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Figures as at 2021/22



Our population

We serve a 

population of more 

than 424,000 in 

Medway and Swale

1 in 4 people in 

Medway has a mental 

health problem

19 per cent of adults aged 

18 years and over are 

current smokers…and 

alcohol is the leading 

cause of death among 

15 to 49 years

The proportion of older 

people experiencing 

income deprivation is 

15.1 per cent 

More than two thirds 

of adults aged 18 

years and over are 

overweight or obese



Opening of ED Majors

• The opening of a new Majors area in July 2021 
marked the end of the final phase of the 
refurbishment of the Trust’s Emergency 
Department 

• The new space, which was designed by the ED 
team to the highest contemporary standards for 
a clinical Emergency Department area, 
provides 19 dedicated patient cubicles in an 
open plan environment that can be effectively 
monitored by clinical staff.



Recognition of improvements

• The CQC’s report into Urgent and Emergency 

services at the Trust was published in June

• The CQC noted significant improvements since 

its previous inspection in December 2020 and 

rated the service as ‘Good’ overall. The service 

had previously been rated as ‘Inadequate’

• A separate review of the Medical and Older 

People’s services, and Children and Young 

People’s service also led to improve ratings in 

these areas.



Trust makes history as cancer care 
performance soars
• Cancer patients at the Trust have received some of 

the fastest access to cancer treatment in the UK this 

year, and we were incredibly proud when we 

achieved the national standard in four key areas of 

cancer care (2-week wait, 31 day wait, 62 day GP 

referral and 28 day faster diagnosis) for the first time 

in our history

• This has meant that cancer patients in Medway and 

Swale have had an earlier diagnosis, faster 

treatment, a lower risk of complications, a better 

experience of care and improved outcomes

• The fantastic work of the Cancer Services Team was 

recognised in the Regional Parliamentary Awards.



EPR goes live!

• We’re transforming the way we deliver patient care by 

introducing Electronic Patient Records (EPR) throughout the 

hospital

• At the moment, patient information is held in many different 

places on various systems, including on paper, which can 

cause unnecessary delays

• In stages, over the next three years, these records will be 

brought together into just one computer system.

• The first phase went live in December 2021 in 24 adult 

inpatient wards and Same Day Emergency Care (SDEC).

• Once EPR is fully in place across the hospital, all information 

about a patient’s medical history and treatment will be 

available electronically, on screen, at any location, at any 

time.



Innovative treatment for orthopaedic 
patients

• We were proud to launch a new and innovative 

‘blood spinning’ treatment for painful orthopaedic 

problems like arthritis and tennis elbow

• The procedure is described as a form of 

‘regenerative’ medicine and involves taking a 

small sample of blood and spinning it in a 

centrifuge to concentrate and separate the 

platelets and plasma. This concentrated solution 

is then injected back into the body at the injury 

site to boost the natural healing process

• It is being used as an alternative to steroids for 

patients– the only site in Kent to offer the 

treatment.



Quicker assessment for surgical 
patients

• The new Surgical Assessment Unit (SAU) at the 

hospital was fully refurbished in 2021 to provide a 

brighter, more comfortable environment for patient 

care

• The SAU allows members of the public who come to 

the hospital’s emergency department with symptoms 

that may require surgery to be seen straight away by 

the surgical team after a brief assessment at the 

Emergency Department front door

• This means that potential surgical patients can avoid 

spending unnecessary additional time in the 

Emergency Department for further assessment. 

Instead, the surgical team on the SAU can assess 

patients earlier in their care journey, getting them the 

specialist care they need more quickly.



Twin boys open new hospital room
• Twin boys, who beat cancer, opened a new room 

which has been created especially for young 

oncology patients and their families, thanks to their 

parents’ fundraising efforts

• Austin and Edward, who are both six years old, 

received regular chemotherapy sessions on Dolphin 

Ward after Austin was diagnosed with acute 

lymphoblastic leukaemia in 2017 and Edward was 

diagnosed with the same form of blood cancer in 

2018 – just two weeks before their third birthday

• On behalf of everyone at the Trust, I would like to 

say a huge thank you to Sian and her family for 

creating the new family oncology room. I’m sure it 

will be warmly received, and make a huge difference 

to the lives of many families who, unfortunately, find 

themselves in a similar situation.



