Trust Board Meeting ('Part 1') - Formal

meeting, which is open to members INHS
of the public (to observe) Maidstone and

Tunbridge Wells
Thu 28 January 2021, 10:00 - 12:15 NHS Trust

Virtual Meeting, via webconference

Agenda

Please note that members of the public will be able to observe the meeting, as it will be broadcast live on the
internet, via the Trust's YouTube channel (www.youtube.com/channel/UCBV9L-3FLrluzYSc29211EQ).

01-1.
To receive apologies for absence

David Highton

01-2.
To declare interests relevant to agenda items

David Highton

01-3.
To approve the minutes of the 'Part 1' Trust Board meeting of 17th December
2020

David Highton
Bj Board minutes, 17.12.20 (Part 1).pdf (7 pages)

01-4.
To note progress with previous actions

David Highton
B Board actions log (Part 1).pdf (2 pages)

01-5.
Report from the Chair of the Trust Board

David Highton
Bj Chair's report.pdf (1 pages)

01-6.



Report from the Chief Executive

Miles Scott
Bj Chief Executive's report January - 2021.pdf (2 pages)

01-7.
Update on COVID-19

Sean Briggs and colleagues

01-7.1.
Operational response (incl. Critical Care capacity, mutual aid, use of Independent Sector
Providers, and testing)

Sean Briggs and colleagues

01-7.2.
Demand and capacity modelling

Sean Briggs and colleagues

01-7.3.
Workforce issues

Sean Briggs and colleagues

01-7.4.
Vaccinations

Sean Briggs and colleagues

01-8.
The impact of COVID-19 on operational performance

Sean Briggs

The report will follow

01-9.
Integrated Performance Report (IPR) for December 2020 (incl. planned and
actual ward staffing for Dec. 2020)

Miles Scott and colleagues

B IPR for Dec 2020 (incl. planned and actual ward staffing).pdf (34 pages)

Planning and strategy

01-10.
Update on the Kent and Medway Medical School (KMMS) accommodation



build at Tunbridge Wells Hospital

Amanijit Jhund
Bi Update on the Kent and Medway Medical School (KMMS) accommodation build at Tunbridge Wells Hospital.pdf (8 pages)

01-11.
Approval of a Business Case for the recruitment and retention of registered
nurses

Claire O'Brien

Bj Business Case for recruitment and retention for registered nurses.pdf (35 pages)

Quality items

01-12.
The Trust’s response to the Ockenden review of maternity services

Sarah Flint and Sarah Blanchard-Stow
N.B. This item is scheduled for 11.30am.

Bj The Trust's response to the Ockenden review of maternity services.pdf (18 pages)

Assurance and policy

01-13.
Infection prevention and control board assurance framework

Sara Mumford

Bj Infection prevention and control board assurance framework, January 2021.pdf (39 pages)

01-14.
Quarterly report from the Freedom to Speak Up Guardian

Christian Lippiatt
N.B. This item is scheduled for 11:55am
Bj FTSU Board Report - January 2021.pdf (4 pages)

Reports from Trust Board sub-committees

01-15.
People and Organisational Committee, 11/12/20 and 22/01/21

Emma Pettitt-Mitchell
The report from the meeting on 22/01/21 will be verbal.



Bj Summary of People and Organisational Development Cttee, 11.12.20.pdf (1 pages)

01-16.
Quality Committee, 13/01/21

Sarah Dunnett

B Summary of Quality C'ttee, 13.01.21.pdf (2 pages)

01-17.
Finance and Performance Committee, 26/01/21

Neil Griffiths
N.B. The report will be issued after the meeting on 26/01/21.

01-18.
To consider any other business

David Highton

01-19.
To approve the motion (to enable the Board to convene its ‘Part 2’ meeting)
that...

David Highton

in pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960, representatives of the press and public be
excluded from the remainder of the meeting having regard to the confidential nature of the business to be transacted, publicity
on which would be prejudicial to the public interest.
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MINUTES OF THE TRUST BOARD MEETING (‘PART 1’) HELD ON NHS|

Maidstone and

THURSDAY 17™ DECEMBER 2020, 9.45 A.M, VIA WEBCONFERENCE  Ttunbridge Wells

NHS Trust

FOR APPROVAL

Present: David Highton Chair of the Trust Board (DH)
Sean Briggs Chief Operating Officer (SB)
Maureen Choong Non-Executive Director (MC)
Sarah Dunnett Non-Executive Director (SDu)
Neil Griffiths Non-Executive Director (NG)
Peter Maskell Medical Director (PM)
David Morgan Non-Executive Director (DM)
Claire O’Brien Chief Nurse (COB)
Steve Orpin Deputy Chief Executive/Chief Finance Officer (SO)
Emma Pettitt-Mitchell Non-Executive Director (EPM)
Miles Scott Chief Executive (MS)

In attendance:  Karen Cox Associate Non-Executive Director (KC)
Richard Finn Associate Non-Executive Director (RF)
Amanijit Jhund Director of Strategy, Planning & Partnerships (AJ)
Sara Mumford Director of Infection Prevention and Control (SM)
Jo Webber Associate Non-Executive Director (JW)
Kevin Rowan Trust Secretary (KR)

Observing: The meeting was livestreamed on the Trust’'s YouTube channel.

[N.B. Some items were considered in a different order to that listed on the agenda]

12-1 To receive apologies for absence

Apologies were received from Cheryl Lee (CL), Director of Workforce.

12-2 To declare interests relevant to agenda items

No interests were declared.

12-3 _To approve the minutes of the ‘Part 1’ Trust Board meeting of 26" November 2020

The minutes were approved as a true and accurate record of the meeting.

12-4 To note progress with previous actions

The submitted report was noted.

12-5 Report from the Chair of the Trust Board

DH referred to the relevant attachment and highlighted that he had chaired the Advisory
Appointments Committee Panel held on 11/12/20 and a Trauma and Orthopaedics consultant had
been appointed, although they had not accepted the offer by the time the report had been issued.
DH continued that the individual had now accepted the offer, and KR reported that the individual
was called Dr Sehjal.

DH then highlighted that the Trust was now in Operational Pressures Escalation Level (OPEL) 4,
and he therefore intended to conclude the Trust Board meeting quickly, to enable members of the
Executive Team to provided the required support to Trust staff.

12-6 Report from the Chief Executive

MS acknowledged the comments made by DH under item 12-5 and therefore just invited questions
or comments on the submitted attachment. None were received.
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12-7 Update on Phase three (of NHS response to COVID-19) performance, the OPEL and
COVID-19 escalation framework, and 9-week plan (incorporating the winter plan)

MS introduced the item by highlighting that as the Trust was now in OPEL 4, all elective activity
had been cancelled, and that position would last until at least 06/01/21. MS elaborated that circa
400 staff had been required to self-isolate as a result of being in contact with someone who had
tested positive for COVID-19, which was often their children, although the vast majority of such
staff had not tested positive themselves. MS added that that was a significantly higher sickness
absence rate than usual, and posed considerable operational challenges.

DH asked about the staffing cell/hub that was being developed jointly by COB and CL. COB
reported the latest position, which involved working with the Business Intelligence team to
understand the totality of COVID-19-related absence for all staff groups, and plot a projected return
date for such staff. COB continued that 122 nurses and 41 Clinical Support Workers were currently
off work because of COVID-19, but it was known which areas had gaps to enable staff to be
redeployed. COB also reported that work was underway with some Roster Managers to update the
rosters to understand the gap between the planned staffing levels and the available levels, while
the “SafeCare” system was being implemented on two wards. COB added that two cell/lhub
meetings were held each day, at 9.30am and 3.30pm, and a Standard Operating Procedure was in
place for the redeployment of staff. COB also reported that “One Team Runners” had been
introduced to support ward staff, and although these had originally been recruited from existing
staff working in non-clinical areas, payment would now be given to those who wanted to undertake
that role outside their normal working hours.

COB also reported that Bank pay rates had been increased and additional administrative support
had been allocated, while student nurses returning from universities would be contacted to seek
their help. COB added that the staff had found the constant redeployment very challenging and
COB had included a message in the daily staff ‘Pulse’ briefing to thank the staff being redeployed
and the staff in the receiving areas for making such staff feel welcome. COB added that staffing
had been the Trust’s greatest challenge and it had struggled to ensure safe staffing, so staff were
being asked to prioritise on some of the key areas of practice. PM added that such prioritisation
that was the key aspect and all staff were feeling the strain. PM also reported that there had been
an increase in patient falls, which was likely due to several factors, although some of the actions
staff needed to take to prevent cross-infection between patients had increased the risk of falls. PM
continued that medical staffing had also been challenged but doctors were adapting their practice
and were undertaking some tasks they would not normally do; for example, they would today be
asked to take patients’ blood due to staffing absences in the phlebotomy department. PM also
noted that the increase in Serious Incidents (Sls) was in part related to the increased outbreaks of
COVID-19 that had been seen during the second wave.

DH referred back to the “One Team Runners” initiative and noted that the Non-Executive Directors
had queried whether these could be appointed from outside the Trust, and in particular from
COVID-19 negative students returning from university. DH added that KC had offered to promote a
request among the students at the University of Kent. KC highlighted that she could also promote
the request among students at Canterbury Christ Church University, and suggested that COB
liaise with her directly. COB welcomed the offer, confirmed that all ideas for support were
appreciated, and added that the Trust was currently in liaison with St John Ambulance to explore
the support they could provide.

MC acknowledged the tremendous pressure faced by staff and stated that it would be helpful to
understand the safety ‘triggers’/model being used to assess the capacity for accepting additional
patients, given the difficult choices being faced by staff. MC therefore suggested this be discussed
at the next Quality Committee meeting.
Action: Schedule a discussion at the ‘main’ Quality Committee in January 2021 on the
safety ‘triggers’’model used to assess the Trust’s capacity to accept additional patients
during the operational pressures faced in December 2020 (Trust Secretary, December 2020
onwards)
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MC also referred to the support the Trust had provided to partners in the local system and asked
about the impact of accepting ambulance diverts from other Trusts. SB noted that the Trust
currently had approximately two wards of inpatients that had been diverted from Medway NHS
Foundation Trust (MFT). SB added that the Trust had not planned to receive such patients and the
issue was one of the root causes of the Trust’s current predicament. SB also pointed out that the
Trust was still receiving requests for ambulance diverts from MFT and had actually accepted some
diverts on 16/12/20, although SB had then refused further requests on the evening of 16/12/20.

SDu asked for assurance on the plan that would be deployed should the COVID-19 infection rates
in the Trust’s catchment area rise markedly. PM firstly replied that he did not believe the local
infection rates warranted total pessimism, but then explained the actions that would be taken to
create additional inpatient capacity in two main areas. SDu welcomed the increase but asked how
the areas would be staffed. PM stated that he believed there were still ‘untapped’ areas of the
Trust that would enable the aforementioned clinical areas to be staffed. PM then commented on
the potential impact of the COVID-19 vaccine and highlighted that staff were extremely frustrated
that the vaccine had not been made available directly, which meant the Trust was reliant on
obtaining small amounts of the vaccine from other local NHS partners, despite reports that the
vaccine had been given to low-risk staff at other Trusts, and low-risk patients. SB agreed with PM,
but emphasised that the number of vaccines the Trust was likely to receive from other Trusts
would be insufficient to vaccinate all the Trust’s frontline staff. SB also remarked that the Trust
could not see an end in sight to the current situation. MS highlighted that it was important that the
Trust had provided support to its partners, as it was part of the NHS, but there was clearly a cost to
providing such support, and that needed to be understood.

SDu referred back to the Trust being in OPEL 4, and the cancellation of non-elective activity, and
asked what communication had been given to patients, as the Trust’'s website did not provide full
details of the cancellations. SB explained that the decision to move to OPEL 4 had been made late
on 16/12/20, so communication with patients would proceed that day and in the coming days.

JW asked about COVID-19 testing. MS noted that the implementation of lateral flow device testing
was a considerable logistical challenge but the COVID-19 testing directorate and the cultural
change team were providing the necessary support, although the full implementation would take
time. MS added that polymerase chain reaction (PCR) testing capacity was now sufficient to meet
the Trust’s needs, while some rapid COVID-19 testing machines had now been received, which
would help, although patients may need to stay longer in the Emergency Department until their test
result was obtained, to ensure they were transferred to the appropriate area. SM added that lateral
flow testing was a ‘game-changer’, but the logistical challenges involved meant that the benefits
would likely materialise in the long-term rather than the short-term.

MC referred to staff morale and asked whether the aforementioned reports of the vaccine being
administered outside of the national guidance had been investigated, to enable staff to be informed
of the truth. PM speculated that some of the reports would likely be related to the fact that the
vaccines were delivered in boxes of 975, and vaccines at the end of a box may have been given to
individuals outside of the priority groups to avoid the vaccine being wasted. PM added that he was
however unable to explain all of the reports he had heard regarding the vaccines, but
acknowledged the importance of investigating such reports and ‘myth-busting’ wherever possible.

NG asked for further details of MFT’s current position. MS replied that the position remained
extremely stretched, although the community infection rate was no longer on an increasing
trajectory, and he understood that the number of patients at MFT was not rising, so the situation
was not getting worse. PM confirmed that was his understanding.

EPM asked whether there was any evidence to suggest that lateral flow testing would reduce the
number of staff required to be absent from work. SM replied that there was some evidence of a
positive effect of lateral flow testing but the extent was not yet certain. DH noted that although
identifying COVID-19 positive staff who were asymptomatic would mean they would be unable to
work, it would reduce the risk of nosocomial infection. SM confirmed that was correct.
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EPM then asked whether neighbouring Trusts had declared OPEL 4. MS confirmed that the other
local Trusts had already declared OPEL 4 and the Trust was therefore the last to do so.

DH noted that he understood there were 245 COVID-19 patients across both of the Trust’s hospital
sites.

RF then asked whether the NHS hierarchy had been supportive. MS replied that patients needed
to be treated, so the Trust needed whatever support it could get to ensure that happened and not
be constrained by finances etc., but if the Trust wanted the Independent Sector to work completely
differently than at present, regional or national intervention would be required, and the Trust had
raised that possibility earlier that week, although such a step would take time.

12-8 Integrated Performance Report (IPR) for November 2020 (incl. planned and actual
ward staffing for Nov. 2020)

DH referred to the “Executive Summary” section of the relevant attachment and asked MS whether
anything required the Trust Board’s particular attention. MS invited SM to provide further details of
infection control practices and the ten key actions for which Boards were responsible. SM duly
reported the latest position on non-COVID-19 infections and confirmed that the Trust was meeting
the ten key actions, adding that these had been covered in detail at the last Trust Board meeting.

SDu then asked whether SM’s time was still being divided between the Trust and another local
organisation. SM confirmed that was still the case and noted that although the intensity of the work
at that other organisation had decreased, and they had appointed their own Director of Infection
Prevention and Control (DIPC), she expected to still be involved until mid-March 2021.

SO then referred to the “Well-led” domain, reported the latest financial position and described the
support that was being provided to clinical areas. EPM asked whether any procurement- or
legislative- related issues were delaying such support being provided. SO confirmed there were no
such issues.

DH asked whether the capital funding position had now been agreed. SO confirmed that was the
case and added that although there was still a degree of uncertainty, the Trust had determined its
approach, to ensure all available capital funding was utilised.

DM referred back to the “Executive Summary” section and asked whether any of the targets that
would ordinarily be scrutinised closely were considered to be inappropriate given the Trust’s
current circumstances, or whether staff were still under pressure to deliver the targets. MS clarified
that one of the principles that had been applied during the COVID-19 pandemic was to trust clinical
staff to make the best decisions for patients, within the framework of the Trust’s policies and
expected standards. MS added that there would be no negative impact on staff if targets were
breached for good clinical reasons. DH added that the move to OPEL 4 would mean that the
monitoring of some national access targets, such as the Referral to Treatment (RTT) target, would
be temporarily lessened. DM clarified that his query related to a desire to avoid unintended
consequences. The point was acknowledged.

COB then referred to some of the clinical metrics and explained the rationale for the changes.
The ‘planned vs actual’ staffing report was then noted.

Planning and strategy

12-9 Update on the progress with the provision of accommodation for students from the
Kent and Medway Medical School

DH introduced the item by noting that an Outline Business Case (OBC) intended to be submitted to
the Trust Board soon. AJ then referred to the relevant attachment and highlighted the key points
therein, which included that the OBC was intended to be submitted to the Trust Board in January
2021, orif not, in February 2021. AJ then reported that the deferral of the implementation of
International Reporting Financial Reporting Standards (IFRS) (leases) to 2022/23 had given the
opportunity to explore option 2b, so the OBC had to be re-written to include that option. AJ also
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referred to the “Next Steps” on page 8 of 8 and noted that there was some uncertainty as to
whether NHS England/Improvement (NHSE/I) would need to approve the project, as that would
depend on the terms of the lease. AJ added that option 2b remained the preferred option, although
work was still continuing on option 2c.

AJ then emphasised that rapid progress was required, given the challenging timeline, so SO had
suggested it would be helpful to establish a small working group of Trust Board members, similar
to the group that had been established for the disposal of the Trust’'s properties at Springwood
Road, Maidstone, to enable Non-Executive Director oversight. DH welcomed the idea of
establishing a task and finish sub-group of the Trust Board, as he believed such a group had
worked well on the aforementioned Springwood Road project. DH stated that he would therefore
seek expressions of interest from the Non-Executive Directors after the meeting.
Action: Liaise with the Chair of the Trust Board to establish a Task and Finish sub-group of
the Trust Board to oversee the project for the provision of accommodation for students
from the Kent and Medway Medical School (Director of Strategy, Planning and Partnerships,
December 2020 onwards)

DH then noted that he looked forward to considering the OBC at the next Trust Board meeting if at
all possible.

12-10 Update on the Trust’s planning for 2021/22

DH firstly noted that the Trust’s Head of Strategy and System Integration had given a detailed
presentation on 2021/22 planning at the Finance and Performance Committee meeting on
15/12/20, although national planning guidance had yet to be issued and the financial regime for
2021/22 had not yet been determined. AJ then referred to the relevant attachment and highlighted
the key points therein, which included that the work would build on the work undertaken for the
Phase three (of NHS response to COVID-19) plans. AJ added that although the planning approach
appeared to be streamlined compared to previous years, the Trust was making more progress
than many of its neighbouring Trusts. SO added caution that the intended timeline may be
disrupted by the fact that corporate staff may be redeployed to support clinical colleagues, given
the Trust’'s OPEL 4 status. The point was acknowledged.

Quality items
12-11 Quarterly mortality data

PM referred to the relevant attachment and highlighted the key points therein, which included that
the report contained the Dr Foster data relating to COVID-19 mortality. SDu added that mortality
was a regular item at the Quality Committee and gave assurance that the situation was able to be
far more clearly articulated that had been the case in the past.

Assurance and policy

12-12 Infection prevention and control board assurance framework

SM referred to the relevant attachment and highlighted that the assurance framework now
contained some different questions, which were highlighted in red.

