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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).

07-8
To receive apologies for absence

07-9
To declare interests relevant to agenda items

07-10
To approve the minutes of the 'Part 1' Trust Board meeting of 25th June 2020

‘ Board minutes 25.06.20 (Part 1).pdf (9 pages)

07-11
To note progress with previous actions

‘ Board actions log (Part 1).pdf (2 pages)

07-12
Report from the Chair of the Trust Board

H Chair's report.pdf (1 pages)

07-13
Report from the Chief Executive

‘ Chief Executive's report.pdf (2 pages)

07-14

Integrated Performance Report (IPR) for June 2020, incorporating an update
on the Trust’s 'reset and recovery' programme and approval of revised
objectives for 2020/21

‘ IPR month 3 (incl. objectives for 2020-21).pdf (48 pages)

07-14.1
Update on Black, Asian, and Minority Ethnic (BAME) staff risk assessments

‘ Update on risk assessments for BAME staff.pdf (4 pages)

David Highton

David Highton

David Highton

David Highton

David Highton

Miles Scott

Miles Scott and colleagues

Simon Hart



Quality items
07-15
Approval of Quality Accounts, 2019/20

Claire O'Brien

8 .
- Quiality Accounts, 2019-20.pdf (129 pages)

07-16

Findings of the national inpatient survey 2019
Claire O'Brien

‘ Findings of the national inpatient survey 2019.pdf (27 pages)

07-17

Safeguarding Adults and Children update (Annual Report to Board, including

Trust Board annual refresher training) Claire O'Brien
‘ Safeguarding Annual Report.pdf (20 pages)

Assurance and policy
07-18

Quarterly report from the Freedom to Speak Up Guardian
This item has been scheduled for 11.30am Christian Lippiatt

‘ FTSU Board Report July 2020.pdf (5 pages)

Reports from Trust Board sub-committees
07-19
Workforce Committee, 02/07/20 and 17/07/20

Please note that the report from the meeting on 17/07 will be given verbally. Emma Pettitt-Mitchell

‘ Summary of Workforce Cttee, 02.07.20.pdf (1 pages)

07-20
Quality Committee, 08/07/20

Sarah Dunnett

‘ Summary of Quality C'ttee, 08.07.20.pdf (1 pages)

07-21

Finance and Performance Committee, 21/07/20
The report will be issued after the meeting on 21/07/20. Neil Griffiths

07-22
Charitable Funds Committee, 21/07/20

This will be a verbal report. David Morgan

07-23

To consider any other business
David Highton

07-24
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 David Highton
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.



MINUTES OF THE TRUST BOARD MEETING (‘PART 1’) HELD ON NHS|

Maidstone and

THURSDAY 25t JUNE 2020, 9.45 A.M, VIA WEBCONFERENCE Tunbridge Wells
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 Chief Finance Officer (SO)
Emma Pettitt-Mitchell Non-Executive Director (EPM)
Miles Scott Chief Executive (MS)
In attendance:  Karen Cox Associate Non-Executive Director (eft during item 06-14)  (KC)
Richard Finn Associate Non-Executive Director (RF)
Simon Hart Director of Workforce (SH)
Amanijit Jhund Director of Strategy, Planning & Partnerships (AJ)
Sara Mumford Director of Infection Prevention and Control (arrives  (SM)
during item 06-13)
Jo Webber Associate Non-Executive Director (JW)
Kevin Rowan Trust Secretary (KR)
Observing: The meeting was livestreamed on the Trust’'s YouTube channel.

06-8 To receive apologies for absence

No apologies were received.

06-9 To declare interests relevant to agenda items

No interests were declared.

06-10 To approve the minutes of the ‘Part 1’ Trust Board meeting of 215t May and 18" June
2020

The minutes were approved as true and accurate records of the meetings, subject to the following

amendment with regards to the meeting on 21/05/20:

= ltem 05-8, page 4: Replace “COB then reported details of the latest position for patient falls,
which had increased, and gave assurance that work was underway in response” with “COB
then reported details of the latest position for patient falls, and noted that the falls rate had
increased, but gave assurance that work was underway in response”.
Action: Amend the ‘Part 1’ Trust Board minutes of 21/05/20 to reflect the amendment that

was agreed at the meeting on 26/05/20 (Trust Secretary, June 2020 onwards)

SO then referred to the meeting on 18/06/20 and reported that the Trust’s external auditors had
provided their signed audit opinion and the Annual Report and Accounts for 2019/20 had been
submitted to the regional and national offices.