Improved colposcopy care

• The Trust adopted the ZedScan 
diagnostic medical device to further 
improve the diagnosis of cervical cancer 
and pre-cancer in women referred to 
colposcopy clinics at the hospital

• ZedScan gives us the ability to confidently 
rule out disease in many cases, and 
removes the need for a diagnostic biopsy 
and unnecessary follow-up appointments

• This gives our patients peace of mind and 
helps us to see more patients more 
quickly by releasing appointment capacity 
for other patients.



• As part of our commitment to equality and 

inclusion for all, the Trust has opened a 

Changing Places toilet for people with 

significant learning and physical disabilities -

making it the first acute Trust in Kent and 

Medway to offer the facility

• Changing Places toilets, which are larger 

than a standard wheelchair accessible toilet, 

are specially equipped to ensure those who 

are unable to use a toilet independently, can 

use the bathroom with dignity and 

hygienically. 

Changes Places facility



Excelling in Research

• We are the leading Trust in Kent, Surrey 

and Sussex for patients participating in 

research studies and have been 

recognised at national and international 

levels

• By taking part in research, we offer our 

patients new and up-to-date treatments.

Excelling in research



Award success

• We have been delighted to see the 

hard work of many of our staff 

recognised by national awards this 

year

• This included an HSJ Award for our 

Emergency Department and a 

Nursing Times ‘Nurse Leader of the 

Year 'Award for our Nurse 

Consultant Cliff Evans. 



Staff wellbeing
• A key focus has been on looking after the wellbeing 

of our staff. Supported by the Medway Hospital 

Charity, we have been able to show our appreciation 

through several wellbeing initiatives 

• We were immensely proud to welcome Olympic 

Rower, Sara Parfett to open our new staff gym, free 

to staff and the first of its kind in Kent and Medway 

• Our work on wellbeing was recognised by Medway 

Council when we were awarded with gold status in 

the Medway Healthy Workplace Programme

• We also we opened a new Reflection Garden which 

provides an uplifting area for staff to remember, 

reflect and rejuvenate.



Challenges

• The Trust still faces the challenges of Covid 

which continues to place pressures on services

• We know there is still much more to do to 

consistently provide the level of care that our 

community deserves, but improvements in 

performance in a number of areas are making a 

real difference 

• We require a continued focus on discharge to 

help improve flow and alleviate the pressures 

placed on our very busy Emergency 

Department.



Introducing Patient First

• We launched our new improvement programme, 
Patient First, in early 2022

• This is a tried and tested improvement methodology 
and management system recognised by NHS 
England for enabling the fast pace delivery of 
sustainable and embedded change

• Provides a framework which helps us articulate core 
objectives, using common language, improvement 
tools and techniques and a standardised approach

• We are rolling this out in a phased way; four 
frontline teams began the journey in July, with a 
further six being for the next phase.



Patient First – Why do we need it?

Our current position Where we want to be



Introducing the triangle…

Our organisational commitment to say that Patients 

are first and foremost!

Our Values are the Trust values we have invested in 

and describe, fundamentally, our approach and our 

behaviour towards patients and each other

Our Mission states our vision of the standards we 

expect to achieve and an expectation that we do them 

consistently

Our ‘True North’ domains and objectives define our 

aims to achieve over the next 3 – 5 years 

Our Strategic Initiatives are 1-3 year “must do, can’t 

fail” foundations on which we build our organisational 

improvements, led by the Executive Team



Patient First – How does it work?

