Agenda
Public Council of Governors Meeting
Date: 27 January 2022 at 2.50 pm to 4.40 pm
Location: MS Teams virtual meeting
Item

Subject

Presenter

Format

Time

Action

Opening of the Meeting

1.

Chair’s welcome and apologies

Chair

Verbal

14:50

Note

2.

Quorum

Chair

Verbal

14.55

Note

Meeting Administration

3.

Declarations of interest

Chair

Paper

15:00

Note

4.

Minutes of the last meeting - 21
October 2021
Matters arising

Chair

Paper

15:05

Approve

Chair

Verbal

15:10

Discuss

5.

Items for Discussion/Review

6.

Chair’s Report

Chair

Verbal

15:15

Note

7.

Chief Executive’s Report

Chief Executive

Verbal

15:25

Note

8.

Patient First

Chief Executive

Verbal

15:30

Discuss

9.

Integrated Quality Performance
Report (November)

Deputy CEO
Chairs of committees

Paper

15:40

Note

10.

Chief Strategy and
Transformation Officer

Paper

15:50

Verbal

16:00

Note

12.

Update on telephone response
rates and times
Communications and
Engagement activity
Annual planner and governor log
Updating the Constitution

Company Secretary

Paper

16:10

Note

13.

Lead Governor Update

Lead Governor

Verbal

16:20

Note

11.

Director of Communications
and Engagement

For Information and Any Other Business
14.

Questions from the public

All

Verbal

16:30

Note

15.

Any other business

Chair

Verbal

16:35

Note

16.

Date and time of next meeting: TBC,
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Minutes of the Public Council of Governors Meeting
21 October 2021 by MS Teams
Members

Name:
Joanne Palmer
David Brake
Helen Belcher
Ian Chappell
Adebayo Da’Costa
Lisa Marsh
Kimberley Lancaster
Nithesh Mathai
Mohamed Mohamed
Kazeem Olaide
Adrian Parsons
Claire Thurgate
John Wright
Diane Hill

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

In attendance

George Findlay
Jenny Chong
Glynis Alexander
Paul Kimber
Leon Hinton
Gary Lupton
Annyes Laheurte
Liam Edwards
David Seabrooke
Mark Spragg
Tony Ullman
Paula Tinniswood
Kimberley Willsea

Chief Executive
Associate Non-Executive Director
Director of Communications and Engagement
Deputy Chief Finance Officer
Chief People Officer
Director of Estates and Facilities
Non-Executive Director
Acting Chief Nurse and Quality Officer
Company Secretary
Non-Executive Director
Non-Executive Director
Chief of Staff
Governor and Membership Officer

Sophie Cawsey

Communications and Engagement Officer

Peter Cheevers
Tim Newman
Kimberley Lancaster
Gurjit Mahil

Public Governor, Swale
Public Governor
Public Governor, Swale
Deputy CEO

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.
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2
2.1

Quorum
The meeting was declared quorate.

3
3.1

Register of Governor Interests
There were no conflicts of interest in relation to items on the agenda. (The completed
register of governor interests was circulated as part of the packs.)

4
4.1

Minutes of the last meeting
The minutes of the virtual Council meeting held on 22 July 2021 were APPROVED as a true
and accurate record.

5

Chair’s report
Jo Palmer briefed the Council as follows:





6

The Chair of the Kent & Medway Integrated Care Board had been appointed.
Candidates were being interviewed for the post of Chief Executive
The governance framework between the ICB and individual providers continued to develop
and would be reported to the Board and Council in due course
The Hero Wall commemorating organ donors had been unveiled at the hospital
Chief Executive’s report
The Chair welcomed Chief Executive George Findlay to present his report.
Pressure on the hospital from Covid continued, with 20-30 patients in the hospital. He
emphasised the role of the vaccination programme, including the booster programme being
offered to people over 50 and working health and social care. Hand hygiene, ventilation,
social distancing and hand washing continued.
The Trust continued to work to reduce patient waits through managing the hospital’s
capacity.
The Trust’s improvement programme with its five pillars had been progressing and would
transition into Patient First that would build on existing priorities.
He highlighted the Annual Members’ Meeting in September, which had included the
presentation of the CEO’s scholarship for brilliance to Jo Wood.
He encouraged governors to visit the new staff courtyard – he thanked all those who had
made it possible.

7

Winter Plan
The Chair welcomed Angela Gallagher, Chief Operating Officer. The Winter Plan took account
of bed spaces, and staffing in relation to projected demand. A number of contingencies were
in place to help close the gap in bed numbers. The Trust had assessed the Same Day
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Emergency Care unit and frailty unit. The escalation triggers for each specialty were being
put in place. A system of command and control was in place to help anticipate emerging risks.
The Chair highlighted questions raised by governors in the earlier meeting. Angela Gallagher
informed the meeting that a staffing cell was in place to review and monitor staffing stress
levels, and a range of interventions were in place. There was regular liaison with system
partners – out-of-hospital capacity, including domiciliary care. Options for using other
capacity continued to be a focus.
In response to a question from Amran Hussain, it was noted that there has been successful
recruitment of staff. Leon Hinton added that there were interventions available to support start
psychological and general well-being; TRIM facilitators helped staff to discuss major
episodes. Staff and bank staffing supplemented staff numbers. There had been learning from
last year applied.
John Wright asked about care home capacity in the area. George Findlay commented that
there was capacity available but that the criteria meant it was difficult to flow patients into
them. He felt that there was insufficient capacity outside the hospital – he continued to discuss
this with partner organisations. Staffing the available spaces was a challenge. A great deal
of risk was concentrated on the acute hospital.
John Wright requested a written response from partner organisations.
Mohamed Mohamed thanked Angela Gallagher for her work on winter planning. He felt that
there would be more pressure arising indirectly from Covid pressures. He was concerned
about the discharge medically fit patients and whether there were plans to deploy staff.
George Findlay acknowledged that it would be a tough winter season. There was however
no further inpatient capacity. Work on reducing length of stay within the hospital continued.
The Chair, in closing the item thanked Angela Gallagher for her contribution to the Trust as
she was leaving at the end of October. Jayne Black would be starting on 1 November.

8

Report of Company Secretary
The report set out a proposed update to the Lead Governor Role profile for approval, an
outline of some updates to the Trust’s constitution and a completed register of governor
interest as discussed at the last meeting.
The Constitution update proposed would be make explicit the use of virtual meetings and
would provide a clear mechanism to determine the overall size of the board of directors and
the voting status of each board member. This would be within the overriding requirements
for the voting non-executive directors to be in the majority on the board in relation to voting
executive directors as set out in the Constitution.
The process for determining individual appointments would be unchanged – with executive
directors appointed by the non-executives and Chief Executive, the appointment of the Chief
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Executive by the non-executives and appointment of non-executives the responsibility of the
Council of Governors, advised by the Nominations and Remuneration Committee.
The Council approved the Lead Governor role profile; it noted the proposed constitution
update and the register of governors’ interests.
8

Patient First
George Findlay was invited by the Chair to give an outline of the Patient First approach that
the Executive would be bringing in in 2022, subject to Board approval of a business case to
support the initiative. It was a significant organisational development tool. It aspired to
improve staff engagement. The initiative was a build on existing previous improvement
work. The approach would focus on a limited set of deliverables that would be cascaded
though the organisation. The initiative was designed to energise and engage the staff of the
trust.
Patient First was a proven and comprehensive methodology for involving a wide range of
staff in the analysis of issues needing to be addressed to enable the delivery of quality care,
the determining of strategic objectives shared throughout the Trust and the marshalling of
resources and energy to deliver these. The framework put objectives and progress against
them into a visual format to enable wide-ranging engagement and tracking.
The approach had been used in a number of outstanding rated trusts. Further information
would be provided to governors as the initiative got started.

9.

Integrated Quality Performance Report
The IQPR was received. The Chair called on the non-executive director chairs present,
governor observers from the Quality Assurance Committee and Finance Committees to
comment on the level of assurance they had received on the range of matters covered in the
IQPR.
Tony Ullman outlined the data and information drawn from regulatory, external and internal
sources that the committee reviewed. He highlighted the clinical visits programme. It
sought information on patient satisfaction. The committee escalated matters of concern to
the board.
Liam Edwards added that there had been some mixed sex accommodation breaches; a new
patient experience strategy was due to be presented to the Board. Falls were below the
threshold. The Quality Assurance Committee had reviewed rates of C section procedures.
Angela Gallagher commented on a key risk around patient flow and discharge.
Improvements around the front door of the hospital continued. Elective and cancer
indicators were on trajectory at present. There had been issued with accumulated demand
around some cardiac heart diagnostic procedures – some had been paused during the
pandemic.
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The Chair referred to the information on the waiting list, new referrals, 52 wee waits and
demand – this had been the subject of wider comment. George Findlay added that there
had been good performance against the 2-week cancer standard and recovery of the 62 day
cancer target. In terms of its performance in the south-east, Medway’s performance had
improved.
The Chair called on Annyes Laheurte as Chair of Finance Committee to comment on the
financial position and the work of the committee. It was noted that the Trust continued to
meet its control total. The capital programme was generally track. The efficiency
programme was behind plan but actions were being put in place to address this. The Trust
would be considering its budget for the second half of the financial year (H2).
Paul Kimber confirmed that the position for month 6 was similarly on track. He referred to
the Elective Recovery Fund, from which had received £5m to help with tackling the waiting
list. The capital programme in 2020/21 had been £35m. In the current year it was £15m.
The Trust was working through the recently released national guidance on H2. In respond
to a question from Chair it was noted that the Trust’s typical annual capital spend was
around £15m so the Trust was back to this level. The additional funding had supported fire
precautions and the ED build.
Chair invited Leon Hinton and Mark Spragg who had chaired the last People C’ttee. The
Workforce section of the IQPR set out the progress with staff appraisals compliance which
was just below the target of 85% and he highlighted the interventions the Trust was making
to address the rate of sickness. Mark Spragg thanked Leon for his work supporting the
committee. He described the benefits of staff appraisals in terms of target-setting,
performance review and pay progression.

