
 

Agenda  
   

Public Council of Governors Agenda 21 October 2021 
 

Public Council of Governors Meeting  

Date: 21 October 2021 at 2.45pm to 5.00pm 

Location: Franklin Rooms, Franklin Rd, Gillingham, ME7 4DG 
 
Item  Subject 

 
Presenter Format Time Action 

Opening of the Meeting 

1.  Chair’s welcome and 
apologies 

Chair Verbal 14:45 Note 

2.  Quorum Chair Verbal 14:50  Note 

Meeting Administration 

3.  Declarations of interest  Chair Paper 14:55 Note 

4.  Minutes of the last meeting   Chair Paper 15:00 Approve 

Items for Discussion/Review 

5.  Chair’s Report  Chair Verbal  15:05 Note  

6.  Chief Executive’s Report  Chief Executive Paper 15:15 Note  

7.  Report of Company 
Secretary  

Company Secretary 
 

Paper 15:25 Note 

8. Patient First  Chief Executive  Verbal 15:40 Note 

9. Performance  
a) IQPR – Quality  
 
 
 
 
 
b) Finance 
 
 
 
 
c) People   

 
Deputy Chief Executive/ 
Chief Nursing and Quality 
Officer/ Chief Operating 
Officer/ Chair of QAC and 
Governor attendee 
 
Chief Finance Officer 
/Chair of Finance 
Committee and Governor 
attendee 
 
Chief People Officer/ 
Chair of Committee  

Paper 
 

16:00 To 
follow 

10. Engagement, membership 
and events: 
a) Governor’s Log 
b) 2021 Survey Summary 
c) Engagement activity 
d) Annual Planner 

Director of 
Communications and 
Engagement 

Paper 16:20  
 
Discuss/
Note 
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Public Council of Governors Agenda 21 October 2021
 

Item  Subject 
 

Presenter Format Time Action 

11. Hospital Charity Chair of Charitable Funds 
Committee and Governor 
attendee/ Director of 
Communications and 
Engagement 

verbal   

12. Lead Governor Update Lead Governor Verbal 16:30 Note 

For Information and Any Other Business 

13. Questions from the public  All  Verbal 16:40  Note 

14. Any other business  Chair Verbal  16:45 Note 

15. Date and time of next meeting:  21 January 2022, 3pm to 5pm 
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Minutes of the Public Council of Governors Meeting 
22 July 2021 by MS Teams 

  

Members Name: Job Title: 
 Joanne Palmer Chair 
 Glyn Allen Associate Lead Governor 
 David Brake  Partner Governor, Medway Council 
 Helen Belcher Partner Governor, Volunteers 
 Ian Chappell Public Governor, Medway 
 Adebayo Da’Costa  Staff Governor 
 Jacqui Hackwell Public Governor, Medway 
 Lisa Marsh Staff Governor 
 Kimberley Lancaster  Staff Governor 
 Nithesh Mathai Staff Governor 
 Mohamed Mohamed Staff Governor 
 Tim Newman Public Governor, Medway 

 Kazeem Olaide Public Governor, Medway 
 Adrian Parsons Public Governor, Medway 
 Penny Reid Public Governor, Medway 
 Claire Thurgate Partner Governor, Canterbury Christ Church University 
 Paul Walker Public Governor, Medway 
 John Wright  Partner Governor, Kent County Council 
   
In attendance Glynis Alexander  Director of Communications and Engagement 
 Ewan Carmichael  Non-executive director  
 Jenny Chong Associate Non-Executive Director 
 Sophie Cawsey  Communications and Engagement Officer 
 Alan Davies Chief Finance Officer  
 Leon Hinton Chief People Officer 
 Gary Lupton Director of Estates and Facilities  
 Gurjit Mahil Deputy Chief Executive  
 Jane Murkin  Chief Nurse and Quality Officer 
 Sue Mackenzie  Non-Executive Director 
 David Seabrooke Company Secretary 
 Mark Spragg  Non-Executive Director  
 David Sulch  Chief Medical Officer  
 Tony Ullman  Non-Executive Director  
 Paula Tinniswood Chief of Staff  

 Kimberley Willsea  Governor and Membership Officer 

Observing  Kim Hutchins NHS Providers 

   
Apologies George Findlay Chief Executive  
 Peter Cheevers Public Governor, Swale 
 Diana Hill Public Governor, Medway 
 Kimberley Lancaster Public Governor, Swale 
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1 Welcome and apologies 

1.1 The Chair welcomed all members and attendees to the meeting. 
 
1.2 Apologies for absence were noted and recorded as above.   
 
2 Quorum 
2.1 The meeting was declared quorate. 
 
3 Register of Governor Interests  
3.1 There were no conflicts of interest in relation to items on the agenda. 
 
4 Minutes of the last meeting 
4.1 The minutes of the Council meeting held on 22 April 2021 were APPROVED as a true and 
accurate record.  
 
5 Matters arising and actions from last meeting  
On the action log, it was noted that the Board had now approved the Estate Strategy – action 
closed – and that arrangements were now in place for governors to join hospital quality visits.  
 
6 Communications and Engagement Activity Planner 
The Council received the 2021 schedule of governor engagement events.   
 
Events so far had been held virtually and had been successful and may be retained in the longer 
term as part of the engagement approach.   
 
The Communications Team invited governors to consider topics they would like to see featured.   
 
7 Chair’s report  
Jo Palmer brief the Council as follows: 

 Chairs of the NHS providers in Kent and Medway were meeting to set out the governance of 
the new integrated care system.   

 The Trust has reviewed succession planning on the Board for executives and non-
executives, including the special interest roles held by non-executives.  She highlighted a 
national review of non-executive director special interest roles.  

 The Trust continued to work with its NHS E/I Improvement Director and in the short term, 
two further improvement support colleagues – others previously assigned had been rolled 
off now  

 The last element of the audit of the annual accounts was due to be completed shortly to 
enable the Annual Report to be released for the annual members meeting on 16 
September.  

 
Glyn Allen said it was good to hear that there was good progress with earlier CQC actions, he 
asked whether those actions would ensure the point did not arise again in future visits.  Jo Palmer 
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was discussing with the Chief Executive with a view to Medway becoming Good and Outstanding 
and ensuring that the actions were completed and embedded. 
 