• True North Domains are the strategic areas we want to focus our improvements

• The improvement system looks at our ‘current state’ using data and evidence and defines a ‘future state’ 

that is achievable for each area within three to five years 

• Identifies the key drivers of the current state, using root cause analysis

• Develops counter-measures to address the root causes of the problems we want to solve and cascades 

them to those who can impact them positively

• Provides tools, structures (huddles, quality and performance reporting, etc) and knowledge to equip 

colleagues to monitor, manage and improve (scorecards, training, visual management system)



Our progress so far

• Four frontline teams are leading the 
way with roll-out, focusing on a clear 
target (known as a Breakthrough 
Objective) to increase 
recommendation rates in the patient 
Friends and Family Test

• They have been undertaking training 
and coaching to prepare them for 
using the system in their daily work

• The next six teams are being 
selected, to prepare to focus on a 
different Breakthrough Objective in 
January 2023. The team on Penguin Assessment Unit 

prepare for Patient First training and coaching



Feedback from the frontline: ‘Let the 
magic begin…’
‘It’s time to start something new and trust the 
magic of new beginnings. This is what we are 
doing in Same Day Emergency Care.  

‘All of us are committed to patient-centred care 
and are here to help our patients’ experience of 
care be the best.

‘As we move into our Patient First training, we 
realise that there is so much to learn and will 
require a multidimensional concept of patient 
care.’

‘So - let the magic begin!’
Tricia Barrow, Senior Sister, 

Same Day Emergency Care



Thank you
• Thanks to the commitment and hard work of 

our brilliant staff, and despite the challenges 
of the pandemic, we have had a successful 
year and I would like to thank them from the 
bottom of my heart for all that they have done 
for our community

• Thank you to all those providing invaluable 
support for the Trust, including our wonderful 
volunteers, The Medway League of Friends, 
Oliver Fisher Trust and the Medway Hospital 
Charity

• Thank you to our community for their ongoing 
support.



Quality Report
Evonne Hunt

Chief Nursing Officer



Quality : Safe

Outcome: Partially achieved

Delay to achievement occurred as a result of opening new 

escalation beds in response to the COVID-19 pandemic. 

The organisation has however continued to improve 

performance in the reduction in the number of falls by 

ensuring:

• Engaged link nurses provide targeted focus on 

ward-based patient falls prevention

• 75 per cent of link nurses have been assessed as 

competent in reviewing and assessing staff nurse 

colleagues in accurate recording of lying and standing 

blood pressure.

Ambition: Managing and reducing the number of falls

Goal: To address variation in practice and improve the reliability of the bundle known to reduce the risk of inpatient falls

Priorities:

• 95 per cent reliable implementation of the falls CRASH 

bundle

• 6 per cent reduction in total number of falls

• 12 per cent reduction in number of falls with harm

Plans for 2022/2023: 

We will continue to use our inpatient falls data to ensure that all themes and trends for wards with increased number of 

falls are acknowledged, and actions are in place to address any process deficits, support the ward to implement any 

changes identified and share lessons identified with our multidisciplinary colleagues.



Quality : Safe

Outcome: Partially achieved
• The Quality Strategy aims to reduce hospital acquired pressure 

ulcer (PU) incidents by 10 per cent meaning no more than 181 

hospital-acquired incidents by the end of March 2022. At the end 

of February, there have been 182 hospital acquired (HA) PU 

incidents. Despite being one over trajectory at this stage, a 7 per 

cent reduction has still been achieved 

• Reduction in category two pressure ulcers from 81-38 (53 per 

cent), category three pressure ulcers from 5-2 (60 per cent), and 

deep tissue injury pressure ulcers from 67-55 (18 per cent) 

between April 2019 to March 2022

• Sharing any learning from pressure ulcer incidents, ensuring 

“incident on a page” poster disseminated to ward staff to explain 

lessons learnt and actions taken.

• Pressure ulcer free days increasing across quality wards. All 12 

pilot wards achieved bronze status (50 days between a pressure 

ulcer occurring) at least once throughout the three-year Quality 

Strategy. Additionally in the last year, five wards have achieved a 

silver award (100 days between) and two wards achieving gold 

status (150 days between).

Plans for 2022/2023: 
• We will continue to improve pressure ulcer reporting, ensuring 

that all pressure ulcers are review categorised and 

investigated appropriately. This data will be used to ensure 

that all themes and trends for wards with increased number of 

acquired pressure ulcers are acknowledged, and actions are 

in place to address any process deficits, support the ward to 

implement any changes identified and share lessons learned 

with our multidisciplinary colleagues

• We will implement “hot debriefs” and “after action reviews” 

aligned to the new Patient Safety Framework launch estimated 

for April 2022.