10

Engagement and Communications
The Chair welcomed Glynis Alexander, Director of Communications and Engagement.
Governors had received with the agenda papers the annual events planner, members’
survey summary, notes of Meet the Governors session held in July and the governors
issues log. There issues for closure in the governors log which was agreed.
Sophie Cawsey added that at a recent engagement meeting had raised staff vaccination
rates, GP access and staff smoking on site. GA had given assurances that most staff were
up to date on their vaccines. Sophie Cawsey highlighted the patient story shared at the
annual members’ meeting.
A modest response had been received from the membership; feedback was being used to
inform the work on patient experience.
It was noted that an event for members about the frailty pathway was being organised for
November. Governors were asked to consider any themes they wished to see covered in
2022. The annual meeting for governors regarding quality priorities would be arranged for
December or early 2022. Some successful members’ events had taken place in Chatham
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and Rainbow Day was highlighted as it had raised £6,000 for the charity and had involved
50 schools.
11

Hospital Charity
Glynis Alexander reflected on the experience of the charity in the pandemic. There had
been displays within the hospital showing how charitable funds were used to benefit staff
and patients. Justgiving pages had been established to enable donations to specific
services. GA highlighted the planned opening of the staff gym. Refurbishments of staff
rooms had been supported.
The charity was now looking at ways to put available funds to good use.
Mohamed Mohamed asked about the purchase of equipment to benefit patients on wards.
GA explained the process for applying for charitable funds – smaller bids were determined
administratively; larger bids required consideration by committee

12

Lead Governor Update
David Brake thanked everyone for attending and for the reports presented. He reflected on
the positive messages that had been discussed. He commented on the continuous
improvement opportunity offered by Patient First – he felt governors would be supportive of
this.

11.

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

12

Any Other Business
Mark Spragg reflected on the accountability structure in the Trust – governors appointed and
held to account the non-executives. He suggested that governors who attended the two
committees of the board might want to provide feedback via the Lead Governor about nonexecutive directors’ performance. David Brake agreed this would be incorporated into the
work
The Chair noted that the quality of the video today which had made the meeting today very
challenging; learning from this next meeting would be applied to the next Council of
Governors meeting.
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13

Date and time of next meeting
The next meeting will be held on 27 January 2022. 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 21 October 2021

Signed ………………………………………….. Date …………………………………
Jo Palmer, Chair
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Meeting of the Council of Governors in Public
Thursday, 27 January 2022
Agenda Item

3.1

Title of Report

Integrated Quality and Performance Report
(IQPR)

Report Author

Evonne Hunt – Chief Nursing and Quality Officer (Interim)
Alison Davis, Chief Medical Officer
Jayne Black – Chief Operating Officer

Lead Director

Evonne Hunt – Chief Nursing and Quality Officer (Interim)
Alison Davis, Chief Medical Officer
Jayne Black – Chief Operating Officer

Executive Summary

This report informs Board Members of the quality and operational performance
across key performance indicators for the November 2021 reporting period.
Safe
Our Infection Prevention and Control performance for October shows that the
Trust has had 0 MRSA bacteraemia cases and 0 hospital acquired C-diff cases.
Caring
MSA has shown improvement, November has seen that 57 breaches were
recorded, in October the Trust recorded 196 breaches. 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: 74.9%, Maternity: 100%,
Outpatients: 88.7%, ED: 70.3%).
Effective
Discharges before Noon, whilst close to the Mean are still below at 17.1% 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 November the RTT standard was 66.2%
and the Trust recorded 145 52 week breaches which is lower than previous
months.
ED (Type 1) 4 hour performance as a result of site pressures reported 60.2% in
November. Additionally, the Trust saw 299 Ambulance Handover delays of
+60mins.
The DM01 Diagnostics performance is at 82.5% for November 2021.
In October 2021, 93.9% of patients were seen within 2 weeks of their referrals
into the cancer pathways and 82.1% of patients were treated within 62 days.
Well Led
We have seen a stable position in appraisal rates, reporting 83.6% and the Trust
has maintained compliance statutory and mandatory training at 89.8%.

Filename
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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

None

Quality Impact
Assessment

Not required.

Recommendation/
Actions required

The Council is asked to note the report

Appendices

Appendix 1 – IQPR – November 2021

Approval
☒

Assurance
☒

Discussion
☒

Noting
☒

Filename
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Integrated Quality and Performance Report
Reporting Period: November 2021

Summary

Caring

Effective

Safe

Responsive
Page 13

Well Led

How to…

Summary

Caring

Effective

Safe

Responsive
Page 14

Well Led

Summary

Caring

Topic

Overview

Deep Dive

Executive Summary

4

5

Caring

7

8

Effective

9

10

Safe

11

12

Responsive

16

18

Well Led

28

29

Effective

Safe

Responsive
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Well Led

Executive Summary
Success

Challenge

• Vital Signs improvement (VTE, PU, Falls)

• Flow, Emergency & Elective Pathways

Caring

• EDNs completed within 24hrs is showing signs of
improving
• Whilst slightly over plan, the number of Complaints
received is statically lower than normal

• High number of breaches in Mixed Sex Accommodation
continues
• % Complaints responded to within target has declined
• FFT scores are showing sign of decline

Effective

• Discharges before Noon showing high statistical
variation, and signs of improvement
• VTE Risk Assessment % Completed, whilst still under
target, has continued to show improvement

• High statistical variance in Readmission rates evidenced
• Total C‐Section Rate is continuing to increase and is
above UCL and Target

Safe

• Falls per 1,000 Bed Days, together with PU Incidence,
continuously passes (achieves under) the target set
• 0 Never Events in month
• Trust Attributable MRSA cases have reported 0

• Overall HSMR levels above the national threshold (100)
• E‐Coli cases are above plan for month and YTD

• Cancer 2ww & 31day Performance has exceeded the
target
• Average Length of Stay for Elective patients has reduced
• DToC levels have reduced

• 60min Ambulance Handover delays have increased and
ED 4‐hr compliance has decreased
• RTT Incomplete Performance decreased plus the PTL
size is showing signs of increasing
• Cancer 62day metric showing under‐performance

• Maintained compliance with Trust target for StatMan
Compliance.
• Agency staff spend has reduced

• Turnover Rate shows an increase in statistical variance
• Bank spend has increased considerably
• CIP schemes currently shows an under plan position

Trust

Responsive

Well Led

Summary

Caring

Effective

Safe
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Responsiv
e

Well Led

Executive Summary

Summary

Caring

Effective

Safe

Responsive
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Well Led

Executive Summary
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Domain: Caring Dashboard

Summary

Caring

Executive Lead: Evonne Hunt– Chief Nursing & Quality Officer & Graeme Sanders (Interim) CMO
Operational Lead: N/A
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
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Well Led

Safe: Mixed Sex Accommodation (MSA)
Aim: Reduction in mixed sex accommodation
Latest Period: November ‐ 2021

Executive Lead: Evonne Hunt
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Outcome Measure: Mixed Sex Accommodation Breaches

The number of patient breaches by day of mixed‐sex
accommodation (MSA)
The SPC data point is showing special cause variation of a low
improving nature. Assurance indicates that the KPI is
consistently failing to achieve target
Improved oversight from the critical care team in reporting 4
hour step down MSA breaches has increased the accuracy of
reporting and the overall total in O
Average bed occupancy in Medway has been very high
Assessment areas and same day care regularly used for overnight
care and admitted patients
Maintaining green and amber pathways for safety and the
elective restart program within the SARS2 pandemic has care
impacts on bed utility

What changes have been implemented and improvements
made?

Outcome Measure: Mixed Sex Accommodation Breaches By Ward

Continuous monitoring of patient safety and ensuring that
where possible the patients are informed and bed moves
prioritised and facilitated in a timely way to correct the
breach
Rapid improvement exercise has articulated a plan for the
use of assessment areas which aims to maintain function
and protect the beds from admitted patients where
possible as critical care step down and bedding of
assessment areas is a significant cause of MSA breaches
Unjustified breaches are on the whole directly due to not
being able to step patients out of critical care areas
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Domain: Effective Dashboard

Summary

Caring

Executive Lead: Evonne Hunt– Chief Nursing & Quality Officer & Graeme Sanders (Interim) CMO
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
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Well Led

Effective: Maternity
Aim: TBC – Currently Under Development
Latest Period: November ‐ 2021

Executive Lead: Dot Smith
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What changes have been implemented and improvements made?

Outcome Measure: Total Elective & Emergency C‐Section Rate

Total CS rate: The total rate of CS was relatively stable at Medway for the last
several years at around 28‐30% until 2019. The CS rate in 2019 was 31%, which
increased to 36% in 2020 and further to 44% in 2021.
Elective CS rate: The rate of elective CS has remained relatively stable over the
years between 13‐15% from 2019‐2021.
Emergency CS rate: The rate of emergency CS has increased from 18% in 2019,
21% in 2020 to 23% in 2021
The increased rates were due to increase in rates of emergency and not elective
CS. This was accompanied by a corresponding drop in rates of assisted vaginal
delivery.

Outcome Measure: Elective and Emergency C‐Section Rate

In the emergency CS group, the indication for which the highest increase was
noted was CS for failure to progress (FTP)
Majority of CS (56%) were carried out of hours. Majority of CS (58%) were
carried out by middle grade staff who made the decision for the CS.
We are addressing workforce shortages in Consultant body at present and a PID
document and business case to address these was written and approved
The increased consultant workforce will allow us to:
Have a 13 hour presence of delivery suite which will allow continuous presence
with continuity of care with one Consultant for every 24 hour shift
Twice daily ward rounds by Consultant obstetrician along with Huddles with
midwifery, neonatal and anaesthetic staff
Dedicated cover for obstetrics and separate cover for Gynaecology emergencies
so the Consultant on‐call for delivery suite is available at all times for
emergencies
Introduce daily audits of all emergency CS to be done by Consultant obstetrician
along supported by midwifery and middle grade staff
Consider new initiates such as testing for amniotic fluid lactate in mothers who
have prolonged labour to decide when to augment and when not; this will help
reduce CS due to FTP
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Domain: Safe Dashboard

Summary

Caring

Executive Lead: Evonne Hunt– Chief Nursing & Quality Officer & Graeme Sanders (Interim) CMO
Sub Groups : Quality Assurance Committee

Effective

Safe

Responsive
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Well Led

Safe: Falls management and reduction
Aim: 12% reduction in number of falls with harm
Latest Period: November 2021

Executive Lead: Chief Nursing and Quality Officer
Operational Lead: Prevention of Falls Clinical Nurse Lead
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Outcome Measure: Falls Per 1000 bed days

• The total number of falls in November is 78 compared to 85 last
month and 84 in the same month last year.
• Of the 85 falls reported, 57 were no harm, 20 low harm and 1
moderate harm that required sutures.
• 76% of falls occurred in unplanned care (size of division and
specialties),
• 26% of falls occurred in Planned care
• The majority of the types of falls were fall from a bed or level
ground and both were mainly unwitnessed.

