Agenda
Public Council of Governors Meeting
Date: 11 August 2022 at 3pm
Location: Canterbury Christ Church University Medway Campus and MS Teams
Item

Subject

Presenter

Format

Time

Action

Opening of the Meeting

1.

Chair’s welcome and apologies

2.

Quorum

Chair

Verbal
Verbal

3:00

Note
Note

Meeting Administration

3.

Declarations of interest

4.

Minutes of the last meeting 12 May 2022
Matters arising

5.

Verbal
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Chair

Note
3:05

Verbal

Approve
Discuss

Items for Discussion/Review

6.

Chair’s Report

Chair

Verbal

3:10

Note

7.

Chief Executive’s Report

Alan Davies (for CEO)

Verbal

3:20

Note

8.

Patient First Update

Executive Team

Page 7

3:30

9.

Integrated Quality Performance
Report

Governor observers of
board committees
Board Committee Chairs

Verbal

3:40

Note

Chief Operating
Officer/Chief Nursing Officer
Lead Governor

Verbal

3:50

Note

Director or Communications
and Engagement

Page 17
and 21

4:00

Note

4:15

Note

10.

Lead Governor Update

11.

Update on membership,
recruitment, events and
engagement
Annual Planner of Engagement

12.

For Information and Any Other Business
13.

Questions from the public

All

Verbal

14.

Any other business

Chair

Verbal

15.

Date and time of next meeting: 20 October 2022
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Minutes of the Public Council of Governors Meeting
12 May 2022 by MS Teams
Members

Name:
Jo Palmer
James Chepsy
Jacqui Hackwell
Adebayo Da’Costa
Nithesh Mathai
Mohamed Mohamed
Tim Newman
Kazeem Olaide
Penny Reid
Clare PeppiattWildman

John Wright
Zoe van Dyke

Job Title:
Chair
Public Governor, Medway
Public Governor, Medway
Staff Governor
Staff Governor
Staff Governor
Public Governor, Medway
Public Governor, Medway
Public Governor, Medway
Partner Governor,
University of Kent
Partner Governor,
Canterbury Christ Church University
Partner Governor, Kent County Council
Public Governor, Medway

Glynis Alexander
Jayne Black
Ewan Carmichael
Mark Spragg
Jenny Chong
Sophie Cawsey
Alan Davies
George Findlay
Leon Hinton
Evonne Hunt
Gary Lupton
Stella Jones
Annyes Laheurte
Sue Mackenzie
David Seabrooke
Paula Tinniswood

Director of Communications and Engagement
Chief Operating Officer
Non-executive Director
Non-executive Director
Associate Non-Executive Director
Communications and Engagement Officer
Chief Finance Officer
Chief Executive
Chief People Officer
Chief Nursing Officer
Director of Estates and Facilities
Communications Manager
Non-Executive Director
Non-Executive Director
Company Secretary
Chief Strategy and Transformation Officer

Tony Ullman

Non-Executive Director

Kimberley Willsea

Governor and Membership Officer

Adrian Parsons
Ian Chappell
David Brake
Tim Newman
Helen Belcher
Amran Hussain

Public Governor, Medway
Public Governor, Medway
Lead Governor
Public Governor, Medway
Partner Governor – Volunteers
Public Governor – Rest of England and Wales

Susan Plummer

In attendance

Apologies

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.
1.3 The Chair a welcomed James Chepsey, Susan Plummer and Claire Peppiatt-Wildman to
their first Council meeting since appointment.
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 27 January 2022 were APPROVED as a true
and accurate record.
5. Matters arising and actions from last meeting
It was noted that the recruitment processes was ongoing for the substantive new Chief
Executive and that following a selection process, Jayne Black had been appointed as Interim
Chief Executive from the end of May.
As Non-executive director Ewan Carmichael was retiring at the end of August after seven
years with the trust, the Trust was out to advert for a non-executive director with a clinical
background. Members of the Council’s Nominations and Remuneration Committee had
recently met to formalise the advertising. The selection interviews were planned for 15 July.
6. Chair’s report
The Chairman briefed the Council as follows:
We discussed at board yesterday our making further progress against some of our key
statutory targets, including in relation to cancer, infection control and the performance of our
Emergency Department. These are improvements that our patients deserve, meaning they
will have access to better and more efficient care. Thanks to the hard work of teams across
the hospital for achieving this.
It is positive to see the number of COVID-19 cases falling within our Trust and in the
community, however we rely on our staff, patients and visitors to remain vigilant and follow all
the necessary infection control measures to stop the spread of the virus.
She announced that the Swale by-election has completed and that two new governors, Jenifer
Oliphant and Jay Patel have been elected. Meanwhile, a Staff Governor by-election with a
strong field of candidates was continuing.
Chair personally thanked George Findlay – this was his last Council of Governors meeting
before he departs Medway at the end of the month. Over the last year under George’s
excellent leadership, we have seen significant improvements to the experience of patients and