Ambition: Reducing damage from pressure ulcers

Goal: To address the variation in practice and improving the reliability of the bundle known to reduce the risk of hospital acquired pressure 

ulcers

Priorities:

• 10 per cent reduction in hospital acquired pressure ulcers

• 95 per cent process reliability with ASSKINg bundle



Quality : Effective

Outcomes: Partially Achieved
• 84 per cent compliance with antibiotics being given within 

one hour; this will increase following the ART team being 

able to give antibiotics, as they have all completed their 

competencies

• Specialist assessment and management in an acute 

hospital setting involves implementation of the UK Sepsis 

Trust 'Sepsis Six' bundle within the first hour following 

recognition of sepsis consistently met (94 per cent)

• Patient Group Directive to enable ART and ED nurses to 

prescribe antibiotics (Co -amoxiclav and gentamycin) 

now completed and in place

• Patient Group Directive to enable ART nurses to give 

appropriate fluid bolus for patients who have systolic 

blood pressure < 90mmHg.

Plans for 2022/2023: 

• Currently scoping e-learning packages for 

sepsis to improve awareness

• Using electronic patient record system for sepsis 

bundle to be linked to NEWS 2 flowsheet to 

streamline appropriate completion of Sepsis Six 

bundle.

Ambition: Improve timely recognition and management of sepsis

Goal: Improving reliable recognition, escalation and prompt management of patients with sepsis

Priorities:

• 95 per cent compliance with Sepsis Six bundle 

(The Sepsis Six is the name given to a bundle of 

medical therapies designed to reduce mortality 

in patients with sepsis)

• 90 per cent of patients to have antibiotics within 

one hour of red flag trigger in patients referred to 

the Acute Response Team (ART).



Quality : Effective

Outcomes: Partially Achieved

• Sustained continuous improvements in the 

assessment of MUST within 24 hours of admission

• Sustained improvements and compliance with the 

correct nutritional care plan

• Sustained improvements in protected mealtimes 

adherence on pilot wards

• Improved nutrition and hydration training across 

the organisation.

Plans for 2022/2023: 

• We will continue to improve nutrition and hydration training as recorded on our Electronic Staff Record 

(ESR)

• We will continue to improve protected mealtime adherence

Ambition: Improve nutrition and hydration standards for our patients

Goal: Improving the current levels of compliance with assessment, screening and implementation of a 

person centred care plan to address patient’s hydration and nutritional needs

Priorities:

• 95 per cent process reliability with completed 

MUST score within 24 hours of admission on 

pilot wards

• 85 per cent of patients to have nutritional care 

plan in place following screening 

• Protected mealtimes

• Achievement of food standards 



Quality : Person-centred

Outcomes: Partially Achieved

• Significant improvement in application of 4AT delirium screening 

has been identified in Milton Ward; who have made a significant 

improvement of 80 per cent, Tennyson improved by 50 per cent, 

Byron 30 per cent and Pembroke 20 per cent, following a pilot 

wards audit in April 2020

• Successfully trialled blue wristband scheme to identify patients 

living with dementia and improve patient experience, outcome 

and safety.

Ambition: Proactive and consistent focus on dementia and delirium management

Goal: Improving the current levels of compliance with assessment, screening and implementation of a person centred care plan to address 

patient’s hydration and nutritional needs

Priorities:

• 95 per cent process reliability with completed MUST score 

within 24 hours of admission on pilot wards

• 85 per cent of patients to have nutritional care plan in place 

following screening 

• Protected mealtimes

• Achievement of food standards 

Plans for 22/2023: 

• Merge with newly developed enhanced care service to strengthen awareness, understanding and care for all patients with mental health 

challenges, dementia and delirium

• The Dementia and Delirium Team are working closely alongside the Therapies and Older Persons Care programme in the development 

of a Trust memory clinic. A Trust outpatient memory clinic will improve the dementia diagnostic rate for Medway and Kent, which is an 

objective of Kent and Medway CCG, and is recommended for specialist assessment and diagnosis of dementia in NICE guidelines. The

aim of offering reduced waiting times for initial assessment, (which would otherwise be provided by KMPT) and monitoring post

diagnosis, would be to expedite discharge and reduce the risk of early social readmission.