What changes have been implemented and improvements made?
Falls Awareness week was held in September 2021in conjunction with #endPJparalysis (avoiding long periods of bedrest resulting in muscle wasting). All wards
made individualised pledges to reduce falls and deconditioning with 13 wards submitting data to demonstrate achievement. All wards submitting data
demonstrated achievement in their pledges with 2 wards achieving 100% in 2 of their pledges and 3 wards achieving 100% in one of their pledges.
The Falls Team are currently formulating falls e‐learning modules as the training modules developed by the Fallsafe Project are no longer available.
Milton ward made significant improvement in reliability this month and achieving target. Harvey Ward continued to reach target alongside Byron ward who
achieved 100%.
Sapphire ward have consistently reduced reliability over the past 3 months. Those staff identified as requiring training as part of a quality Improvement project
were offered bespoke training sessions.
Although the CRASH Bundle audit is performed Trust wide, the graph below demonstrates the results of the Quality Strategy Pilot wards for falls only. Lister was the
lowest scoring Ward with 53%. The introduction of Electronic Patient Records (EPR) may have affected some aspects of the audit and the location of recordings and
documents.
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Safe: Pressure Damage Reduction
Aim: 10% Reduction in Hospital Acquired Pressure Ulcers
Latest Period: November 2021

Executive Lead:
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee

Outcome Measure: Pressure Ulcer Incidence Per 1000 days (Moderate and High
Harm)

What do the outcome measures show?
•

Tissue Viability (TV) audits the ASSKING bundle which comprises of seven
key elements of care: A=assess the risk, S=skin inspection, S=looking at the
Surfaces the patients use, K=keep moving to prevent PU, I=incontinence
assessment as moisture can increase the risk, N=nutrition assessment,
G=giving of information). Target = 95%

•

The Quality Strategy aim to reduce hospital acquired pressure ulcer (PU)
incidents by 10% meaning no more than 181 hospital acquired incidents by
the end of March 2022.To date there have been 120 Hospital Acquired (HA)
PU Incidents.

•

The total number of acquired PU in November is 18 compared to 15 in
October 2021 and 22 in November 2020.

•

The process measure is achieving 95% reliability with the ASSKINg care
bundle audit. The Trust continues to show progress towards achievement
with increasing days between PU in pilot wards and improvement with
ASSKINg reliability care bundle.
6 areas of non‐ compliance for November were Kent 57%,Byron 89%,
Phoenix 91%, Lister 71%,Sapphire 74%, Keats 94%.
This is a reduction in achievement

•
•
What changes have been implemented and improvements made?

There have been a total of 18 Hospital acquired pressure ulcers in November 2021. This is an increase on 15 the previous month. There were 22 incidences in November 2020
Of the 18 HAPU:
6 Were category 1
3 Were category 2
0 Were category 3
0 Were category 4 and
9 Were Unstagable
5 Were Deep Tissue Injury (these are not included in formal reporting)
Continue to perform monthly trust wide audits for ASSKING bundle and report on the 11 quality wards. Byron ward, Pembroke ward, Phoenix ward, Keats ward, Tennyson ward, Milton
ward, Emerald ward, Harvey Ward, Will Adam’s ward, Sapphire Ward and Jade ward
Pressure Ulcer surveys continue to be disseminated to the quality improvement wards to ascertain in clinical practice what barriers there are to preventing pressure ulcers.
There has been poor engagement from some wards to enable staff to attend bespoke training sessions informed by the results of staff knowledge surveys. One aim of the surveys is to
ensure consistent knowledge of fundamentals of pressure ulcer prevention and management. Further sessions have been arranged for November.
In November the Tissue viability team celebrated National stop the pressure day by visiting the wards providing education and raising awareness of pressure ulcers.
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Safe: Improving Infection Control
Aim: Reduction in healthcare acquired infections.
Latest Period: October 2021
Infection Prevention Control measures

Executive Lead: Evonne Hunt
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What do the outcome measures show?
MFT continues to present a lower level of all key hospital acquired infections, including MRSA
bacteremia, C difficile and gram negative blood stream infections 2021‐2022 compared to 20/21
MFT MRSA Bacteraemia 0 ( since May 2020)
C.Difficile hospital acquired rates since 1st April 2021 is 18 against a target of 35.
To date 88 days since HA C.difficle.
Other HAI since 1st April 2021 – October 2021:‐
E.coli : 26 against a threshold of 112
Klebsiella acquired: 15 against a threshold of 38
IPC processes in place continue to demonstrate low HAI
What do the process measures show?
IPC processes in place continue to demonstrate low HAI
What changes have been implemented and improvements made?
•
•
•
•
•
•
•
•

The ongoing execution of the IPC improvement plan, & IPC BAF ensuring evidence and
assurance.
IPC Team now fully complemented.
DIPC Trust‐wide IPC Blogs.
Monthly hand hygiene audits commenced via Perfect Ward
Monthly IPC audits ( including BBE and Saving Lives ,PV, Urinary catheter via Perfect Ward
IPC Audit Schedule 2021/2022
Review of COVID‐19 Pathways and Screening Protocols
Sharing & learning best practice IPC standards via IPC Partnership working with the Kent &
Medway Network and Supportive meetings with CCG

Infection Rate April 2021 ‐ March 2022
C‐Diff
MRSA
E‐Coli
Total Hospital Cases Total Hospital Cases Total
Ward
Total Hospital Total Hospital
Month
Hospital
Breakdown Cases
Cases
Cases
5
0
3
1
0
1
Apr 2021
1
0
2
2
3
1
May 2021
4
0
5
5
2
1
June 2021
4
0
2
1
1
2
July 2021
1
0
2
1
3
0
Aug 2021
3
0
6
3
2
3
Sept 2021
0
0
6
1
4
0
Oct 2021
Nov 2021
0
0
3
2
2
0
Dec 2021

1

Total

19
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29

16

17

8

Patient Centred: Dementia and Delerium
Management
Aim: TBC – Currently Under Development
Latest Period: November ‐ 2021

Executive Lead:
Operational Lead: Not applicable
Sub Groups: Quality Assurance Committee
What do the outcome measures show?

Dementia Measures:

The Dementia Care Bundle should be implemented for at all
patients admitted with dementia / suspected dementia with a
target of 95% reliability. This consists of a This‐is‐Me document (an
essential component of dementia care, which is often over looked),
a Butterfly symbol above the bed, on the medical notes and on
Extramed. The audit for this care bundle will continue while
extramed is still in use, as there is no flag for dementia on EPR.
What do the process measures show?
The dementia care bundle audit is a point prevalence survey of all
patients with dementia in‐patient on the participating wards on the
day of the audit. Large variations can be seen according to the
number of people that are admitted.
The results for both the dementia and delirium audits are
disheartening. With Covid visiting restrictions relaxed and dementia
buddy support to complete the This‐is‐Me documents the
implementation of the document should be considerably higher.

What changes have been implemented and improvements
made?
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Competency booklets (Care Bundle Knowledge Packs) were
distributed to Nursing and Care staff. The aim was to assess levels of
understanding and knowledge about dementia and delirium and to
meet gaps through training.
The Dementia Buddy co‐ordinators can assist with completing This‐
is‐Me documents.
dementia, requires ratification at senior level before it can be
introduced – currently awaiting the results of Patient Experience
discussion / approval about the scheme.
An on‐line This‐is‐Me being created, to be access externally via the
Trust website.
Delirium screening (4AT) and care plan is now on EPR

Domain: Responsive – Non Elective
Dashboard

Summary

Caring

Executive Lead: Jayne Black– Chief Operating Officer
Operational Lead: N/A
Sub Groups : N/A

Effective

Safe

Responsive
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Well Led

Domain: Responsive – Elective
Dashboard

Summary

Caring

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

Effective

Safe

Responsive
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Well Led

Responsive: – Non Elective Insights

Executive Lead: Jayne Black– Interim Chief Operating Officer
Operational Lead: Shane Morrison‐Mccabe ‐ Interim Director of Operations, UIC
Sub Groups : N/A
Indicator Background:

Indicator: ED 4 Hour Performance Type 1

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 low declining
position. As the overall attendances
increase the performance has
continued to decline and is now below
the lower control limits
Actions:

Outcomes:

Underlying issues and risks:

•

•

•
•
•

•
•
•
•
•
•

Validate Trust Internal Professional Standards in response to
emergency referral and flow and implement across all
pathways;
Improve the escalation in ED regarding compliance with IPS.
Improve the impact of the regular huddles to enable ED NIC
and EPIC to manage ED flow.
Improve and expedite decision‐making for specialty referrals
Re‐introduce the ‘refer and move’ flow principle to surgical,
frailty and medical assessment areas;
ED patient safety checklist content aligned to ED Nursing
documentation (30D)
Trialling a new staff rota to effectively manage patients in the
Department

Summary

Caring

•
•
•

Effective

Compliance in 4hr standard for admitted and non‐admitted
patients
Total time in department <150mins
ED IPS compliance
Reduction in Ambulance handover delays

Safe

Responsive
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•

Need for more clarity re the roles of NIC and
EPIC in managing ED processes to delivery 4 hour standard.
Poor overnight processes causing excess admitted and
non‐admitted breaches between 2100 – 0300.
Gaps in Senior ED leadership

Well Led

Executive Lead: Jayne Black– Interim Chief Operating Officer
Operational Lead: Shane Morrison‐Mccabe ‐ Interim Director of Operations, UIC
Sub Groups : N/A

Responsive: – Non Elective Insights

Indicator Background:

Indicator: ED 12 hour DTA Breaches

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 shows an increase in the
number of 12 hour DTA breaches in
November.

