend 
 

£684,291 £497,825 £527,624 £648,359 £373,481 £506,702 £634,482 

 
Cumulative below ceiling 
 

£805,709 £1,182,116 £2,638,842 £3,601,865 £4,596,966 £5,073,562 £5,801,300 

 (Table 7 NHSI agency ceiling performance) 

3.5 Temporary nursing demand increased in October 2019 compared to September 2019 (8,919 shift 
requests in October 2019 compared to 8,537 shift requests in September 2019). The fill rate remained 
72 per cent. Medical locum demand decreased in October 2019 compared September 2019 (1,043 shift 
requests in October 2019 compared to 1,278 shift requests in September 2019). The fill rate for medical 
locum remains stable at 85 per cent.  

 NHSI Nursing Retention  4
 
4.1 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. The Trust submitted the below listed retention initiatives to NHSI/E in October 2019. 

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. 

4.2 Table 8 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. 
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(Table 8: Nursing stability index) 

 

 

We aim to have a culture of openness and transparency, values 
that staff live by, and quality-led actions across our entire 

workforce 

 Staff Survey 2019  5
5.1 On 23 September the Trust commenced participation in the annual NHS Staff Survey 2019 for a period 

of 10 weeks ending on 29 November 2019. Initial recordings, awaiting verification from our staff survey 
provider - Quality Health, show that the Trust had a completion rate of 43 per cent. The findings from 
the staff survey 2019 will be released to the Trust at the start of the calendar year 2020.  
 

5.2 The chart below shows completion rate by divisions. 
 

 
Chart 3 – Staff Survey 2019 completion rate by Divisions  
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We will deliver a workforce ready for the future, supported with 
the right skills to deliver quality care and to allow us to reach 

our full potential 

 Apprenticeships update  6
6.1 The Trust’s annual apprenticeship levy stands at £1,669.059 with £330,258 spent in the last 12 months. 

The Trust currently has 116 monthly learners (against a target of 101). The Trust has not spent its full 
allocation since August 2019; work with the Kent and Medway Sustainability and Transformation 
Partnership is being undertaken to support allocation. 

6.2 Table 9 below shows the expired levy funds. 

Month Levy Funds in Expired Levy funds 

August 2019 £73,411.82 £2,800.29 

September 2019 £76,780.92 £0 

October 2019 £75,217.75 £93,687.25 

November 2019 £77,153.31 £54,242.96 

Table 9 – Expired levy funds
 

6.3 The Trust currently has 19 different apprenticeship opportunities with courses including nurse 
associates and MBA programmes. Further apprenticeship opportunities are currently in the 
procurement stage. 

End. 

  

Best Future 