8 Chief Executive’s report  
 
The Chair welcomed Deputy Chief Executive Gurjit Mahil who was joined by Alan Davies Chief 
Finance Officer and Leon Hinton Chief People Officer. 
 
Gurjit Mahil briefed the Council as follows: 

 Normal elective hospital activity was continuing; following the removal of Covid lockdown 
restrictions nationally, hospitals were continuing with a number of restrictions  

 The legacy telephone system in the hospital had been replaced with a modern app-based 
system; a number of issues have been worked through and she apologised for any 
extended waits 

 She highlighted a recent positive OFSTED inspection in relation to the trust’s apprenticeship 
offering  

 The Trust has seen a number of nominations and winners in the 2021 Clinical Audit and 
quality awards – she congratulated all involved 

 
Alan Davies reported that the Trust broke-even in 2020/21, additional funding was received in 
relation to handling Covid.  The accounts had been audited and a favourable opinion had been 
given. A £30m capital programme had been delivered in 2020/21, to address the estate challenge 
and investment in IT.    
 
The Chair added that capital schemes had been prioritised in relation to associated risks.  She had 
visited the new A&E department that had opened this week.  The new Emerald frailty unit enabled 
the Trust to review patients in a more suitable environment and more quickly.  
 
For 2021/22, the Trust had agreed a fixed contract against which the trust was breaking even up to 
month 3.  The efficiency programme was continuing in for example procurement and diagnostics to 
look at efficiency opportunities; it was expected that Covid funding would be wound down in the 
second half of the year. In relation to a question from Ian Chappell it was noted that an efficiency 
ask of 1.5%-3% was expected.  A longer term financial recovery plan was being developed. Alan 
Davies noted that some costs, such as for social distancing for services, were expected to be 
incurred.   
 
Glyn Allen, as a governor observer at Finance Committee stated that there was a good level of 
challenge on the committee.  Mark Spragg as a member of the committee highlighted the 
committee’s role in reviewing business cases.  
 
John Wright asked about the Trust’s approach with Kent CC in developing its estates and securing 
Section 106 (planning gain/developer contributions) funding as there was planned population and 
housing growth. Gary Lupton responded about work on estates for services that did not need be on 
the main site, and he was looking in outline terms about options for single and multiple site working.  
He also wanted to replace the remaining Nightingale wards. GL was working with NHS Property 
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Services on the securing of Section 106 money to support health care provision. David Brake was 
concerned that we needed to secure the proceeds from estate sales in the locality.  
 
Adebayo Da’Costa asked about the provision of step-down facilities to support discharge; Gary 
Lupton thought that there were limited opportunities within the site, and he was working to support.  
 
Leon Hinton highlighted the plans to support staff in the event of a third Covid wave.  Vaccinations 
were reducing the rate of the staff absence; new national guidance on Track and Trace was being 
implemented.  A new staff gym was being set up with support from the charity.   
 
Vacancies for band 5 staff nurses had reduced to near zero. The Trust’s nurse turnover had 
reduced during Covid.  The Trust was looking to recruit additional midwives in response to national 
reviews.   
 
The Culture Change team had recruited 55 staff champions to support cultural change.  Responses 
to issues raised in the staff survey were being worked through.  The Trust continued to encourage 
home working where possible as a means to reduce pressure on the site.  
 
9  Report of Company Secretary:  Appointment of Governors to Committees  
 
The Council received a report setting out the result of the governor elections held earlier this year.  
One vacancy remained in Swale as there were not enough candidates and a further election would 
be held.   
 
The Council appointed observers to two committees of the Board – Finance and Quality Assurance 
Committee; the Organ Donation Committee, Charitable Funds Committee and the Council’s own 
committee, governors to comprise the Nominations and Remuneration.  Nominations had been 
sought from governors and a suggested allocation was presented.  
 
The Council approved appointments as follows: 
 

Governor 

Nominations and 

Remuneration (4 

governors*) 

Finance Committee 

(3) 

Quality Assurance 

Committee (3) 

Organ Donation 

Committee (2) 

Charitable 

Funds 

Committee (3) 

Glyn Allen 

(Associate Lead 

Governor) 

Glyn Allen (Associate 

Lead Governor)  

Glyn Allen 

(Associate Lead 

Governor) 

Ian Chappell  Helen Belcher 

Cllr David Brake  David Nehra  Timothy Newman  Zoe van Dyke  Cllr David 

Brake 

Penny Reid  Adrian Parsons   Bill (Dhirendra) 

Sakaria 

   Diana Hill 

Jacqui Hackwell  Olaide Kazeem  Cllr John Wright       
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10. Lead Governor Update 
 
Glyn Allen added his congratulations to all the governors who had come through the recent 
elections.  He thanked the Communications Team for organising the June event for retiring 
governors.  He reminded colleagues of the principal roles of governors: holding the NEDs to 
account for the performance of the board and representing their constituency.   
 
He recognised the achievements of Harvey McEnroe who had recently left the Trust to take a role 
in relation to the national vaccine programme and of Angela Gallagher who would be leaving the 
Trust later in the year.  
 
Adrian Parsons asked about past discussions the Council of Governors had had when the 
maximum permissible terms of office was reviewed. The Chair confirmed that the settled position 
was a maximum of two terms of three years.   Glyn Allen agreed it took time for new governors to 
get to grips with the role – he recommended attending the Public board meetings to support this. 
 
The Chair thanked Glyn for remaining with the Trust while the new Lead Governor was chosen.  
 
 
11. Questions from the Public  
 
 There were no members of the public present at the meeting. 
 
12 Any Other Business  
  
 Jo Palmer said the Trust Constitution would be circulated to the Council of Governors.  
 
13 Date and time of next meeting 
 The next meeting will be held on 21 October 2021. Format to be determined according to 
 the climate. 

 
 

These minutes are agreed to be a correct record of the Public Council of Governors Meeting of 
Medway NHS Foundation Trust held on 22 July 2021 

 
 
 

Signed ………………………………………….. Date ………………………………… 
                                       Jo Palmer, Chair 
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Chief Executive’s Report – October 2021  

This report provides the Council of Governors with an overview of matters on a 
range of strategic and operational issues. 