Actions:

Outcomes:

Underlying issues and risks:

•

• Zero 12hr DTA breaches
• Reduction in total time in department to
<150mins
• Appropriate and timely patient reviews and
decision making

• As COVID numbers increase the complexities of
placing patients can cause delays so timely POCT
will be key to manage
• Current general and acute adult bed occupancy
continues to be over 96% consistently with most
mornings beginning the day at 98%

•
•
•

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.

Summary

Caring

Effective

Safe

Responsive
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Well Led

EC 4 Hour Benchmarking
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Responsive: – Non Elective Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Shane Morrison‐Mccabe ‐ Interim Director of Operations, UIC
Sub Groups : N/A
Indicator Background:

Indicator: 60mins Ambulance Handover Delays

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 shows us that delayed
handovers did decrease in November.

Actions:
•
•
•
•
•
•

Continue to use the Acute Care Transformation
programme to deliver the improvements and changes
relating to effective front‐door processes.
SOP formalised to establish risk mitigated corridor
care for use in extremis (risk of very long handover
times)
Additional oversight of operational team in support of
clinical team.
Optimise direct ambulance conveyance to SDEC, SAU
and FAU;
Additional space created to expand RAU.
Escalation of difficulties at earlier stages (2 over
15mins) to promote early interventions

Outcomes:

Underlying issues and risks:

• Minimal 60min hand over delays
• Any deterioration will be identified and acted on
early by using triage and immediate assessment
as appropriate.
• Care Group led and clinically‐led solution for
internal ED decompression during surge required
to compliment operational oversight;

•
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•
•
•
•
•

Workforce and rosters not always in sync with
demand.
Ongoing issues with roles and responsibilities
Ambulance handover is subject to CQC notice due to
excessive delays and decompensation of ED pathways
Consultant gaps in acute medicine with the new
medical model
Increasing conveyances and limited flow out of ED
Limited external options for ambulances

Responsive: Elective Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A
Indicator Background:

Indicator: PTL Size

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 high concerning
nature. The increase in PTL size is
directly related to the pandemic which
impacted elective capacity and
continues to exceed nationally
expected levels

Actions:

Outcomes:

Underlying issues and risks:

•

•

•

•
•
•

Review with ICP partners re referral assumptions and adjust
trajectory accordingly completed and focus is being shifted to
look at alternative pathways
Extended EBI to be released to stem the flow of referrals in key
areas
Maximise current capacity, including using agreed
transformation approaches to keep pace where possible with
elective activity.
Review on the increase of follow up to follow up ratio and
whether this is linked to the national drive to virtual
appointments

Summary

Caring

Effective

•
•

Delivery of H2 planning performance targets
(phase four guidance) and reduction in
outpatient backlogs
Delivery of 52 week trajectories and reduction
in admitted surgical backlogs on target to
deliver
Delivery of DM01 trajectory and management
of inpatient and 2ww waiting lists

Safe

Responsive
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•

Suspension of elective activity resulting in
reduced clock stops
Increased sickness absence driven by pressure
of work and /or Covid related isolation or
illness.

Well Led

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Responsive: Elective Insights

Indicator Background:

Indicator: 18 Weeks RTT Over 52 Week Breaches

The proportion of patients on a Referral
to Treatment (RTT) pathway over 52
weeks.

What the Chart is Telling Us:
Despite the chart showing variation of a
high concerning nature the chart actually
shows an improving position.

Actions:

Outcomes:

Underlying issues and risks:

•
•

•

• Ocelot was closed during October due to
increasing issues with bed occupancy and
NEL demand which has resulted in some
Orthopaedic patients dropping into the
backlog which was not predicted.
• Growing PTL and impact going into Q4
with an increase in number of patients in
the 12‐15wk categories

•
•
•

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.

•
•
•

Zero capacity related 52‐week waiting patients
by end of March 2022
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.

•

Summary

Caring

Effective

Safe

Responsive
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Well Led

RTT Benchmarking

Page 36

Responsive: Cancer Insights

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A
Indicator Background:

Indicator: Cancer 2ww Performance

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.

Actions:

Outcomes:

•

•

•
•
•
•
•
•

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 through 2 new reports ASIs and polling
times
A weekly meeting has been arranged for strengthened oversight
by Head of Cancer Compliance
A daily touchpoint with Head of Cancer Compliance and Cancer
Pathway Manager has been introduced for timely escalations of
Issues

Summary

Caring

Effective

•
•
•
•

Underlying issues and risks:

Trust has remained compliant with this KPI since
August 2019
Weekly referral numbers and day of OPA shared
with each service.
Regular meetings with Service Managers ensure
that there is adequate capacity to facilitate
demand.
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.

Safe

Responsive
Page 37

•
•
•

Capacity issues in the breast unit for the high
demand of cancer referrals.
Outpatient clinic capacity challenged as referral
numbers in general are increasing.
A further wave of Covid impacting on service
provision.

Well Led

Executive Lead: Jayne Black–Chief Operating Officer
Operational Lead: Benn Best – DDO Planned Care
Sub Groups : N/A

Responsive: Cancer Insights

Indicator Background:

Indicator: Cancer 62 Days Treatment – GP Ref

The proportion of patients urgently
referred by GPs/GDPs for suspected
cancer and receive their first treatment
within 62 days of referral.

What the Chart is Telling Us:
The chart shows that there has been no
special cause variation. However when
place alongside the improvement
trajectory on next slide the
performance continues to improve
ahead of trajectory, and November data is
showing an improvement to 87%

Actions:

Outcomes:

Underlying issues and risks:

•

•

•

•
•
•
•
•

Revised improvement plan in place which is addressing the
underlying issues with diagnostic pathway.
Revised trajectory for activity and performance developed.
All roles and responsibilities within the care group under review and
relaunched with clarity of function and objectives (e.g MDT
coordinator & pathway navigators)
Revised focus of weekly cancer PTL and daily progress reviews for
patients waiting their next event.
Weekly review with COO regarding progress with action plan and
delivery of weekly recovery actions.
Implementation o f straight to test service for UGI/LGI suspected
cancer patients.

Summary

Caring

Effective

•

Confirmed Cancer patients are being identified on
the PTL much earlier in the pathway.
More patients being investigate d via “faster
diagnostic” pathway.

Safe

Responsive
Page 38

•

Capacity issues in endoscopy for the high
demand of cancer referrals.
Patients remains reluctant to attend for
diagnostics or treatment.

Well Led

Cancer 62day Benchmarking
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Domain: Well Led – Dashboard

Summary

Caring

Executive Lead: Alan Davies – Chief Financial Officer & Leon Hinton – Chief People Officer
Operational Lead: N/A
Sub Groups : N/A

Effective

Safe

Responsive
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Well Led

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

Well Led: Workforce ‐ Insights

Indicator Background:

Indicator: Appraisal % (Current Reporting Month)

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 variation indicates
common cause – no significant change.
Assurance indicates inconsistently
hitting, passing and falling short of the
target.

Actions:

Outcomes:

Underlying issues and risks:

•
•
•

2920 members of staff have an in‐date appraisal
with objectives and personal development plan
outlined (from a total of 3519).

•

•
•
•
•

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

Summary

Caring

This data has been refined to now only report on
those who would be within appraisal periods (so
excludes any colleagues who are within their first
12m of employment at MFT)

Effective

Safe

Responsive
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•
•
•

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.

Well Led

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 Background:

Indicator: Financial Position
In-month

The Trust reports a £8k deficit
position for November; after
adjusting for donated asset
depreciation the Trust reports
breakeven in line with the plan.

YTD

Income & Expenditure £k

Baseline
budget

Actual

Variance

Income
Pay
Total non-pay
Non-operating expense
Reported surplus/(deficit)

30,938
(19,924)
(9,615)
(1,407)
(8)

32,302
(20,555)
(10,296)
(1,459)
(8)

1,363
(631)
(680)
(52)
0

Donated Asset / DHSC Stock Adj.

9

8

(1)

65

64

(1)

Control total

1

0

(1)

1

0

(1)

Plan

In-month
Actual

Variance

Plan

Efficiency Programme

613

255

(358)

2,717

2,542

(175)

5,171

Capital

877

644

(233)

10,591

8,099

(2,492)

19,274

Other financial stability work
streams £k

Baseline
budget

Actual Variance

253,317 255,233
(158,012) (161,398)
(83,846) (82,343)
(11,523) (11,555)
(64)
(64)

1,916
(3,386)
1,503
(32)
0

YTD
Actual Variance

What the Chart is Telling Us:

Annual
Plan

The Trust has reported breakeven for
the year to date. The efficiency
programme is £175k adverse to budget,
main schemes include ERF income,
procurement, closing theatre 5,
pharmacy and FYE of 20/21 schemes.
Capital spend is £2.5m behind the
budgeted plan, although mainly due to
timing issues and expected to recover.

Actions:

Outcomes:

Underlying issues and risks:

• Financial Recovery Plan Director
appointed and taking forward
programme of work.
• Implement “grip and control”
processes to both ensure that costs are
being managed robustly as well as to
further develop the information base
from which the financial plan must be
derived.
• Further work with operational services
to develop achievable efficiency plans.

The Trust has met its control total, however
this includes:
• Pay expenditure has increased by £0.6m to
£20.6m due to increased escalation
capacity, PAHU, enhanced rates for bank
staff and temporary cover for staff sickness
• Incremental costs associated with Covid‐
19 of £3.2m year to date, £0.3m in month.
• H2 ERF Income has been agreed at £4.4m.
• There is no contingency reserve included.

The financial position is monitored against the plan
submitted to NHSE/I for Oct‐Mar (H2). The risks
identified with the financial position for the 2nd half of
the financial year ahead include managing cost
pressures & service developments, delivery of
efficiencies targets, managing the incremental cost of
elective recovery and Covid costs within the financial
envelope for H2, escalation capacity and PAHU, as well
as winter pressures. The efficiency programme
continues to be closely monitored, as well as the use of
benchmarking tools to drive proposed efficiencies.

Summary

Caring

Effective

Safe

Responsive
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Well Led

30

Meeting of the Governors
Thursday, 27 January 2022
Agenda Item

Title of Report

Telephony Report

Lead Director

Paula Tinniswood (Chief Strategy and Transformation Officer)

Report Author

Michael Beckett (Director of IT)
Paula Tinniswood (Chief Strategy and Transformation Officer)
Gary Lupton Director Estates & Facilities

Executive Summary

Telephony services are an important part of the Trusts communications with
patients, relatives, friends and carers, and a key enabler for improvements
in patient experience whilst engaging with the hospital.