06-11_To note progress with previous actions

The circulated report was noted. The following action was discussed in detail:

= 05-16a (“Arrange for the Trust’s website and “MyMTW” App to be updated to reflect the
latest available information”). AJ reported that the Communications team would update the
“MyMTW” App and remove content that was no longer relevant. AJ added that the App was
however always intended to be temporary, ahead of a new intranet being introduced, although
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the Business Case for the new intranet had been paused as a result of the COVID-19
pandemic. DH therefore confirmed the action could be closed.

06-12 Report from the Chair of the Trust Board

DH referred to the relevant attachment and highlighted the following points:

= Thanks should continue to be given to the efforts of the staff during the last few weeks.

= [t was important to maintain an inclusive approach to staff, whether Black, Asian, and Minority
Ethnic (BAME), disabled, or LGBT+, and engagement with the three staff networks continued.

= Two consultant appointments had been made, and holding appointment panels by virtual
means had gone well.

06-13 Report from the Chief Executive

MS referred to the relevant attachment and highlighted the following points:

= The BAME staff risk assessments and ‘reset and recovery’ programme would be covered in
more detail during other items on the agenda.

» The Trust had received considerable amounts of charitable donations and the COVID-19
charitable fund was currently at circa £200k. £75k was from NHS Charities Together, with the
remainder being donated by the local population. The rest of the significant NHS Charities
Together fund would be issued in phases and the Trust had an opportunity to bid for up to £50k
for the next phase. The Trust’s bid would be managed by the Fundraising Manager, via the
Charity Management Committee (the establishment of which had been paused as a result of the
COVID-19 pandemic).

= The “Going the distance” charity campaign had currently raised £3k against its £10k target, and
MS would run a marathon between the Trust’s hospital sites on 15/07/20, to support the
campaign. Trust Board members were welcome to join MS during his run, even if only for the
finish, which would take place at Maidstone Hospital.

= The latest staff ‘pulse’ survey had had a good response rate, and the themes included positive
comments on internal communications, and staff gratitude for the welfare facilities, although it
was noted that some staff had difficulty in accessing these, so efforts would be made to improve
access and the Associate Director of Organisational Development would liaise with the clinical
Divisions regarding that issue. It was also apparent that the COVID-19 period had placed a
significant strain on the Trust’s middle managers so work was underway to support such staff.

[N.B. SM joined the meeting at this point]

= Medway NHS Foundation Trust (MFT) had asked for a temporary emergency transfer of its
stroke services to the Trust and Dartford and Gravesham NHS Trust, in advance of the formal
transfer that was intended once the Hyper Acute Stroke Units (HASUs) had been established.
The Trust would start to accept acute stroke patients from Medway on 01/07/20.

PM referred to the last point and elaborated that the situation at MFT was not dissimilar to the
situation previously faced by the stroke service at Tunbridge Wells Hospital, in that staffing issues
had led to the need for an emergency temporary transfer of the service. PM gave further details of
the arrangements that would be applied for the transfer from MFT, which included the addition of
two MFT stroke consultants to the stroke rota, which would enable the Trust to develop a proper
HASU rota ahead of the more controlled transfer at the conclusion of the Judicial Review. PM also
noted that the Trust would establish a telemedicine system with South East Coast Ambulance
Service NHS Foundation Trust, and that innovation may then be used for future care i.e. the
process would act as a pilot for such future use. PM added that the additional stroke nurses that
would follow from the transfer from MFT would also be beneficial.

MC commended the Trust’s support for patient safety within the stroke service, but asked about
the stroke rehabilitation pathway and in particular whether patients would be able to be
rehabilitated closer to home. PM noted that the arrangements for the transfer from MFT did not
affect the stroke rehabilitation service, but reported that the Trust had made it clear that it believed
stroke rehabilitation should be undertaken closer to patients’ homes.
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JW referred to the donations made by the local population and asked how the Trust would ensure

that the donations were used to benefit that population. JW also asked what feedback was

provided. MS noted that all donors were thanked although he would have to check and confirm the

arrangements for thanking persons making online donations.