staff, and we are in a far better position to continue improving thanks to the introduction of
Patient First, which George has brought to the Trust.
Over the last month we have seen the opening of our beautiful new Reflection Garden, while
we also welcomed the ‘Project Wingman’ health and wellbeing bus to the hospital for a week,
which gave our colleagues access to free refreshments, therapy sessions and advice on all
things wellbeing. The pressures on our colleagues remain, and we will continue to take care
of them so that they can care for our patients.
7. Chief Executive’s report
George Findlay reflected what a privilege it was to attend the celebration for International
Nurses’ Day with stories of compassion and care going above and beyond, and while there
had been challenges, they're really optimistic for the future and he felt that the Trust should
hold on to that.
He thanked our patients for being really understanding through the pandemic: we're working
very hard to restore services and make sure that people can access care and the care they
need in a timely fashion. So how we have the right conversations with our patients to set
expectations that we’re keen to improve.
The Trust was working tirelessly to improve quality, safety, performance, but we also have a
major task this year, which is to manage the money and it is important as we exit the COVID
financial framework and move back to more normal financial framework. There were
challenges around how we improve efficiency, productivity, how do we use the change that
we are going back to more normal practices with social distancing and cleaning regimes to
get back to usual levels of activity. The Trust now needs to have a long-term plan to get back
into balance. He referred to Patient First as the strategy for the future. It is what we believe is
the way to deliver what I've just talked about better services, engage staff within better, better
use of resources.
He ended his update saying how proud he had been to be the chief executive of Medway
because it is an amazing place with great staff and her really trying very hard to make things
better. He spoke of his pride in the executive team who have a huge support from the board. It
felt much more cohesive and trusting than has perhaps in the past. He ended by thinking the
Chair and the board and executive colleagues for the support that given over the past year.
8.
Integrated Quality Performance Report
The Council received the IQPR and the Chairman asked Evonne Hunt, Alison Davis and Jayne
Black, to highlight the principal points.
As previously noted, there had been strong performance on cancer pathways. Work continued
to improve on diagnostic pathways to recover these from the time of the pandemic. The Trust's
patient tracker list (waiting list) was around 30,000 patients. This was principally outpatients
and work was underway to reduce the waiting time for a first appointments
Work continued in the emergency department to improve performance. The Trust was now
ranked. 56-59 out of 133 organisations. Jayne Black highlighted the Haris project which was
reviewing performance around ambulance handovers. Bed occupancy continued to be high at

over 95%. Work continued to improve on discharges, particularly weekend discharges. The
Trust was continuing with partner providers to make better use of community beds at Sheppey.
There had been an increase in patient falls. But many of these were no harm and low harm.
We were starting to see a reduction in hospital acquired pressure ulcers. Work continued
around this with Medway Community health and care.
The trust had achieved its 2021/22 target for CDiff and had no MRSA for 2021/22. The trust
continued to implement the Infection Prevention and Control Board Assurance Framework
and the associated Improvement actions.
There were 18 covered patients in the hospitals. And the trust had begun to implement. Living
with COVID to reduce requirements such as social distancing. The board had approved a
patient experience strategy. And there was a detailed delivery plan. For a number of initiatives.
One of these was around privacy and dignity audits which had begun on wards to provide a
baseline for assessing performance. The Trust's patient feedback approach was being
developed and the friends and family test was indicating that around 95% of patients
recommending the hospital as a place to be cared for.
John Wright asked a question about consent and family liaison in relation to patients. With
dementia, when considering surgery. It was noted that where it was a factor, patients'
competency was part of the consenting process and doctors would normally speak to the
patient and keep family involved. The process should take account of any relevant power of
attorney that may be in place. The Call to Care initiative in which staff actively gave families
an update on a patient’s well-being was highlighted. The new ward accreditation initiative was
mentioned.
Mohamed Mohamed commented on the time patients were waiting for a first outpatients
appointment, and he welcomed the possibility of more community beds available. He would
like patients to have had diagnostics before this. It was noted that the Trust was aiming to get
the new beds into use by July. James Chepsy welcomed this.
Adebayo Da’Costa added that he has noticed an improvement in staff morale and encouraged
the Trust to continue with this.
Tony Ullman, as chair of the Quality assurance Committee described the new arrangements
supporting the committee as improving its effectiveness.
11. Questions from the Public
There were no members of the public present at the meeting.