The Trust is urgently reviewing the current poor performance in answering
calls from outside of the organisation, recognising how this leads to a poor
experience for relatives, patients wanting to access our services or to be
updated on a relative’s condition.
In January 2019 the Trust approved the purchase of a new telephony
system for the Trust. The primary reason for this was to ensure telephony
services could be maintained and also future proofed. The existing solution
was out of contractual technical support and had been identified as a
significate risk to the organisation.
The Trust rollout of a new telephony system (8x8) took place between
October 2020 and June 2021.
The 8 x 8 system provided a number of improvements, with a fully
supported system, access to the telephony system from outside of the
hospital, access via smart phones and PC’s and improved analytics.
The new system provided access to significant analytical data, which has
highlighted that call waiting times exceed our expectations, and
unanswered/abandoned call percentages are unacceptable.
We believe that these issues have a number of contributing factors:
 Prior issues only now identified due to the availability of telephony
reporting data.
 Increased Trust pressures, resulting in staff not answering calls and
increased call volumes coming into the organisation.
This has resulted in an increase in patient complaints regarding their
experiences of contacting departments via telephone. This is something as
a Trust we take extremely seriously, and as a result have established a
Telephony Experience Group lead by a member of the Executive Team,
aiming to rapidly improve the telephony experience of our users.
Appendix A provides an overview of the schemes which have been
completed or are currently in progress. These will deliver immediate
improvements and continue over the next 6 months. Tracking and
monitoring will continue thereafter.
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Committees or Groups
at which the paper has
been submitted
Resource Implications
Legal Implications/
Regulatory
Requirements

State whether there are any legal implications

Quality Impact
Assessment

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

Recommendation/
Actions required

Appendices

Approval
☐

Assurance
☒

Discussion
☐

Noting
☒

Appendix A – Improvement Activities

Reports to committees will require an assurance rating to guide the Committee’s discussion and
aid key issues reporting to the Board
The key headlines and levels of assurance are set out below:
No assurance

Red - there are significant gaps in assurance and we are not assured as to
the adequacy of current action plans

Partial assurance

Amber/ Red - there are gaps in assurance

Assurance

Amber/ Green - Assurance with minor improvements required

Significant Assurance

Green – there are no gaps in assurance

Not Applicable

White - no assurance is required

Where a heading has been rated ‘Red’ or ‘Amber-Red’, actions taken/ to be taken for improvement
with timeline (where applicable), should be included in the report.
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Appendix A – Telephony Experience Group - Improvement Activities
Technology – The Trust has invested in new technology to aid the follow of calls via the
Trusts switchboard team.


Users will be able to use the keypad to select which department the caller wishes to
speak to. (e.g. “please press ‘1’ if you wish to speak to”).



The Trust’s ‘Contact Us’ website page has been updated with the direct dial numbers
for key departments allowing users to call directly instead of connecting with
switchboard first. This is being advertised on the website and when users call
switchboard.



Voice recognition services are currently being investigated by the organisation (e.g.
“please say the name of the department or service you require”). This would enable
external callers to bypass switchboard and facilitate direct contact with their required
department or staff member.

Switchboard Services – Since the introduction of the 8x8 phone system.


Temporary additional switchboard operators have been added to the team to support
the changes required and until call diversions to switchboard reduce as and when
department’s performance on answering direct calls improve.



Working with the IT department reviewing the internal call directory to ensure that this
is up to date, reducing call errors.

Trust Communications – The Trust has developed a telephony awareness communications
plan.




Highlight the importance to staff of answering calls in improving patient experience.
Speed of answering the call
How we communicate with the caller to support their needs.

The new telephony system provides us with a wealth of data, to support the regular
production of departmental reports, to highlight call volumes, trends and performance in
specific areas across the organisation.
All Trust generated letters now provide department contact numbers as direct dial numbers,
removing the need to call switchboard in the first instance.
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Meeting of the Council of Governors in Public
Thursday, 27 January 2022
Title of Report

Governors’ annual events and
meetings planner 2021

Lead Director

Glynis Alexander, Executive 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 2021.

Approval
☒
Appendices

Assurance
☐

Agenda
Item

Discussion
☐

11

Noting
☒

Annex A – Summary of Engagement Activities: October 2021 to
December 2021
Annex B – 2022 Annual Planner
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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 between October 2021 and
December 2021.

1.4

Please refer to the accompanying Governors’ Log Report for a more detailed summary of virtual
governor engagement sessions, including questions raised.

1.5

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

1.6

Further face to face engagement events have not been planned due to the current pandemic
situation, and pending discussion at the Governor Engagement meeting prior to the Council of
Governors Meeting on 27 January 2022 regarding engagement ideas moving forwards.

1.7

Governors are encouraged to come forward with ideas for future events.
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2

ANNEX A – Summary of Engagement Activities (October 2021 – December 2021)
5 October 2021 – NHS Fellowship Retirement Group: Frailty Update
Our Frailty Department were proud to share news about improvements in their department since they last visited the NHS Fellowship
Retirement Group in 2019. Almarie Latibudiere, Frailty Nurse Specialist shared with the group the new developments in the frailty services at
Medway Maritime Hospital. These have included the opening of the new Frailty Assessment Unit and Frailty Short Stay Ward, with more
developments in the pipeline to further improve patient care. This was also an opportunity for the group to discuss and ask questions.
19 October 2021 – Virtual Meet Your Governors Session
Angela Gallagher, Chief Operating Officer gave an update on how the hospital has been preparing for winter, the latest on COVID-19, and
recent improvements to our Emergency Department. This included details of the opening of new ED areas, the vaccination programme, and
measures being taken to prepare for the possibility of bed deficits.
David Brake, our newly elected Lead Governor updated attendees on the number of COVID-19 patients in the hospital, and requested that
visitors at the hospital continued to adhere to the robust infection control procedures which continue on-site. David also thanked Angela for all
of her hard work and dedication, and announced that sadly she would be leaving the Trust.
Further discussions included staff vaccination uptake, abuse towards staff members, and smoking on-site.
11 November 2021 – Staff Governor Stall, Dining Room
Our Staff Governors held a stall in the dining room over the lunch period (12-2).
Feedback was very positive - over 20 staff members attended the stall and 8 feedback slips were completed. Mr Mohamed also handed leaflets
out to staff members across the dining room.
Further sessions will be arranged in the New Year along with trolley dashes.
18 November 2021 – Improvements to our Emergency Department and Care of Elderly People
Glynis Alexander, Executive Director of Communications and Engagement, welcomed attendees and thanked them for joining us. She
introduced Jayne Black, our new Chief Operating Officer.
Jayne updated attendees on COVID-19 vaccinations, winter preparedness, and the opening of the new Emergency Department.
Dr Sanjay Suman, Consultant Geriatrician and Clinical Director (Therapies and Older Persons Care Group), shared the journey of the Trust’s
frailty services over recent years, and the improvements which have been made. He spoke about what frailty is, it’s prevalence in the local
community, and the way in which it is identified, categorised and treated. The presentation also included information about how the Care Group
is structured and what services they provide, including the newly opened Emerald Frailty Assessment Unit.
Dr Suman concluded that a great deal of progress has been made towards the goal of a Centre of Excellence for Frailty, but there is still work
to be done. A whole system collaborative approach is required to make frailty services the best they can be.
The presentation sparked a number of questions and some very interesting discussions, after which Jayne thanked everyone for attending. It
was noted that a number of attendees had requested that Dr Suman present again in the future, and they were particularly interested in the
discharge process.
19 November 2021 – Staff Survey Trolley Dash
Dr Da’Costa attended the Emergency Department with the Culture and Workforce Engagement Team in order to promote the NHS staff survey,
and our Staff Governors. A number of colleagues were spoken to and chocolates, pens and lanyards were handed out along with paper
surveys for completion.
26 November 2021 – Sunlight Centre, Gillingham
Three governors attended the Sunlight Centre between 10am and 2pm. The centre is home to the Sunlight Development Trust, which is a
community owned and managed charity working to improve health and well-being in the local area. The centre is also home to a GP surgery,
and a number of groups take place on a daily basis.
The session was very successful, with a lot of interest from a large number of people. A number of interesting discussions took place, and a
number of people applied to become members of the Trust. We hope to return to this location in the future.
2 December 2021 - Virtual Meet Your Governors Session
Lead Governor David Brake updated attendees on the number of COVID-19 patients in the hospital, and asked that visitors at the hospital
continue to support the Trust with infection control procedures which continue on-site. David also announced that the Trust has successfully
launched Electronic Patient Records in 26 adult in-patient wards and Same Day Emergency Care (SDEC).
Some interesting discussions took place regarding carers accompanying patients to appointments, and some of the issues being experienced
following the introduction of the new Trust Telephony system. A question was also raised regarding the discharge of elderly patients from the
Emergency Department.
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ANNEX B – 2022 Annual Planner
2022

January

February

Engagement
Events

20 January
MS Teams
Quality Priorities

24 February
Swale
Community Hub
Frailty Service
Update

Staff
Governor
Events

Council of
Governor
Meetings

4 February
Virtual Coffee
Morning

27 January
MS Teams
2-5pm

March

April

May

Public Event
(formerly
‘Members’
Event’)
Date/Topic TBC

4 March
Virtual Coffee
Morning

1 April
Virtual Coffee
Morning

June

July

August

Public Event
(formerly
‘Members’
Event’)
Date/Topic TBC

6 May
Virtual Coffee
Morning

3 June
Virtual Coffee
Morning

Likely to be 21
April
2-5pm

September

October

Likely to be
21 July
2-5pm

5 August
Virtual Coffee
Morning

2 September
Virtual Coffee
Morning

December

Public Event
(formerly
‘Members’
Event’)
Date/Topic TBC

15 September
Annual Members’
Meeting

1 July
Virtual Coffee
Morning

November

7 October
Virtual Coffee
Morning

4 November
Virtual Coffee
Morning

2 December
Virtual Coffee
Morning

Likely to be 20
October
2-5pm

Other
Governor
Activities
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Meeting of the Council of Governors in Public
Thursday, 27 January 2022
Title of Report

Governors’ Log and Issues Raised

Lead Director

Glynis Alexander, Executive Director of Communications and Engagement

Report Author

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

Executive Summary

This paper summarises the issues raised via the Membership Office from
October 2021 to December 2021 (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 issues raised and
responses provided. Governors with items included at Annex B are asked
to approve the recommended closure of items.