Action: Check and confirm the arrangements for thanking persons making online donations
to the Trust’s charitable fund (Chief Executive, June 2020 onwards)

MS also stated that he would discuss with the Trust Board any proposals to use charitable funds
for major projects, but he believed that much of the benefit to the local population would arise from
having a contented workforce at their local hospitals, as many of donations would be used for staff
welfare. MS added that he did not believe those donating would expect, for example, that their
donations would be used to purchase lots of medical equipment SO added that the
aforementioned “Going the distance” charity campaign had been specifically marketed to fund staff
welfare.

RF then referred to the ‘reset and recovery’ programme and asked whether the Trust was
prepared for a potential second wave of COVID-19 cases. MS gave assurance that was the case,
but stated that the key priority over the next few weeks would be the reset of the Trust and the aim
of returning activity levels to the pre-COVID-19 period, before focusing on planning for the
forthcoming winter and issues such as the availability of Personal Protective Equipment (PPE). SB
echoed MS’ assurance regarding the planning for the second wave and added that the Trust had
held its first meeting on winter planning on 24/06/20.

06-14 Integrated Performance Report (IPR) for May 2020, incorporating an update on the
Trust’s response to COVID-19 and review of the ‘reset and recovery’ project briefs

DH introduced the item by thanking the team for developing an IPR that included both ‘normal’ and
COVID-19 measures, noting that a further development of the IPR would be submitted to the Trust
Board in July 2020. MS then referred to the relevant attachment and highlighted that the underlying
message was how strong the Trust’s performance had been during the COVID-19 period, noting
that the performance on the Emergency Department (ED) 4-hour waiting time target had been the
best in the south east and south west every day for almost two months. MS added that the
continued meeting of the cancer access targets, and the rapid response to meeting the costs
associated with COVID-19 had been incredible, while PM and COB had been able to ensure that
quality standards had not declined during the period.

MS then referred to the development of the IPR, and described some of the changes that were
intended but noted that the IPR would remain focused on the five Care Quality Commission
domains. MS suggested it would be beneficial to have a more detailed discussion of the new IPR
format at the Trust Board meeting on 23/07/20.

COB then referred to the “Safe” domain and highlighted the following points:

= The number of falls had risen during the past month, and work was taking place with the
Business Intelligence and falls teams to identify key themes.

= Pressure ulcers remained stable, as did the reporting of Serious Incidents (SIs).

SM also then referred to the “Safe” domain and highlighted that the Trust had two MRSA
bacteraemia cases in the past month. MS added that the cases were both very complex although
the Root Cause Analysis (RCA) for the second case had not yet been completed.

PM then referred to the “Effective” domain and highlighted that the data for the Best Practice Tariff
(BPT) for stroke and from the Sentinel Stroke National Audit Programme (SSNAP) continued to be
monitored and PM would update the Trust Board of any significant developments.

COB then referred to the “Caring” domain and highlighted that the national pause of the complaints
process that had been applied during the COVID-19 period had now been lifted. COB added that
the Trust’s response rate had declined and a backlog had developed, so there would be a
concerted focus on recovering the Trust’'s position.

SB then referred to the “Responsive” domain and highlighted the following points:
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= Performance on the ED 4-hour waiting time target had regularly been at over 98%.

*= The Trust was one of only two nationally who had achieved the 62-day cancer waiting time
target for nine months in succession. The target was expected to be met in May too, while the
performance for June also looked strong. Performance against the two week cancer waiting
time target had also been very good. The cancer team had however been working very long
hours during the COVID-19 period. SB was very proud of the ED and cancer teams.

= Performance on the Referral to Treatment (RTT) target had reduced to below 60% but this
formed a major part of the Trust’s ‘reset and recovery’ programme.

SH then referred to the “Well-Led” domain and highlighted the following points:
= There had been a focus on staff turnover in some areas.

= Workforce and recruitment plans would be reviewed with the divisions, in light of the changes to

clinical pathways as a result of the response to COVID-19.

= The Trust’s underlying sickness absence rate remained low, but circa 200 staff were shielding,
so the latest government guidance would be reviewed, and the Human Resources department
would work with line managers and Occupational Health to support such staff.