These minutes are agreed to be a correct record of the Public Council of Governors Meeting
of Medway NHS Foundation Trust held on 12 May 2022

Signed ………………………………………….. Date …………………………………

Meeting of the Council of Governors in Public
Thursday, 11 August 2022
X

Title of Report

Patient First update

Report Author

Linda Longley, Deputy Director of Strategy and Transformation

Lead Director

Paula Tinniswood, Chief Strategy and Transformation Officer

Executive Summary

Patient First – the Trust’s strategy for improvement – is now being rolled out
across the Trust. This report provides an overview of Patient First, its aims and
how we are implementing the system across key areas of the hospital.

Trust Management
Board or committee
review

Click or tap here to enter text.

Agenda Item

True North Strategic
theme
☒

☒

☒

☒

☒

Resource, Legal
Implications;
Regulatory
Requirements

N/A

Integrated Impact
Assessment

Impact assessments will be undertaken through the Patient First deployment as
required.

Recommendation/
Actions required

The Council of Governors is asked to note progress.

Appendices

Appendix 1 – PowerPoint presentation

Approval
☐

Assurance
☐
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Discussion
☐

Noting
☒

Patient First
☐

An introduction to
Patient First
Council of Governors

August 2022

Page 8 of 24

What is Patient First?
• A tried and tested improvement methodology and management
system recognised by NHS England for enabling the fast-paced
delivery of sustainable and embedded change.
• Other Trusts in Kent and Medway and elsewhere have adopted it or
follow its principles.
• Provides a framework which helps us articulate core objectives,
using common language, improvement tools and techniques and a
standardised approach.
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Patient First – why do we need it?
Our current position

Where we want to be
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What Patient First can do for us
• Ensure that we ‘do what it says on the tin’ –
put the Patient First in everything we do
• Not a ‘paper over the cracks’ approach but
slow burn for real change
• Focus on fewer strategic priorities which
make the biggest difference
• Provide staff with clarity about what they
need to do, and the tools and skills to make
change happen
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A culture of continuous improvement
Strategy Deployment - Identify and communicate a focused
set of priorities to ensure the entire staff can align with the
organisation’s strategy and understand its contribution to
achieving the strategy.

Leadership behaviours - Develop new leadership
styles at the top of the organisation, and capability
to cascade this through management.

Executive Team

Divisions

Divisions

Centre of Excellence - Develop an internal
capability to develop and sustain
improvement journey

Operational Management System – A system of
routines, behaviours and tools which ensure daily
continuous improvement and performance
excellence.

Divisions

Coach
House

HR
Specialties

Wards

Departments

Finance

Diagnostics

Theatres

Pathology

Transformational projects - Using
improvement methodology to
create step-change improvement

Estates

“

Communication and engagement - Providing an environment that
values staff and engages them with the organisation
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5

Introducing the triangle…
Our organisational commitment to say that Patients
are first and foremost!
Our Mission states our vision of the standards we
expect to achieve and an expectation that we do them
consistently
Our Values are the Trust values we have invested in
and describe, fundamentally, our approach and our
behaviour towards patients and each other
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
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True North Domains – the narrative
Our True North Domains are the strategic areas we want to focus our improvements in, each
with associated metrics so we are clear about our goal

True North
metrics

Living within our
means providing high
quality services
through optimising
the use of our
resources

1

Breakeven revenue
budget

To be the employer
of choice and have
the most highly
engaged staff within
the NHS

2

Top quartile of acute
trusts for the national
staff engagement score

Providing
outstanding,
compassionate care
for our patients and
their families, every
time

3

Top quartile Friends
and Family Test
score

Excellent outcomes
ensuring no patient
comes to harm and
no patient dies who
should not have

4

Harm – No hospital
acquired harm

5

Mortality – Lowest
quartile mortality rate

Delivering timely,
appropriate access to
acute care as part of
a wider integrated
care system