Approval
☒
Appendices

Assurance
☐

Agenda
Item

Discussion
☐

11

Noting
☒

Annex A provides a summary of the Governor engagement events over
this period
Annex B details the issues raised through Governors and summary of
responses in the period.
Annex C details the issues raised by email/phone/in person by members
of the public.
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Issues raised at Governor Engagement Sessions
1.1

Virtual governor engagement sessions took place on 19 October 2021 and 2 December 2021 – a
summary of these sessions is attached at Annex A.

Log of issues raised
2.1

A summary of the issues raised by Governors between October 2021 and December 2021, and
responses provided is at Annex B.

Issues raised for Governor Awareness
3.1

A summary of all other queries received and responses provided during this time period is provided
at Annex C.

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 Governor and Membership Officer in the first instance. This
will enable her to secure responses on the Governor’s behalf and follow up issues as needed.

Recommendation
5.1

Governors are asked to note the issues raised, and Governors with items included at Annex B on
the Governors’ log are asked to approve the recommended closure of items.
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ANNEX A
Meet the Governors session 19 October 2021

Attendence: 19
Governors in attendance:
Cllr David Brake (Chair) – Lead Governor
Olaide Kazeem
Zoe Van Dyke
Mohamed Mohamed
Adebayo Da’Costa
Kimberley Lancaster
Tim Newman
Guest speaker: Angela Gallagher (Chief Operating Officer)
Staff members in attendance:
Kimberley Willsea (Governor and Membership Officer)
Sophie Cawsey (Communications and Engagement Officer)
Glynis Alexander (Executive Director of Communications and Engagement)
Lyndsay Barrow (Patient Experience Manager)
Hayley Pierre (Senior Communications Officer)
Introduction from Lead Governor





David Brake welcomed attendees
Attendees introduced themselves
David explained that if Governors are not able to answer a question in the session, the team will take
the issue away and seek a response.
He welcomed Angela Gallagher and thanked her for her work at the Trust – particularly throughout the
pandemic. He updated attendees that sadly Angela will be leaving at the end of the month.

Presentation from Angela Gallagher
Improvements to Emergency Department (ED)
Improvements continued throughout the pandemic – three phases. The Trust has recently opened a brand
new majors area which is self-contained. The new children’s emergency area has also been opened.
COVID-19
A third wave was expected, but this turned out to be more of a ripple than a full wave.
We have seen just under 30 patients maximum admitted at any one time. The number is now in low
twenties and there have been very few admissions to Intensive Care and respiratory wards – more low
level care is required than in either previous waves.
Wakeley ward is currently being used – it has 25 beds and is around 80 per cent occupied at the moment,
so we are able to manage demand currently.
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Winter planning
We have planned for a challenging winter ahead with continuing COVID-19 and the possibility of a bad flu
season, along with other respiratory conditions. Delays in patients being seen in the community have
resulted in deconditioning in some patients.
The winter vaccination programme is now underway – patients are being invited to have booster
vaccinations and flu jabs, where appropriate, as soon as possible. We are also encouraging all staff to take
up both winter vaccinations.
We face the challenge of pressure on beds over winter as well as limited community capacity, and we work
closely with partner organisations to mitigate the challenges.
The improvement plan is yielding results in revising and improving processes such as managing patient
flow and discharges.
Despite the busy year, the hospital has managed through two waves despite the impact it has had on our
workforce. We also undertook a number of estate improvements including the ED expansion, and
relocation of the Coronary Care Unit.

Questions/ Discussion
Q: Do we have sufficient capacity to move people out of hospital when they are fit for discharge?
This is currently one of our limiting factors, this year even more than previously. We work with partners to
maintain flow within the hospital.
Q: Is the hospital using ‘Hospital at Home’ (H@H) so that patients don’t have to take up a bed at hospital
and they can be monitored at home?
Yes we do have a team that, where appropriate, facilitates early discharge. We have a range of home and
virtual monitoring. This is an important part of our discharge management process.
Q: Have you considered using volunteers in the primary care sector?
Yes they are already in place through Medway Community Health (MCH). We work with the system
partners to support that.
Q: Concerned about early discharges into the community on top of the existing difficulties with contacting
and seeing a GP.
Angela is part of a local delivery board which looks at all aspects of emergency access (primary care being
one). Primary care access has been reducing for some time – patients are reporting difficulty accessing
primary care post-covid. We have also been looking at schemes where staff can be shared between health
and social care to support discharges.
David assured attendees that these points have been raised with the Medway Council Overview and
Scrutiny Committee which covers health. Further discussions with Kent and Medway Clinical
Commissioning Group (CCG) have taken place to look for solutions. The CCG and Medway Community
Health have been asked to look at how these issues can be dealt with. A very common complaint from
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residents is the long queues to get through to GPs. He asked that improvements be made to at least
answer phone.
Q: The presentation slides mentioned a disproportionate number of people presenting for mental health
issues. We are aware that Medway NHS Foundation Trust no longer has an acute service for mental health
in Medway. What is the reason for this increase? How is it being dealt with?
People who were already vulnerable became isolated during lockdowns, and so became more vulnerable.
There has been an increase in patients needing more help, and with more severe needs. We have a robust
mental health service in place with Kent and Medway Partnership Trust (KMPT) with access to psychiatry
and assessments. The majority of patients will be discharged home if medically cleared with a mental
health package, but a small number of patients will need to be admitted – organised through the mental
health unit. Because of pressure on mental health services, patients often wait overly long for transfer.
Although a small group, these patients do have intensive needs and increase the stress and intensity of
work in ED as the majority of staff not trained in that specialty. However, lots of infrastructure has been put
in to support them pending transfer, and we also have mental health nurses to support on the wards.
COVID-19 update from Lead Governor






Over the last month we have seen a stabilisation in the number of COVID-19 patients within the
hospital; this number is significantly lower than we have experienced in the other waves, but there is no
doubt that the virus still poses a significant threat to the health of our community.
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. From 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 vaccination or flu vaccination to come forward and have theirs when invited.
Please take this message to friends, colleagues, families and encourage them to take up the offer.
As has always been the case, we continue to practise robust infection control procedures on site and
would ask our visitors to support this.

Q: concerned that there are frontline workers in the hospital who have refused the Covid vaccine. What
work has been done to persuade those people that they have a duty of care towards their patients that
involves being vaccinated?
There is a small number of staff not vaccinated, but the vast majority have had it and the booster. It is not
mandatory so we can’t make them have it, however we have done a huge amount to persuade and
encourage people to have it. There is also a national communications campaign also. We have been
working to understand what is making people hesitant, and explaining why it is so important to have the
vaccination. People may believe myths around the vaccine so we have used academic research to dispel
these. However, there is an element of personal choice. There are many other measures in place to protect
patients and staff including social distancing and mask wearing. The vaccine is just one part of that
programme.
Questions Received in Advance
Q: Are plans being made for a Carol Concert this year in the Hospital or Church?
We are making some tentative plans for Christmas Eve Carols in the Atrium, but nothing is confirmed.
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Q: Following reports of a severe shortage of trained midwives across the country and the allegations made
by the CQC regarding shift lengths at East Kent Hospitals, are Governors and NEDs assured that the trust
has adequate staffing in the department? If not, are steps being taken to try and remedy the situation?
Maternity services have been experiencing workload and workforce challenges nationally. The cause of
these workforce challenges are multifaceted:
• Vacancies
• COVID-19 isolation and positive swabs
• Non patient facing pregnant staff
• Incidence of long term sickness
• Changes to Higher Education Institution student intake.
Medway NHS Foundation Trust has experienced pressures for all the above reasons and as such have
made every attempt to mitigate risk for birthing people and staff.
The following actions have been taken in response to this:
• All specialists and ward managers are currently working as part of the roster
• The Midwifery Led unit has been closed to redeployment staff to fill the gap
• Enhanced rates for flexi bank workers
• Additional nurse and Maternity Support Worker added to the roster template
• 18 Whole Time Equivalent (WTE) new starters commence from August 2021-November 2021 to fill a
vacancy of 16 WTE as identified in June 2021
• 13 WTE additional midwives business case approved
• Interviews for international midwives to commence imminently to fill the additional posts with anticipation
of a further 20 WTE from Jan 2022
South East Coast Heads and Directors of Midwifery have escalated these challenges to the Royal College
of Midwifery and Chief Midwifery Officer at NHS England.
Q: Is the trust still committed to the policy of a non-smoking site? Earlier this week I passed through the
grounds on a bus at mid-morning and saw eight housekeepers, green uniforms easily noticeable, sitting on
the side wall outside Residence 5 inside hospital grounds, all with a drink in one hand and a cigarette in the
other. I fully appreciate the stress staff are under, but if the policy has been relaxed should a dedicated staff
area be identified?
We remain a smokefree site, and regularly remind staff of this. We are aware that some staff breach the
policy, and as is the case at other hospitals, there is a constant need to explain to colleagues that the policy
is in place in the interests of us all. We are currently reviewing how we can increase the level of
compliance, especially in particular staff groups.
Signage is in place to inform patients and visitors that they must not smoke in the grounds of the hospital.
Inpatients who smoke are encouraged to give up and supported to do so. We do have security officers and
staff members who will challenge people seen smoking. We remind staff that it is the policy – they cannot
smoke anywhere on site. For inpatients, we encourage them to give up and provide support to help them to
do that. Staff members are spoken to, and when groups of staff are identified, we will take it up with their
line manager.
Discussion Following Questions in Advance
Adebayo (Staff Governor) added that it has been clear for about five years now that smoking on the
premises is not allowed but it is still a problem. David suggested this is an issue that should be raised to the
Chief Executive following the concerns raised from members and staff.
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Glynis agreed to mention to George that this discussion has taken place. He is certainly aware, as is the
Executive Director of Estates who is looking into how we monitor and challenge people.
Q: The strain on ED is actually due to primary care not functioning correctly. What is happening to address
that and are you actively taking a role in that as James Devine did when he was part of the Integrated Care
Partnership (ICP)?
George Findlay is as involved in the ICP as James Devine was. He has been having some very productive
conversations.
Due to the lack of time, it was agreed that the team would take the remaining questions away to seek
responses (see ‘Outstanding questions’ section below).
Outstanding Questions
Q: Can we have copies of the slides? (Team to circulate)
Pease see attached slides – this is an updated version of Angela’s presentation, which was presented at
our recent public event.
Q: Can patients attending ED areas visit the League of Friends kiosk?
Yes, the kiosk and main shop are now open to patients and visitors.
Q: Can ward staffing information be included in the board papers each month?
The overall staffing number is included in the monthly Integrated Quality and Performance Report to the
Board, with the detail reviewed at the People Committee. Highlights, risks and escalations are then
reported through the assurance report from the People Committee to the Board.
Q: The strain on ED is actually due to primary care not functioning correctly. What is happening to address
that?
This has been sent to NHS Kent and Medway Clinical Commissioning Group and we await their response.
Q: Urgent Care (MedDOC) is overcrowded (in terms of demand and the waiting area). What action is being
taken to redress that demand?
This has been sent to NHS Kent and Medway Clinical Commissioning Group and we await their response.
Q: When will Patient-Led Assessments of the Care Environment (PLACE) resume?
PLACE is being undertaken within the hospital this year as a ‘PLACE lite assessment’.
This is currently a small assessment conducted internally due to the Covid-19 restrictions and implications.
The Trust is intending to recommence PLACE fully next year unless the recommendations change. The last
PLACE assessment was conducted in 2019 and once the internal one is conducted, it will give us pointers
to work on for the next full PLACE assessment.
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Q: Do you consider telephone consults to be appropriate for someone with mobility problems? These
cannot be seen over the phone. Two telephone consults with physios followed by two emails containing
exercises. I was not even assessed visually.
This has been sent to NHS Kent and Medway Clinical Commissioning Group and we await their response.
Q: The CCG closed 12 GP practices leaving us in the better care of MPA. Since then although my GP has
expressed a wish to see me I have been unable to book an appointment. I should add that they say no GP
can be found to work at the Balmoral Gardens so IF I can get an appointment I will have to travel to HOO
from Gillingham.
This has been sent to NHS Kent and Medway Clinical Commissioning Group and we await their response.
Q: I am awaiting my booster at the six month mark which will be about 7 November. Can I have the Flu jab
at the same time?
This may depend on your GP practice. In terms of safety, they can be administered at the same time.
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Meet the Governors session 2 December 2021
Attendence: 22
Governors in attendance:
Cllr David Brake (Chair) – Lead Governor
Zoe Van Dyke
Adrian Parsons
Jacqui Hackwell
Penny Reid
Tim Newman
Ian Chappell
Staff members in attendance:
Kimberley Willsea (Governor and Membership Officer)
Sophie Cawsey (Communications and Engagement Officer)
Glynis Alexander (Executive Director of Communications and Engagement)
1. Introduction from Lead Governor