DH noted that the Care Quality Commission (CQC) had announced that it would be inspecting
infection control practices at some Trusts, so asked whether asked what standards would be
applied to such inspections. SM replied that she would expect such inspections to be based on the
Hygiene Code. COB added that the Trust had a good relationship with the CQC, so if the Trust had
been identified for such an inspection, she was confident that she had would have been made
aware. COB also noted that the Health and Safety Executive (HSE) had announced an intention to
inspect some NHS hospitals and had invited the CQC to join them.
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Reports from Trust Board sub-committees

12-13 People and Organisational Development Committee, 20/11/20 (incl. Guardian of Safe
Working Hours Annual Report 2019/20) and 11/12/20

EPM referred to the relevant attachment and highlighted that it included the Guardian of Safe
Working Hours Annual Report for 2019/20. EPM also reported that the meeting held on 11/12/20
had been shortened because of the current operational pressures. Questions were invited. None
were received.

12-14 Charitable Funds Committee, 24/11/20 (incl. approval of revised Terms of Reference
and approval of the Annual Report and Accounts of the Charitable Fund, 2019/20))

DM referred to the relevant attachment and highlighted the key points therein, which included that
the balance of the charitable fund was currently strong. DM also reported the revised Terms of
Reference had been agreed, while the Annual Report and Accounts for 2019/20 had been
recommended for approval by the Trust Board. Questions were invited. None were received.

The revised Terms of Reference were approved as submitted. The Annual Report and Accounts of
the Charitable Fund, 2019/20, were also approved as submitted.

12-15 Patient Experience Committee, 01/12/20 (incl. approval of revised Terms of

Reference)

MC referred to the relevant attachment and highlighted the key points therein, which included the
Committee’s disappointment at the continued delayed decision by the Secretary of State for Health
and Social Care in relation to the establishment of Hyper Acute Stroke Units (HASUs) in Kent and
Medway. Questions were invited. None were received.

The revised Terms of Reference for the Patient Experience Committee were approved as
submitted.

12-16 Quality Committee, 10/12/20

SDu referred to the relevant attachment and highlighted the key points therein, which included the
continued disappointment at the delayed approval for the HASU; the concerns raised by the stroke
team regarding scanning capacity; the presentation that emphasised the comprehensive nature of
the Trust’s training; and the progress on the policies that had passed their review dates. SDu
added that for the latter issue, the Trust Board needed to be aware of the programme of work to
address the current situation and the amount of work involved.

12-17 Proposal to amend the Quality Committee’s Terms of Reference (in relation to the
quorum requirements for Quality Committee ‘deep dive’ meetings)

SDu referred to the relevant attachment and explained the rationale for the proposed change.
Questions were invited. None were received. The proposal was approved as submitted.

12-18 Finance and Performance Committee, 15/12/20

NG referred to the relevant attachment and highlighted the key points therein, which included that
the meeting had been shortened because of the operational pressures. Questions were invited.
None were received.

12-19 To consider any other business

DH noted that he understood that 17 Trusts had been selected for an inspection by the HSE and
asked whether the Trust had been selected. COB confirmed that the Trust had not received any
contact from the HSE.

COB then highlighted the recent efforts made by the children’s and maternity services and
explained that the report of the Ockenden review of maternity services, which had been published
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recently, would pose some challenges, and an action plan needed to be submitted on 21/12/20.
COB added that the action plan would be submitted to the Trust Board in January 2021. MS noted
that the only gap the Trust had in complying with the relevant standards was that it did not have
open access to all pregnancy scans by partners, and although the Trust acknowledged the benefit
of achieving that standard, it had been decided to restrict such access, to avoid having to reduce
the number of scans it carried out. MS added that plans to meet the standard were being
introduced, but these would take time to implement.

MS then reported that the staff flu vaccination rate that CL had reported to the Trust Board meeting
on 26/11/20 had been adjusted, as although the number of staff that had been vaccinated had
been recorded correctly, the denominator contained an error. MS added the correct data would be
therefore be reported in the meeting minutes, via a post-meeting note.

[Post-meeting note: at 17/12/20, a total of 4699 flu vaccines had been given to staff during the
2020 campaign, of which 3836 vaccines given to frontline staff (a frontline staff rate of 72.6%)]

12-20 To approve the motion (to enable the Board to convene its ‘Part 2’ meeting) that in
pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960,
representatives of the press and public be excluded from the remainder of the
meeting having regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest

The motion was approved, which enabled the ‘Part 2’ Trust Board meeting to be convened.
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Trust Board Meeting — January 2021

NHS|

Maidstone and

Tunbridge Wells
NHS Trust

Log of outstanding actions from previous meetings

Chair of the Trust Board

Actio

ns due and still ‘open’

Ref. | Action Person Original Progress!
responsible | timescale
10-9 | Consider how the Trust's | Chief Nurse | January
overseas nursing staff 2021 A verbal update will be given at
recruitment programme g;‘ttsggfggg%m the meeting.
could be evaluated to onwards at the
inform the future plans to Trust Board
meet the needs of ;"G‘jﬁ;‘go‘)’”
overseas recruits and
ensure all staff were
content to work in the
environment in which they
were placed.
129 | Liaise with the Chair of the | Director of December
Trust Board to establish a | Strategy, 2020 A verbal update will be given at
Task and Finish sub-group | Planning and | onwards the meeting.
of the Trust Board to Partnerships
oversee the project for the
provision of
accommodation for
students from the Kent
and Medway Medical
School.
Actions due and ‘closed’
Ref. | Action Person Date Action taken to ‘close’
responsible | completed
12-7 | Schedule a discussion at | Trust December | The item was scheduled for the
the ‘main’ Quality Secretary 2020 ‘main’ Quality Committee in
Committee in January January 2021.
2021 on the safety
‘triggers’/model used to
assess the Trust’s
capacity to accept
additional patients during
the operational pressures
faced in December 2020.
Actions not yet due (and still ‘open’)
Ref. | Action Person Original Progress
responsible | timescale
09-12 Arrange for the Responsible | Medical September
Officer's Annual Report for | Director 2021 The report is not scheduled

2020/21 to include details of
the key messages arising
from medical staff
appraisals (rather than just
the statistics associated
with such appraisals)

to be considered at the Trust
Board until September 2021

8/153



2/2

Ref. Action Person Original Progress
responsible | timescale
09-13 | Ensure that the Health & Chief September _
Safety Annual Report for Operating 2021 The report is not cheduled to
2020/21 included content Officer (via be onsidered at the Trust
on water-related safety the Risk and Board until September 2021
issues Compliance
Manager)

1

Not started
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Trust Board meeting — January 2021

INHS

Maidstone and
Tunbridge Wells

NHS Trust

Report from the Chair of the Trust Board

Chair of the Trust Board

Consultant appointments
I and my Non-Executive colleagues are responsible for chairing Advisory Appointment Committees
(AACs) for the appointment of new substantive Consultants, and the Trust follows the Good
Practice Guidance issued by the Department of Health, in particular delegating the decision to
appoint to the AAC, evidenced by the signature of the Chair of the AAC and two other Committee
members. The delegated appointments made by the AAC since the previous report are shown

below.
Date of AAC | Title First name | Surname Department | Potential / Actual
Start date
07/12/2020 Professor Marie Manipadam | Histopathology | To be confirmed
Therese

05 /01/2021 Consultant Oncoplastic | Victoria Teoh Breast Surgery | To be confirmed
Breast Surgeon

05/01/2021 Consultant Oncoplastic | Michal Uhercik Breast Surgery | To be confirmed
Breast Surgeon

18/01/2021 Consultant Clinical Jennifer Pang Oncology To be confirmed
Oncologist Wing See

Which Committees have reviewed the information prior to Board submission?

N/A

Reason for submission to the Board (decision, discussion, information, assurance etc.)

Information

1 All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects

the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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INHS

Trust Board meeting — January 2021 Maidstone and
Tunbridge Wells
NHS Trust

Report from the Chief Executive Chief Executive

| wish to draw the points detailed below to the attention of the Board:

1.

Following three weeks of national lockdown, MTW is starting to see a decline in Covid-19
patients at the Trust indicating we are now past the second wave peak of inpatients across our
sites. However, with our critical care units still under considerable pressure and the second
wave peak three and a half times the size of the first wave peak, it is going to be a much longer
road to recovery this time around and we require all colleagues to continue to adhere to
government guidance around social distancing and infection control.

. Our vaccination centre at Maidstone Hospital has now vaccinated over 10,000 people with their

first dose of the Covid-19 vaccine, including MTW colleagues as well as those from partner
organisations such as KCHFT and KMPT. As the vaccine roll-out continues, we have
implemented the government decision to prioritise first dose vaccinations to increase the pace
of the campaign. The reasoning behind this is that the first dose of the vaccine gives a large
degree of coverage by day 14. The second dose will be provided at 12 weeks allowing for
greater population coverage in the first weeks of the vaccination campaign.

. Our new Surgical Assessment Unit (SAU) opened at Tunbridge Wells Hospital on Monday 21

December as part of our ongoing commitment to ensure patients access emergency care
services in a prompt and timely way. SAU, which was based inside the hospital, is now located
in a new modular building adjacent to the Emergency Department (ED). The move forms part of
our plans to enhance our Same Day Emergency Care (SDEC) pathway so that more patients
can benefit. The acute unit is operational 24 hours a day seven days a week and we thank all
our colleagues involved with delivering care on the new unit.

. In addition to the new unit, other conversions across the Trust have also taken place with

Peale Ward being reconfigured to create extra side rooms which have been completed and
been in clinical use since 21 December and ICU at Maidstone also completely moving to the old
AMU to open up more critical care beds and allow for additional patients.

. The trust has successfully been awarded 3 NHSE bids for international nursing recruitment to

support the arrival of 134 nurses between October 2020 and November 2021 alongside a
further successful NHSE bid to support Clinical Support Workers with funding to undertake the
English language tests in preparation for their Objective Structured Clinical Examination
(OSCEs) - 32 Clinical Support Workers have been supported with this initiative. There are
currently 146 nurses in the recruitment pipeline this month and 5 international nurses have
arrived at the beginning of January.

. South East Coast Ambulance Foundation Trust (SECAMB) have been experiencing

unprecedented pressures in response to the current Covid-19 pandemic with MTW monitoring
ambulance response times and the impact this may have on some of our services. To help
alleviate some of the significant pressures on SECAMB’s services, Trusts across Kent, Surrey
and Sussex have taken the difficult decision to temporarily suspend home births and birth
centres to reduce demand for emergency transfers. However, we have been able to maintain
the service at Maidstone Birthing Centre by providing a dedicated private ambulance as part of
our Brexit planning. Therefore, our services as of 31 December 2020 are as follows:

e Home birth — suspended

e Crowborough Birth Centre — suspended

o Maidstone Birth centre — normal services but may be subject to change

e Tunbridge Wells — normal services apply with low risk birthing options available
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While we understand that this may be upsetting news, we are committed to maintaining safe
standards of care and the safety of families in our care is paramount. We continue to monitor this
situation extremely closely and will resume normal services across the board as soon as safe to do
so. We apologise for any disappointment this may cause and thank you for your understanding in
this matter.

Which Committees have reviewed the information prior to Board submission?
N/A

Reason for submission to the Board (decision, discussion, information, assurance etc.)
Information and assurance

1 All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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NHS|

Trust Board meeting — January 2021 Maidstone and
Tunbridge Wells
NHS Trust

Integrated Performance Report (IPR) for December 2020 Chief Executive / Members of
(incl. planned and actual ward staffing for Dec. 2020) the Executive Team

The IPR for month 9, 2020/21, is enclosed, along with the monthly finance report and the latest
‘planned vs actual’ nurse staffing data.

Which Committees have reviewed the information prior to Board submission?
= Executive Team Meeting, 19/01/21 (IPR)
= Finance and Performance Committee, 26/01/21 (IPR)

Reason for receipt at the Board (decision, discussion, information, assurance etc.) *
Review and discussion

! All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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Key to KPI Variation and Assurance Icons INHS

Maidstone and

Tunbridge Wells

Variation Assurance

@@ @@ L/ LQL/ @ Escalation Rules:

Areas are escalated for reporting if:

Special cause of Special cause of Common Pass’ 'Hit and Miss' 'Fail Data Currently
concerning  |improving naturg cause - no Variation Variation Variation |unavailable or
nature or higher or higher significant indicates indicated indicates insufficient . They have Special cause variation

consistently - | inconsistency | consistently - |data points to . L .
(P)assing of |- passing and| (F)ailing of | generate (positive or negative) in their
the target failing the the target SPC performance

target »  They have a change in their assurance
rating (positive or negative)

pressure due to| pressure due to change
(H)igher or (H)igher or
(L)owervalues | (L)owervalues

Special Cause Concern -this indicates that special cause variation is occurring in a metric, with the variation being in an
adverse direction. Low(L) special cause concern indicates that variation is downward in a KPl where performance is ideally

above a target or threshold e.g. ED or RTT Performance. (H) i1s where the variance is upwards for a meiric that requires
performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

Special Cause Concern -this indicates that special cause variation is occurring in a metric, with the variation being in a
favourable direction. Low (L) special cause concern indicates that variation is upward in a KPl where performance is ideally
above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is downwards for a metric that requires
performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

Scorecards explained

This section shows This icon indicates the This section shows 'actual’ This section shows 'actual’ This icon indicates the assurance for
'actual' performance variance for this metric performance against 'plan’ performance against 'plan’ this metric, so shows the likelihood
against plan for the for the previous month for the Year to date (YTD) of this KPI achieving
latest month
. Latest Previous YTD
Name of the Metric /
KPI " — .
Outcome Measure Actual Period Variation Plan Actual Period Plan Actual Assurance
Single Sex Accommodation 0 0 Jun-20 0 0 May-20 0 0 e

Breaches

Further Reading / other resources
The NHS Improvement website has a range of resources to support Boards using the Making Data Count methodology.
This includes are number of videos explaining the approach and a series of case studies —these can be accessed via

the following link - https://improvement.nhs.uk/resources/making-data-count \g. MT

exceptional people, outstanding care
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Well Led

Caring

Responsive Effective

Consistently Passing:
The following Key Performance Indicators
are all consistently achieving the target:

Safe:

¢ Trust Mortality (HMSR)

Caring:

*  Mixed Sex Accommodation Compliance
Responsive:

e Cancer 62 Day Waiting Times Standard

¢ Cancer 2 week Waiting Times Standard
Well-Led:

* Mandatory Training Compliance

Executive Summary
Hit and Miss

rd "?H\

Safe @

The following Key Performance Indicators are
experiencing inconsistency (passing or failing target)
Safe:

» Safe Staffing, Infection Control Indicators,
Incident Reporting, Harm Free Care Indicators

Effective:

* OQutpatients DNA Rates and  Hospital
Cancellations, Readmissions Indicators, Stroke
Indicators

Caring:

* Complaints Indicators, Friends & Family
Percentage Positive, Friends & Family Response
Rates — Inpatients, Maternity & Outpatients

Responsive:

* RTT performance, Diagnostics Waiting Times,
Theatre Utilisation, Cancer 31 Day Standard

e A&E 4hr Standard, Ambulance Handovers,
Super-Stranded Patients, Bed Occupancy, NELOS

Well-Led:

* Capital Expenditure, Cash Balance, Sickness
Rates, Vacancy Rates, Appraisals, Staff Friends &
Family Recommended to work, Health and Well-
Being and Clinical Strategy Indicators

Consistently Failing

Safe

Well Led Caring  \well Led Caring
Responsive Effective Responsive Effective
Hit and Miss:

Consistently Failing:
The following Key Performance Indicators
are all consistently failing the target:

Effective:

* Percentage of Non-Face to Face
Outpatient Appointments

e OQutpatient Utilisation

e Qutpatient — Calls answered within 1 or
3 minutes

Responsive:

* RTT Number of >40 week Waiters

* RTT Number of >52 week Waiters

e Cancer PTL - size of Backlog

Well-Led:

* Agency Staff used

* Agency Spend

* Turnover Rate

* Friends & Family Recommended Care
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Executive Summary Scorecard

Current Month Overview of KPI Variation and Assurance Icons

Variation

Assurance Total

CACSICHSIIISHESRENS
Trust Domains N’ e’
CQC Domain Safe
Infection Control 3 1 4 4
Harm Free Care 2 2 2
Incident Reporting 2 2 2
Safe Staffing 1 1 2 2
Mortality 1 1 1
Safe Total 6 1 3 1 0 1 0 10 0 11
CQC Domain Effective
Outpatients 3 2 2 4 3 7
Quality & CQC 2 2 4 4
Strategy - Estates 5 5
Effective Total 5 2 2 2 0 0 4 7 5 16
CQC Domain Caring
Complaints 2 2 2
Admitted Care 3 1 1 3 4
ED Care 2 2
Maternity Care 1 1 2 2
Outpatient Care 1 1 1
Caring Total 7 1 0 0 1 1 0 8 2 11
CQC Domain Responsive
Elective Access 3 2 2 3 5
Acute and Urgent Access 1 1 2 4 1 5
Cancer Access 1 1 2 2 1 1 1 5
Diagnostics Access 1 1 1
Bed Management 1 1 1
Responsive Total 6 2 2 3 2 2 3 10 2 17
CQC Domain Well-Led
Staff Welfare 2 2 4 6
Finance and Contracts 2 1 1 2 3 6
Leadership 1 1 1 1 1 3
Strategy - Clinical and ICC 1 1 3 1 6 1 7
Workforce 1 1 1 1 2 3 6
Well-Led Total 6 1 1 4 4 2 4 13 9 28
Trust Total 30 7 8 10 7 6 11 48 18 83
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Corporate Scorecard by CQC Domain