 

COVID-19  
 
The number of COVID-19 patients within the hospital has stabilised, and although 
we still have a steady stream of patients being admitted with the disease, it is 
significantly lower than we have experienced in the other waves. There is no doubt 
that the virus still poses a significant threat to the health of our community, and as 
we approach winter we are keeping a close eye on modelling, and on the infection 
rate in Medway and Swale. 
 
As you will be aware, the Government has advised that a booster vaccination should 
be administered to the most vulnerable; this includes those aged over 50, care home 
residents and frontline health and social care workers. At the end of September, we 
began to offer the COVID booster vaccination and the flu vaccination to colleagues. I 
would encourage all members of our community who are eligible to receive a COVID 
booster or flu jab to come forward and have theirs when invited. 
 
As has always been the case, we continue to practise robust infection control 
procedures on site. 
  
Preparing for winter 
 
This winter, with the ongoing threat of COVID-19 and the resurgence of other 
respiratory conditions, is likely to be one of significant challenge for the NHS. That’s 
why colleagues have been working hard with system partners to develop a robust 
winter contingency plan. 
 
This builds on lessons learnt from previous waves and will ensure we are prepared 
for a potential surge of patients in the winter months. I am confident we have a good 
plan in place and the important thing now will be to ensure all teams and our system 
partners are able to deliver.  
 
Patient First 
 
We remain focused on making improvements to the care received by our patients. 
We have been delivering improvements through the five pillars that make up the Our 
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Medway Improvement Plan for some time, but now we are looking ahead to the next 
phase of the programme. 
 
Over the coming months we will be moving into a new approach to quality 
improvement called Patient First, which brings together our values, vision, objectives 
and priorities to focus all our energy on delivering the best of care for patients, and 
making sure nothing is standing in the way. 
 
Patient First is not just an improvement plan, it is a full methodology based on 
evidence and is data-driven – colleagues will be fully trained in this methodology and 
encouraged to drive improvements in their working areas. Patient First has a good 
track record of working in other trusts and we have every confidence that it will be a 
success here at Medway. 
 
Work is now underway to confirm our strategic themes, objectives and priority 
initiatives. Most importantly of all, we will ensure that our patients are at the very 
centre of all our decisions. 
 
Annual Members’ Meeting 
 
Last month we held our virtual Annual Members’ Meeting attended by around 75 
Governors and members of the public.  
 
I was extremely proud to speak at the meeting, my first since joining Medway. I took 
the opportunity to reflect on a very busy, but significant year for Medway, highlighting 
the important role colleagues have played at the front and centre of the response to 
the pandemic.  
  
At the end of the evening, I was also very pleased to announce the winner of this 
year’s Chief Executive’s Scholarship for Brilliance – Advanced Critical Care 
Practitioner, Joe Wood, who will be using the £10,000 scholarship to develop an 
ultrasound assessment programme in perioperative and critical care to provide 
quick, efficient, and accurate diagnosis by the bedside. 
 
New outdoor space for staff 
 
In September we were delighted to open our new staff courtyard. The area has had 
an impressive makeover and provides another space for colleagues to relax and 
recoup during their breaks.  
  
Thank you to the Medway Hospital Charity, NHS Charities Together and the Medway 
Sunlight Rotary Club for funding this project, and to the Estates and Charity Teams 
for making it happen. I know it will be greatly appreciated by all of us. 
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Meeting of the Council of Governors in Public   
Thursday, 21 October 2021   
           
Title of Report  Report of the Company Secretary   Agenda Item  

Report Author David Seabrooke, Company Secretary  

Lead Director Gurjit Mahil, Deputy Chief Executive  

Executive Summary Review of Lead Governor role profile 
The proposed role profile for the Lead Governor summarising the liaison role is 
attached for approval.  The post is elected by and from among the Council of 
Governors annually. 
 
Review of the Constitution  
The Constitution sets out the relationship between the foundation trust 
membership, council of governors and the board of directors.  It also provides 
detailed rules for the conduct of elections, the making of board appointments, 
and the conduct of meetings of the council and board.  
 
A periodic review of the Constitution has flagged the issues shown in the 
supporting information.  
 
Register of Governors’ Interests  
As discussed at the July meeting of the Council the Communications team 
have brought together the register of governors’ interests, which is attached for 
information. 

Link to strategic 
Objectives 2020/21 
 
 

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

☐ 

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

☒ 

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

☒ 

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

☐ 

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

Resource Implications None   

Legal 
Implications/Regulatory 
Requirements 

None 

Quality Impact 
Assessment 

N/A 
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Recommendation/  
Actions required 

1. To APPROVE the Lead Governor role profile  
2. To NOTE the proposed updates to the Constitution, which are subject 

to the Board’s approval 

Approval 
☒ 

Assurance 
☐ 

Discussion 
☐ 

Noting 
☒ 

Appendices Lead Governor role profile  
 
Governors’ register of interests  
 

 

Supporting Information 

 
1. Constitution – summary of initial points identified for review  

 
 Adding confirmation that a governor or a director being present at a board/council/committee 

meeting includes attendance by virtual means – so long as everyone involved can see and 

hear 

 Petitions – this rule provides no definition of what constitutes a valid petition, but requires 

consideration thereof at Council meetings – propose to remove  

 Final tidying-up of references to agenda papers being posted to governors’ or directors’ homes 

or offices 

 Composition of the Board of Directors – to provide an explicit mechanism to determine how 

many voting Executive and NED posts there will be on the board of directors and confirmation 

of their status  

 Minor amendment to reflect that the 2019 NHS Improvement guidance on NED remuneration 

has largely ended governors’ discretion in this regard  
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ROLE DESCRIPTION 
 

Role:    Lead Governor    
Responsible to:  Council of Governors  

 
The Lead Governor will be chosen by the Council of Governors and any member of the Council is 
entitled to stand. 
 
The maximum term of office will be for 1 year.  
 

 
Role purpose 

 
1. The principal duty of the Lead Governor is to provide leadership for the Council of 

Governors:  
 

a) Helping to collate the input of governors for the Senior Independent Director (SID) or 
Chair regarding annual performance appraisals of the Chair and NEDs. 
 

b) Leading governors on the Nominations and Remuneration Committee in the process of 
appointing Chair and NEDs. 
 

c) Acting as a point of contact for the Chair and SID. 
 

d) Acting as a coordinator of governor responses to consultations. 
 

e) Acting as a key link between the Council of Governors and the Board of Directors by 
representing the Council of Governors at Public Board meetings.  

 
f) Providing feedback at the Council of Governors meetings regarding board meetings.  
 