David Brake welcomed attendees
Governors introduced themselves
David explained that if the team are not able to answer a question during the session, they will take the
issue away and seek a response.

2. COVID-19
David updated attendees on the current situation – we have seen a slight increase in the number of
COVID-19 patients in hospital in recent weeks, but these numbers are significantly lower than we have
experienced in other waves.
Attendees were encouraged to book their vaccinations as soon as possible, especially in light of the new
Omicron variant. They were asked for their ongoing support with regards to the Trust’s infection control
procedures in the hospital.
3. Electronic Patient Records
David announced that the Trust has successfully launched Electronic Patient Records in 26 adult in-patient
wards and Same Day Emergency Care (SDEC). The Trust was able to deliver this project in challenging
circumstances, from start to finish, in five months without delays or postponements.
The system will transform the way we deliver patient care by making all information about a patient’s
medical history and treatment available electronically, on screen, at any location, at any time. Preparation
and planning has already begun for the launch of phase two in spring 2022.
4. Further dates for the diary
David explained that the next public event will be our annual Quality Priorities event. This is due to take
place on 20 January at 6pm.
5. Outstanding Questions from Meet your Governors Session (19 October 2021)
David explained that the previous session prompted a number of questions – some of which we were
unable to answer at the time. We are still awaiting a response from NHS Kent and Medway Clinical
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Commissioning Group regarding a number of queries, which has caused a delay in the session notes being
circulated.
David apologised for the delay and went through the responses that we could answer internally. He
explained that once we have received the responses from the CCG, the full notes will be circulated.
6. Questions Received in Advance
Q: What is the hospital's policy concerning sending elderly patients home, who are living alone, in the early
hours of the morning from A&E?
A: While we should not admit people, or keep them in ED, for purely social reasons we work closely with
community health and social care partners as part of our discharge planning, including those patients in
ED.
Following further discussion at the meeting, the team agreed to contact Keith Soper (Deputy Chief
Operating Officer) for further clarity regarding whether there is a policy for discharging elderly patients from
ED.
Further response:
We do not have a set policy in ED, however our nursing documentation has a discharge checklist that
covers all ED patients. The checklist prompts the nursing staff to enquire as to the available relative / carer
support for the patient prior to discharge. We currently allow a member of family / carer to be with a patient
in Resus, Majors and Children’s ED. We are currently unable to accommodate this in the Urgent Treatment
Centre and Area 3 due to the physical capacity of the area and ability to maintain social distancing, unless
the patient is considered to be vulnerable.
Q: Appreciating Covid and protocols but has any thought been given to carers being allowed to stay with
person they care for at appointments and assessments. There is no consistency across the hospital and in
some departments carers are not welcomed although they are the voice and support of patient. For
reference I have had all 3 vaccines and flu jab - I lateral flow every other day
A: We are trying to limit the number of visitors to our site as it gives us the best prospect of reducing
transmission of COVID-19. However we do permit relatives or carers to accompany vulnerable patients to
appointments.
The Trust is trying to avoid people having to wait outside, and a waiting area has been created in the main
entrance. Ian Chappell (Public Governor) agreed that there was inconsistency across the Trust regarding
visiting/accompanying patients.
7. Further Discussions
Concerns were raised regarding the new 8x8 telephony system, including the length of time to get through
to the Emergency Department, the number of extensions given out, and voicemail boxes being full on the
wards. It was confirmed that the regular Executive reports show that average waiting times are reducing, as
well as the number of extensions which are not being answered. The team agreed to request further
information.
In response to the concerns raised from members of the public through our Governors, our Chief Strategy
and Transformation Officer has been asked to present a paper to the Council of Governors at their next
meeting on 27 January 2022. This will provide an update on telephony response rates and work being
undertaken to improve the service.
This meeting is public, and papers are published on the Trust website: Papers for the Council of Governor
meetings (medway.nhs.uk)
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ANNEX B – Governors’ Log
There are currently no open items on the log

ANNEX C – Other Issues Raised
Date
Received

Query/concern

Response

01-Oct-21

Unable to book a blood test by phone - made 15 attempts to get
through.

04-Oct-21

Issues with disabled access to CT department and unhappy with
greeting from receptionist.

07-Oct-21

Question received in advance of Governor Engagement Session:
I am not able to join virtual meetings, why have our normal meetings not
been resumed?

13-Oct-21

Question received in advance of Governor Engagement Session:
Very concerned about the safety when visiting MMH. A staff member
disclosed that they had declined the COVID 19 vaccination.

This complaint was raised to the PALs Team, but the patient also asked for Governors to be
made aware. PALs have discussed with the manager who has advised that the issues are
already being looked into. They are in the process of looking into a call waiting system to help
resolve some of the issues.
The PALs Team were asked to follow up as this involves a staff member. They confirmed that
they have passed the comments on to the head of the department to look into and speak with
the staff involved.
The Trust still has a number of COVID measures in place, which means that meetings are
generally still taking place virtually – although some are now starting to be held face to face.
Therefore we are looking into when we will be able to resume face to face meet your governor
sessions. If not this year, we are hoping this may be a possibility in the new year.
In response to your concerns about a staff member declining the COVID-19 vaccination, we
have been working very hard to encourage our staff to get the COVID-19 vaccine, and the
majority of our staff are now vaccinated. We are currently working on a campaign to staff to 'myth
bust' misconceptions about vaccinations and encourage further take-up, as well as engaging
directly with staff on vaccine hesitancy issues to better understand why some staff are reluctant
to be vaccinated and, hopefully, to convince them to get vaccinated.

Also concerned that when patients are in need of urgent attention from
their GP they are being advised to go to A&E. no wonder that the A&E
department is overwhelmed. Why are GP receptionists getting away
with this advice? And why are GP’s not seeing patients as they did
before COVID?

While we are not in a position to make vaccination compulsory for staff, we do appreciate that
concerns that you are raising on behalf of MS patients. We have passed your concerns directly
on to the senior team of the directorate who run the MS service at the Trust. If you would like to
be contacted to discuss your concerns further, please could you provide us with your telephone
number and we will pass this on to the team.
*Since this meeting, the Government has announced that vaccinations will be mandatory for
healthcare workers from 1 April 2022*
Kent and Medway Clinical Commissioning Group Statement:
We are aware there are significant problems getting through to GP practices on the telephone
and that this can mean that patients look for alternative access to treatment. We would assure
you that it is not standard advice to go to A&E.
GPs have been open throughout the pandemic and are working harder than ever in the face of
unprecedented demand. They are still working to national guidance which means that the way
they work had to change in order to allow for social distancing and enhanced cleaning etc.
However, GPs are seeing as many patients as possible using the most appropriate type of
appointment. GP practice teams carried out 373,000 face to face appointments in August,
equivalent to seeing 20% of the people living in the county in just one month.
Please let us assure you, they are working harder than ever and patients remain at the heart of
everything they do.
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Date
Received
15-Oct-21

15-Oct-21

26-Oct-21

Query/concern

Response

Question received in advance of Governor Engagement Session:
1) Following reports of a severe shortage of trained midwives across the
country and the allegations made by the CQC regarding shift lengths at
East Kent Hospitals, are Governors and NEDs assured that the trust
has adequate staffing in the department? If not, are steps being taken to
try and remedy the situation?