Quality : Person-centred

Outcomes: Partially achieved

• The Patient Experience Strategy has been 

developed in collaboration with our stakeholders, 

partners and service users 

• We have also developed an implementation plan to 

support delivery of this strategy.

Plans for 2022/2023: 

A delivery plan has been agreed which will support the implementation of the Patient Experience Strategy. 

The monitoring of the agreed metrics and measures to improve the experience of our patients will be

undertaken via the Patient Experience Group.

Ambition: Develop and implement the Patient Experience Strategy

Goal: Develop and implement the Patient Experience Strategy

Priorities:

• Healthcare produced by staff and patients 

leading to better health outcomes

• Care that is organised first and foremost around 

the needs of the patient 

• Co-design where professionals and patients 

share power, plan and deliver services as equal 

partners 

• An approach that is informed and shaped by the 

priority areas for patients.



Quality Priorities 2022/2023



CQC Update

• In light of this, CQC’s rating of this service has 

improved from ‘Inadequate’ to Good

• In response to the findings, the Trust developed a 

detailed improvement action plan that addressed 

highlighted concerns 

• The CQC report recommendations of ‘Should Do’ 

and ‘Must Do’ actions were incorporated into a 

Trust-wide improvement plan which is both 

monitored and assured via the corporate 

governance process on a regular basis.

The CQC has published its report on its focused inspection carried out between 15 and 16 February,

2022 within our hospital’s urgent and emergency care services (i.e. A & E) and some parts of medical care services. 

The report notes the significant improvements that had been made within this service seen in

• Staff having training in key skills of patient safety with an understanding of how to protect patients from abuse

• Effective medicines management

• Good infection control practice with staff able to manage risks well

• Services was well run with reliable information systems

• Staff were clear about their roles and responsibilities and felt respected, supported and valued.



Focus on Patient Experience
• Dedicated to putting our Patients First

• Requires both listening to patients, and working with colleagues as a team

• CQC Adult Inpatient Survey: what is important 

• Feedback from start to ends of their journey 

• Interaction with our services 

• Patients will always remember their experiences:

• How they were made to feel

• Whether experience was positive or negative

• Not previously had specific Patient Experience Strategy

• Trust’s values underpin everything we do

• Patient First: Strategy and Improvement Programme



SWOT Analysis

“Have your say” on the Trust website

Social Media via the Comms Team
Healthwatch

Patient stories at Trust Board meetings

Grand round presentations, showcase improvement work, audit



Improvements Implemented so far:

Improved ED and Cancer performance 



Key Focus Areas: Next 12 months 

• Implementation of Patient Experience Strategy delivery plan

• Five key themes:
• Think Patient First: effective care, positive experience 

• Communicate: patients involved/informed/listened to/engaged as partners in care plan

• Be Leaders: employing patient-centric people 

• Positive Culture: patient and staff attitudes, behaviours, mutual kindness and respect

• Aligned Working: with patients, families and 

• Development of MFT Patient Experience Academy: back to basics

• Implementation of 
• Patient survey 

• Patient Safety Partners, Family Liaison Officer 

• Implementation Patient First Breakthrough (next slide)



Metrics and Key Performance Indicators



Annual Accounts

Alan Davies

Chief Financial Officer



2021/22 key points
• Covid completely changed the financial regime during 2020/21, moving away 

from contracting and payment by results to block envelopes for systems with 
some top-up funding available.  

• This continued into 2021/22, with additional incentive payments available for 
delivery against elective activity thresholds.