Safe Responsive
ID |Key Performance Indicators Plan Actual | Variation | Assurance ID [Key Performance Indicators Plan Actual | Variation | Assurance
2?20 ?
S2 |Number of cases C.Difficile (Hospital) 4 5 ) - R1 [Emergency A&E 4hr Wait 82.7% 80.2% @ \aones)
o/ N N
? N 2
S6 |Rate of Total Patient Falls 5.80 9.47 . R4 [RTT Incomplete Pathwa 85.3% 73.3%| | J {mones
@ ‘) P Y ) h <
H 7N . . ?
S7 |Number of Never Events 0 0 oy kmencss R6 |% Diagnostics Tests WTimes <6wks 99.0% 76.8% fmones
\J N
S8 |Number of New Sls in month 11 22 N, QL/ R7 [Cancer two week wait 93.0% 95.0%
? H
S10 |Overall Safe staffing fill rate 93.5% 80.2% \ \Nj R10 |Cancer 62 day wait - First Definitive 85.0% 86.5% @
Effective Well-Led
ID |Key Performance Indicators Plan Actual [ Variation | Assurance ID [Key Performance Indicators Plan Actual | Variation | Assurance
- . Lower conf . .
E2 [Standardised Mortality HSMR <100 88.8 W1 |Surplus (Deficit) against B/E Duty No data No data
L 7?0 . Suspended due to
E3 |9 .69 .19 . w2
% Total Readmissions 14.6% 10.1% @ @J CIP Savings pended du
../‘ - Y 2
E6 |Stroke: Best Practice (BPT) Overall % 50.0% 42.5% | ) fymences) W7 [Vacancy Rate (%) 9.0% 7.0% Lmonesr)
N N Ny
/ \ 2 \
R11 [Average LOS Non-Elective 6.40 7.08| | ) L w8 |Total Agency Spend 1,777 1,646 | | @
NN N N/
R12 ilisati 9 9 { ) momesr] w1 i 0 9 \ ) \ /
Theatre Utilisation 90.0% 85.0% ™) A= 0 |Sickness Absence 3.3% 4.4% v \"‘_"7
Caring Variation Assurance
ID |Key Performance Indicators Plan Actual | Variation | Assurance @ @ @ e =
kynercar)
_ _ & ) & | &
C1 [Single Sex Accommodation Breaches 0 0 N Special cause of| Special cause o Common ‘Pass’ 'Hit and Miss' ‘Fail’ Data Currently
— concerning improving naturg cause -no Variation Variation Variation unavailable or
\ ? nature or higher or higher g indicates indicated indicates insufficient
C3 (% complaints responded to within target 75.0% 76.9%| | ) ") to| pressure due to change consistently - | inconsistency | consistently - [data points to
N (H)igher or (P)assing of |- passing and (F)ailing of generate
- - iYowervalies:| (L)owervalues the target the target SPC
2N (Lyower valu (L)ower val »
C5 |IP Friends & Family (FFT) % Positive 95.0% 98.8% U QM/ :
Special Cause Concern -this indicates that special cause variation is occurring in a metric, with the variation being in an
No data adverse direction. Low(L) special cause concern indicates that variation is downward in a KPl where performance is ideally
i i 0 iti 0, above a target or threshold e.g. ED or RTT Performance. (M) is where the vanance is upwards for a metric that requires
C7 |A&E Friends & Famlly (FFT) % Positive 87.0% due to @ performance to be below a target or threshold e.g. Pressure Ulcers or Falls
COVID-19
g \ 2 Special Cause Concern -this indicates that special cause variation IS occurring in a metric, with the varnation being in a
C10 |OP Friends & Family (FFT) % Positive 84.0% 84.1% \ / \:\_)\_/ favourable direction. Low (L) special cause concern indicates that variation is upward in a KPl where performance is ideally
N above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is downwards for a metric that requires

7/34 performance to be below a target or threshold e.g. Pressure Ulcers or Falls 19/153



Safe - CQC Domain Scorecard

Reset and Recovery Programme: Patient and Staff Safety

Latest Previous YTD
Outcome Measure Plan Actual Period Variation fPlan Actual Period Plan Actual
.-;-.\.
93.5% 80.2% Dec-20 @ 93.5% 91.0% Now20 93.5% 89.5% P
Safe Staffing Levels
N N
0.0% 0.9% Now-20 0.0% 0.2% Oct-20 0.0% 0.9% \mj
Sickness Rate - Covid
Infection Control - Hospital 0 97 Dec-20 @ 0 66 Nov-20 0 210 (ﬂy
Acquired Covid
Infection Control - Rate of Hospital — o
C.Difficile per 100,000 occupied 18.7 26.2 Dec-20 U 18.7 34.9 Nov-20 23.4 25.8 Fone
beddays
T Ay
Infection Control - Number of 0 0 Dec-20 U 0 0 Now-20 0 3 w
Hospital acquired MRSA
7 AN
Infection Control - Rate of Hospital|  14.0 36.6 Dec-20 b 14.0 23.3 Now-20 31.6 28.1 Qﬁ_)
E. Coli Bacteraemia
N f/"_"
11.0 22.0 Dec-20 k/ 11 22 Now20 99 100 WP
Number of New Sls in month
R
Rate of Total Patient Falls per 5.8 9.5 Dec-20 @ 5.8 8.7 Nov-20 5.8 7.8 ‘Q"’/
100,000 occupied beddays
Rate of Hospital Acquired N
Pressure Ulcers per 1,000 2.3 3.2 Dec-20 @ 2.3 1.9 Now20 2.3 2.2 'U(....
admissions
100.0 88.8 Dec-20 @ 100.0 90.2 Now20 100.0 88.8
Standardised Mortality HSMR -
P e
0 0 Dec-20 | | * ) 0 1 Nov-20 0 2 C;i:D
Newver Events \-.._/
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Safe - Reset and Recovery Programme: Patient and Staff Safety

Overall safe staffing fill rate - 01/12/18-01/12/20

December-20

Number of Hospital On-set COVID - 01/12/18-01/12/20

December-20

80.2% 97
110.0% ° 140.0
2 7 .
105.0% @ @ Variance Type 1200 @ @ Variance Type
100.0% L. 100.0 .
Metric is currently Metric is currently
95.0% experiencing special cause 80.0 experiencing special
90.0% variation of a concerning 60.0 cause variation of a
85.0% nature 40.0 concerning nature
0,00 Anomalies in data due to COVID-19 00 === m— - _—— - —
.0% .
_— which distorts the planned vs actual ratio. Target (Internal) 0o '2 .:i : Max Target (Internal)
"~ m 2 2z 2 3 &z &3 % % % 8 & ® 93.5% & 8 8 3 8 &2 8 8 8 & & & g 0
3§ % 8 g8 8 3§ 32 28823 S 8§ 8 855 8z g & &3
= £ £ £ £ = 2 £ = £ £ £ 4 = 2 2 =2 =2 £ £ =2 92 =2 =2 92 49
5 8 8§ 8 8 8 B8 8 B8 B3 B8 8 =S Target Achievement s 8 8 8 8 8 8 8 g 8 =8 8 g Target Achievement
Target Mean . ) . Target Mean L . .
—@— Measure — — Process Limit MeFrlc is experiencing &— Measure — — Process Limit MeFrlc is experiencing
#  Concerning special cause # Improving special cause variable achievement ® Concerning special cause ® Improving special cause variable achievement
Rate of Total Patient Falls per 100,000 occupied beddays - December-20 Rate of Hospital Acquired Pressure Ulcers per 1,000 Admissions - Becembe20)
01/12/18-01/12/20 9.47 01/12/18-01/12/20 3.2
12.0 - 4s = Vari T
™ ) Q @ ariance Type
100 Q = Variance Type 4.0 .-
e - 35
80 Metric is currently 30 —_—— - Metric is currently
6o /'-.i( experiencing special cause| |25 experiencing special
i variation of a concerning | |2.0 cause variation of a
40 — - =—-=-=-—-—-=—— === === nature 15 concerning nature
1.0
=0 0.5
00 Maxilarget 0o - """ """""—"= Max Target (Internal)
: =] @ @ @ @ @ @ o < < o o < 5.8 ’ o o) @ @ = @ @ o o o o o o
g &8 2 &8 g8 2 8 g8 & g g8 g g8 ¥ &g £ 2 g g 3 g g2 £ g =2 ¢9
4 e g =2 £ = 2= £ £ £ &g 2 < . 4 2 £ = £ £ 2 =2 =2 £ £ ==
s g g 8 & g 8 g g g 8 g 8 Target Achievement g 8 8 8 8 8 8 8 8 88 3 8 =8 Target Achievement
Target Mean . . . Target = Measure L . )
00— Measure — — Process Limit Metric is experiencing Mean — — Process Limit Metric is experiencing
4+ Concerning special cause 4 Improving special cause variable achievement # Concerning special cause # Improving special cause variable achievement
Summar Action Assuranc

The level of Hospital On-set COVID continues to increase.

Safe Staffing Fill Rate: The level reported has decreased significantly and remains
below usual levels. This metricis experiencing special cause variation of a
concerning nature. The staffing levels have been significantly impacted due to
COVID related absence alongside the requirement to increase capacity, staff
escalation areas and deliver care in line with new pathways. There continues to be
some anomalies in the data that reflect operational decisions to open and close
clinical areas in response to the COVID Pandemic which has distorted the planned vs
actual ratio in addition to roster management of staff redeployment.

Falls: The number of Falls has increased significantly at the TWH site and the overall
rate for the Trust is now once again experiencing special cause variation of a
concerning nature with the highest level ever reported. Maidstone continues to also
report a high level of Falls.

Pressure Ulcers: The rate of hospital acquired pressure ulcers is now experiencing
special cause variation of a concerning nature. The increase has mainly been in
Deep Tissue Injuries (DTIs).

The Trust admitted 679 patients with Covid-19 infection during December, including 97
cases of probable or definite hospital acquired infection (14% of the total). This is a
reduction from 23% in November. 8 outbreaks of Covid-19 were identified in December,
two of which affected staff only. New variant Covid -19 found to be endemic in Kent and
Medway. Key messages on the importance of PPE, social distancing and hand hygiene
continue to be raised with staff.

Twice daily staffing huddles established to review prospectively the nursing staff rosters
to enable planning and action to ensure staffing is as safe as possible across the whole
Trust; and to ensure joint working between the nursing teams and the Bank office.

Information on the use of Safety Huddles focussed on falls included in the Executive
Team Brief to support wards in bringing awareness to ward teams on the patients who
are at risk and actions required to reduce risk of falls. We are deploying a number of new
roles in practice that will aim to provide additional support to our clinical staff to allow
them to focus on direct clinical care.

We have reviewed and amended the process for investigating hospital acquired pressure
ulcers with the patient safety team, which we hope will be more time affective for the
investigating staff, freeing up time to work directly with patients and evidencing the
learnings from incidents quicker. New monthly Pressure Ulcer group set up — first
meeting February 2021.

Patients and visitors wear masks and are encouraged to undertake hand hygiene
regularly. Outbreak control measures implemented on affected wards and areas
including contact tracing and quarantine of patient contacts. Lateral flow testing
available for all staff. Rapid testing available in ED on both sites.

Twice Daily staffing huddles with divisional leads and staff bank are ongoing to
review substantive and temporary staffing requirements across all areas. The
Trust launched “Safe Care” to enhance the monitoring and oversight of patients
acuity more effectively and support decisions around staffing requirements.
Whilst the initial roll out phase has been paused temporarily the templates for all
rosters have been completed so that this can be used as an oversight tool for
staffing until more areas adopt full utilisation of this. Training has been shared
with DDNQ’s and next 3 departments identified to implement safe care. All
staffing levels are reviewed for every shift, every with oversight monitored by
the Senior Leadership Team and appropriate redeployment to support staffing
levels across the Trust. Increased multi professions representation are on the
wards to help support the nursing staff.

Continuing to monitor falls across all areas. Resources for assessment of patient
at risk of falls made available to support with early identification of falls risk . We
are working with the multi professional team to ensure that Falls is considered as

2

everyone’s business.

1/153



Effective - CQC Domain Scorecard

Reset and Recovery Programme: Outpatients

Latest Previous YTD

Outcome Measure Actual Period Variation jj Plan Actual Period Plan Actual Assurance

Targ et
Percentage of Non-face to face 40.0% 38.3% Dec-20 40.0% 38.9% Now-20 40.0% 46.7%
OP activity / Total activity
85.0% 43.2% Dec-20 85.0% 54.0% Now-20 85.0% 50.1%
OP Utilisation
5.0% 4.1% Dec-20 { J 5.0% 6.4% Now-20 5.0% 5.3% (5 )
Outpatient DNA Rate \_/ U
20.0% 40.5% Dec-20 20.0% 20.3% Now-20 20.0% 27.8% ‘\ﬂ_ﬂj
Outpatient Hospital Cancellation
Outpatient Cancellations < 6 10.0% 32.4% Dec-20 10.0% 15.2% Dec-20 10.0% 20.8% Q_"’/
weeks
75.0% 42.5% Dec-20 \_/ 75.0% | 26.2% | Dec-20 75.0% | 38.8%
Calls Answereed in under 1 min
TN
100.0% 67.9% Dec-20 '\__,/‘ 100.0% 47.0% Dec-20 100.0% 63.4%
Calls Answereed in under 3 min

Organisational Objectives: Quality and CQC

Latest Previous YTD Target
Outcome Measure Plan Actual Period Variation
14.6% 10.1% Now-20 @ 14.6% 15.0% Oct-20 14.6% 14.5% l@
Total Readmissions <30 days -
Non-Elective Readmissions <30 15.2% 10.4% Now-20 @ 15.2% 15.4% | Oct-20 15.2% 14.8% l\mj
days
7.8% 6.3% Nov-20 U 7.8% 9.7% Oct-20 7.8% 9.4% l\_f\n—-,/,.]
Elective Readmissions < 30 Days
) 23
50.0% 42.5% Dec-20 U 50.0% | 54.8% | Now20 50.0% | 49.6% Lnemes)
Stroke Best Practice Tariff v
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Effective - CQC Domain Scorecard

Organisational Objectives: Strategy - Estates

Latest Previous YTD Target

Outcome Measure Plan Actual Period Variation [ Plan Actual  Period Plan Actual

i’ﬁ; 100:0 Dec-20 i:‘li\: 100:0 | Now20 Z:‘li; 100:0 @
Utilised and unutilised space ratio
Footprint dewoted to clinical care rL(Jgn%er 4.4:1 Dec-20 3 rLén,(l er 4.4:1 Now-20 zni er 4.4:1 $
Vs non clinical care ratio View VIEw VIew
Admin and clerical ofice space in | UNder 5808 Dec-20 under 1 o8 | Novzo || U9 | sg0s
(sqm) review review review

rucider 23.2 Dec-20 @ rucider 233 | Now-20 :J:der 23.5
Staff occupancy per m2 evew evew evew

:Jr\;d‘;: £ 1,071.14 | Dec-20 :J?,id‘;: £903.93 | Nov-20 :Jr\;d?/; £ 749.8
Energy cost per staff eve eve eve
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EFFECTIVE- Reset and Recovery Programme: Outpatients

Percentaze of Non-facetoface O P activity / Total activity vs. Pre- Dec-20 OP Wtilisation- 01,12/ 12 - 01/ 12/20 Dec-20
Covid- 01/ 12/18 - 01/ 12/ 20 £e
7O = 38.3 43.2%
=l (T q
B0 — Variance Type Variance Type
SOU0%E L
”.-".\.‘I.“ Metric is currently Metric is currently
4000 experiencing special experiencing special
FODH —— o o — cause variation of a cause variation of a
2000% concerning nature concerning nature
05 e 0eeee e f _______
Target (Internal
e g 7(5ty ) Target (Internal)
=z 2 2 2 @2 2 H B B B B BH ° ¥ g 9 @ g9 9 @ R R R R B R 85%
E g § g g E E g § g g E E Target Achievement = E 8§ 8§ 2 T EEE E T X
=] =1 =] =1 =] g O =1 =] =] =] =] =] B = = = = = = = = = = = = = Target Achievement
Targst :-'uaan - Metric is constantly Target — zan Metric i cantl
- c.nnu:-: special cause - |n2u:\: n: tal cause failing the target T Meaur T Proamsumi e
g Epec proving pec ®  Concerning special cause ®  Improvingspecial cause failing the target
OP Hospital Cancellations - 01/12/18- 01/12/20 Dec-20 Cancellations <6Weeks - 01/12/18- 01/12/20 Dec-20
o
20.0% 40.5% 32.4%
70.0% Variance Type Variance Type
oo Metric i tl
etric is currently
50.0% ici
o0 experiencing special Metric is currently
20.0% cause variation of a experiencing special
concerning nature cause varlatlon ofa
20.0% concerning nature
10.0% Max Target (Internal)
00% - . . - - . - - - - - - 209 0.0% Max Target (Internal)
o« E o o o o o s o s o o
£ £ 8 ¢ ¢ &2 8 8§ § & 8 & ¢ o £ £ 5 § 58 £ 5 § § 35 8 8§ 10%
= £ £ £ £ = £ £ £ £ £ <2 <9 . 4 £ £ £ £ 424 £ £ £ £ £ =S <9
g £ 2 2 g £ £ 2 £ £ S = Z|| TargetAchievement g 8§ 8 g g 8 g & 8 8 g & 32 Target Achievement
Target Mean L L Target Mean
——0— Measure = = Process Limit Metric is experiencing —@— Measure — — Process Limit Metric is experiencing
® Concerning special cause 4% Improving special cause variable achievement # Concerning special cause # Improving special cause variable achievement
Summary: Actions: Assurance:

As we are now in Opel Level 4, all non urgent outpatient
appointments have been cancelled or converted to virtual.
This has led to a fall in the volume of consultations and an
increase in the number of hospital cancellations.

As expected due to the COVID-19 pandemic outpatient
utilisation levels have decreased and remain lower than usual
levels. The number of calls that is answered within 1 minute is
constantly failing the target, this increased in December due
to the importance of cancelling appointments in Opel level 4.

DNA rates for December has fallen as patients have been only
informed to attend if urgent.

Outpatient attendances have been impacted by COVID-19 but
where clinically appropriate appointments have been moved to
either a telephone or virtual appointment to avoid cancellations
& DNAs.

Outpatient recovery plan is being considered with the different
speciality teams and will be implemented with support from
PMO.

The demand and capacity remodelling has been completed and
shared with the divisions. This is being reviewed to ensure we

The Trust is reviewing the demand and capacity as part of the
Reset and Recovery Programme for Outpatients.

are aiming to achieve the phase 3 targets. Weekly monitoring
of this is being undertaken in the performance meetings to
ensure achievement of the target.