2. The Lead Governor may appoint a substitute to act on their behalf on occasions when they 
are unavailable to attend a particular meeting. 
 
 
 

October 2021  
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Name Constituency Declared Interests
Jacqui Hackwell Medway None declared

Diana Hill Medway None declared

Penny Reid Medway • Director of Eximia Business Solutions

• Limited Director of Peridot Leadership

Philippa Ruddlesdin Medway Declarations of Interest not received

Adrian Parsons Medway None declared

Ian Chappell Medway • Bemix Medway Governor

• Hadlow Rural Community School Governor 

• St John Fisher Secondary school Governor 

• Find a voice Ashford Governor 

• Leonard Cheshire charity Area Coordinator 

• St Helens Primary School  Governor 

• Everyone Academy Trust Bredgar Governor  

• Sunlight Trust Trust Secretary 

• Magistrate non sitting role   

Timothy Newman Medway Trustee for CROP (Citizens Rights for Older People)

Olaide Kazeem Medway • Finance Contractor with Department of Health & Social Care (DHSC) through an umbrella company

• Director of consulting firm, Latrad Limited

Zoe Van Dyke Medway • Member Labour Party

• Member of Labour CLP's Executive Committee (Rochester/Strood)

• Former employee of trade union ‐ UNISON

• Member of Unite union

• Labour and Cooperative Councillor for Strood North Ward. 

David Nehra Swale Member of Swale CCG Patient Liaison Group

Occasional work as receptionist for Medway Community Healthcare

Peter Cheevers Swale None declared

Bill (Dhirendra) Sakaria Swale • Honorary research assistant, University of Kent, Statistics Department

• Trustee Director, SCA UK Pension Plan

• Secretary, Whitehall Management Services

• Interest in Essity/SCA
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Amran Hussain Rest of England • Locum Employee of North West Anglia NHS FT

• Immuniser at North East London NHS FT

• Non‐ Executive Director of Nottingham CityCare Partnership CIC

• Non‐Executive Director of BeyondAutism

• Elected Governor of Kings College NHS FT

• Elected Governor of Berkshire Health NHS FT

• External Panel Chair for Health Education England 

• Trustee of Medical Justice

• Member of the Independent Monitoring Board 

• Member of the Veterans Advisory and Pensions Committees 

• Self Care Forum Champion

• Advisor to the British Islamic Medical Association 

• Governor for the Harris Federation 

• Member of the Independent Advisory Group of Thames Valley Police

Helen Belcher Partner None declared

Claire Thurgate Partner None declared

John Wright Partner Elected Member of Kent County Council for Sittingbourne South Division and Hartlip Parish Councillor

David Brake Partner (Lead) Elected Member of Medway Council

Kimberley Lancaster Staff None declared

Mohamed Mohamed Staff •(Secondary employment) Consultant Surgeon, Will Adams Treatment Centre

•Registered volunteer with the Red Cross

Nithesh Mathai Staff None declared

Lisa Marsh Staff • Equalise Group  Society of Radiographers (Fairness for LGBQ community/ Black workers/ Disabled 

workers and Women at work)

• Bame Group for Medway NHS Trust

Adebayo Da'Costa Staff • Directorship ‐ Hope Alive Trust (NGO)

• Founding Trustee in charity/voluntary organisation (not relevant to NHS)
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Meeting of the Council of Governors in Public   
Thursday, 21 October 2021   
           
Title of Report  Integrated Quality and Performance Report 

(IQPR) 
Agenda Item 9 

Report Author Liam Edwards  – Acting Chief Nursing and Quality Officer 
David Sulch – Medical Director 
Angela Gallagher – Chief Operating Officer 

Lead Director Liam Edwards  – Acting Chief Nursing and Quality Officer 
Gurjit Mahil – Deputy CEO 

Executive Summary This report informs governors of the quality and operational performance across 
key performance indicators. 
 
Safe 
Our Infection Prevention and Control performance for July shows that the Trust 
has had 0 MRSA bacteraemia cases and 4 hospital acquired C-diff cases. 
  
March’s overall HSMR rate is 108.10, the weekend HSMR rate is at 115.16 and 
links to risks during the weekends with Bed Occupancy. 
  
Caring 
Unfortunately, whilst MSA had shown improvement, August has seen that 133 
breaches was recorded.  This has mainly been in the high dependency unit and 
at weekend periods where bed occupancy within the organisation was high. 
  
The Friends and Family recommended rates for three areas, remain close or 
above the national standard of 85% (Inpatients: 77.41%, Maternity: 99.53%, 
Outpatients: 88.80%).  The ED recommended rates have increased from 
73.59% to 80.91%, the feedback received is currently being under review to 
identify themes. 
  
Effective 
Discharges before Noon, whilst close to the Mean are still below at 16.24% and 
significantly below the Target of 25%, this is being reviewed through the rapid 
improvement work. 
  
Responsive 
The Trust continues to deliver the elective programme working with system 
partners for key clinical pathways.  In July the RTT standard was 67.79% and 
the Trust recorded 221 52 week breaches which is lower than previous months.
 
ED (Type 1) 4 hour performance as a result of site pressures reported 70.43% 
in August.  Additionally, the Trust saw 126 Ambulance Handover delays of 
+60mins. 
  
The DM01 Diagnostics performance is at 88.98% for August 2021. 
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In July 2021, 96.13% of patients was seen within 2 weeks of their referrals into 
the cancer pathways and 77.27% of patients were treated within 62 days. 
  
Well Led 
We have seen a stable position in appraisal rates, reporting 82.47% and the 
Trust has maintained compliance statutory and mandatory training at 89.14%. 
 
To note: 

 The maternity 12+6 indicator is calculated by NHS I/E/D and is currently 
showing a delay. 

 The SHMI data is currently showing March – this is reliant on MHS I/E/D 
and is 3 to 4 months in arrears. 

 The HSMR is currently showing March data, this is reliant on Dr Foster 
and this is 3 to 4 months in arrears. 