Positives

• Continue to meet control total

• Continued significant capital investment in hospital infrastructure and services

• Strong cash position

• Reduction in accounts receivable

• Reduction in trade payables

• Head of internal audit opinion: “Significant assurance with minor improvements”

• External audit accounts opinion: “Unqualified”

• External audit value for money opinion: “No risks of significant weakness identified”

Areas for improvement

• Pay spend saw significant increases over and above the pay award

• Delivery against our efficiency programme



2021/22 key points

Positives
• Continued to meet control total

• Continued significant capital investment in hospital infrastructure and services

• Strong cash position

• Reduction in accounts receivable

• Reduction in trade payables

• Head of internal audit opinion: “Significant assurance with minor improvements”

• External audit accounts opinion: “Unqualified”

• External audit value for money opinion: “No risks of significant weakness identified”

Areas for improvement
• Pay spend saw significant increases over and above the pay award

• Delivery against our efficiency programme.



Statement of comprehensive income 
for the year ended 31 March 2022

2021/22 2020/21

£000 £000

Operating income from patient care activities 370,315 315,419

Other operating income 30,160 65,682

Operating expenses (393,469) (373,676)

Operating surplus 7,006 7,425

Finance income 44 0

Finance expenses (21) (33)

PDC Dividends payable (6,976) (6,180)

Net finance costs (6,953) (6,213)

Surplus/(deficit) for the year 53 1,212

Other comprehensive income

Impairments 0 (6,803)

Revaluations 7,463 1,499

Total comprehensive expense for the period 7,516 (4,092)

Key points

• Surplus of £0.05 million (2020/21: surplus of 

£1.21 million)

• Other operating income in 2020/21 included £38.3 

million of top-up funding support from NHSE/I; this 

was included in system allocations in 2021/22 and 

the equivalent sum of £52.8 million is included in 

operating income for the year

• Staff costs (within operating expenses) increased 

by almost £12 million, reflecting the pay award 

and increased activity year-on-year

• Notable growth in other operating costs came 

from clinical supplies (£3 million), drugs (£2.5 

million), depreciation (£1.9 million) and Clinical 

Negligence Scheme for Trusts premiums (£0.5 

million).



Statement of underlying financial 
position from 2018/19 to 2021/22

2021/22 2020/21 2019/20 2018/19

£000 £000 £000 £000

Income 400,475 381,101 325,779 297,951

Operating Expenditure (393,469) (373,676) (342,914) (324,247)

Operating surplus 7,006 7,425 (17,135) (26,296)

Net finance costs (6,953) (6,213) (3,866) (3,583)

Surplus/(deficit) for the year 53 1,212 (21,001) (29,879)

Adjust for:

Capital donations/grants (471) (622) 146 159

Remove impact of donated 

DHSC consumables

496 (691) 0 0

Impairments (78) 107 (585) 0

PSF and MRET (52,849) (38,274) (31,208) (17,102)

Add back MRET 0 0 9,225 0

Underlying surplus/deficit (52,849) (38,268) (43,423) (46,822)

% deficit -13.2% -10.0% -13.3% -15.7%

Key points:

• The Trust reports a deterioration in the 

underlying deficit, although the £52.8 

million of support included in 2021/22 is 

not counted as such by NHSE/I

• Reflects the challenging conditions that 

continued during Covid, with a focus on 

patient care

• Data indicates that the Trust lost less 

productivity and had the least cost 

growth when compared to other 

providers in the region, and well below 

national averages.



Balance sheet for the year ended 31 
March 2022

31 March 

2022

31 March 

2021

£000 £000

Non-current assets

Property, plant and equipment 239,695 221,291

Receivables 600 660

Total non-current assets 240,295 221,951

Current assets

Inventories 5,996 6,962

Receivables 13,889 16,216

Cash and cash equivalents 33,455 49,184

Total current assets 53,340 72,362

Current liabilities

Trade and other payables (28,147) (37,101)

Borrowings (136) (137)

Provisions (763) (1,255)

Other liabilities (1,353) (7,584)

Total current liabilities (30,399) (46,077)

Total assets less current liabilities 263,236 248,236

Non-current liabilities

Borrowings (2,025) (2,151)

Provisions (1,248) (1,424)

Total non-current liabilities (3,273) (3,575)

Total assets employed 259,963 244,661

Financed by 

Public dividend capital 461,656 453,870

Revaluation reserve 43,525 36,062

Income and expenditure reserve (245,218) (245,271)

Total taxpayers' equity 259,963 244,661

Key Points:

• Asset investment above depreciation 

and upwards revaluation has increased 

the value of property, plant and 

equipment

• Cash balance reduced inline with 

reduction in current liabilities

• Trade and other payables reduced 

mainly resulting from prior year high level 

capital accruals.