Appointments are being reassessed as to what can be converted
and cancelled due to the second wave.
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Organisational Objectives — Quality & CQC

Latest Previous YTD
Outcome Measure Actual Period  Variation Plan Actual Period Plan Actual Assurance
Single Sex Accommodation 0 0 Dec-20 0 0 Now-20 0 0
Breaches
?
3.9 1.7 Dec-20 _ ) 3.9 2.3 Now-20 2.9 2.2 Nones/
Rate of New Complaints Nt et
r
% complaints responded to within | 750 76.9% | Dec-20 ) 75% 72.7% | Now-20 75% 76.3% (o]
target N’ Dt
. ?
IP Resp Rate Recmd to Friends &| 259 15.3% Dec-20 | 25% 7.9% Now-20 25% 12.7% ko]
Family e’ -
. . ?
IP Friends & Family (FFT) % 95% 98.8% | Dec-20 | | 95% 97.4% | Nov-20 95% 97.1% L)
Positive S )
A&E Resp Rate Recmd to 15% No data | D€c¢-20 15% No data | Now20 15% No data
Friends & Family
due to due to due to
A&E Friends & Family (FFT)% | 879 |“OVIP19| pec2o 879 | COVIDI9 Nowoo g7y |COVIDL9
Positive
i 7
Mat Resp Rate Recmd to Friends | 250 25.5% | Dec-20 | | %) 25% 20.9% | Now-20 25% 26.9% Lones)
& Family S’ S’
. . ?
Maternity Combined FFT % 95% 98.7% Dec-20 @ 95% 98.6% Nowv-20 95% 99.0% hrones]
Positive S’
OP Friends & Family (FFT) % 84% | 84.1% | Dec20 | [« ) 84% | 835% | Now20 84% | 82.2% (5.
Positive e e
-~ ?
95% 92.3% | Dec20 | \1° 95% 96.5% | Now-20 95% 96.5% e
% VTE Risk Assessment N’
25/153
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Responsive- CQC Domain Scorecard

Reset and Recovery Programme - Elective Care

Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual
‘..-' ) ;,4“'- ,.?"" "-.‘
RTT (Incomplete Pathways) 85.3% 73.3% Dec-20 | ) 85.3% 76.9% Nov-20 85.3% 73.3% )
performance against trajectory
Number of patients waiting over 0 2204 Dec-20 0 1740 Nov-20 0 13502
40 weeks
5 144 Dec-20 5 127 Now-20 45 1173
52 week breaches (new in month) -
Access to Diagnostics (<éweeks | 99.0% 76.8% | Dec-20 99.0% 76.8% | Nov-20 99.0% 76.8% R/
standard)
10.0 8.6 Dec-20 | | ) 10.0 10.7 Nov-20 10.0 8.6 kmoness)
Average for new appointment \\‘—/ \/
90.0% 85.0% Dec-20 { | 90.0% 85.3% Nowv-20 90.0% 81.8% o
Theatre Utilisation \=—/ \“—"‘/
Reset and Recovery Programme — Acute & Urgent Care
Latest Previous YTD
Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance
Coming December 20| Dec-20 Coming December 20| Nowv-20 Coming December 20 $
Referrals to ED from NHS 111
2N
88.2% 80.2% Dec-20 88.2% 91.8% Nowv-20 88.2% 94.7% ‘C‘_’"S/
A&E 4 hr Performance
80 88 Dec-20 @ 80 75 Now-20 80 88 (2
Super Stranded Patients L
Ambulance Handower Delays Rate| 7.0% 9.5% Dec-20 @ 7.0% 5.6% Nowv-20 7.0% 9.5% o
> 30mins
A 2
90.0% 91.6% Dec-20 ) 90.0% 86.2% Nowv-20 90.0% 66.1% o
Bed Occupancy I"\-—-/ i\.._../
6.4 7.1 Dec-20 6.4 6.0 Nowv-20 6.4 6.0 i
NE LOS ~— S—’
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Responsive - CQC Domain Scorecard

Reset and Recovery Programme — Cancer Services

Latest

Previous

Outcome Measure Actual Period Variation Actual Period Actual Assurance
93.0% 95.0% Nov-20 @ 93.0% 95.0% Oct-20 93.0% 95.0%
Cancer - 2 Week Wait
O )
96.0% 98.3% Nov-20 96.0% 98.3% Oct-20 96.0% 98.3% L)
Cancer - 31 Day U \_/
85.0% 86.5% Nov-20 @ 85.0% 86.5% Oct-20 85.0% 86.5%
Cancer - 62 Day
30 69 Dec-20 @ 30 69 Now-20 30 69
Size of backlog
Coming Soon Now-20 Coming Soon Oct-20 Coming Soon

28 day Target

15/34
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RESPONSIVE- Reset and Recovery Programme: Elective

Although elective activity levels had significantly increased in October, due to
the COVID-19 pandemic & the impact of wave 2 the YTD activity remains low
for both elective and outpatient appointments which have adversely impacted
the RTT performance. The December performance has dropped to 73.3%
(unvalidated position) & the Total Waiting List has increased this month due to
the closure of theatres & the cancellation of routine elective activity

The elective activity levels have been decreasing since November due to the
2" wave COVID-19 with inpatients showing a larger decrease than New
outpatient activity. Large scale cancellations of elective activity has resulted in
admitted electives & daycases reducing by 42% on normal levels YTD and
New Outpatient activity has reduced by around 26% & follow up by around
7% YTD on normal activity levels.

Following the decrease in performance for diagnostic waiting times during the
first wave this had been improving for both endoscopy and imaging but is now
once again experiencing special cause variation of a concerning nature .

To ensure that cancer activity is facilitated in line with the further expansion of
intensive care provision to meet the Covid-19 demand.

To decrease long waiting patients - ongoing

RTT Incomplete Pathway Performance - 01/12/18-01/12/20 Dec-20 RTT Incomplete Pathway 52 week waiters Dec-20
73.3% (new in month) - 01/12/18-01/12/20 144
100% 200
n 180 .
Variance Type 160 Variance Type
Metric is currently 140 Metric is currently
experiencing special 1(2)8 experiencing special
cause variation of a 20 cause variation of a
concerning nature 60 concerning nature
40
Target (Internal) 20 Max Target (Internal)
0
S §8 ¥ 8 8 %8 S8 858 £ & 8 = =5 5§ § ¥ ¥ &8 8 § 3 % g 8 & =7
£ =2 =2 =2 £ £ £ =2 £ =2 =2 <£ < n 4= 2 £ £ £ £ == =£ £ £ £ = < .
g =) 5] 5| =) 5] 5] 5| = g 5| 5| = Target Achievement = = = = = = = = 8 8 8 8 bS] Target Achievement
Target Mean . . Target Mean L .
—®— Measure — — Process Limit Metric consistently & Measure — — Process Limit Metric is consistently
¢ Concerning special cause # Improving special cause failing the target # Concerning special cause @ Improving special cause failing the target
RTT Total Waiting List - 01/12/18-01/12/20 . .
e 112/ 112/ Access to Diagnostics (<6wk) - 01/12/18-01/12/20 Dec-20
Dec-20
0,
36,000 28,342 76.8%
34,000 " 100% i
Variance Type ° Variance Type
#2000 Metric is currently 80% Metr.lc I.S-cut‘t‘en':l-yI
30,000 experiencing special 60% experlenc!ng specfla
cause variation of an cause va‘rlatlon ora
28,000 improving nature 40% concerning nature
26,000 20%
Target (Internal)
24,000 0% Target
=] =) @ @ @ =] @ o =] =] =] =1 =3 28412 =] =] @ @ @ =) @ =] =] =] < (=] =] 0,
— = = — - = — & I IS 13 & & g = = — — — = - a a a I I I 99%
g 8§ £ £ g 2 8 8 2 £ g g 8 ¥ § 2 £ g 2 3§ 2 2 &8 2 3 37
S ~ S~ S~ S~ S~ S S~ ~ S~ =~ S = . — ~— ~ ~ ~ — S~ ~ T T = e T~
g g8 8 & & 8 & & 8 & &g &g &8 Target Achievement = £ & & = € 2 £ & £ &£ £ Z|| TargetAchievement
Target Mean Metric is experiencin, Target Mean ic i ienci
—&— Measure = = Process Limit - P g M g P Limit Metric is experiencing
. . . . variable achievement @ Measure = = Process Limi variable achievement
@ Concerning special cause ® Improving special cause & Concerning special cause & Improving special cause
Summary: Actio Assurance:

Theatre schedule further reduced. Independent sectors being utilised to
facilitate simple and intermediate cancer activity and P1 and P2 activity.

Long waiting patients continue to be monitored although the backlog will
increase due to the future expansion of intensive care provision to meet the

Covid-19 pandemic.
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Responsive - Reset and Recovery Programme: Emergency Care

- ED 4hr performance (inc MIU) had been above 98.0%
for 4 months, but is showing a downward trend over
the last few months (80.21% in December). Arrivals
(Type 1) were 18% below model in December.

- Ambulance delays had settled into 3.0-3.5%, but have
been increasing since October. Ambulance diverts for
mutual aid & Covid have both been factors.

- Total bed occupancy dropped to under 50% during
the pandemic but has been steadily increasing to
91.6% in December (first week of December average
was 86% but rest of December average was 94%)

- Superstranded patients came down to less than half

it's previous levels, but has been steadily increasing.

Daily tasks and competencies being developed for Flow
Coordinator role on both sites to standardise and embed.

Escalated to ICC/ CCG that a large number of out of area
patients are being booked into Maidstone for UTC/ ED.

Continuing technical issues with WASP. Weekly meetings
to resolve.

Development of improved daily/ weekly report detailing
breach reasons. Increased access to Symphony for
specialty teams. Staffing issues highlighted where CDU
not able to open with targeted recruited of staff to work in
this low risk area. Flow days in place by managers to
support department

Dec-20 . -
ED Total Performance -01/12/18-01/12/20 Ambulance Handover Delays > 30mins - 01/12/18-01/12/20 DEEY
80.2% 30% ¥
9.5%
Variance Type q
100% Ve Variance Type
Metric is currently 20% Met't'c |s'currentl'y
o experiencing Special experiencing Special
Cause Variation of an Cause Variation of an
90% ..4 concerning nature improving nature
10% Max Limit (Internal)
g5 = = = = = = = = = Target —
0
20% 95% 0% Target Achievement
) =) o @ =) @ o o =) =) o =) =] Target Achievement =) @ @ = = = @ =) =) =) =) o =]
— — — — — — — o~ o~ o~ o~ o~ o~ - — — — - - — (2] o~ o~ o~ o~ o~
E 3 & 5 %3 % :o:o:oz i E 2 : : 3 3 E 2 3 E oY o3 OB
Target Mean Metric is experiencing Target Mean Metric is experiencing
—&— Measure — — Process Limit variable achievement —@— Measure — — Process Limit variable achievement
4 Concerning special cause # Improving special cause ® Concerning special cause 4 Improving special cause
Bed Occupancy - 01/12/18-01/12/20 Dec-20 SuperStranded Patients (Average Daily) - 01/12/18-01/12/20 Dec-20
91.6%
160 87.6
110% . Variance Type 140 Variance Type
100% Metric is currently 120 Metric is currently
0% experiencing common | [100 experiencing Special
80% cause variation 20 Cause Variation of an
: T improving nature
70% Max Limit (Internal) 60 —
Max Limit (Internal)
60% 40
90%
50% 20 80
A0P% Target Achievement o
= E ) % a o @ E - E i = =] = o o o ) 9 o S S B g 5 S Target Achievement
2 £ =4 E % =] g 2 = 5 £ =] & 8 3 5 < S =] =4 2 =5 5 £ 8 8
8 & 2 3 2 ¢ & & 2 3 2z & & Metric is experiencing o = < = < e o - < = 2 e o o L
Target Mean bl hi ¢ Target Mean Metric is experiencing
~——— Measure ~ = Process Limit variable achievemen —®— Measure — — Process Limit variable achievement
® Concerning special cause + Improving special cause 4 Concerning special cause 4 Improving special cause
Summary: Actions: Assurance:

Rotas in place to cover temporary admin shortage.
Teletracking training continues to be embedded. Business
case approved at Execs to support increased substantive
recruitment of ED consultants to ensure workforce
resilience and senior clinical presence in RAP where
ambulances arrive. Continued liaison with SECAmb to
support flow. Advanced notice from Stroke Assessor team
where medical cover required to support service if
assessors required to cover nursing shifts. Regular
meetings with junior doctors to support robust ward cover
across all medical wards, working with Medical Education
to change rotas where appropriate.
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RESPONSIVE- Reset and Recovery Programme: Cancer

Cancer - 2 week waits Nov-20 Cancer - 62 day First Definitives Nov-20
105.0% 100.0%
) 95.0% 86.5%
100.0% 900% o
20 =
95.0% L X o ) 80.0% Vari T
Variance Type 80 ariance lype
70.0% = ————— . -l B - e ——————
90.0% o® e
. . . 60.0% . . .
85.0% Metric is showing Special 000 [ } [ ] Metric is showing Special
80.0% Cause Variation of an o Cause Variation of an
X . 40.0% ; :
75.0% improving nature i improving nature
- 30.0%
70.0% 20.0%
65.0% Max Target (Internal) 10.0% Max Target (Internal)
60.0% 93% 0.0% 85%
OOy Oy Oy O OOy O ©O © O O OO0 OO0 O O O oo oy OOy OO O Oh O OO OO0 O O OO0 OC O
SSESS TP EESSSTISETAOREEESS SYSSrFFESrsSsSSSSSIroco s
A O QO QL Lo HHHDOD QO QRQOL QO Qo - o T = = R = == T T e T e g . O == . = [ == O e = [ e Y e L= o O o | N
P e e e Target Achievement P e e s e e e e s s e e Target Achievement
O 00 0000000000 0000000 OO0 O OoO o L= = e e = A = T = = A = N = O = = I = O = = B — B — B B = e = e e = )
Target Mean L. Target Mean L.
& Measure ~ = = = Process Limit Metric is currently o Measure ~ === Process Limit Metric is currently
® Concerning special cause ® Improving special cause achieving the target ® Concerning special cause ® Improving special cause achieving the target

Size of Backlog- 01,1218 - 0171220

Dec-20

69
3,000.0

2wy referral sreceived (2vew B syl - 011218 - 01/12,/20

Dec-20
1726

3000
. Variance Type
=on Variance Type 25000 yp!
S N ) ) 20000 Me'gric i.s currently
Metric is showing Special experiencing Common
1500 Cause Variation ofan | f.500.0 Cause Variation
oo improving nature b oo
Max Target (Internal)
S0.0 =000
Max Target 1500
0.0 45 0.0
] L= L= L= =11 L)) =11
2 &2 2 & 2 &2 &2 B B B H H B g 2 g & & & g 4 § R § 5 B =§ Target Achievement
] i = ' ] o i i S = ] =1 i Target Achievement o ] a3 = ] =] o =] b =z ] =] o
= = ] ] ] ] ] = = = ] ] ] L. ) =] a =2 a =] =] =] =] =] =] a =2 a Metric is experiencing
Metric is consistently iabl hi t
Target Mean failing to achieve the Target Mean Vvariable achievemen
—— Mleasure — — -Process Limit ailing | I == hleasure = = =Process Limit (will achieve target some
# Concerningspecial cause # Improvingspecial cause target set locally # Concerning special cause # Improving s pecial cause months and fail others)
Summary: Actions: Assurance:

The Trust has continued to achieve both the targets for 62 day
First Definitive treatment (86.5%) and the 2 week wait first seen
(95.0%). From next month the SPC chart will be updated to show
the process limit changes following the improvement in the process
for both 62 Day and 2 Week Wait standards.

The number of 2ww referrals received in December was slightly
less, as expected with the Bank Holidays, but is continuing with an
increase over last year's numbers. This remains consistent with
common cause variation.

Although the Total PTL numbers have risen to an average of 1650
through December, the overall size of the backlog is being
maintained with an average of 69 patients (which remains at 4.1%
of the total PTL)

Ongoing work is needed to engage all services further and to
ensure that both the 28day FDS and the 62d performance targets
can be met.

Recruitment of additional roles designed to support the
continuation of renewed pathways during Covid is underway. This
includes: STT nurses, pathway navigators and oncology flow
coordinators. Key plans are being reviewed to ensure national
guidance is being implemented / will be implemented during this
second lockdown period to ensure cancer diagnostics and
treatments can continue efficiently and effectively across services.

From next month the SPC charts will be updated to show the
process limit changes following the improvement in the process for
both 62 Day and 2 Week Wait standards

The ongoing daily huddles with each tumour site team are in place
and monitoring the growth in the PTL as referral numbers fluctuate.
Management of the daily PTLs continues to give oversight and
hold services to account for patient next steps. Diagnostic services
attend these huddles to escalate booking or reporting delays on
the day.

The weekly performance meetings continue to oversee the cancer
performance and include funding initiatives and quality assurance
i.e. 104 day clinical harm reviews.

28 day FDS meetings will be reinstated in preparation for national
monitoring of this target.
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Well Led - CQC Domain Scorecard

Reset and Recovery Programme: Staff Welfare

Latest Previous YTD
Outcome Measure Actual Period  Variation Plan Actual Period Plan Actual
imate Surwey - Engagement:
Number of people completing the 688 Sep-20 @ 738 Jun-20 738 3
Climate suney
Climate Surwey - Percentage of
staff who feel fully supported in 67.0% Sep-20 @ 72.0% Jun-20 72.0% @
their role Improving Improving Improving
Climate Surwey - Percentage of Quarterly Quarterly Quarterly
staff who feel the Trust has a 68.0% Sep-20 @ 71.0% Jun-20 71.0% @
genuine concern for their safety
Climate Surwey - Percentage of
staff who feel able to cope with 69.0% Sep-20 @ 76.0% Jun-20 76.0%
the demands that are being
TN -?‘-.
Health and Wellbeing: How many 40 22[ Now20 | | ) 40 33| Oct-20 40 482 L)
calls received \_/ p
Health and Wellbeing: What N N
percentage of Calls related to 44% 32%]| Now-20 L/ 44% 52%| Oct-20 44% 44% \’L"T/
Mental Health Issues
Organisational Objectives: Workforce
Latest Previous YTD
Outcome Measure Actual Period  Variation Plan Actual Period Plan Actual
3.3% 4.4% Dec-20 | ) 3.3% 3. 7% Nowv-20 3.3% 4.0% I
Sickness "/ [
10.0% 11.4% Dec-20 \._,/ 10.0% 11.9% Now-20 10.0% 11.9%
Turnover
9.0% 7.0% Dec-20 @ 9.0% 7.3% Now-20 9.0% 7.0% \\,—{.\7
Vacancy Rates
0 246 Dec-20 | (/) 0 240 Now-20 0 246
Use of Agency \-_/
95.0% 90.4% Dec-20 \ | 95.0% 89.9% Nowv-20 95.0% 89.9% bmenesr)
Appraisal Completeness \—/ | \-—/ |
85.0% 90.1% Dec-20 @ 85.0% 89.9% Now-20 85.0% 89.9%
Stat and Mandatory Training
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Well Led - CQC Domain Scorecard

Reset and Recovery Programme: Finance & Contracts

Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual Assurance
No data Dec-20 No data Now20 No data @
Surplus (Deficit) against B/E Duty
Suspended Dec-20 @ Suspended Now20 Suspended
CIP Savings
£y
50,614 74,655| Dec-20 @ 50,614 69,090| Now-20 50,614 74,655 bemesr
Cash Balance R
1,480 1,686 Dec-20 U 1,480 1,475 Now-20 13,669 9,249 -
Capital Expenditure \\-/
1,776,603| 1,646,371 Dec-20 U 1,776,603| 1,691,906 Now-20 9,803,992| 12,939,561 @
Agency Spend
2 No data| Dec-20 2 No data| Now-20 No data
Use of Financial Resources
Reset and Recovery Programme: ICC
Latest Previous YTD

Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual Assurance
13.5% 10.7%| Dec-20 @ 13.5% 10.5%| Now-20 13.5% 0.0% \,.\:7;
Nursing vacancies
. . .f"'-';"“»..
Covid Positive - number of 0 690| Dec-20 @ 0 291| Nov-20 0 1361 "\TP’
patients
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Well Led - CQC Domain Scorecard

Organisational Objectives - Strategy — Clinical

Latest Previous YTD Target
Outcome Measure Actual Period  Variation Plan Actual Period Plan Actual
35 30| Dec-20 @ 35 30| Now20 35 270 @
Number of specialist senices
Elective Spells in London Trusts 329 193| Sep-20 @ 329 154| Aug-20 329 2,545 ij
from West Kent
Coming February 21 Dec-20 Coming February 21 Now-20 Coming February 21
Senvice contribution by division -
__-"J_ . _.?-.\
114 79| Dec-20 |\) 114 105 Nov-20 114 866 @
Research grants (£)
25 31| Dec-20 @ 25 31| Now20 25 31 L
Number of advanced practitioners \../’
Organisational Objectives — Exceptional People
Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual
Staff Friends and Family % 57.0% 72.2% | Dec-20 57.0% 72.2% | Now20 57.0% 72.2% &
recommended work
Staff Friends and Family % 80.0% 77.8% | Dec-20 @ 80.0% 77.8% | Now20 80.0% 77.8%
recommended care
Equality, Diversity and Inclusion
reducing inequalities metrics / Coming April 21 Dec-20 @ Coming April 21 Now20 Coming April 21 @
dashboard
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WELL LED- Operational Objective: Workforce