EPM asked whether there were any concerns regarding staff's annual leave (A/L) entitlement

being back-loaded to the end of the 2020/21 year. SH explained that staff had been encouraged to

take A/L during the COVID-19 period, and in particular to take one week’s A/L by the end of June
2020, both as a health and safety issue, and to address the issue raised by EPM. MS added that

the Trust was also trying to support staff who had family abroad, to enable them to travel and have

their quarantine period covered once they returned.

SO then referred to the “Well-Led” domain and highlighted the following points:
= The national financial regime that had been applied during the COVID-19 period remained in

place and would continue to at least the end of July 2020. That regime included a block contract

and a retrospective ‘top up’ payment.

» The Trust had claimed for £1.4m of costs during May 2020 and the retrospective ‘top up’
payment for April 2020 had been received without challenge, which gave assurance that the
Trust’s costs claim had been appropriate.

= Factors affecting the position including backfilling of staff absence and PPE supply.

= The cash position was very strong, which had enabled the Trust to accelerate payments to its
creditors.

= The Trust had not yet received confirmation of its capital funding for 2020/21, and the Trust was

still in discussion with the NHS England (NHSE)/NHS Improvement (NHSI) regional team
regarding COVID-19-related capital expenditure.

DH acknowledged that the current financial regime would operate until the end of July 2020 but
asked whether SO knew what regime would be applied from August. SO replied that there had
been no confirmation as yet and although some information had started to emerge, SO did not
expect any certainty until at least July 2020, although he anticipated that a variation of the current
regime would apply from August. DH noted that a realistic year-end forecast would not therefore
be feasible for some time. SO confirmed that would be the case.

MS then proposed that the update on the ‘reset and recovery’ programme be given. DH agreed.

KR therefore gave instructions to all Trust Board members on how to access the “How does MTW

return to a new normal...” report that had been issued via the Admincontrol meetings portal on

24/06/20. SB then referred to that report and highlighted the following points:

= Many staff had worked incredibly hard, without any break, for the past five months, as the A/L
they had planned to take in March had to be cancelled because of the COVID-19 pandemic.

= The Directorate and Divisional plans for ‘reset and recovery’ had now all been approved as
being safe, which was a significant step.

= The “Outpatients — where are we now?” section outlined that the approach would focus on
aiming to return to the elective activity levels that were in place before the COVID-19 period.

= Several Directorates & specialities were very close to their pre-COVID-19 activity levels. There
were however challenges that prevented other specialities from achieving a similar position.

= All specialties were projected to return to their pre-COVID-19 activity levels by 20/07/20.
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[N.B. KC left the meeting at this point.]

SB then elaborated on the challenges for recovering elective care activity, which included the need
for patients to self-isolate for 14 days before their surgery, which limited the ability of the Trust to
have patients on stand-by waiting lists and be scheduled for their surgery at short notice. SB
added that there were also workforce challenges, as many anaesthetic staff and Operating
Department Practitioners had worked extremely hard during the COVID-19 period.

SB then continued and highlighted the following aspects of the report

= The two main specialities with problems in returning to pre-COVID-19 activity levels were upper
gastrointestinal and Ear, Nose and Throat (ENT), but the aim was to achieve pre-COVID-19
levels of activity by mid-August 2020.

= The main challenge facing diagnostic capacity was CT capacity and endoscopy, which had a
large backlog of patients. More work was needed to address the situation.

= The content of the demand and capacity sections of the report illustrated the size of the
significant challenge to return to compliance with the Referral to Treatment (RTT) waiting time
standard. However, the Trust's position compared favourably with many others and the Trust’s
waiting list had reduced during the COVID-19 period.

= The Trust had a follow-up’ waiting list and that was being managed.

SB then referred to the “Demand and Capacity — Next Steps” slide, and elaborated on the content,
which included that discussions were needed with commissioners to understand their requirements
for 2020/21. SB then concluded by highlighting the timetable for the ‘New Normal’, which included
that the Executive Team Meeting on 30/03/20 would approve the ‘reset and recovery’ programme
Project Initiation Documents (PIDs).