6

To achieve 95% of patients are
treated within 4 hours within
Emergency Care

7

To achieve 92% of patients seen or
treated within 18 weeks for RTT

Staff are supported and coached to develop plans in their own areas which contribute to achieving these shared goals.
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Patient First – how will it support staff?
• Aligns objectives through the improvement approaches
within the Patient First Improvement System – building
skills using structured improvement tools and coaching
• Frontline staff implement improvements to improve
working lives and provide better care
• Engagement, empowerment, ownership given to frontline
staff, supported by their Care Group and Divisional Team
• Commitment to embedding sustainable change. Training
our staff is just the beginning. By developing our own
internal Strategy and Transformation team we keep the
expertise in-house that enables us to continue to coach
and support our workforce long after the initial programme
has finished.
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Roll out has started ….
We are delighted with the response our Patient First Improvement
System has had from our staff.
Our executive, divisional and care group leadership teams have completed
their training and agreed the key areas of improvement that will have the biggest
impact in helping us achieve our True North.
The first four of our frontline teams have also started their training. They are
excited to be our pioneers and keen to start embedding sustainable changes
that will make a real difference to our patients.
We are looking forward to sharing with you next time some of the real life
examples of how our Patient First approach is starting to make a difference for
the staff and patients here at Medway.
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Meeting of the Council of Governors in Public
Thursday, 12 May 2022
Title of Report

Governors’ Log and Feedback
Received

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Kimberley Willsea, Governor and Membership Officer
Sophie Cawsey, Communications and Engagement Officer

Executive Summary

This paper covers the Governors’ Log, and feedback received via the
Membership Office and engagement events from May 2022 to July 2022
(and any outstanding previous issues)

Committees or Groups
at which the paper has
been submitted

N/A

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to note the feedback and any issues
raised and responses provided, and approve any recommended closure of
items at Annex A.

Approval
☒
Appendices

Assurance
☐

Agenda
Item

Discussion
☐

10

Noting
☒

Annex A details the issues/concerns raised through Governors, and a
summary of responses in the period.
Annex B details the concerns/queries/feedback received by
email/phone/in person by members of the public.

1

Log of issues raised
1.1

A summary of the issues raised by Governors, and responses provided is at Annex A.

Issues raised for Governor Awareness
2.1

A summary of all other queries/feedback received, and responses is provided at Annex B.

Process
3.1

Governors wishing to raise issues on behalf of constituents or to seek information on specific issues
are asked to direct these through the Membership Office in the first instance. This will enable us to
secure responses on the Governor’s behalf and follow up issues as needed.

Recommendation
4.1

Governors are asked to note the feedback and issues raised, and approve any recommended
closure of items at Annex A.

2

ANNEX A – Governors’ Log
Reference
CoG/May22/Gov35

Date
received

22/05/2022

Governor

Description

Outcome/Response

Status

John
Wright

Concerns raised regarding dementia
patients requiring surgery - should the
doctors be liaising with the family in
terms of what is going to happen
going forwards.

Evonne Hunt, Chief Nursing Officer:

Open

There appears to be a communication
gap between the doctors and family
who may in some cases have Power
of Attorney, particularly with dementia
patients.
Also concerned regarding discharge
process and communication with
family.

We do not appear to be actively involving families in the discharge process,
irrespective of which family member has power of attorney.
Discharge is a key patient experience area I am now leading on, and we are really
keen to improve this area. We have held two days of discharge process mapping,
which have also identified the issues raised here. All aspects of poor discharge
have been taken into account in our discharge process mapping work with the aim
of identifying what and how we will be making improvement for our patients.
I would be grateful if John would be willing to be part of our discharge/length of
stay programme of work. I would value his involvement from a patient experience
perspective and we are looking for a patient representative to be on our group.
This will ensure we hear the patient’s voice and we continue to keep the patient at
the centre of all the improvement work we are doing.
In regards to patients who lack capacity and have a named attorney/s as part of a
registered LPA for health and welfare. There are a few issues that may contribute
towards poor communication. We are working to develop the Trust’s approach to
how we will work with our carers as partners in patient care. This approach will
also re-emphasise the importance of power of attorney and how this should be
applied by frontline staff. The Trust’s dementia plan on a page, an enabling
strategy of the patient experience strategy will also focus on the difference
between next of kin, carer and a lasting power of attorney. In the min time, our
safeguarding team LPA lead will be adding the importance of communicating with
attorneys in to the monthly MCA workshops. We will also be updating the MCA
policy to add about LPA and this will be audited to ensure compliance against the
policy.