Turnover % -01/12/18-01/12/20 December-20 Agency Staff Used - 01/12/18-01/12/20 December-20
11.4% 246
14.0% 350.0
12.0% Variance Type 300.0 Variance Type
10.0% o 250.0
0% Metfnc is currently 200.0 Metric is currently
experiencing Common 1500 experiencing Common
6.0% Cause Variation ’ Cause Variation
2.0% 100.0
2.0% 50.0
. Max Target (Internal) oo Max Target (Internal)
0.0% -
w0 @ @ @ =) @ @ =) =) =) =) =) o 10% % o @ @ @ @ @ < I < < < < 81
£ £ ¢ ¢ ¢ £ 5§ ¢§ § § ¢ § R EEEEEEEE
= 8 £ £ £ &£ £ £ £ £ £ <£ 4 . S 5 £ £ £ =£ 35 £ £ 5 &£ 3 = .
= = = = = =) =) = =) =) ) ) =) Target Achievement b= = = b= = = b= = b= = = = = Target Achievement
——— Target Mean L . Target = Mean o .
Measure — —  process Limit Metr@ is consistently e Measure — = Process Limit Metl"I'C is consistently
® Concerning special cause @ Improving special cause failing the target ® Concerning special cause 4 Improving special cause failing the target
Trust Fill Rate - 01/12/18- 01/12/20 December-20 Vacancy Rate % -01/12/18- 01/12/20 December-20
64.1% 7.0%
90.0% 16.0%
. RN
80.0% Variance Type 14.0% hard Q Variance Type
70.0% 12.0%
60.0% Metric is currently 10.0% Metric is currently
50.0% experiencing Special Cause e experiencing Special Cause
40.0% Variation of a concerning 8.0% Variation of an improving
30.0% nature 6.0% nature
20.0% 40%
10.0% Target (Internal) 2.0% Max Limit (Internal)
0.0% 78% 0.0% 9.0%
0o @ a a @ @ @ @ b~ b=~ o o o 0 -] =2} =2} =2} =2 =2 =2 (= o o [=] o [=} 0%
§ § 5 582 §§ § § 8§ §&§ £ 32§ £ 25§ 5§ § § 3§
= = £ =2 =£ =Zz 42 =2 £ £ = 42 - =z 2 2 =2 =2 £ £ 02 =2 =2 =2 g 4 n
b=y b=y g = = = s = s = b=y b=y = Target Achievement = 2 £ 2 = g & = 2 = 2 22 2 Target Achievement
— Target e Mean - L Target Mean P P
@ Measure — — Process Limit MeFrlc is experiencing & Measure — — Process Limit Me'Fnc is experiencing
® Concerning special cause # Improving special cause variable achievement # Concerning special cause + Improving special cause variable achievement
Summar ctions: Assuranc

The Turnover rate for the last 12 months is now experiencing common cause
variation but is consistently failing the target.

The level of Agency staff used has again shown a marginal increase which is
understandable given Covid-19 second wave impacts. There are also some areas
which continue to challenge the Trust due to the roles being on the shortage
occupation list, and we continue to work with colleagues to consider innovative
solutions for MTW.

The Trust fill Rate remains below the target level of 78% and is experiencing special
cause variation of a concerning nature. This has been affected by the decrease in
the Nursing Staff Fill Rate . The staffing levels have been significantly impacted due
to COVID related absence alongside the requirement to increase capacity, staff
escalation areas and deliver care in line with new pathways. There continues to
be some anomalies in the data that reflect operational decisions to open and close
clinical areas in response to the COVID Pandemic which has distorted the planned
vs actual ratio in addition to roster management of staff redeployment.

The Vacancy Rate remains below the Trust maximum limit and is therefore
experiencing special cause variation of an improving nature.

The Workforce (People) Function has 4 areas of focus: Temporary Staffing (Staff Hub)
Recruitment, Vaccinations and Staff Welfare. We have continued to refine our survey
approach to build on the success of the Climate survey and are still planning to

undertake the Jan 2021 survey. Given the Pandemic, we have postponed the launch of

the joiner (onboarding) survey until February. We continue to progress the use of
Climate survey data to drive local interventions to aid retention and implementation
plans. Turnover can be impacted by quality of managers and leaders and we are
working with HRBPs to help managers with this. We have also postponed the first
phase of Exceptional Leaders and the roll out of Ward Manager Programme.

December saw a significant increase in demand on temporary staffing, with the

pandemic affecting Agency and Bank staff availability. The fill rate has declined due to

more shifts needing to be filled the number of shifts filled, however 4,857 shifts were

filled (Nov 20 5,116) Agency usage, although higher than plan has continued to reduce

year on year with ongoing plans to migrate agency staff. The Covid-19 second wave is
impacting as staff may already be working extra shifts and because of Covid-19 iliness
or self isolation requirements or school closures. Ongoing recruitment and delivery of
international nurse recruitment programme continues.

Delivery of 2020/21 Workforce plans are supported by the HRBP and workforce
information teams. Divisions are reviewing existing workforce and recruitment plans
and staff engagement and retention work is supported by divisional action plans for
the national staff survey and local pulse checks. Progress against these action plans is
reviewed in Divisional Performance reviews.

The recruitment team are undertaking various initiatives at present to support
vacancies: This includes international nurse recruitment, generic Covid-19 focussed
advertising and open event attendance. HRBPs are working up plans on recruitment
hotspot areas across all areas, not solely focusing on nursing, and are working with
leadership teams to look at alternative solutions.

Bank team continue to work closely with the site team on finding solutions to reduce
agency spend. Due to the impact of Covid-19, we are paying enhanced rates for Bank
staff (including Bank Only workers) to mitigate staff shortages, encourage staff to
pick up bank shifts and reduce wider agency spend up until 31/01/2021.

The Trust has developed its Staff Hub to respond to Covid pressures. As community
transmission of Covid-19 remains very high, the ability to respond has become more

limited due to pandemic infection and restrictions. School closures are also currently
having a big impact.
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Executive Summary
The Trust continues to achieve both the National Cancer 62 Day FDT Standard and the 2 week wait standard, throughout the Covid-19 pandemic, reporting
86.5% and 95% respectively for November 2020. The increase in second wave Covid has impacted performance in some areas with the A&E 4hr standard
reducing further to 80.2% in December. As expected the RTT performance decreased and the RTT waiting list has seen an increase in December due to the
impact of only Cancer and clinically urgent patients being facilitated in order to increase ITU surge capacity. Of the constitutional standards the RTT and
Diagnostics standards remain the most at risk due to the decrease in capacity (with the impact of social distancing and use of PPE) and the uncertainty as to the

likely level of demand.

In addition some of the patient safety and quality indicators have also been adversely impacted due to the high bed occupancy

(particularly for older and more complex patients) as well as the current staffing challenges (particularly nursing staff) facing the Trust due to the Pandemic.

Key Performance Items:

Infection Control: Both the rate of C.Difficile and E.Coli are experiencing
common cause variation and variable achievement of the target. The
Trust admitted 679 patients with Covid-19 infection during December,
including 97 cases of probable or definite hospital acquired infection (14%
of the total). This is a reduction from 23% in November. 8 outbreaks of
Covid-19 were identified in December, two of which affected staff only.
New variant Covid -19 found to be endemic in Kent and Medway. Key
messages on the importance of PPE, social distancing and hand hygiene
continue to be raised with staff. Patients and visitors wear masks and are
encouraged to undertake hand hygiene regularly.

Falls: The number of Falls has increased significantly at the TWH site,
particularly in the Medical and Care of the Elderly specialties. The overall
rate for the Trust is now once again experiencing special cause variation
of a concerning nature with the highest level ever reported (9.47).
Maidstone continues to also report an increasing level of Falls. Two Sls
relating to Falls were reported. There have been challenges around
staffing impacting on availability of staff to implement monitoring at the
level required for patients at risk of falls. We are deploying a number of
new roles in practice that will aim to provide additional support to our
clinical staff to allow them to focus on direct clinical care. Information on
the use of Safety Huddles focussed on falls included in the Team Brief.

Pressure Ulcers: The rate of hospital acquired pressure ulcers increased
and is now experiencing special cause variation of a concerning nature.
The increase has mainly been in Deep Tissue Injuries (DTIs), particularly in
the Medical and Care of the Elderly specialties (8 out of the 10 DTIs
reported). Process for investigating hospital acquired pressure ulcers with
the patient safety team has been reviewed and amended, which will be
more time affective for the investigating staff, freeing up time to work
directly with patients and evidencing the learnings from incidents quicker.

Incidents and Slis: 22 Sls were reported in December, same number as
November. 11 of the 22 are COVID-infection related (this includes 2
outbreaks that happened in November). The rate of incidents that are
severely harmful increased in December (11 incidents resulting in severe
harm and 9 resulting in death). Of the 11 incidents, 3 are falls resulting in
severe harm and have been declared as Sls. The remaining 8 are linked to
Covid outbreaks. These are being investigated and the level of harm may
be downgraded once the care has been reviewed. Of the 9 incidents
resulting in deaths, 4 have been declared Sls and the remaining incidents
are awaiting clinical review to assess and validate the level of harm.

Stroke: Performance for December decreased further to 42.5% which is
below the 50% Best Practice internal target (may increase with late data
recording). All of the three stroke indicators continue to experience
common cause variation and inconsistency (wide process limits).

A&E 4 hour Standard: Performance in December reduced further to
80.2% in December. The Trust continues to implement the ED
improvement action plan to support flow throughout Trust which is
proving ever more challenging with the high bed occupancy levels,
particularly for COVID patients. A&E Attendances are now fairly steady at
around 85% of normal levels (including an increase from other areas as
we provide mutual aid). Emergency admissions are almost back to
previous levels. Total Bed Occupancy has been steadily increasing with
December at 91.6%. However this is due to lower occupancy for the first
week of December. Since the middle of December the occupancy has
been around 94% for December with January currently at 95.8%.

Ambulance Handover Delays: This had improved, holding steady at
around 3.0-3.5% of all handovers delayed 30 mins or longer, however this
has been increasing since October. Diverts from others Trust and secon
wave Covid have both been factors.
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Referral to Treatment (RTT) Incomplete Pathway: As expected due to
the COVID-19 pandemic and the need to only facilitate Cancer and
clinically urgent patients in order to increase ITU surge capacity, activity
levels continue to remain low for both elective and outpatient
appointments. This has adversely impacted the RTT performance for
December which has decreased further to 73.3%. Diagnostics waiting <6
weeks performance has also decreased to 76.8% in December.

Outpatient Activity Face to Face vs Virtual: As we are now in Opel Level
4, all non urgent outpatient appointments have been cancelled or
converted to virtual. This has led to a fall in the volume of consultations
and an increase in the number of hospital cancellations. The increased
use of Virtual vs Face to Face outpatient appointments (where clinically
appropriate) is part of the Trust’s Reset and Recovery Programme.

Cancer 62 Day: From August 2019, when the Trust implemented robust
PTL management with service managers across the Trust, the 62 day
standard has shown an improved performance and has consistently
achieved the 85% standard (86.5% for November). Treatment numbers
remain lower than in 2019, with 90 patients treated in November (68% of
the average treatment numbers for 2019-20). From next month the SPC
charts will be updated to show the process limit changes following the
improvement in the process for both 62 Day and 2 Week Wait standards.

Cancer 2weeks (2ww): From September 2019, there has been a
continued improvement in the achievement of the 2ww first seen
standard, with a consistent achievement of the target. (95.0% for
November). The recent 5 months of improved performance is likely due
to the lower than expected number of 2ww referrals and the Trust
continuing to appoint suspected cancer patients as a priority, utilising the
virtual clinics where possible. There were 1553 first seen appointments
against the 2ww standard in November 2020, which is almost 114% over
the average monthly first seen appointments through 2019-20.

Cancer 2weeks (2ww) Referrals: After the drop in referral numbers at the
beginning of April due to COVID-19, incoming referral numbers have
increased through the remainder of 2020, with 1877 referrals received in
December 2020. This results in a daily average of 114% over the average
for the same period last year

Finance: The Trust has delivered the financial plan generating a £2.5m
surplus. The Trusts financial plan is broken into two elements based on two
different financial regimes. In the first 6 months of the financial year the
Trust received retrospective top income support up to a breakeven position
however this has now changed (from 1st October) to a traditional budget
approach where the Trust needs to deliver the financial plan set on the 22nd
October which is based on a fixed level of income from commissioners, this
plan includes an allocation to fund COVID related spend (£11.2m). The
Trusts underlying variance excluding the impact of COVID costs and
retrospective funding (Month 1-6) is £8.2m favourable to plan, the key
variances to plan are: Pay underspends (£4.5m) mainly within Nursing
(£3.1m), STT (£1.8m) staff groups due to higher than planned vacancies,
Delays in investment associated with Stroke, ITU extension and Recovery
and Reset developments (£3.4m), Drugs (£2.8m) mainly due to reduction in
Oncology and Ophthalmology high cost drugs and £0.2m underspend within
clinical supplies due to reduction in elective activities. These underspends
are partly offset by pressures associated with Car Parking (£0.3m), RTA
income recovery adjustment for 2016/17 and 2017/18 (£0.4m), reduction in
block payment from commissioners (£0.8m - net underspend), EPR project
costs (£0.3m), income reductions within Diagnostics relating to independent
sector activity (£0.3m), investments associated with Ive and Teletracking
(£0.3m) and increase in reserves( £0.1m).

Workforce: The Safe Staffing Nursing Fill Rate has decreased further which
has impacted on the overall fill rate. Twice daily staffing huddles with
divisional leads and staff bank established to review prospectively the
nursing staff rosters to enable planning and action to ensure staffing is as
safe as possible across the whole Trust. Increased multi professions
representation are on the wards to help support the nursing staff. Agency
usage, although higher than plan has continued to reduce year on year with
ongoing plans to migrate agency staff. The Turnover rate has decreased
further but is consistently failing the target. Climate survey data is being
used to drive local interventions to aid retention. Sickness levels increased
further in December (4.4%) as expected for this time of year, however both
confirmed Covid & self isolation have increased since late October as our
Covid patient numbers have increased. The Trust has developed a Staff Hub /
Cell to respond to Covid pressures. As community transmission of Covid-19
remains very high, the ability to respond may become more limited,
especially if staff and Bank Only workers are impacted. School closures are
also currently having a big impact.
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ED Attendances: Attendances fell
to around 40% of modelled
attendances at the height of the
pandemic. This recovered steadily
until September, then levelled off
at 80-90% of normal. The second
wave, the move to the Urgent
Treatment Centre model where
the more minor attendances are
booked via NHS 111, and now the
second lockdown all appear to
have brought this down further.

Emergency Admissions: Non-zero
emergency admissions had settled
in to being around 10% down on
normal through the Autumn, and
has held fairly constant in the
second wave, SDEC activity went
back to normal or slightly above,
but has come back down, and is
around 40& below normal. CDU
Only was higher than normal over
the summer, but has steadily
reduced since October, probably
influenced more by patient flow

changes.

Elective / Daycase Activity: Large scale cancellations of elective activity resulted in admitted electives reducing Summary : Almost all types of activity had
by 75-80% on normal levels, and daycases also 80-85% in April. They have both recovered steadily until had recovered into the range of normal to
October, as the Trust restart & recovery programmes came into effect, but have been brought down in recent 20% down on normal during September /
weeks by the effects of the 2" wave of the Pandemic, and are now back down to levels seen in the Spring October, and has been pushed down in

recent weeks by the 2" wave of the
Outpatient Activity: Similarly with elective activity, outpatients recovered to a little below normal into the pandemic, and our increased escalation
Autumn, but has been reduced in recent weeks, especially FU activity, which was more heavily reduced over levels.
Xmas .
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Escalation: COVID-19
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Covid occupancy peaked at 334 on Mon 04-Jan, exceeding the worst case scenario forecasts on last month’s
report. The new, more infectious variant had not been recognised at that point, and community infection rates
had not started to change trajectory.

There appears to have been an levelling off of both community rates & admissions, and occupancy has been in the
270-285 range this week,

The optimistic forecast sees us coming back up slightly over the next couple of weeks before coming back down to
around 150 at the end of March. The Mid-range forecast sees us going back up to the 330-350 range, but then
coming down in a similar way, and the pessimistic up to 360-380.

So far, actual admissions seems to have tracked 10-15% below the optimistic forecast.

Please note that any increase in LoS of these patients will push the occupancy upwards, and this is a very real risk,
as increasing numbers of staff going sick could affect discharges, and the winter weather always applied upward
pressure on LoS. There is also a risk that if infections in care homes suddenly increases, even modest numbers of
additional frail & elderly Covid patients could take up even more beds.

Forecast Models

Bl has developed a model of bed
occupancy for the next couple of
months, based on forecasts of
incoming Covid admissions provided
by KMCCG, and applying observed
LoS profiles to the patients coming in.
This model re-bases daily depending
on actual occupancy.

The three scenarios are :

Optimistic (green) based on minimal
social mixing over Xmas

Mid-Range (amber) based on
increased social mixing over Xmas

Pessimistic (red) based on this, plus
reduced social distancing compliance

These forecasts now account for
school attendance being curtailed as
a result of the new lockdown, which
removes a forecast third peak going
into February.

Early indications based on
community infection rates are that
the optimistic forecast is the closest
to the actual, and that at least in the
local area, people did minimise social
mixing over Xmas, leading to
reductions in infection rates even
before the tightened restrictions on
05-Jan



Escalation: COVID-19
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Swabbing: Overall Trust slot capacity for staff and their families increased throughout April and is currently at
200 slots available per day (a slot could have 1 to 6 people attending depending how many in the family require
swabbing). The number of tests increased gradually into the autumn, but has since fallen back under 50 a day

Staff Non-Covid related sickness
peaked at just over 300 in late
March, but is now back at normal
levels for the time of year
(average 150-190 per day).