 The bed occupancy includes all beds within the Trust including maternity 
and paediatrics.  

Resource Implications None 

Legal 
Implications/Regulatory 
Requirements 

State whether there are any legal implications 
 

Quality Impact 
Assessment 

Not required. 

Recommendation/  
Actions required 

The Board is asked to note the discussions that have taken place and discuss 
any further changes required. 

Approval 
☒ 

Assurance 
☒ 

Discussion 
☒ 

Noting 
☒ 

Appendices Appendix 1 – IQPR – August 2021 
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Integrated Quality and Performance Report
Reporting Period: August 2021

Summary Caring Effective Safe Responsive Well Led
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Summary Caring Effective Safe Responsive Well Led

How to…
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Executive Summary

Summary Caring Effective Safe Responsive Well Led

Trust • Vital Signs improvement (VTE, PU, Falls)

• VTE Risk Assessment % Completed, whilst still under target, has 
continued to show improvement

• Maternity 12+6 Risk Assessments, whilst still slightly under 
target, has shown improvement and remains very close to 
achieving

Safe
• Falls per 1,000 Bed Days, together with PU Incidence, 

continuously passes  (achieves under) the target set
• Trust Attributable MRSA cases have reported 0 since Feb-20

Responsive

• Cancer 2ww & 31day Performance has exceeded the target
• Whilst still above target, RTT over 52 week breaches continues 

to decrease for a 4th consecutive month
• 60 min Ambulance improving

Success

Well Led

• Maintained compliance with Trust target for StatMan
Compliance. 

• Appraisal %, Sickness rates & Turnover - whilst all slightly 
above plan, are showing improvement against YTD position

• Flow, Emergency & Elective Pathways

• High statistical variance in Readmission rates evidenced
• Discharges before Noon are significantly below the target of 

25% and have continuously not met this.
• Total C-Section Rate is continuing to increase and is above UCL 

and Target

• Overall HSMR levels above the national threshold (100)
• 1 Never Event reported
• % of SIs response  rate has dipped to below 100% (Target) for 

the third consecutive month
• Trust attributable Cdiff cases above plan in Jul-21

• ED 4-hr compliance has decreased and increase in 12hr DTAs
• RTT Incomplete Performance decreased plus the PTL size is 

showing signs of increasing
• Cancer 62day metric showing under-performance

Challenge

• Agency spend has stabilised in month but bank spend has 
increased considerably

• CIP schemes currently shows an under plan position

Caring

• The Friends and Family recommended rates for Maternity 
services and Outpatients are above the national standard of 
85%.

• Whilst above plan, number of complaints has consistently 
shown an improved position

Effective

• High number of breaches in Mixed Sex Accommodation 
continues

• EDNs completed within 24hrs is below LCL’s, has continuously 
decreased and not met the target set

• % Complaints responded to within target has declined
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Summary Caring Effective Safe Responsive Well Led
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Executive Summary
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Executive Lead: Liam Edwards –Acting Chief Nursing & Quality Officer
Operational Lead: N/A
Sub Groups : Quality Assurance Committee

Domain: Caring Dashboard

Summary Caring Effective Safe Responsive Well Led
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Executive Lead: Liam Edwards –Acting Chief Nursing & Quality Officer
David Sulch – Chief Medical Officer

Sub Groups : Quality Assurance Committee
Domain: Effective Dashboard

Summary Caring Effective Safe Responsive Well Led
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Executive Lead: Liam Edwards –Acting Chief Nursing & Quality Officer
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee

Effective: Total C-Section Rate
Aim: TBC
Latest Period: August – 2021

Outcome Measure: Total C-Section Rate

What changes have been implemented and improvements made?

The elective and emergency caesarean rates must be considered on their own merit. Clinical decision making 
and counselling in an acute situation must be responsive to the emerging risk to mother and baby. This graph 
clearly  illustrates that the total caesarean section rate is influenced by the rise in the emergency section rate. 
The details of these cases will be understood following the planned case review, which will be shared and an 
appropriate action plan agreed. 

An audit of non elective sections was also discussed at the Quality Assurance Committee with clear indicators 
and measures.

What do the measures show?

The % of births that were elective or 
emergency c-sections.

The caesarean section rate is 
monitored by the Care Group on a 
monthly basis via the maternity 
dashboard. It has been recognised 
that there has been a gradual rise 
caesarean section rate since 
September 2020, with December 
2020 being the highest. The Matron 
and Consultant for Intrapartum Care 
have commenced a case review for 
September to December 2020 to 
better understand details of case 
management and clinical decision 
making. 

It is anticipated that the locally 
implemented KPI of 28% is no longer 
realistic or reflective to the national 
ambition to reduce stillbirths by 50%, 
resulting in an increased induction of 
labour rate.  In response to Ockenden
(2020) the LMS is reinstating work to 
develop a LMS dashboard to support 
the Perinatal Surveillance too/model.

Total C-Section Rate

28.00%

KPI Target

35.82% 28.90% 33.97%

Mean

39.04%

UCLKPI Actual LCL V A

26%

31%

36%

41%

46%

Target LCL Mean UCL Common Improvement Concern
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Executive Lead: Liam Edwards –Acting Chief Nursing & Quality Officer
David Sulch – Chief Medical Officer

Sub Groups : Quality Assurance Committee
Domain: Safe Dashboard

Summary Caring Effective Safe Responsive Well Led
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Executive Lead: David Sulch – Chief Medical Officer

Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee

Safe: Mortality
Aim: TBC
Latest Period: April – 2021

What changes have been implemented and improvements made?

Changes in the medical model at the weekend include the splitting of the weekend take between a general 
medical consultant and an acute physician. This essentially splits the entire take into three at the weekend (the 
GIM take, acute medicine take and frailty take), whereas one consultant was responsible for the entire take 
prior to the change in the medical model in June 2018. 

The difference between the mortality for Medway and Swale patients observed particularly at the weekend, 
but also to a lesser extent during the week is being investigated via a prospective audit from the Frailty and 
Acute Medicine teams. This audit will report initial findings to the September meeting of the Mortality and 
Morbidity Committee.

What do the measures show?