3

ANNEX B – Other Queries/Concerns/Feedback Received
Query/concern/Feedback

Response

Received at a public event (Sheppey).
Patient had a great experience following emergency appendix removal (September
2021). They were admitted on the Wednesday and it was removed Thursday, then
they were home Friday evening.

N/A

From Sheppey Event - When a local resident had her baby, she was told that the
hospital could not refer directly to paediatrics. She had seen a lactation specialist
who had advised that she needed to see the GP to get a referral back to paediatrics.

Contacted the Infant Feeding Specialist Nurse who called the resident to discuss and explain
changes which had taken place five years ago. The service for Swale now ensures our Swale
families have access to the tongue tie service delivered by Medway Community Healthcare.

She was concerned not only for the delay in treatment for her own baby, but for the
impact this could be having for breastfeeding rates across the area. She wanted to
know why babies couldn’t just be referred immediately.
GP and patient have not yet received a copy of the discharge summary.

Contacted PALs to ask for them to assist in obtaining a copy

4

Meeting of the Council of Governors in Public
Thursday, 11 August 2022
Title of Report

Governors’ annual events and
meetings planner 2022

Lead Director

Glynis Alexander, Director of Communications and Engagement

Report Author

Kimberley Willsea, Governor and Membership Officer
Sophie Cawsey, Communications and Engagement Officer

Executive Summary

This paper provides a summary of recent engagement activities, and the
updated schedule of activities for 2022

Committees or Groups
at which the paper has
been submitted

N/A

Resource Implications

N/A

Legal
Implications/Regulatory
Requirements

N/A

Quality Impact
Assessment

N/A

Recommendation/
Actions required

The Council of Governors is asked to note the updated schedule of
meetings and events for 2022.

Approval
☒
Appendices

Assurance
☐

Agenda
Item

Discussion
☐

11

Noting
☒

Annex A – Summary of Engagement Activities: May 2022 – July 2022
Annex B – 2022 Annual Planner

1

Meetings and Events
1.1

Dates for Committees will be confirmed separately with the relevant Governors.

1.2

Governors are asked to ensure attendance at Council of Governor meetings, and should send
apologies in advance to the Company Secretary if unable to attend.

1.3

Annex A summarises the engagement activities which took place in the time period.

1.4

Annex B shows the events planned for 2022 – please note, these may be subject to change and
some dates/times are still to be confirmed.

1.5

Governors are encouraged to come forward with ideas for future events.

2

ANNEX A – Summary of Engagement Activities (May 2022 - July 2022)
Virtual Staff Coffee Mornings
Our staff governors continue to attend these coffee mornings on a regular basis, providing an opportunity for colleagues working at all levels, to
share their experiences of working for the Trust, provide feedback, and share ideas to help make Medway the workplace we all want it to be.
A member of the Executive Team attends the event, which is held on the first Friday of every month, to hear staff experiences first hand and be
available to answer any questions staff may have. At the end of the session, the feedback is taken away and used to help make improvements
where needed.
Engagement Events
Governors have had a number of opportunities to get involved and engage face to face in the last few months.
In May, they attended the Dementia Action Week at the Pentagon Centre in Chatham. Dementia Buddy Co-ordinator Lynda Petley, who was
representing the hospital’s fantastic Dementia and Delirium Team, was also on hand to share support and advice with those who needed it.
In support of Volunteers’ Week (1 to 7 June), some of our governors attended the Swallows Leisure Centre in Sittingbourne along with our
Engagement Team. This was an opportunity for local residents to learn about the volunteer opportunities available to them in their local
community.
They were joined by Toni, the General Manager from the League of a Friends, and Pat, one of their amazing volunteers - who even had the
opportunity to be on Swale FM to share why they believe volunteering is great and the opportunities available at the Trust.
July was a busy month for our governors who attended the Island S.O.S event, which was held on the Isle of Sheppey on 19 July.
There were many support organisations and services there on the day in relation to financial issues, mental health services, community
connections and more. Medway governor Tim Newman, and Swale governors David Nehra and Jay Patel were there to listen to people’s
views.
Our Medway Governor Tim Newman was in the main entrance of the hospital on 21 July speaking to patients and visitors about our Trust
membership.
On 22 July we were joined by Mabel, one of our ‘Pets As Therapy’ dogs who specialises in patients with learning disabilities, at the Non Visible
Disability Awareness Event at Eastgate House Gardens in Rochester. Mabel and Tim greeted many people at the event.
Future Events
We are currently looking to arrange more face to face events for the remainder of the year for governors to attend. We are holding a public
event in November (subject and date to be confirmed), and will be looking to hold governor engagement events in October and December.
We encourage governors to come forward with ideas they may have for venues or topics.