Covid-19 Related Sickness: The
COVID-19 related sickness which
includes; confirmed cases,
suspected cases and self-isolation
increased sharply at first, peaking
at just under 500 at the end of
March, went under 100 over
Summer but is now back up in the
300-400 range. Thisisa
combination of confirmed &
unconfirmed symptomatic & self
isolation

Self-Isolation: Similar to Covid
related sickness, this peaked in
early April (~350), fell to under 50
through the Autumn, then came
up sharply, peaking at ~170 just
before Xmas. It's now at around
100

Summary: Summary: Non-Covid related

sickness is at the sort of levels we expect, but
both Covid related, confirmed Covid & self
isolation have increased since late October as

our Covid patient numbers have increased

Pathology — COVID-19 Tests Performed: Total tests have again exceeded testing capacity, as we are now
outsourcing some of our tests. We are currently averaging just around 600 total tests after peaking at ~800 just
before Xmas, and over 200 a day on our staff. The percentage of tests showing positive has started to come
back up.
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Metric

Reduction in number of paper blood and X-ray requests received within MTW
Reduction in number of requests for paper records from health records

Reduction in print costs for pre- printed paperwork
Reduction in missing records reported as incidents
Reduction in duplicate tests being ordered
Dementia rate

Domain
Effective
Effective
Effective
Effective
Effective
Effective

Mental health — Children — Hospital admissions as a result of self harm (age 1(Effective

Frailty — Admissions due to falls

System financial performance (£)

West Kent estates footprint (sqm)

Number of staff home working against plan

Staff swabbing compliance against guidelines

Compliance with risk assessments e.g. BAME / at-risk staff / VDU
Use of associated technology e.g. MS Teams

Staff reporting having the equipment they need to comply with rules
Implementation of Teletracking

PPE availability

Number of medical students at Trust

Number of clinical academic posts

Number of non-medical educators

% of students reporting a good or better educational experience

% of medical students retained as FY1s

Effective
Effective
Effective
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led
Well Led

Corp. Ob / R&R Prg.
EPR

EPR

EPR

EPR

EPR

ICP / External

ICP / External

ICP / External

ICP / External

ICP / External

Social Distancing / Home|
Social Distancing / Home
Social Distancing / Home
Social Distancing / Home
Social Distancing / Home|
ICC

ICC

Education / KMMS
Education / KMMS
Education / KMMS
Education / KMMS

Education / KMMS

The metrics listed above have been removed from the main report whilst the Business Intelligence Team work with
Corporate Objective and Programme Leads to source the required to report against these, then they will be reintroduced to

the report.

Please note that some metrics relate to programmes that are not live at this point e.g. Tele-tracking and Sunrise, so these

will be included at the appropriate time.
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REVIEW OF LATEST FINANCIAL PERFORMANCE

The Trust delivered the year to date (£2.5m surplus) and Decembers financial plan (£0.4m

deficit).

The plan set for October to March was set at a system level with the financial risk held by the

commissioner, as a result the Trust is currently assuming the net underspend to plan in the

month of £0.4m will be given back to the commissioner.

The Trusts financial plan is broken into two elements based on two different financial regimes.

In the first 6 months of the financial year the Trust received retrospective top income support up

to a breakeven position. However from 1st October this has changed to a traditional budget

approach where the Trust needs to deliver the financial plan set on the 22nd October which is

based on a fixed level of income from commissioners. This plan includes an allocation to fund

COVID related spend (£11.2m).

In line with NHSE/I reporting guidance the values reported in this month exclude any impact

associated with the Elective incentive scheme. It is currently anticipated this will be managed at

a system level.

The Trust has identified financial pressures (increase in costs and reduction in income) due to

COVID 19 of £27.7m year to date (£3.4m in December).

The Trusts underlying variance excluding the impact of COVID costs and retrospective funding

(Month 1-6) is £8.2m favourable to plan, the key variances to plan are:

o0 Pay underspends mainly within Nursing (£3.1m) and STT (£1.8m) staff groups due to higher
than planned vacancies (£4.5m)

o Delay in investments associated with Stroke, ITU extension and Recovery and Reset

(E3.4m)

Drugs underspend mainly due to reduction in Oncology and Ophthalmology high cost drugs

(E2.8m)

Clinical supplies underspend (£0.2m) due to reduction in elective activities.

RTA income recovery adjustment for 2016/17 and 2017/18 (£0.4m)

Car Parking lights pressure (£0.3m)

Reduction in block payment from commissioners (£0.8m - net underspend to plan)

EPR project costs pressure (£0.3m)

Income reductions within Diagnostics relating to independent sector activity (£0.3m)

Investments associated with Ive programme and Teletracking (£0.3m)

Increase in contingency reserves (£0.1m).

o

OO0OO0OO0O0O0OO0O0

The key current month variances are as follows:

0 Income excluding Top up income support and pass-through related costs is on plan. Clinical
Income is £0.5m adverse to plan in the month this is due to an agreed adjustment with
commissioners relating to bed placement support (£0.5m). Other Operating Income
excluding pass-through costs were on £0.5m favourable in December. This mainly relates to
£0.2m over performance associated with cash donations for Capital Assets however this is
offset as a technical adjustment (zero net impact) and over performance within pathology
associated with trade organisations (£0.1m) and backdated estates and facilities charges
associated with Alliance Medical (£0.1m)

o0 Pay budgets adjusted for pass-through items were £1m favourable in December which was
mainly a result of underspends against the central held budgets for Stroke, ITU Extension
and Recovery and Reset developments (£1.2m). The position reflects the enhanced bank
rates implemented in December (£0.3m) and an assessment for the potential bank 'bonus'
incentive (£0.3m). Additional ITU beds have been open during December to support COVID
19 patients; these have been staffed by redeploying staff from theatres. In turn this has
meant cancellations of elective activity which will have to be carried out in the future.

o Non Pay budgets adjusted for pass through items overspent by £0.5m in December. The
Increase in COVID related spend on clinical supplies £0.5m and the increase in drugs costs
(£0.4m) mainly within Oncology where partly offset by £0.2m underspend on central held
budgets associated with Stroke, ITU extension and Recovery and Reset developments.
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e The closing cash balance at the end of December 2020 is £74.7m which is more than the cash
plan of £50.6m. The higher than normal cash balance is due to the Trust receiving an advance
block SLA payment from the six main CCG'’s as per the national agreement totalling c.£36.6m.
Within the cash flow forecast the Trust is assuming that it will not receive any block income in
March 2021. Additionally in December the Trust received income relating to January which has
been deferred to ensure the income received is matched against the January expenditure.
There has also been a delay in the approval and commencement of capital projects therefore
the cash flow phasing for the spending is back-ended which also contributes to the high current
cash balance.

o Capital spend by the end of month nine is £9.2m; £2.9m relates to Covid-19 equipment, ICT
and estates costs — these costs have all been submitted to NHSEI Regional team as part of the
funding claims. NHSEI have notified the Trust that £322k has been approved by DHSC. The
remaining Phase 1 schemes (£2.5m) have not yet been approved by DHSC and therefore the
Trust has needed to plan to cover the costs from other funding sources. The Trust has identified
schemes that it could potentially spend against the funding if it becomes available in sufficient
time within this financial year, and continues to work with the STP Capital lead to obtain further
certainty from the Regional NHSE/I team about confirmation of the funding.

¢ The main other areas of expenditure year to date are £1.4m related to the ongoing EPR
programme; £1.3m relating to the IVE Programme; £1.5m on the Urgent and Emergency Care
projects (including the new SAU at TWH); £0.8m related to backlog and renewal Estates
schemes; and £0.5m relating to equipment schemes.

¢ A high level of capital spend remains to be made in the final quarter of the year; some of this is
the continuation of schemes already in progress (e.g. EPR, Estates schemes, UEC project) but
some significant elements have only been ordered in the last two months, including:

ICT spend on additional devices and network access switch costs: £1.5m

Linear Accelerator replacement at Canterbury: £2.1m

Medical equipment orders including CT SIM for Oncology: £2.1m

Breast screening equipment replacement: £0.8m
0 Endoscopy equipment: £1.7m

e They are all projected to be completed by 31* March, but there remains risk of supply chain
delay in the current circumstances.

©o0OO0oOo

The Trust is forecasting to deliver the financial plan (breakeven) before the annual leave carry over
accrual. The current assessment for the carry over annual leave accrual is £6.4m which is £1.4m
more than the plan value (E5m).
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Maidstone and m

Tunbridge Wells

IS Trust

1. Dashboard
December 2020/21
Current Month Year to Date Annual Forecast
Pass- Revised Pass- Revised
Actual Plan Variance  through  Variance  RAG Actual Plan Variance through  Variance  RAG Actual Plan Variance  RAG
£m £m £m £m £m £m £m £m £m £m £m £m £m
Income 46.7 46.8 (0.1) (0.1) (0.1) 399.2 394.7 45 (0.9) 5.4 539.1 535.3 3.8
Expenditure (44.3) (44.7) 0.4 0.1 0.4 (373.9) (369.3) (4.7) 0.9 .5) [ (514.7) (509.0) .7 [
EBITDA (Income less Expenditure) 2.4 2.1 0.3 0.0 0.3 25.3 25.4 (0.1) 0.0 (0.1) 24.4 26.3 (1.9)
Financing Costs (2.7) (2.8) 0.1 0.0 0.1 (23.0) (23.3) 0.3 0.0 0.3 (32.0) (32.2) 0.2
Technical Adjustments (0.2) 0.2 (0.4) 0.0 (0.4) 0.2 0.3 (0.2) 0.0 (3.4) 1.1 0.9 0.3
Net Surplus / Deficit (Incl Top Up funding (0.4) (0.4) 0.0 0.0 0.0 2.5 2.5 0.0 0.0 0.0 (6.4) (5.0) (1.4)-
Cash Balance 74.7 50.6 24.0 24.0 74.7 50.6 24.0 24.0 1.0 1.0 0.0 |
Capital Expenditure (Incl Donated Assets) 1.7 1.5 (0.2) (0.2) 9.3 13.7 13.7 13.7 26.6 18.4 (8.1)

Summary Current Month:

- The Trust delivered the financial plan in December by achieving a £0.4m deficit. This includes the assumption that £0.4m will be given back to the commissioner, this is because the plan set for October to
March was at a system level with the financial risk held by the commissioner. Without this adjustment the Trust would have be en £0.4m favourable to plan.

- The Trust in December has identified £3.4m of costs associated with COVID 19 this was £0.8m more than the income incorporated into the plan and represented an increase of £0.9m between months.

- A shortfall in the available workforce has caused delays to the anticipated investments associated with Stroke, ITU extension and Recovery and Reset developments the Trust underspent by £1.5m against
these projects. This underspend to plan has helped to offset the COVID spend above income (£0.8m), £0.2m back dated pathology invoices and enabled the Trust to pass back £0.4m of top up funding to
commissioners.

- In line with national guidance this included £0.8m additional income support associated with COVID swabbing and testing.

- The Trust recieved in full the final retrospective top up value (£4.6m relating to September).

Year to date overview:

- The Trust has delivered the financial plan generating a £2.5m surplus. The Trusts financial plan is broken into two elements based on two different financial regimes. In the first 6 months of the financial
year the Trust received retrospective top income support up to a breakeven position however this has now changed (from 1st October) to a traditional budget approach where the Trust needs to deliver the
financial plan set on the 22nd October which is based on a fixed level of income from commissioners, this plan includes an allocation to fund COVID related spend (£11.2m).

- The Trusts underlying variance excluding the impact of COVID costs and retrospective funding (Month 1-6) is £8.2m favourable to plan, the key variances to plan are:

Pay underspends (£4.5m) mainly within Nursing (£3.1m), STT (£1.8m) staff groups due to higher than planned vacancies, Delays in investment associated with Stroke, ITU extension and Recovery and Reset
developments (£3.4m), Drugs (£2.8m) mainly due to reduction in Oncology and Ophthalmology high cost drugs and £0.2m underspend within clinical supplies due to reduction in elective activities. These
underspends are partly offset by pressures associated with Car Parking (£0.3m), RTA income recovery adjustment for 2016/17 and 2017/18 (£0.4m), reduction in block payment from commissioners (£0.8m
- net underspend), EPR project costs (£0.3m), income reductions within Diagnostics relating to independent sector activity (£0.3m), investments associated with Ive and Teletracking (£0.3m) and increase in
reserves( £0.1m).

Forecast:
- The Trust is forecasting to deliver the financial plan (breakeven) before the annual leave carry over accrual. The current assess ment for the carry over annual leave accrual is £6.4m which is £1.4m more
than the plan value (£5m).

Risks:
- The has the following key income assumptions included within the year to date position.

- The Trust has £2.75m income included in the position to offset the costs of COVID swabbing which is in line with the guidance. NHSE/I are currently reviewing Octobers and Novembers cost
(£1.8m) and will then notify the Trust of the funding they will receive in January with Decembers (£1m) to be notified in February.
- In line with national guidance the financial position does not reflect any impact (positive or negative) associated with the Elective Initiative Scheme (EIS). This scheme will impact the level of income the
Trust can recognise and is dependent on delivering the activity levels.
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2. COVID 19 Expenditure and Income Impact

2020/21 Summary of Cost Reimbursement

Maidstone and m

Tunbridge Wells

[Total Revenue (£000s): 24,457"
Breakdown by Allowable Cost Type £000s
Expanding medical / nursing / other workforce 2,294
Sick pay at full pay (all staff types) 293
COVID-19 virus testing (NHS laboratories) 2,456
Remote management of patients 27
Support for stay at home models 70
Direct Provision of Isolation Pod 7
Plans to release bed capacity 0
Increase TTU capacity (incl Tncrease hospital assisted
respiratory support capacity, particularly mechanical
ventilation) 1,954
Segregation of patient pathways 8,695
Enhanced PTS 0
Business Case (SDF) - Ageing Well - Urgent Response
Accelerator 0
Existing workforce additional shifts 1,117
Decontamination 276
Backfill for higher sickness absence 1,934
NHS 111 additional capacity 0
Remote working for non patient activites 351
National procurement areas 1,940
Other 445
COVID-19 virus testing- rt-PCR virus testing 2,593
COVID-19 - Vaccination programme' 3

NHS Trust

Summary: Loss of income Grand Total
[Total (£000s): 3,198| [Total (£000s): | 27,655
Breakdown by income type £s

Car parking income 1,353

Catering 218

Pathology Trade Income 120

Private Patient Income 946

Research and Development 200

Other 360

Commentary:

The Trust has identified the financial impact relating to COVID to be £27.6m, which includes £24.4m associated
with additional expenditure and £3.2m due to lost income (mainly commercial income).

The main cost includes costs associated with virus testing , expansion of ITU capacity, purchase of PPE, staff
welfare such as providing meals, purchase of IT equipment and software licenses to enable staff working from
home. Additional shifts required in ED, ITU areas, sickness cover, additional on calls and extended opening

hours for support teams.

The Trust has received in December the final retrospective top up funding relating to September (£4.6m).

The Trust has £2.6m income included in the position to offset the costs of COVID swabbing which is in line with
the guidance. NHSE/I are currently reviewing Octobers and Novembers cost (£1.8m) and will then notify the
Trust of the funding they will receive in January with Decembers (£0.8m) to be notified in February.
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Dec-20

DAY

NIGHT

TEMPORARY STAFFING

Nurse Sensitive Indicators

Average fill rate R . R I A ilEs . e . et . B DBank /dA‘gRe;/c:\/n - TED’:;::‘EJV Overall Care Financial review .
Hospital Site name nur:?/sr;?;ildives ot Nu:sei;agg:sslo;iaatees Tr\:r:?fge Nlurr:;neg registe.red‘ gvergeciilliate Nu:’;;a::ss'o;aa;s Tr\:r:?fge Nlurr:;neg By TRy of‘:z::r:ry (nuerrn“:enr (;f shifts) dema:::;r/al\:lv U CILL | Rlous 12 o o ';e:tlzﬂﬂse FF:gssci:i‘r,ee% Fall ::;Jq:i’:: Budgett Acwal® V(a;",:fr\::end)f
Health Roster Name %) care staff (%) %) Associates (%) nurses/midwives care staff (%) %) Associates (%) Usage staffing (num}her of day
(%) shifts)

MAIDSTONE Stroke Unit (M) - NK551 - 100.0% - - 28.3% 46.1% 432 29.27 219 55 0.0% 0.0% 15 1 321,623 254,524 67,099
MAIDSTONE Cornwallis (M) - NS959 82.8% - 100.0% - - 24.6% 8.9% 89 6.26 48 5.2 0.0% 0.0% 2 0 79,076 105,250 (26,174)
MAIDSTONE Culpepper Ward(CCU) (M) - NS551 - - - - 18.2% 33.0% 134 9.82 90 4.7 0.0% 0.0% 2 0 109,802 118,003 (8,201)
MAIDSTONE John Day Respiratory Ward (M) - NT151 94.6% 106.5% - - - - 41.2% 20.7% 186 12.66 78 6.6 2.0% 100.0% 13 0 146,351 170,260 (23,909)
MAIDSTONE Intensive Care (M) - NA251 - - - - 18.7% 2.4% 248 17.12 151 26.3 0.0% 0.0% 0 0 227,442 218,824 8,618
MAIDSTONE Pye Oliver (Medical) - NK259 - - - - 21.6% 46.2% 173 10.74 82 4.5 0.0% 0.0% 6 3 120,984 124,744 (3,760)
MAIDSTONE Chaucer Ward (M) - NS951 - - - - 0.0% No hours No Demand No Demand No Demand - 7,847 739 7,108
MAIDSTONE Whatman Ward - NK959 - 100.0% - - 26.8% 28.4% 158 11.25 90 6.4 0.0% 0.0% 4 3 109,421 111,491 (2,070)
MAIDSTONE Lord North Ward (M) - NF651 - 100.0% - - 4.1% 0.0% 16 1.16 6 9.5 0.0% 0.0% 2 0 101,685 95,403 6,282
MAIDSTONE Mercer Ward (M) - NJ251 - - - - 17.3% 31.7% 86 5.86 34 53 0.0% 0.0% 6 1 120,121 115,480 4,641
MAIDSTONE Edith Cavell - NE751 - No Hours - - 27.5% 30.7% 86 6.08 41 3.0 5.4% 100.0% 1 0 44,037 48,427 (4,390)

MAIDSTONE Acute Medical Unit (M) - NG551 - - - - 26.3% 18.6% 161 11.07 81 8.7 0.0% 0.0% 7 0 153,409 153,585 (176)

TWH Ward 22 (TW) - NG332 - 100.0% - - 39.4% 28.1% 191 13.53 81 4.6 0.0% 0.0% 21 3 142,269 142,885 (616)
TWH Coronary Care Unit (TW) - NP301 - - - - 27.8% 16.5% 125 7.73 61 10.4 30.3% 100.0% 1 0 110,164 67,980 42,184
TWH Ward 33 (Gynae) (TW) - ND302 - - - - 19.9% 0.0% 48 2.94 14 3.2 1.0% 100.0% 1 0 111,169 115,376 (4,207)
TWH Intensive Care (TW) - NA201 - - - - 33.1% 0.0% 262 17.29 37 243 0.0% 0.0% 0 0 341,094 326,386 14,708
TWH Acute Medical Unit (TW) - NA901 - 100.0% - - 20.0% 20.8% 190 13.50 100 6.7 25.8% 96.7% 9 0 201,232 206,077 (4,845)
TWH Surgical Assessment Unit (TW) - NE701 - - 95.2% 96.8% - - 33.0% 0.0% 48 2.88 4 17.5 0.0% 0.0% 0 0 68,191 85,443 (17,252)
TWH Ward 32 (TW) - NG130 - 100.0% - 100.0% 12.7% 1.5% 49 3.45 13 8.3 0.0% 0.0% 5 2 131,644 123,644 8,000
TWH Ward 10 (TW) - NG131 - 100.0% 95.2% - - 24.3% 5.1% 89 6.05 32 6.6 0.0% 0.0% 2 0 124,141 152,061 (27,920)
TWH Ward 11 (TW) Winter Escalation 2019 - NG144 - - - - 32.8% 26.1% 226 15.27 135 4.5 0.0% 0.0% 8 0 7,056 53,711 (46,655)
TWH Ward 12 (TW) - NG132 - 100.0% 92.7% - - 40.0% 52.8% 210 13.47 48 7.2 13.8% 100.0% 12 0 128,675 167,156 (38,481)
TWH Ward 20 (TW) - NG230 - No Hours 89.2% 97.7% - - 24.9% 7.0% 137 9.71 68 53 31.9% 100.0% 13 1 154,123 144,913 9,210
MAIDSTONE Foster Clarke Ward - NR359 - 100.0% - - - 47.8% 38.7% 221 16.18 126 21 0.0% 0.0% 6 0 -137 65,926 (66,063)
TWH Ward 21 (TW) - NG231 - 100.0% 85.3% 85.5% - - 22.3% 11.2% 175 11.58 107 5.7 2.4% 100.0% 1 1 145,708 156,478 (10,770)
TWH Ward 2 (TW) - NG442 - 100.0% 103.2% 102.6% - No Hours 35.5% 17.1% 209 13.39 120 6.8 0.0% 0.0% 17 0 142,495 160,663 (18,168)
TWH Ward 30 (TW) - NG330 - 100.0% 103.5% 102.0% - - 33.7% 20.7% 163 10.46 65 6.0 0.0% 0.0% 7 0 139,933 155,305 (15,372)
TWH Ward 31 (TW) - NG331 87.7% 89.7% - 100.0% _ 106.2% - - 24.1% 3.1% 148 9.17 81 59 0.0% 0.0% 7 1 149,938 144,731 5,207
Crowborough Crowborough Birth Centre (CBC) - NP775 88.7% - - 100.9% 87.1% - - 9.8% 0.0% 26 173 0 0 84,530 96,599 (12,069)