HSMR showed an encouraging trend 
until October 2020, with the steady 
reduction in the level being mirrored 
by a fall in observed deaths within the 
Trust. The difference between 
weekday and weekend mortality 
continues to be addressed via 
alterations to the medical take 
process for the weekends: the current 
position shows a reduction in 
weekend mortality. 

SHMI has shown a reduction over the 
last few months, and latest 
information from Dr Foster suggests 
that this has continued with the SHMI 
for the 12 months to April being 
104.3. Conditions where the SHMI is 
higher than expected – although not 
significantly raised – include cancer of 
the bronchus (SHMI 120.8) and acute 
myocardial infarction (132.0). These 
conditions are being reviewed as part 
of a granular deep dive into overall 
mortality trends during COVID.

Outcome Measure: Mortality – HSMR All

SHMI

1

KPI Target

1.1 1.1 1.1

Mean

1.1

UCLKPI Actual LCL V A

0.95

1.00

1.05

1.10

1.15

1.20

Target LCL Mean UCL Common Improvement Concern
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Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: N/A
Sub Groups : N/A

Domain: Responsive – Non Elective 
Dashboard

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

Domain: Responsive – Elective 
Dashboard

Summary Caring Effective Safe Responsive Well Led
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Summary Caring Effective Safe Responsive Well Led

Actions:

• Improved compliance with Internal Professional Standards  
through the ACT and since Rapid Improvement Week. 

• Staff development programme and mediation process
• Consistent application and deployment of  ACT actions
• Improved and expedited decision-making for  specialty 

referrals.
• Improved consistency of escalation of long stay Mental 

Health patients in CDU to facilitate mobilisation of CDU 
model

• Focus on earlier discharges to reduce admitted pathway 
breaches

• To re-introduce the ‘refer and move’ flow principle to 
surgical, frailty and medical assessment areas;

• Improved pathway to refer patients to SDEC
• Implementation of the Priority Admission Unit (APHU).

Indicator Background:

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

What the Chart is Telling Us:

The SPC data point is showing special 
cause variation of a high improving 
nature. 

Outcomes:

• Fewer patients having a prolonged wait / stay in 
ED.

• Increased compliance with the 4 hour standard
• Fewer patients affected by ambulance handover 

delays.

Underlying issues and risks:

• Loss of AAU function due to reduced discharges,  
increased LOS high  and bed occupancy level 
(95%+)

• Capacity in POCT to meet peaks of demand. 
• Evening demand leading to a backlog of 

speciality decisions (DTAs) and delays in 
accessing inpatient beds when they are available 
in the absence of an Acute Assessment unit

• Gaps in Senior ED leadership

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Shane Morrison-Mccabe - Interim Director of Operations, UIC
Sub Groups : N/A

Responsive: – Non Elective Insights

Indicator: ED 4 Hour Performance Type 1

ED 4 Hour Performance Type 1

95.00%

KPI Target

70.43% 63.80% 73.98%

Mean

84.16%

UCLKPI Actual LCL V A

50%

55%

60%

65%

70%

75%

80%

85%

90%

95%

Target LCL Mean UCL Common Improvement Concern
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Summary Caring Effective Safe Responsive Well Led

Actions:

• Daily senior operations review of patient flow  
and issues relating to demand and capacity, with 
agreed interventions as appropriate. 

• Regular ED and Site management huddles in 
place to highlight potential issues and agree 
interventions. 

• Escalation by ED to site team of patients who 
have decisions regarding their treatment and /or 
onward .

• Continued engagement with ECIST in relation to 
ED pathways and use of assessment units. 

Indicator Background:

The proportion of Accident & 
Emergency (A&E) attendances that are 
admitted, transferred or discharged 
within 12 hours of arrival. 

What the Chart is Telling Us:

The chart illustrates the considerable
improvement  over the past few 
months as a result of the interventions 
and action in place mainly through the 
patient first programme.

Outcomes:

• Zero 12hr DTA breaches 

• Reduction in total time in department to <150mins

• Appropriate and timely patient revews and decision 
making

Underlying issues and risks:

• Covid19 IPC regulation has slowed bed-flow and 
increased the decision making complexity. 

• Slow re-launch of acute assessment due to capacity, 
IPC considerations and staffing. 

• Consultant gaps in acute medicine with the new 
medical model

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Shane Morrison-Mccabe - Interim Director of Operations, UIC
Sub Groups : N/A

Responsive: – Non Elective Insights

Indicator: ED 12 hour DTA Breaches

ED 12 hour DTA Breaches

0

KPI Target

5.0 0.0 19.6

Mean

70.0

UCLKPI Actual LCL V A

0.00

50.00

100.00

150.00

200.00

Target LCL Mean UCL Common Improvement Concern
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Actions:

• Continue to drive the improvements agreed in the Acute 
Care Transformation workstream in relation to  demand, 
capacity, use of assessment areas & distribution of 
workforce. 

• Adoption of the revised escalation and FCP actions and 
triggers aligned to the  Ambulance handover SOP

• Continued engagement with the ICP and ICS through the 
Local A&E Deliver Board  on schemes to reduce conveyance 
rates to ED through alternate pathways as appropriate.

• Triage in place as part of escalation when delays are 
foreseen. 

• Continuous review of capapcity when there is a change in the 
RED / AMBER Demand.

• Continuous collaboration with colleagues across the 
specialties to promote effective and timely discharges from 
in-patient beds.

• Deliver the patient cohorting protocol appropriately.

Indicator Background:

The proportion of Accident & 
Emergency (A&E) attendances that are 
admitted, transferred or discharged 
within 12 hours of arrival. 

What the Chart is Telling Us:

The SPC data point is showing special 
cause variation of a high improving 
nature.

Outcomes:

• Better management of flow to avoid AMB 
handover delays & subsequent delays to patients 
starting treatment. 

Underlying issues and risks:

• Restrictions on meeting Red and Amber 
pathways through current IPC requirements.

• Capacity in POCT to meet  peaks of demand. 
• Insufficient discharges from in-patient beds 

before noon  and  too many discharges later in 
the day to accommodate ED demand through 
peak attendance.