3

ANNEX B – 2022 Annual Planner
January

Public
Events

February

March

April

May

June

How Research
Benefits All
27 April, 6pm-7:30pm
MS Teams

Quality Priorities
20 January
MS Teams

Easter Fair
1 April, 11-2
Outside Postgraduate
Centre
Diana Hill, Tim Newman,
Zoe Van Dyke
Pentagon Centre,
Chatham
21 April, 10am-1pm
David Brake, Zoe Van
Dyke, Adrian Parsons

Engagement
Events

The Net Community
Hub, Walderslade
8 April, 1:30-3:30pm
Diana Hill

Dementia Action
Week – Pentagon
Centre, Chatham
19 May, 10am-3pm
David Brake

Volunteers’ Week
Swallows Leisure
Centre,
Sittingbourne
6 June
10am-1pm
David Brake, Jay
Patel, Diana Hill,
John Wright

Parkinson’s
Awareness Week
St John’s Church,
Chatham
11 and 14 April, 10am1pm
David Brake
Virtual
Coffee
Morning
4 February,
10am
Mohamed
Mohamed

Staff
Governor
Events

Governor
Meetings

Virtual
Coffee
Morning
4 March,
10am
Adebayo
Da’Costa

Virtual Coffee Morning
1 April, 10am
Mohamed Mohamed

Council of
Governors
27 January, 2-5pm
MS Teams

Governor Introduction
to Patient First
McLeod’s, MidKent
College
26 April, 3-5pm
Zoe Van Dyke, Adrian
Parsons, Ian Chappell,
Jacqui Hackwell, David
Brake

NHS Providers
Member and Public
Engagement course
17 May
David Brake, James
Chespy, Penny Reid

September

Charity and
Volunteering –
Summer Fun Day
12 August
Education Centre Lawn
11am-2pm
Vanessa Page, David
Brake, Lisa Marsh,
Adrian Parsons

Annual
Members’
Meeting
15 September

Governor
Engagement Stand
Medway Maritime
Hospital
21 July 2-4pm
Tim Newman

November

December

Public Event
Further details to be
confirmed

Engagement
Event
Details to be
confirmed

Engagement Event
Details to be confirmed

Virtual Coffee Morning
5 August, 10am
Vanessa Page

Virtual Coffee
Morning
2 September,
10am

Council of Governors
Canterbury Christ
Church University,
Medway (MS Teams
option available)
11 August
12-2:30pm (Private)
3pm (Public)
NHS Providers
Member and Public
Engagement course
13 July
Jay Patel, Jennifer
Oliphant
Patient Experience
Group
19 June
Adrian Parsons,
Jacqui Hackwell

October

Non-Visible
Disability Initiative
Garden Party
22 July, 12-3pm
Tim Newman, David
Brake

Virtual Coffee
Morning
1 July, 10am
Mohamed Mohamed,
Vanessa Page

Virtual Coffee
Morning
6 May
No attendees

August

Island SOS
Sheppey Healthy
Living Centre
19 July, 12-2pm
Tim Newman, David
Nehra, Jay Patel

Council of
Governors
12 May, 2-5pm
MS Teams

NHS Providers
Governor Workshop
11 April
Zoe Van Dyke, Adrian
Parsons
Other
Governor
Activities

July

NHS Providers
Governor Focus
Conference
5 July – Adebayo
Da’Costa, Jennifer
Oliphant
6 July – Adebayo
Da’Costa, Jay Patel
7 July – Zoe Van
Dyke, Tim Newman,
Jay Patel

Virtual Coffee
Morning
7 October, 10am

Virtual Coffee Morning
4 November, 10am

Virtual Coffee
Morning
2 December,
10am

Council of Governors
Canterbury Christ
Church University (MS
Teams option
available)
20 October
12-2:30pm (Private)
3pm (Public)

NHS Providers
Core Skills
course
28 September
Jay Patel,
Jennifer
Oliphant,
Vanessa Page

NHS Providers Finance
and Business Skills
course
8 November
Jay Patel, Adebayo
Da’Costa, Penny Reid,
Jennifer Oliphant, Zoe
Van Dyke
NHS Providers Member
and Public
Engagement course
MS Teams
30 November
Ian Chappell
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