MC commended the plans regarding the ‘reset and recovery’ programme and echoed SB’s
commendation to staff for their hard work. MC then noted that circa 5000 patients had waited
longer for treatment than they would have done, so asked about the process of clinical review and
whether patients had been kept informed of their situation. SB confirmed that most of the clinical
reviews had been undertaken at the 35 week waiting point and acknowledged the need for further
work to communicate with patients whose waiting time had been extended, although all affected
patients had been advised of the delays at the start of the COVID-19 period, and the
Communications team had provided general updates via social media. SB added that
consideration was however being given to referring patients who did not currently want to proceed
with their treatment, because of their anxiety about entering hospitals, back to their GP, as they
may be best placed to oversee their care during this time.

DM noted that the waiting list was probably artificially low at present and asked about the
preparations for a surge of non-COVID-19 patients, should those who did not currently want to
proceed with their surgery change their minds en masse. SDu commended SB for preparing the
report but asked whether there had been any evaluation as to whether seeing patients in virtual
outpatient clinics was as effective as seeing patients face-to-face. SB replied to DM’s query by
noting that some areas had already seen patient demand return to pre-COVID-19 levels, but it had
been acknowledged that a further surge would likely occur, and this was a major aspect of the
Trust’s ‘reset and recovery’ programme. SB then replied to SDu’s query by noting that some
consultants had been cautious about having virtual outpatient appointments, but every such
appointment had been subject to a clinical assessment.

NG also commended the plan and asked for a comment on the increase in ophthalmology activity.
SB noted that the ophthalmology team had benefited from the attention the Finance and
Performance Committee had given to the speciality before the COVID-19 period and the team had
responded well to the challenges it had faced, both before and since the COVID-19 period.

RF then referred back to the approach and opined that there should be a “system” vertical, to take
account of the system-wide factors that affected the ‘reset and recovery’ programme. RF also
commented that he could not see any link with the Human Resources team in the work, which RF
believed was of fundamental importance, given the support that line managers would need to
implement the programme. RF therefore wondered whether that aspect had been incorporated
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within the interdependencies. SB confirmed that the links with the Human Resources team was
included within the interdependencies. SB also acknowledged the need to recognise the
management capability needed to implement the ‘reset and recovery’ programme, and noted that
he and SO had discussed that issue earlier that week. SB also gave assurance that the Trust was
liaising with the wider system on demand and capacity and there were strong relationships with
system partners on, for example, urgent care, although there was uncertainty at a system level
about future demand. SB did however accept that that the system-wide factors that could affect the
programme needed to be more evident in any future update reports.
Action: Ensure that any future update reports on the Trust’s ‘reset and recovery’
programme reflected the system-wide factors that could affect the programme (Chief
Operating Officer, June 2020 onwards)

MS referred to RF’'s comments regarding system factors and explained that the most pressing
issue was workforce, not physical capacity, and additional physical capacity was not needed,
particularly given the physical capacity that existed in the regional Independent Sector.

PM then referred back to SDu’s query regarding virtual outpatient clinics and explained that he
promoted local clinical decision-making regarding the use of such clinics, but corporate quality
tools, such as incident and Sl reporting, mortality reviews and Structured Judgement Review
(SJRs) remained in place.

COB noted that the high-level descriptions of revised clinical pathways belied some of the
subtleties that needed to be considered, such as patient consent and the protection of vulnerable
patients. COB also noted that the need for patients to self-isolate for 14 days before surgery
required support and she had discussed that with one of the Deputy Chief Nurses. The points were
acknowledged.

06-14.1 Update on progress with the Perinatal Mortality Review Tool (PMRT)

COB referred to the relevant section of the attachment and highlighted the key points therein,
which included that a larger review of the maternity service would be undertaken and presented at
a future Quality Committee ‘deep dive’ meeting.

06-14.2 Planned and actual ward staffing for May 2020

COB referred to the relevant section of the attachment and highlighted the key points therein,
which included that the national pause in the reporting of safe staffing data that had been
introduced because of COVID-19 had now ceased, although the Trust had continued with the
process, so was better placed than many other Trusts, who had to re-start their reporting.