• Capacity allocation in the evening  is not 
sufficient or is  out of sync with the non-elective 
demand (1800 onwards)

Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Shane Morrison-Mccabe - Interim Director of Operations, UIC
Sub Groups : N/A

Responsive: – Non Elective Insights

Indicator: 60mins Ambulance Handover Delays

60 Mins Ambulance Handover Delays

0

KPI Target

126.0 0.0 131.1

Mean

296.7

UCLKPI Actual LCL V A

0.00

100.00

200.00

300.00

400.00

500.00

600.00

Target LCL Mean UCL Common Improvement Concern
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Actions:

• Review with ICP partners re referral assumptions and 
adjust trajectory accordingly.

• Agree system-wide interventions re controls for referral 
increases. 

• Start to map impact of increased referrals on PTLs for Q4 
and 2022-23

• Maximise current capacity, including using agreed 
transformation approaches  to keep pace where possible 
with elective activity.

Indicator Background:

The proportion of patients on a Referral 
to Treatment (RTT) pathway that are 
currently waiting for treatment for less 
than 18 weeks from referral

What the Chart is Telling Us:

• The SPC data point is showing special cause 
variation of a low concerning nature.  The increase 
in PTL size is directly related to

• the pandemic which impacted elective capacity 
and has changed the referral profile from Primary 
Care

• Assumptions identified by NHSI to be used in 
planning have exceeded what has actually 
happened.

Outcomes:

• Delivery of H1 planning performance 
targets (phase four guidance) and 
reduction in outpatient backlogs

• Delivery of 52 week trajectories and 
reduction in admitted surgical backlogs

• Delivery of DM01 trajectory and 
management of inpatient and 2ww 
waiting lists 

Underlying issues and risks:

• Potential of third COVID wave resulting in 
increased NEL demand beyond modelled 
levels impacting on ability to continue 
same levels of elective work.

• Increased sickness absence driven by 
pressure of work and /or Covid related 
isolation or illness. 

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

Responsive: Elective Insights

Indicator: PTL Size

Summary Caring Effective Safe Responsive Well Led

     

PTL Size

22477

KPI Target

26430.0 20425.0 21685.8

Mean

22946.5

UCLKPI Actual LCL V A

18057.60

20057.60

22057.60

24057.60

26057.60

28057.60

Target LCL Mean UCL Common Improvement Concern
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Actions:

• Demand and capacity modelling completed.
• Activity plans in place for all specialties reflecting the  standards 

and targets for all elective activity and performance trajectories. 
• All patients on the waiting list have an identified priority 

category (P) which is reviewed and updated regularly.
• Continuous validation of patients with long waiting times and 

harm review process established.
• Independent sector capacity used extensively where available to 

manage waiting times and increase volumes of activity.  This 
includes both insourcing and outsourcing of activity in a number 
of specialties.

Indicator Background:

The proportion of patients on a Referral 
to Treatment (RTT) pathway that are 
currently waiting for treatment for less 
than 18 weeks from referral. 

What the Chart is Telling Us:

The SPC data point is showing special 
cause variation of a low concerning 
nature.  The increase in 52 week waits
is directly related to the pandemic and  
a reduction has been consistent since 
restart. 

Outcomes:

• Zero capacity related 52-week waiting patients 
by end of March 2022 at the latest. 

• Clarity on patients and treatment in accordance 
with clinical priority (all patients will have a
designated P category)

• All elective patients will be managed via  safe 
green pathway including appropriate isolation 
and pre-op swabbing.

• Elective capacity will be preserved for as long 
as possible within the winter and covid
planning  model.

Underlying issues and risks:

• Estate programme relating to the 
completion of ED phase 3 and release of 
Ocelot for  elective orthopaedics. 

• Uncertainty on  covid and other NEL 
activity  and associated impact on elective 
plans.

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

Responsive: Elective Insights

Indicator: 18 Weeks  RTT Over 52 Week Breaches

Summary Caring Effective Safe Responsive Well Led
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Executive Lead: Angela Gallagher – Interim Chief Operating Officer
Operational Lead: Benn Best –Divisional Director of Operations Planned Care
Sub Groups : N/A
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Actions:

• Working to an internal stretch target of 7 Days to first 
appointment.

• Providing regular real time updates on demand (referrals received)
to Cancer Board and Tumour Site leads.

• Undertake daily and weekly Patient Target List review meetings at 
specialty level.

• Advance escalations made to all services considered  at risk of 
breaching 14 Day target

• Weekly referral numbers and day of OPA shared with  each 
service.

Indicator Background:

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

What the Chart is Telling Us:

The SPC data point is showing special 
cause variation of a high improving 
nature. Assurance indicates that the KPI 
is consistently achieving target.

Outcomes:

• Trust has remained compliant with this KPI since August 
2019  (22 Consecutive Months)

• Daily escalations facilitated early remedial actions 
allowing service to remain compliant. 

• Effective communications and collaboration between 
Cancer Manager  and service  managers .   

• Regular meetings with Service Managers ensure that 
there is adequate capacity to facilitate demand.

Underlying issues and risks:

• Internal Stretch target of 7 Days is now  being achieved by 
a number of specialties on a regular basis

• Work continues with primary care to ensure referrals are 
sent on appropriate pathways. 

• Outpatient clinic capacity challenged as referral numbers 
in general are increasing.

• A further wave of Covid impacting on service provision.

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

Responsive: Cancer and Complaints 
Insights

Indicator: Cancer 2ww Performance

Summary Caring Effective Safe Responsive Well Led

Cancer 2ww Performance

93.00%

KPI Target

96.13% 80.48% 90.04%

Mean

99.59%

UCLKPI Actual LCL V A

55%

65%

75%

85%

95%

105%

Target LCL Mean UCL Common Improvement Concern
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Actions:

• Revised improvement plan in place which  is addressing the 
underlying issues  with diagnostic pathway.

• Change in senior leadership of the Cancer Care Group.
• Revised trajectory for activity and performance developed and 

submitted to ICS.
• All roles and responsibilities  within the  care group under review  and 

relaunched  with clarity of function and objectives (e.g MDT co-
ordinator & pathway navigators).

• Revised specification for tumour-site clinical leads.
• Revised focus  of weekly  cancer PTL and daily progress reviews for 

patients  waiting their next event.
• All patients who are waiting +62 days have a clear plan in place and 

reviewed daily until treatment date  or alternate pathway agreed.
• Weekly  review with COO regarding progress with action plan and 

delivery of weekly recovery actions.
• Implementation o f straight to test service for LGI suspected cancer 

patients. 