Programme £000

Backlog Maintenance 4,609

Routine Maintenance 203

Fire Safety 2,749

IT 8,080

New Build 2,171

Plant, Machinery, equipment, fittings etc 2,089

Other 2,876

TOTAL Capital Expenditure in Year 22,777

Key Points:

• The CRL (Capital Resource Limit) for 

2021/22 was £22.8 million (2020/21: 

£24.9 million)

• Capital spend against this was £22.8 

million (2020/21: £24.9 million)

• A further £7.8 million of additional 

funding was provided to the Trust to 

support capital investment

Key projects:
• IT, including new Electronic Patient Records - £7.9m 

• Backlog maintenance - £4.6m

• Fire safety - £2.7m 

• Clinical equipment, including diagnostics - £2.4m

Capital Expenditure 2021/22



Unqualified Audit Statements

• The Trust Independent Auditor 's judgment is that the Trust’s financial 

statements are fairly and appropriately presented, without any 

identified exceptions.

Value for money

• In addition to their opinion on the financial accounts, the external 

auditors also provide an opinion on whether the Trust has processes 

in place and has delivered value for money

• The opinion was: “No risks or significant weakness identified”

Audit Outcomes 2021/22



Forward View 2022/23

Current Performance

• Systems receive a funding allocation; providers essentially agree a block contract from that 
allocation

• Additional income can be earned through the Elective Services Recovery Fund – target 104 
per cent when compared to 2019/20.  Early indications are that nationally this is proving 
difficult

• £10.5 million efficiency programme – several “cross-cutting schemes”, i.e. large, complex 
projects impacting multiple services and executive-led support teams wrapped around these.

• 2022/23 financial performance in line with control total at month four, but emergent risks.

Long Term Financial Sustainability

• The Trust has produced a Financial Recovery Plan, which has been approved by the Trust 
Board and Integrated Care Board (ICB) committee, and agreed in principle by NHS England

• This identifies the four underlying drivers of the historic deficit and the actions being taken by 
both the Trust and its system partners to address them.



Message to members

Councillor David Brake

Lead Governor



Caring for cancer 
patients

Cynthia Matarutse 

Associate Director of Nursing and Quality – Planned Care

Ellie Thomas 

Deputy Divisional Director of Operations – Planned Care



Presentation content

• Cancer Waiting Times performance compliance

• Macmillan Quality Environment Mark (MQEM)

• National Cancer Patient Experience Survey (NCPES)

• Parliamentary nomination

• Environmental work on Galton Day Unit 

• Workforce and partnerships 

• Our future plans for cancer nursing workforce



Cancer waiting times standards

28 Day Faster Diagnosis Standard

62 Day GP Referral to Treatment



Performance - Benchmarking



Macmillan Quality Environment Mark 

• MQEM is a national standard for cancer facilities in the UK 

• Sets a benchmark for patient experience in the built environment of cancer 
care 

• Focus of the quality mark is on the design and use of built environments and 
assesses how far the physical environment is designed, used and managed 
in a way that supports high quality care, and in turn contributes to the 
enhanced wellbeing of people affected by cancer 

• The MQEM expects a place that: is welcoming and accessible to all, respects 
the privacy and dignity of all users, supports the comfort and well-being of all 
users, gives users choice and control and listens to the users’ voice 

• The Macmillan Cancer Unit at Medway is a purpose built facility comprising 
Lawrence ward – inpatient haematological malignancies and solid tumours. 
Galton Day Unit – provision of systemic anti-cancer therapy to patients 

• The Medway Macmillan Cancer Unit has retained the MQEM since its first 
assessment in 2012. 