1) Regarding your concerns around the reports of shortages of midwives:
Maternity services have been experiencing workload and workforce challenges nationally. The
cause of these workforce challenges are multifaceted:
• Vacancy
• COVID-19 isolation and positive swabs
• Non patient facing pregnant staff
• Increased long term sickness
• Changes to Higher Education Institution student intake

Question received in advance of Governor Engagement Session:
2) Is the trust still committed to the policy of a non-smoking site? Earlier
this week I passed through the grounds on a bus at mid-morning and
saw 8 housekeepers, green uniforms easily noticeable, sitting on the
side wall outside Residence 5 inside hospital grounds, all with a drink in
one hand and a cigarette in the other. I fully appreciate the stress staff
are under, but if the policy has been relaxed should a dedicated staff
area be identified?
Patient contacted us to highlight the brilliant care received in ED to the
governors. However, has concerns about the NHS 111 service. Unable
to see a GP and difficulties ringing 111. Had to wait 2 hours for a
clinician to call back. Also received phone calls in the night with garbled
messages from 111. Tried to call back but no answer.

Medway NHS Foundation Trust have indeed experienced extreme pressures for all the above
reasons and as such have made every attempt to mitigate risk for birthing people and staff.
The following actions have been taken in response to this:
• All specialists and ward managers are currently working as part of the roster
• The Midwifery Led unit has been closed to redeployment staff to fill the gap
• Enhanced rates for flexi bank workers
• Additional nurse and Maternity Support Worker added to the roster template
• 18 Whole Time Equivalent (WTE) new starters commence from August 2021-November 2021
to fill a vacancy of 16 WTE as identified in June 2021
• 13 WTE additional midwives business case approved
• Interviews for international midwives to commence imminently to fill the additional posts with
anticipation of a further 20 WTE from Jan 2022
South East Coast Heads and Directors of Midwifery have escalated these challenges to the
Royal College of Midwifery and Chief Midwifery Officer at NHS England.
2) In response to your concern regarding staff smoking on site:
We remain a smokefree site, and regularly remind staff of this. We are aware that some staff
breach the policy, and as is the case at other hospitals, there is a constant need to explain to
colleagues that the policy is in place in the interests of us all. We are currently reviewing how we
can increase the level of compliance, especially in particular staff groups.
Signage is in place to inform patients and visitors that they must not smoke in the grounds of the
hospital. Inpatients who smoke are encouraged to give up and supported to do so.
Your compliments have been passed to the appropriate department.
I have also passed your concerns regarding the 111 service on to our contacts at the NHS Kent
and Medway Clinical Commissioning Group (CCG). However, they have advised that complaints
must be sent to NHS England. The relevant details from their website are below:
If you wish to give feedback regarding the service you received from NHS 111 or make a
complaint, please contact us via email: england.contactus@nhs.net and tell us the location you
called from when contacting NHS 111. This will allow us to identify which local service took the
call and provide contact details.
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Date
Received
08-Nov-21

Query/concern

Response

Patient has been trying to contact the hospital for a number of days. An
immediate automated message comes up explaining a new answering
service is in operation and that there may be a longer than usual wait
time. The waiting is perpetual with no one answering the phone when
responding to the option choice. Waited 10 minutes without success.

Advised the patient that there are currently ongoing issues with the telephony system, but we
were not aware of issues with the Membership Office number.

Also tried to contact the Membership Office but was unable to leave a
voicemail.

11-Nov-21

Email received regarding thoughts on a new purpose-built, fit-forpurpose hospital built on the site of Rochester Airport.

12-Nov-21

A friend has told me that her mother was recently in one of our wards
for a short stay, but because she is hard of hearing on one occasion
three different nurses spoke to her but she did not hear a word of what
they said. My friend asked me why can’t they put a “Hard of hearing”
sign over the patients bed?

26-Nov-21

Complaint submitted by MP, but has yet to hear anything. Query passed
on from councillor through Zoe Van Dyke.

26-Nov-21

From engagement event:
Would like to know when Patient-Led Assessments will be starting
again. Hasn't heard back about it despite emailing the relevant team.

The 8x8 team have been contacted regarding the Membership Office ring group settings, as it
appears that some calls were not coming through to both Sophie and Kim. The voicemail had
been set to 130 seconds following no answer - this has been amended to 30 seconds. A
voicemail greeting has been added to give details of the department the caller has reached, and
asks them to leave a message for the team to get back to them as soon as possible.
Both Sophie and Kim have replied to the patient's emails, advising that they are happy to call the
patient. The patient replied that they would call the office, but has not made contact since.
Forwarded to NHS Kent and Medway Clinical Commissioning Group for information.
Response from the Matron for Acute and Emergency Medicine:
I can confirm that we do have communication boards that can be used for patients to point to
numbers, letters, symbols etc. on the wards if required. There are also boards above all patients
beds that can be used to indicate that a patient is hard of hearing.
I am going to include this on our weekly big 4 action newsletter that I sent round to all the wards
to remind our staff members to use these when required.
The Central complaints team and Planned Care Governance Team have confirmed that an
acknowledgement email was sent to the MP on 22/11 which included a timeframe for when the
response should be expected. Informed Zoe.
PLACE is being undertaken within the hospital this year as a ‘PLACE lite assessment’.
This is currently a small assessment conducted internally due to the Covid-19 restrictions and
implications.
The Trust is intending to recommence PLACE fully next year unless the recommendations
change. The last PLACE assessment was conducted in 2019 and once the internal one is
conducted, it will give us pointers to work on for the next full PLACE assessment.
Contact details have been passed on to the team as requested.
Discussed the recent Frailty and ED public event - slides sent by email for information.

26-Nov-21

From engagement event:
Seen the details about the new children's emergency department - is
there anything special in place for elderly people in ED?

26-Nov-21

From engagement event:
Husband was diagnosed with Parkinson's a few years ago. Thinks he
requires more physiotherapy input, out of the house.

Discussed at engagement event - query passed on to Medway Community Healthcare.

26-Nov-21

From engagement event:
Concern raised by a member regarding their friend who was recently an
inpatient. Their bay was offered a variety of desserts, but were then all
given the same one (which they had not requested). The menu also
stated that they would receive 7 hot drinks each day. The large menu
and promise of 7 hot drinks could be misleading and cause
disappointment when not delivered.

Discussed at engagement event - comments passed on to catering manager. He has confirmed
that he will discuss this with his colleagues.
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Date
Received
26-Nov-21

Query/concern

Response

From engagement event:
Why are people no longer able to have their ears syringed at the GP (or
hospital) for free? Had to pay £50 twice to have them done privately.
Podiatry also costs £27 each time - why is this not free either?

Discussed at engagement event - also checked with GP practice whilst there, who confirmed
that patients are required to travel to Borough Green Medical Practice and pay around £35 to
have their ears syringed there.
Query passed to contacts at NHS Kent & Medway Clinical Commissioning Group:
They have supplied a link to their policy on the removal of earwax (below), which outlines that
the CCG does not fund ear syringing in primary care. However they would/do fund secondary
care for this if certain criteria is met.
https://nelcsu.nhs.uk/wp-content/uploads/2021/04/PRGC-PR-2020-09-Removal-of-earwax.pdf
Regarding your query about podiatry, the CCG have supplied the following link which has helpful
information on what treatments are available on the NHS.
https://www.citizensadvice.org.uk/health/nhs-healthcare/what-health-care-can-i-get-on-thenhs/#h-podiatry-nbsp-

01-Dec-21

Question in advance of governor session:
What is the hospital's policy concerning sending elderly patients home,
who are living alone, in the early hours of the morning from A&E?

I hope this information is helpful, however if you have any further queries about the availability of
treatments then I would suggest contacting the CCG directly and they will be able to inform you
further - Contact us :: Kent and Medway Clinical Commissioning Group
(kentandmedwayccg.nhs.uk)
Whilst we should not admit people, or keep them in ED, for purely social reasons we work
closely with community health and social care partners as part of our discharge planning,
including those patients in ED.
We do not have a set policy in ED, however our nursing documentation has a discharge
checklist that covers all ED patients. The checklist prompts the nursing staff to enquire as to the
available relative / carer support for the patient prior to discharge. We currently allow a member
of family / carer to be with a patient in Resus, Majors and Children’s ED. We are currently
unable to accommodate this in the Urgent Treatment Centre and Area 3 due to the physical
capacity of the area and ability to maintain social distancing, unless the patient is considered to
be vulnerable.
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Meeting of the Council of Governors in Public
Thursday, 27 January 2022


Title of Report

Review of the Constitution and by-election

Report Author

David Seabrooke, Company Secretary

Lead Director

Jo Palmer Chair

Executive Summary

Constitution
The Trust’s 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,
handling of disputes and the conduct of meetings of the council and board.

Agenda Item

The proposed changes detailed in this report were agreed by the Board at its
12 January meeting and are now presented to the council for it approval.
It is proposed to create a new Appointed Governor role to represent Swale
Borough Council.
A periodic review of the Constitution has flagged the issues shown in the
Supporting Information.
Council of Governors: By-election
Work will start later in January to fill the unfilled Public governor post in Swale
and a further vacancy that has arisen.
One candidate in the Medway constituency who was successful in the 2021
election did not take up the seat has been disqualified. Under the Constitution
the vacated post is offered for the remainder of the original term to the
candidate who polled the most votes, but did not get elected. That person has
now been appointed as a governor.
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

☐
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Resource Implications

None

Legal
Implications/Regulatory
Requirements

Discussed in the Supporting Information

Quality Impact
Assessment

N/A

Recommendation/
Actions required

1. To APPROVE the updates to the Constitution and recommend to the
Council of Governors that they should likewise approve
Approval
☒

Appendices

Assurance
☐

Discussion
☐

Noting
☐

Revised Constitution

Supporting Information
Summary of 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 – with the proviso that everyone involved can
see and hear.



The addition of an Appointed Governor post for Swale Borough Council to strengthen the
representation from that locality. Legally, and under the Constitution the Public Governors (14)
must be the majority on the Council (there are 11 other governors at present). If this is
approved, a nomination will be sought.



Petitions – this rule provides no definition of what constitutes a valid or relevant petition, but
requires consideration thereof at meetings – remove



Removal of remaining references to requirements for printed agenda papers to be posted to
governors’ or directors’ homes or offices



Composition of the Board of Directors – to provide an explicit mechanism through the Board’s
Nomination & Remuneration Committee 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 substantially reduced governors’ discretion in this regard
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