Indicator Background:

The proportion of patients urgently 
referred by GPs/GDPs for suspected 
cancer and receive their first definitive 
treatment within 62 days from referral.
The standard is 85% and MFT is currently 
delivering at 72% (June data)

What the Chart is Telling Us:

The 62 day FTD % is volatile following the 
resumption of the full range of activity in 
March. The recovery action plan is focused 
on
• Reducing the overall PTL to optimal size.
• Increasing the number of monthly 

treatments 
• Reducing the number of patients waiting 

over 62 days.
• Incrementally increasing the FDT % Outcomes:

• Confirmed Cancer patients are  being identified on the PTL 
much earlier in the pathway. 

• More patients being investigate d via “faster diagnostic” 
pathway.

• Increased number of patients being  “ready willing and able 
to progress  with treatment plan earlier in their referral 
pathway.

• More clinical lead engagement with tumour specific 
challenges to find solutions. 

Underlying issues and risks:

• Sufficient diagnostics  and outpatient 
capacity to  clear the backlog of patients 
waiting.

• Further pandemic related  reduction or 
suspension of activity. 

• Workforce gaps in some specialties.

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

Responsive: Cancer Insights

Indicator: Cancer 62 Days First Definitive Treatment.

Summary Caring Effective Safe Responsive Well Led
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Executive Lead: Leon Hinton – Chief People Officer
Operational Lead: N/A
Sub Groups : N/A

Domain: Well Led – Dashboard

Summary Caring Effective Safe Responsive Well Led
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Indicator: Appraisal % (Current Reporting Month)

Actions:

• Weekly reporting in place;
• Automated reminders in place;
• Weekly and monthly progress to form actions with

care group leaders in place;
• Matrons, senior sisters and line managers required to

build appraisal trajectory to correct current position
(recovery plans);

• Appraisal workshops provided with good uptake;
• Pay progression policy linked to appraisal completion

in place
• HR Business Partners continue to work with their

respective Divisions to produce improvement plans
before the end of October 2021.

Indicator Background:

The percentage of staff who have had 
an appraisal in the last 12-months 
compared to the total number of staff.

What the Chart is Telling Us:

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

Outcomes:

3210 members of staff have an in-date appraisal 
with objectives and personal development plan 
outlined (from a total of 3960).

Underlying issues and risks:

• Current COVID-19 is interrupting clinical area’s capacity
to carry out appraisals in a timely fashion.

• Continued COVID-19 disruption is likely to continue to
negatively affect appraisal completion for clinical areas.

• Recent increase in sickness levels across the Trust has
had a negative impact on compliance

• Failure to appraise staff timely reduces the opportunity
to identify skills requirement for development,
succession planning and talent management. Low
appraisal rate are linked to high turnover of staff, low
staff engagement and low team-working.

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

Well Led: Workforce - Insights

Summary Caring Effective Safe Responsive Well Led

Appraisal % (Current Reporting Month)

85.00%

KPI Target

82.47% 79.94% 84.96%

Mean

89.99%

UCLKPI Actual LCL V A

68%

73%

78%

83%

88%

93%

98%

Target LCL Mean UCL Common Improvement Concern
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Actions:

• Efficiency programme development 
for 2021/22.

• Monitor performance of activity 
against 2019/20 thresholds to 
achieve ERF, along with associated 
costs increases.

• Monitor impact of higher Covid 
activity on staff sickness and cost.

• Develop and agree income & 
expenditure plans for Oct-Mar’22.

Indicator Background:

The Trust reports a £7k deficit
position for June; after adjusting for 
donated asset depreciation the 
Trust reports breakeven in line with 
the plan control total. 

What the Chart is Telling Us:

The Trust has reported breakeven for 
the year to date. The efficiency 
programme is £121k adverse to plan,
this is expected to recover as services
focus on implementing schemes. 
Capital spend is £129k behind  the 
budgeted plan year to date, although 
overall the programme is on track to 
achieve the £13.9m plan.

Outcomes:

The Trust has met its control total, however 
this includes:
• Incremental  costs associated with  Covid-

19 of £1.3m year to date. Funding is 
included within the affordability envelope.

• ERF Income has been accrued into the 
position to achieve breakeven of £1.1m. 
The forecast is £4.8m income for the half 
year reporting period.

• 21/22 forecast outturn for the Trust  over 
the first 6 months is breakeven.

Underlying issues and risks:

Funding arrangements have been agreed for the period 
Apr-Sep. A plan was  resubmitted to NHSE/I based on a 
calculated budget required to deliver the activity plan for 
the first half of the financial year. This replaced the 
previous plan that used 20/21 quarter 3 results.
The incremental cost of delivery ERF activity thresholds is 
increasing, this is predominantly to the independent 
sector for insourcing and outsourcing totalling £1.1m. 
This  has been matched by ERF income. The efficiency 
programme for the 6 months is £5.1m in total, £0.3m of 
this relates to FYE schemes from 2020/21.

Executive Lead: Alan Davies – Chief Financial Officer
Operational Lead: Paul Kimber – Deputy Chief Financial Officer
Sub Groups : Finance Committee

Domain: Well Led - Financial 
Position

Indicator: Financial Position

Summary Caring Effective Safe Responsive Well Led
24

Baseline 

budget Actual Variance

Baseline 

budget Actual Variance

Income 31,960 31,412 (548) 92,286 93,405 1,120

Pay (19,154) (19,240) (85) (57,614) (58,345) (730)

Total non-pay (11,370) (10,714) 656 (30,360) (30,752) (392)

Non-operating expense (1,445) (1,466) (21) (4,335) (4,331) 4

Reported surplus/(deficit) (9) (7) 2 (24) (23) 1

Donated Asset / DHSC Stock Adj. 8 7 (0) 24 22 (1)

Control total (1) 0 1 (0) (1) (0)

Annual

Plan Actual Variance Plan Actual Variance Plan

Cost Improvement Programme 119 95 (25) 357 236 (121) 5,171

Capital 1,866 1,484 (382) 4,394 4,265 (129) 13,877

Other financial stability work 

streams £k

In-month YTD

Income & Expenditure £k

In-month YTD
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