70.4% 98.7%
TWH Midwifery (multiple rosters) 84.7% - - 90.0% 93.1% - - 14.8% 3.4% 627 35.39 107 222 0 0 682,204 731,410 (49,206)
TWH Hedgehog Ward (TW) - ND702 - - - - - 35.0% 65.6% 198 13.55 37 13.8 0.0% 0.0% 0 0 193,997 191,765 2,232
MAIDSTONE Maidstone Birth Centre - NP751 101.3% - - 95.7% 95.9% - - 18.3% 0.0% 29 1.80 0 0.0% 0.0% 0 0 73,531 82,759 (9,228)
TWH SCBU (TW) - NA102 - 100.0% 91.0% - - - 13.1% 0.0% 101 5.06 1 215 0.0% 0.0% 0 177,213 192,671 (15,458)
TWH Short Stay Surgical Unit (TW) - NE9O1 - - - - 18.9% 12.3% 69 4.96 44 2.0 0.0% 0.0% 0 0 23,537 33,582 (10,045)
MAIDSTONE Accident & Emergency (M) - NA351 100.0% - - - - 46.7% 24.6% 481 33.05 197 0.0% 0.0% 1 0 303,333 310,651 (7,318)
TWH Accident & Emergency (TW) - NA301 82.3% - 100.0% - - 34.8% 39.4% 545 37.79 160 0.0% 0.0% 5 0 431,553 480,464 (48,911)
MAIDSTONE Maidstone Orthopaedic Unit (M) - NP951 - - - - - - - - 0.0% No hours No Demand No Demand No Demand 0.0% 0.0% 56,893 40,878 16,015
MAIDSTONE Peale Ward COVID - ND451 - 100.0% - - 6.2% 25.5% 110 7.18 79 19.5 0.0% 0.0% 0 0 211,039 74,973 136,066
MAIDSTONE Respiratory Enhanced Care - NS459 - 100.0% - - 38.7% 27.9% 199 14.11 98 21.7 0.0% 0.0% 0 0 143,841 88,730 55,111
MAIDSTONE CPU Medicine No hours - No Hours No hours - - 0.0% No hours No Demand No Demand No Demand 0.0 0.0% 0.0% 1 ] 0 0 0

MAIDSTONE Short Stay Surgery Unit (M) - NE959 - - 88.2% - - - 7.7% 5.0% 21 119 4 12.0 0.0% 0.0% 1 0 58,692 67,611 (8,919)
6,079,856 6,177,558 (97,702)

RAG Key Cath labs 44,033 38,328 5,705

Under fill Overfill Whatman 0 0 0

Ward 32 (Wells Suite) (TW) - PPO1C -530 1,060 (1,590)
: 4,234,574 4,115,540 119,034

] | 10,357,933 | 10,332,486 25,447

Green: Greater than 90% but less than 110%

Amber Less than 90% OR greater than 110%

Red  Lessthan 80% OR greater than 130%
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Tunbridge Wells
NHS Trust

Update on the Kent and Medway Medical School (KMMS) Director of Strategy,
accommodation build at Tunbridge Wells Hospital Planning and Partnerships

The enclosed report provides a further update from the position reported at the December 2020
Trust Board meeting on the Kent and Medway Medical School (KMMS) accommodation build at
Tunbridge Wells Hospital.

Which Committees have reviewed the information prior to Board submission?
N/A

Reason for submission to the Board (decision, discussion, information, assurance etc.) *
Information, assurance and discussion

! All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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Kent and Medway Medical School (KMMS)

Accommodation build at TWH
Project update - 28th Jan 2021
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Background

Kent opened its first medical school (KMMS) in September 2020 to attract and train local
students for our local hospitals

In their third, fourth and fifth year of study, students from KMMS will come on clinical
placements to MTW hospitals.

We expect up to 40 students per year group. The first cohort starts with us in Autumn
2022

By the end of March 2022 our plan is to have a new accommodation block on the
Tunbridge Wells site ready, capable of housing KMMS medical students and overseas
staff.

The building will include a Multi-purpose Digital Learning Hub

Students will continue training at KMMS and need accommodation at TWH for many

decades to come.

Our Objectives

To provide high quality student accommodation for medical students and other healthcare
staff.

To attract students to the hospital

To give them an attractive well designed environment to live close to their work

L]
\\ ‘MTW
( exceptional people, outstanding ca
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Progress to date

Expected Trust staff and student accommodation requirements, including for KMMS medical
students and other staff groups reviewed.

Academic estates requirements including classrooms, learning hub, lecture rooms, break out
rooms reviewed

Current accommodation income and costs reviewed
Feasibility study by construction consultancy suggested a capital cost of £15.4M

A student forum and the education department and have informed a draft specification for
the new build

Pre planning advice has been sought and a dialogue continues with the Principle Planning
Officer from the local authority planning department

A group of contractors from NHS SBS ‘Modular Procurement Framework’ potentially capable
to undertake the build have been identified and initial approaches made

A professional Design and Construction Consultancy (WT Partnership) has been engaged to
progress:

— Technical specification ( Employer's requirements)

— Detailed cost plans

— ‘Abnormal’ assessments (e.g. relating to complexities of a sloping site) ,

— Cost comparisons to help us negotiate the best deal \\ (MTw

exceptional people, outstanding ca
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A place for KMMS students and staff to live, learn and work.
Options of number of rooms are 100, 140 and 180 and these

options will be evaluated through the business
5% of flats designed with enhanced accessibility in mind
Studio rooms with double bed space and ensuite facilities

Cluster flat facilities including shared kitchen, dining and
social facilities for every 6 rooms

A Multi-purpose Digital Learning Hub large enough for 40
students and capable of splitting into 3 separate rooms by
retractable walls. Area to be sized to allow 5 groups of 8
students to simultaneously split into separate teaching
groups.

An academic office

A separate area equipped to allow students to gatherin a
relaxed environment whilst studying and accessing online
materials.

Indoor social area
Outdoor covered social space
Parking spaces for emergency access and drop off only

NHS

Maidstone and
Tunbridge Wells

A summary of our outline specification for the building

Proposed location (shaded red)
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Key next steps

Key next steps:
1. Design, Local authority planning permission

Estates team with input on design from academic team representatives

2. Financial affordability and funding. The build is expected to cost over £15M

Costing estimates from professional consultancy, mini competition process through Procurement. Financial affordability and
funding mechanisms being assessed by Finance Team. Checkpoint in early February 2021

3. Related to that ,the requirement to meet the requirements of accounting standard of ‘1AS17’

reIating to an operating lease agreement
Finance team testing requirements and feasibility to meet requirements of IAS 17 with checkpoint in early February 2021.
Completion deadline needed before 31/3/22 before accounting changes to IFRS 16.

4. NHSE/I assurance

Finance testing of costs against NHSI/E limits to inform next steps
Internal check point in February 2021 with a business case in March.

L]
( exceptional people, outstanding care
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Summary proposed timeline and work plan

Design team are developing Employers Requirements and planning application

e |Initial cost review - by 22" January 2021

*  Finalise Employer’s Requirements — by end of January 2021

Topographical survey, ecological report, arboriculture report etc - procured during January 2021
*  Check point — Outline review of plan, funding , affordability and procurement - Early February 2021
e Submit planning application — by end March 2021

*  Mini competition —Feb to mid March

*  Business case to F&P and Board March 2021

e Appoint contractor — March/April 2021

*  Planning approval received —TBC

. On going assurance for within construction programme from contractors

e  Completion and Handover by 31/3/22

. Occupation from Apr 2022

e  Students arrive Sep 2022

(]
-;\‘ MTW
( exceptional people, outstanding care
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Checkpoint e

The aim of the Checkpoint in February is to provide an opportunity for internal review and seek approval to
progress plans on a preferred option, not to approve the investment .

The Trust Board will review the final business case, to approve investment , in March 21

The Checkpoint Report (early February 21) will include:

Strategic case, background, case for change

Options and evaluation including a recommended preferred option and why we chose the option. (Costing
based on professional estimates)

Description/specification of the proposed build
Proposed contract form, proposed funding route and estimated financial impact
Time table, action plan and key risks

JMTW

exceptional people, outstanding ca
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Trust Board meeting — January 2021 Maidstone and
Tunbridge Wells
NHS Trust

Approval of a Business Case for the recruitment and retention of

: Chief Nurse
registered nurses

Please find enclosed a Business Case for the recruitment and retention of registered nurses.
The costs involved in the Business Case require the Trust Board's approval. The Finance and
Performance Committee has therefore been asked to consider the enclosed document and
recommend that the Trust Board approves the Business Case at its meeting on 26/01/21. The
outcome of the review by the Finance and Performance Committee will be reported to the Trust
Board after the Finance and Performance Committee meeting.

Which Committees have reviewed the information prior to Board submission?
= Executive Team Meeting (ETM), 27/10/20 and 19/01/21
= Finance and Performance Committee, 26/01/21

Reason for submission to the Board (decision, discussion, information, assurance etc.) *
Approval

! All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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BUSINESS CASE
Title: Recruitment and retention for registered nurses
Issue date/Version number 15/01/2021
ID reference Department 748
Division Corporate Nursing
Directorate Corporate Nursing
Clinical lead Department/Site Judy Durrant
Author Executive Sponsor Claire O’Brien
Clinical lead/Project Manager XXXXXXXXX
Approved by Name Signature Date
General Manager/Service Lead Ehzapeth Parker
recruitment lead
Finance manager John Coffey
Clinical Director Judy Durrant
Executive sponsor Claire O'Brien
Division Board Cheryl Lee
Supported by Name Signature Date
Estates and Facilities Management (EFM) | Darren Bulley
ICT Sue Forsey
Diagnostics and Clinical Support Services Neil Bedford
(DCSS) These were
Emergency Planning John Weeks | obtained by
Elizabeth email in
Human Resources (HR) Business Partner 'zane November 2020
Parker
Procurement Bob Murray
EME Services Manager Michael
Chalklin
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Business Case Summary

Strategic background context and need

Due to the significant challenges of the Covid 19 Pandemic this year, there has been a
shortfall in recruitment during 2020-21 the recruitment and corporate team have worked
closely with the divisions in recent weeks to consider their vacancies, turnover and
predicted needs including service growth for the rest of the financial year and into 2021-
22.

During the start of the C19 Pandemic, international recruitment ceased between
February-September 2020, there was some ‘business as usual’ recruitment activity,
including the new initiative of the ‘bring back to work scheme’.

This business case outlines a combination of concurrent recruitment activities; which
include overseas recruitment, return to practice and conversion to Registered Nurses
(RNSs) for former overseas RNs working as Clinical Support Worker’s (CSWs) and
business as usual pipeline for RNs by end of March 2022.

At the end of November 2020 there were 407 Registered Nursing posts reflecting the
current vacancies, predicted turnover and requirement to deliver high quality safe care
through the ongoing Covid 19 Pandemic and seasonal pressures for 2020-21.

The proposal is to undertake a focused and staggered overseas recruitment campaign for
approximately 49 nurses by the end of March 2021 and an additional 184 nurses by

end of March 2022, due to the resource intensity for integrating the nurses into the
organisation with appropriate levels of support,

To ensure the success of this recruitment activity and the successful completion of the
OSCE ;

o We will seek to recruit an additional 2 WTE band 7 practice development nurses
to support the OSCE preparation and supervision in the clinical areas due to the
resource intensity for integrating the nurses into the organisation without
appropriate levels of support, clinical areas will struggle to cope during the time
immediately post registration.

Additional recruitment strategies include the;

¢ Immediate educational support for 39 internal clinical support workers (CSW'’s)
who have been registered as nurses overseas to become RNs in the UK
¢ Alocal recruitment campaign for Return to Practice Nurses (RtP) a minimum of 5

This is directly linked to the following Trust strategic objectives:

e Provide consistently safe, high quality, patient focused services.
e Promote a caring workforce through high value and staff development support in
their roles within our improvement-driven and high performing organisation.

This is clinically necessary in order to fill vacant posts, reduce high levels of temporary
nursing usage and associated costs and support retention through development of our
staff and succession planning for leadership roles to continue to develop safe and high-
quality clinical care across all clinical settings within the trust.

Page |2
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Focused recruitment including Overseas (non-EU):

The investment will support the recruitment of a minimum of 49 WTE nursing staff from
Overseas, in addition to our ‘business as usual’ local recruitment activities by March 2021
and then an additional 184 nurses by March 2022.

The trust has recently awarded a contract to an agency for the supply of OSCE ready
nurses and has agreed a framework for OSCE ready nurses which if other trusts engage
with, MTW will be able to receive £200 per nurse as income.

The trust has been successful in securing funding from 3 NHSE bids to support
‘additional costs’ related to international recruitment due to the pandemic such as
pastoral care and OSCE preparation during quarantine.

¢ NHSE Strand A October 2020-January 2021 for £53,000 to support the arrival of
30 recruited RNs by the end of January 2021

e NHSE Strand B November 2020-October 2021 for 99,000 to support recruiting a
target of 104 WTE RNs by November 2021. Additionally NHSE has awarded an
additional £7000 per nurse, to support the recruitment and arrival of an
additional 50 nurses by the end of April 2021 within the Strand B numbers,
making a total of 154 nurses in post by March 2022

e NHSE Strand C for funding the preparation courses and test fees of the 39
CSWs.

The achievement of the original deadlines for these strands has been impacted by delays
in international recruitment timelines; this may impact the funding availability.

Support for internal support staff who have been registered as nurses Overseas

MTW has band 3 CSWs, who were RNs in their home countries (EU and non-EU), who
have demonstrated interest to become RNs in the UK. For them to register in the UK, the
NMC requires them to pass an English test such as IELTS or OET.

Previous CSWs were supported by the Trust with their Pre-course Preparation for OET
(which includes Online General English Course and Online English for Nurses) and test
fees. Most recently 4 CSWs were successful in passing their first attempt OSCE'’s in
October 2020 following some intensive support from the practice development nurses,
there are now an additional 4 newly registered and retained RNs.

The Trust has been successful with a 3" bid to NHSE for funding the preparation courses
and test fees of the 39 CSWs.

This proposal is to additionally support the preparation for their OSCE to support the
internal recruitment and retention of 39 Newly RNs by March 2022.

Local Return to Practice Nurses (RtP):

The national shortage of RNs means that we must recruit and retain our returners. To
date at MTW, RtP students have completed their practice hours in an unpaid
supernumerary capacity. The nature of returners (predominantly local mothers/carers)
means that they prefer to work for their local trust.

MTW have had numerous recent enquires about the programme and 22 individuals have

completed the programme and gained substantive posts since 2012. MTW has had 2 RtP
nursing students who obtained their NMC Pin in this current academic year.

Page |3
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We are competing with Trusts that pay their returners, therefore proposing to pay our
return to practice students for both nursing and midwifery programmes, this would be
advantageous and competitive for MTW.

A paid return to practice will help attract and retain returners, who could not previously
afford to return to practice, and hopefully increase our number of students each year. We
have benchmarked against neighbouring trusts that are currently paying their RtP
students Band 3.

It is anticipated that we will be able to recruit RtP nurses, if we actively advertise and
promote our offer of support to them in a paid capacity. We will aim for recruiting 5 RtP
nurses by April 2022.

It is proposed that registered and non-registered returners are allocated to a ward that will
eventually employ them as an RN and are paid a Band 3 salary whilst undertaking their
RTP clinical updating hours.

Objectives -

1. To ensure we have a fully established nursing workforce to deliver safe, high
guality care, across all our clinical settings, by reducing the number of vacant
registered nursing positions across the Trust through a number of recruitment
activities.

2. Reduce cost of employing overseas nurses by encouraging existing staff to
encourage friends and family to directly apply for roles within the trust.

3. Toimprove retention of our substantive nursing staff by supporting existing
‘support’ staff members, who are potential nurses to register with the NMC.

4. We will seek to recruit 2 WTE band 7 practice development nurses to support the
OSCE preparation and supetrvision in the clinical areas.

The preferred option.

This plan is to implement a combination of concurrent recruitment activities in addition to
business as usual recruitment to enable the trust to recruit 228/407 RNs, through the
provision of educational and pastoral support to Overseas and local candidates.

Focused recruitment including Overseas (non-EU) :

The Recruitment Team met with the divisional leads during September 2020 to establish
the Staff Nurse requirements for 2020-21. The divisions have based this on current
vacancies, expected turnover and business cases from September 2020-March 2021.

The investment will provide the educational and pastoral support needed for a minimum
of 184 WTE nursing staff from Overseas, in addition to our ‘business as usual’ local
recruitment activities by March 2022.

Support for internal support staff who have been registered as nurses Overseas
MTW has 39 CSWs, who were RNs in their home countries (EU and non-EU), who have
demonstrated interest to become RNs in the UK. The Trust is supportive in funding the
test fees. However, the preparation courses are costly and may not be affordable for our
CSWs.

Funding has been awarded by NHSE/HEE to provide financial support for the;
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e Preparation course to pass the required English test and OET test fee.
¢ The trust will be need to continue existing training support in preparation for the
CBT test with the NMC and,
e Providing OSCE (Objective Structured Clinical Examination) Training for
Supervised Practice Nursing.

This would be provided after successfully passing the English Test and receipt of the
decision letter from the NMC to proceed with the CBT, Test of Competence.

Local Return to Practice Nurses (RtP):

Returners are usually locally recruited with an interest in supporting their local trust, if
they are internally supported to re-register; the national recruitment evidence is that they
will remain in the trust. We are competing with Trusts that currently pay their returners
and we would like to offer the following for each group. We will be able to recruit 5 RtP
nurses if we can offer them the support outlined in the business case. The cost to this
initiative is minimal as these nurses will be filling existing band 5 vacant posts but paid
band 3 whilst they prepare to re-register. Once registered they will then be paid band 5.