MQEM - May 2021

• Medway Macmillan Unit 
exceeded the level required to 
retain the MQEM and was 
congratulated by Macmillan on 
the achievement. 

• Improvements since the 2018 
assessment include: 



High quality cancer care environment



NHS Parliamentary Awards 2022 

• Cancer Services were named as the South East 
regional winner at the NHS Parliamentary Awards 
2022 in the ‘Excellence in Healthcare’ category 

• Nominated by local MP Rehman Chishti following 
significant improvements which saw the Trust achieve 
the national standards in four key areas of cancer care 
in December 2021 (2 week-wait, 31 day wait, 62 day 
GP referral and 28 day faster diagnosis) for the first 
time in the Trusts history 

• The Trust improved from 128th to 8th in the country for 
cancer performance, making the Kent and Medway 
Cancer Alliance the best in the country. 



Environmental improvements on 
Galton Day Unit 

Lighting tiles have been 

installed in the clinic 

rooms to help patients 

relax whilst they have 

examinations and 

clinical procedures

A canopy has been erected 

outside to protect patients from 

the elements

The unit now has a Macmillan 

Information Cancer Support 

worker in post



Cancer health and wellbeing event 

Cancer Health and Wellbeing Events 

have been re-instated



Cancer Patient Experience Survey 2021

Section Best performing areas with scores >= 90% Questions Score

Diagnostic tests Q5. Patient received all the information needed about the diagnostic test in advance 91%

Q9. Enough privacy was always given to the patient when receiving diagnostic test results 92%

Support from a main 

contact person 

Q19. Patient found advice from main contact person was very or quite helpful 95%

Care planning Q25. A member of their care team helped the patient create a care plan to

address any needs or concerns

91%

Q26. Care team reviewed the patient's care plan with them to ensure it was up

to date

96%

Support from 

hospital staff 

Q27. Staff provided the patient with relevant information on available support 90%

Hospital care Q37. Patient was always treated with respect and dignity while in hospital 90%

Your treatment Q41_5. Beforehand patient completely had enough understandable information about 

immunotherapy

90%



Cancer Patient Experience Survey 2021

• 52 per cent response rate
• Good coverage of tumour sites (compared to previous) and age groups (smaller numbers in 85+/<45)

• Key themes for improvement: 
• Communication of information about diagnostic results/diagnosis
• Further advice/second opinion about treatment options
• Patient and family/carer support and advice when in hospital
• Support as an outpatient/day case – worries and fears
• Waiting time at clinic/day unit
• Information/advice on progress and side effects of treatment
• Primary care support 
• Information about recurrence
• Research opportunities
• Diversity of response to survey

MFT scored 80 per cent and over on more than a third of the questions 



Workforce development and partnerships

•Collaboration to add new and additional Macmillan workforce:

•CNS posts: Metastatic colorectal, haematology

•Cancer Support Workers to assist each of the tumour-specific CNS teams by 
conducting holistic needs assessments etc

•Cancer nursing leadership support roles – Deputy Lead Cancer Nurse

•Cancer Transformation Project Manager

•Manned information centre

Macmillan

•Faster Diagnosis Framework

•Additional Straight-to-Test nursing and administration roles

•Faster Diagnosis Matron role

•Non-specific symptoms CNS and navigator

•Stratified pathways (patient initiated follow-up)

•Cancer Support Workers to implement

Kent and 
Medway 
Cancer 
Alliance

•International recruitment of chemotherapy-trained nurses between September to 
November 2021

•Nursing associates on Lawrence Ward

Other workforce 
initiatives

Acute Oncology 

seven day service 

project

Psychosocial 

support for cancer



Future plans

Further expansion of cancer workforce to support 
faster diagnosis and living with and beyond cancer

Implementation 
of timed 

pathways and 
non-specific 
symptoms 
pathways

Increase 
nursing 

support for 
metastatic 

disease and 
oncology

Expansion of 
stratified 

pathways / 
patient-initiated 

follow-up to other 
pathways

Further 
development of 
psychosocial 

support 



Question time