Main benefits associated with the investment

These approaches will enable the Trust to engage in some targeted recruitment for RNs
and provide opportunities for existing staff to develop their careers which will support
retention.

The main benefits of this proposal are outlined as below:

e A planned flow and reduction in the number of vacant nursing positions across the
Trust

¢ Reduction in costs associated with temporary nursing usage although there will be
no immediate impact during the winter period during this financial year.

o Improved retention of substantive nursing staff as a result of improved work life
balance

o Improved staff morale, thus resulting in a positive effect on patient care
Continuity of safe, high-quality care delivery to our patients

e Increased diversity of our nursing workforce

Tables 1 and 2 illustrate the demand and fill rates over the last 2 years for temporary
staffing. In 2020 the demand for shifts were increased because of the Covid 19
pandemic, but the number of hours filled agency had reduced and predominantly filled by
internal bank staff.

Nursing turnover and increased activity has begun to impact the requests for temporary
staffing and the numbers of shifts filled by agency are increasing again.

Table 1
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Main risks associated with the investment

Risk of not doing it:

The breadth of this recruitment campaign is essential as there is a recognised nursing

skills shortage in the UK and the current supply of UK trained available staff remains less

than normal annual turnover.

There is an immediate increased need for registered nurses to support usual trust
activity, this winter and future waves of the Covid pandemic and significant numbers of

the workforce reaching retirement age.

If CSW'’s and RtP are not supported to undertake development, they will not progress to
become NMC RNs and may seek employment elsewhere.
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Delivery risk:

The proposal forms part of a larger recruitment strategy for the Trust as despite continued
focus and sustained efforts to recruit, we are unable to maintain a sufficient supply of
appropriately skilled nurses to meet our current level of clinical activity.

Without this immediate recruitment, there are financial, quality and patient safety risks:

e Escalating temporary nursing spend will be highly likely as we face winter and
phase 2-3 of the Covid pandemic, this would include increased demand for
additional specialist nurses;, many of whom come from non-framework agencies,
that have not sighed up to meet the rigorous quality and safety standards agreed
within the NHSE framework and also cost more e.g. Intensive care, paediatrics.

e We are likely to see an increase in staff absence in sickness. There is a risk to
staff morale as too few staff will result in increased stress and inefficiency.

o Unfamiliar nurses within ward environments and not working routinely as part of
the team can reduce efficiency and add to length of stay.

e We could see an increase in unfilled shifts resulting in incident’s causing harm to
patients e.g. increase in pressure ulcers, falls, poor nutrition and hydration and
increase in complaints.

¢ Doing nothing is likely to impact on the phase 3 recovery plans and our ability to
manage electives and the backlog of elective prolonging patient’s waiting lists.

e Continue with current recruitment activity. Despite the success of ongoing local
and overseas recruitment initiatives, the Trust has approximately 407 vacant
nursing positions, inclusive of turnover and new posts and will not be able to fill
these without this additional support.

Risks associated with the specific delivery of the CSW and RtP support;

e Dropout — there may have withdrawal from the preparation course.

¢ Ineffective Use of Study Time — the allocated study time may not be used
effectively for learning. To rectify this, there will be a weekly report on attendance,
progress and usage of online materials from the provider.

e Unsuccessful OET Results — if the CSW fail the English test, there may be a need
to re-sit the test. If the candidate is not successful, the resit fee is the same fee as
the first attempt.

Financial impact of the preferred option — full year effect —include VAT unless
recoverable
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Funding and affordability

Th

e Financial Case

Capital costs of the preferred investment option

Capital 2020-21 2021-22 2022-23
Equipment e
Estate oo ]
LA 9600 o]
other o e
VAT

Total capital 9,600

Notes on capital costs: 10 IPADs

Revenue changes associated with the preferred investment option

Revenue changes 2020-21 2021-22 2022-23
Total income 237,660

RecruitmentfFee | 361,828 | 1,191,309 | 0 .|
SupernumeraryTime | 169,143 | 655,833 | 0 ...
Agencycover |
Recruitment and 530,971 1,847,142 0
supernumerary total

Additional PDN resource | L B 117,394 . 117,394
SZELLaCIi:EZ;geS & 2,088 2,088 2,088

Total costs 533,059 1,966,625 119,482

Net cost 295,399 1,966,625 119,482

Notes on revenue costs:

The income relates to 3 bids made to NHSI. The criteria for the first tranche requiring 30
nurses to be recruited by 31st January was not achieved (15). A discussion with NHSI will

be required to see if this ca

OSCE recruitment:-

n be deferred.

20 nurses recruited between October 2020 and 31st March 2021

4 weeks supernumerary pe

Non OSCE recruitment:-

riod at band 5

20 nurses recruited between October 2020 and 31st March 2021
4 weeks supernumerary period at band 3
4 weeks supernumerary period at band 5

Direct Recruit:-

9 nurses recruited between October 2020 and 31st March 2021
4 weeks supernumerary period at band 3
4 weeks supernumerary period at band 5

Support to CSW registered as Trained Nurses overseas:-
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In addition to course fees and tests, temporary staff to backfill study time has been
included

The Case includes the need for additional PDN resource (B8a x 2.00 wte)

The Case is linked to the costs of recruitment of specific posts and excludes ongoing
salary costs arising from other agreed developments (including escalation areas)

Approval of this proposal will have risks involved and the most obvious risks
associated with this strategy are outlined below:

¢ The length of time from conditional offer of employment to arrival in the UK for non-
EU nurses is predicted to be approximately 3 to 6 months.

e Appointed overseas candidates will be expected to undertake the OSCE test after
arrival in the UK, meaning candidates will work as ‘supervised practice nurses’ until
they achieve OSCE.

e The requirement to meet NMC registration within 3 months from the start of their
sponsorship.

o The pass rate for OSCE at MTW has been 100% after first or second attempt.

Our temporary nursing spend will continue throughout the supernumerary phase as
temporary nursing staff will still be required to backfill these positions, whilst the
newly appointed candidates undergo the necessary tests. This will be mitigated to
some extent by Clinical Support Worker vacancy and the use of apprentices in this
cohort.

o Without this immediate recruitment, there is a financial risk of escalating temporary
nursing spend will be highly likely as we approach winter and phase 2-3 of the Covid
pandemic, which may include increased demand for specialist nurses from non-
framework agencies e.g. Intensive care, paediatrics.

The Business Case

1. Strategic context

National

The NHS People Plan has underlined ongoing commitment to recruitment and retention of
nurses and international nurse recruitment.

Local
This proposal is directly linked to the following Trust strategic objectives:
o Provide consistently safe, high quality, patient focused services.

e Promote a caring workforce through high value and staff development support in their
roles within our improvement-driven and high performing organisation.

2. Objective(s) and case for change of the proposed investment
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e To ensure we have a fully established nursing workforce to deliver safe, high quality

care, across all our clinical settings, by reducing the number of vacant registered nursing
positions across the Trust through a number of strategies

e Reduce cost of employing overseas nurses by encouraging existing staff to encourage
friends and family to directly apply for roles within the trust and keeping in touch with the
overseas to nurses to evaluate their experiences as they settle in a new healthcare
system and country.

e To improve retention of our substantive nursing staff by supporting existing ‘support’ staff
members who are potential nurses to register with the NMC

Objective 1. To ensure we increase the number of substantive nursing workforce to
deliver safe, high quality care, across all our clinical settings, by reducing the number of
vacant registered nursing positions across the Trust through a number of strategies

The current picture of nursing vacancies and expected turnover

Despite continued proactive recruitment activity, the Trust has approximately 407 WTE band 5
nursing vacancies across both sites. These figures include a high number of vacancies within
Trauma and Orthopaedics and Acute Medicine, and also some of the ‘hard to recruit’ ward areas
such as Acute Stroke Units, Care of the Elderly, and Theatres.

Business as usual recruitment activity has failed to maintain a sufficient nursing workforce.

Analysis demonstrates an ageing nursing workforce which will further impact on our ability to
recruit and retain qualified nursing staff

The Recruitment Team met with the Divisional Directors of Nursing (Midwifery) and Quality to
identify the projected numbers for band 5 Staff Nurse Requirements for 2020-21, shown in table
1. These numbers were based this on current vacancies, expected turnover and business cases
from September 2020-March 2021.

These numbers were forecast pre-Covid and will need to be reviewed once the Covid pandemic
has reduced, however these numbers were still confirmed as a true reflection in discussions
during December 2020.

Table 1
1. Numbers of Registered Nursing Vacancies & Turnover
Medicine & Emergency 307.5
Critical Care and Surgical Services 47.12
Cancer and Haematology & Outpatients 33.2
Women’s and Children 18.84
Total 406.66
2. Divisional breakdown of numbers above
Medicine
Turnover 28
Vacancies 130
COVID staffing increase (new) 38
Winter(new) 30
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Total 226
Accident and Emergency
Turnover 28
Vacancies 22
COVID staffing increase (new) 31.5
Total 81.5
Critical Care and Surgical Services
Turnover 28
Vacancies 19.12
Total 47.12
Cancer Services/OPD
Turnover 15.6
Vacancies 17.6
Total 33.2

Practice Development Nurses band 7 2

Problems / risks of current situation:

We recruited over 200 international nurses last 2019-20 and learnt that some divisions felt
overwhelmed by the number of new starters they were receiving each month and felt that they
were unable to provide sufficient support. For this reason, the departments will be confirming
how many nurses they can effectively and safely induct without impacting upon patient and staff
experience.

This Case focuses on the recruitment of nurses to support the immediate need in 2020-21 but
offers a staggered approach to recruit into 2021-22 to prevent overwhelming services.

The recruitment team will support interviewers so that nurses with the right skills, knowledge and
values base are appointed.

The gaps from where we are to where we need to be

Despite the high volume of recruitment last year there has been a high volume of turnover and
an increase dependency and cost in temporary staffing.

The expected benefits of achieving the change:

To fill a significant number of vacant nursing posts and reduce dependence on agency usage
and improved retention of our substantive staff.

Objective 2. Reduce cost of employing overseas nurses by encouraging existing staff to
encourage friends and family to directly apply for roles within the trust

Current situation:

We recruit the majority of overseas nurses from agency suppliers which has worked very
successfully during the last year. Going forward we are refining our approach to overseas
nurses:
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e Non OSCE: We will aim to recruit internationally directly to the trust via advertisement,

social media and recommendations from our current international colleagues to try and
keep our cost to a minimum.

¢ Our second phase would be to engage with agency suppliers for non OSCE nurses, but
these will incur an agency placement fee.

e OSCE Ready: We have now awarded a contract to a supplier for OSCE ready nurses-
however this will be finalised in mid- October 2020.

The table 2 below identifies the differences in baseline costs between routes to recruit
internationally. This includes placement fees and relocation costs per nurse based on current
information.

The cost of Covid support relates to accommodation, food and pastoral care for nurses during
their period of quarantine.

Table 2
£ £ £
OSCE Ready Non OSCE Non OSCE
(incl agency Ready (incl | Ready (direct
cost) agency cost) | recruitment)

Supplier 4,500 1,950
Health Care Visa (3 years) 232 232 232
Flight 800 800 800
IELTS/OET 400 400 400
NMC CBT 83 83 83
NMC application/ registration fee 293 293 293
NMC Osce Test 794 794 794
Accommodation (3 months subsidised) 750 750 750
Recruitment 7,852 5,302 3,352
Covid Support 1,777 1,777 1,500
Total 9,629 7,079 4,852

The current financial modelling assumes the Trust will be paying a Supplier charge for any
nurses recruited. If the non OSCE posts are directly recruited, the supplier cost will not be

incurred.

Problems / risks of current situation:

The cost of direct Overseas recruitment will be significantly less than through an agency, but
this alone will not enable the trust to recruit to fill all vacant posts therefore we aim to minimise

the cost of using Non-OSCE suppliers.

Our temporary nursing spend will continue throughout the supernumerary phase as temporary
nursing staff will still be required to backfill these positions whilst the newly appointed candidates
undergo the necessary tests. This will be mitigated to some extent by Clinical Support Worker
vacancy and the use of apprentices in this cohort.

13/35
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Tables 3 and 4 below identify the previous relocation costs per nurse and proposed relocation
costs for non-OSCE directly recruited nurses.

We propose increasing the repayment clause should a nurse leave up until 24 months from
£1000 to £1500. After this period, they will not be required to repay the trust.

Table 3

Previous Relocation Package Price

I.H.S £3,000

Visa £464

CBT £83

OSCE £794

Flight £800

IELTS/OET £400

NMC Application/Registration £293

Accommodation (3 months subsidised) £750

£6,584

Clause 24 months after pin £1000

Proposed Relocation package Price

Health care visa (up to 3 years) £232

Flight £800

IELTS/OET £400

NMC CBT £83

NMC application/ registration fee £293

NMC OSCE Test £794

Accommodation (3 months subsidised) £750
£3352

Clause 24 months after pin £1500
If they leave within 24 months, they pay 1500, after that they pay nothing

The gaps from where we are to where we need to be:

Approval of this proposal will have risks involved and the most obvious risks associated with this
campaign are outlined below:

e The length of time from conditional offer of employment to arrival in the UK for non-EU
nurses is predicted to be approximately 8-12 weeks.

e Appointed candidates from Overseas will be expected to undertake the OSCE test after
arrival in the UK, meaning candidates will work as ‘supervised practice nurses’ until they
achieve OSCE.

e The requirement to meet NMC registration within 3 months from the start of their after
arrival in the UK, meaning candidates will work as ‘supervised practice nurses’ until they
achieve OSCE.
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The expected benefits of achieving the change:

¢ Non-OSCE Nurses recruited directly from Overseas will be friends and family of existing
overseas nurses who it is reasonable to predict that retention will be within the trust as a
more stable workforce.

e A system of keeping in touch with the overseas to nurses during their first year to
evaluate their experiences during their first year will be established as they settle in a
new healthcare system and country.

Objective 3. To improve retention of our substantive nursing staff by supporting existing
‘support’ staff members who are potential nurses to register with the NMC

MTW has 39 Clinical Support Workers, who were RNs in their home countries (EU and non-EU),
who have demonstrated interest to become RNs in the UK. For them to register in the UK, the
NMC requires them to pass an English test such as IELTS or OET. Some of them were already
supported by the Trust with their Pre-course Preparation for OET (which includes Online
General English Course and Online English for Nurses) and test fees. The Trust is supportive in
funding the test fees. However, the preparation courses are costly and may not be affordable for
our CSWs.

3. Constraints and dependencies

Approval of this proposal will have risks involved and the most obvious risks associated
with this campaign are outlined below:

¢ The length of time from conditional offer of employment to arrival in the UK for non-EU
nurses is predicted to be approximately 8-12 weeks.

e Appointed overseas candidates will be expected to undertake the OSCE test after arrival in
the UK, meaning candidates will work as ‘supervised practice nurses’ until they achieve
OSCE.

e The requirement to meet NMC registration within 3 months from the start of their
sponsorship.

e The pass rate for OSCE at MTW has been 100% at first attempt in 2019-20, shown in the
chart below.
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Mon OSCE Ready SPNs: Current OSCE Pass Rate (Jul '19 - To Date)

i Passed OSCE on 1st attempt

43%
i Passed OSCE on 2nd attempt

L7%
B Passed OSCE on 3rd attempt

OSCE Reg%v (Aryavrat) SPNs: Current OSCE Pass Rate

Bl Passed OSCE on 1st attempt
39%

ld Passed OSCE on 2nd attempt
559%

b Passed OSCE on 3rd attempt

e Our temporary nursing spend will continue throughout the Non-OSCE Nurses
supernumerary phase as temporary nursing staff will still be required to backfill these
positions whilst the newly appointed candidates undergo the necessary tests. This will be
mitigated to some extent to the proactive ongoing recruitment of Clinical Support Workers
and the development of apprentices in this cohort.

e Current constraints identified within the proposal to support CSW's are linked to the
required level of English to register with the NMC. All Overseas nurses are expected to
achieve the 4 sections of OET

* At least a grade C+ in the writing section
* At least a grade B in the reading, listening and speaking sections

Dependencies:

* Providers being able to accommodate the CSWs for the training support.
» The department/clinical area’s ability to allocate CSW's study time
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4. Short list of options

Option 1 The do-nothing option

Without this immediate recruitment, there are financial, quality and patient safety risks:

Escalating temporary nursing spend will continue to be high in 2020-21 during winter
and phase 2-3 of the Covid pandemic, which would include increased demand for
additional specialist nurses;, many of whom come from non-framework agencies, which
have not signed up to meet the rigorous quality and safety standards agreed within the
NHSE framework and also cost more e.g. Intensive care, paediatrics.

We have seen an increase in staff absence in sickness. There is a risk to staff morale as
too few staff will result in increased stress and inefficiency.

Unfamiliar nurses within ward environments and not working routinely as part of the team
can reduce efficiency and add to length of stay.

We have seen an increase in unfilled shifts and short staffed wards resulting in incident’s
causing harm to patients e.g. increase in pressure ulcers, falls, poor nutrition and
hydration and increase in complaints.

Doing nothing is likely to impact on the phase 3 recovery plans and our ability to manage
electives and the backlog of elective prolonging patient’s waiting lists.

Continue with current recruitment activity. Despite the success of ongoing local and
overseas recruitment initiatives, the Trust has approximately 407 vacant nursing
positions, inclusive of turnover and new posts and will not be able to fill these without this
additional support.

Continue our business as usual recruitment alongside rolling generic adverts, Staff Nurse
Open Days and various recruitment initiatives and events

Continue retention forums to ascertain what we need to change and /or improve in order
to retain our own current staff.

Continue to guarantee an offer of employment to student nurses who have trained within
the trust.

Key activity and financial assumptions

The status quo of is maintained but there will be significant recruitment shortfall which will put
significant pressure on all clinical services and the ability to deliver safe staffing in patient areas
is likely to impacted.

Option 2. Undertake a combination of 3 concurrent separate recruitment activities

This proposal outlines the plan for a combination of concurrent recruitment activities in addition
to business as usual recruitment, to enable the trust to recruit 184 RNs through the provision of
educational and pastoral support to Overseas and local candidates.

Focused recruitment including Overseas (nhon-EU):

The investment will support the recruitment of a minimum of 184 WTE nursing staff from
Overseas, predominantly India, in addition to our ‘business as usual’ local recruitment
activities. The trust has recently awarded a contract to an agency for the supply of OSCE
ready nurses which is expected to mobilise from start of November 2020.

OSCE-ready have two weeks supernumerary period within the time that OSCE

exams are undertaken, however many require supervision once registered up to

a month, this differs from person to person which is similar to the preceptorship

support and induction periods for all newly registered staff within the Trust
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Non-OSCE ready require at least 6-8 weeks before registration- this is to factor in

the period for induction, OSCE training and OSCE exam. For this case a period of
6 weeks at a band 3 (pre OSCE) and however many require supervision once
registered up to a month, this differs from person to person which is similar to the
preceptorship support and induction periods for all newly registered staff within
the Trust.

Support for internal support staff that have been registered as nurses overseas:

The Trust has been awarded the funding by NHSE/HEE for the 39 CSWs, who were RNs in their

home countries (EU and non-EU), who have demonstrated interest to become RNs in the UK.

The 