COB then explained that she had no concerns regarding staffing levels, despite the content of the
report, but she was keen to work with Allocate (the IT developer) and implement a system called
SafeCare, which would enable more accurate, meaningful data to be reported. DH noted that he
understood it was normal for staff rostering systems to have a patient acuity element and relayed
his own experiences of Cerner’s system, which linked with the Cerner Electronic Patient Record
(EPR). DH therefore asked COB to consider whether the SafeCare system linked with the
Allscripts EPR. COB confirmed she would bear DH’s comments in mind.

06-14.3 Infection prevention and control board assurance framework

SM referred to the relevant attachment and highlighted the following points:

= The framework was a COVID-19-related extension to the Hygiene Code board assurance
framework that had previously been submitted to the Trust Board. There had been several
iterations of the framework.

= PPE usage and availability was being closely monitored and the Procurement team should be
commended for their work on PPE over the past months.

= The cleaning teams should also be commended, as there had been very few incident reports
regarding standards of cleaning being reduced.

= Antimicrobial stewardship audits had been suspended during the COVID-19 period but had now
been reinstated.
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DH referred to PPE, noted that the COVID-19 Ethics Committee had discussed placing a second
order for re-usable face masks and asked whether an order had been placed. SM confirmed that
several such orders had been placed and elaborated on the circumstances under which such
masks would be used. SM added that the Trust had been notified that the national stockpile of
FFP3 masks may be exhausted in the near future, so the Trust was taking mitigating actions.

06-14.4 Board Checklist - workforce risk factors linked to COVID - 19 and an update on
BAME staff risk assessments

SH referred to the relevant attachment and highlighted the key points therein, which included that
although the checklist had not been mandated, it had been strongly recommended, and had been
useful in providing assurance to the Trust Board. SH added that he was grateful to Rantimi
Ayodele and Mildred Johnson for their support, via the Cultural and Ethnic Minorities Network, in
encouraging staff to engage in the risk assessment process for BAME staff.

SH continued that some key challenges were outstanding, which included the completion of BAME
staff risk assessments by the required date. SH continued that compliance was 55% at the time of
the report, but was 60% on 24/06/20, although a data issue in the Medicine & Emergency Care
Division meant that the completion rate was likely to be 70%. SH acknowledged that more work
was therefore needed to achieve 100% compliance, particularly in certain areas, such as medical
staff in training, so work was taking place with such staff.

SH then noted that maintaining social distancing was also very challenging and efforts were being
made to instil social distancing principles into staff consciousness.

RF remarked that he was interested in the differences between the document that SM had
submitted under item 06-14.3 and the document that SH had submitted, as the latter did include
details on the level of risk. RF therefore asked SH whether he had any plans to develop the
document, to provide assurance that the associated risks had been mitigated and reduced. SH
agreed to update the document to include reference to the evidence underlying the statements
therein and provide assurance regarding the risks.
Action: Update the “Board Checklist - workforce risk factors linked to COVID-19” to include
reference to the evidence underlying the statements in the report (and provide assurance
that the associated risks had been mitigated and reduced) (Director of Workforce, June
2020 onwards)

MC asked whether the reasons for the 30% non-compliance with the BAME staff risk assessments
were understood, and asked how BAME staff felt about working without such risk assessments
being completed. SH replied that a number of factors were involved in the non-compliance, which
included that a small number of individuals did not want to engage in the process due to concerns
that they would be singled out from other staff. SH also reiterated his earlier comments regarding
the difficult of engaging junior medical staff in the risk assessment process.

EPM stated that she was keen to see deadlines for the achievement of actions, including the
completion of BAME staff risk assessments, so suggested it may be helpful to add deadline dates
in the “Potential risk mitigation” or “Owner” columns in the report. EPM also asked for clarification
that the Divisions were responsible for completing the BAME staff risk assessments and SH was
just reporting such compliance. SH confirmed that line managers were responsible for completion
of the BAME staff risk assessments & also confirmed that deadlines had been set for the actions.

JW asked whether line managers had considered making long-term adjustments for certain staff,
including BAME staff. SH noted that the consideration of such long-term adjustments, including for
staff being shielded, would be incorporated within the ‘reset and recovery’ programme. SH added
that more detailed support would be required for certain frontline clinical staff, to allay their
anxieties, and a more detailed risk assessment process would be applied.

SDu stated that one interpretation when reviewing the BAME staff risk assessment compliance
status was that line managers had not taken the issue seriously enough, particularly given the
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corporate message that had been issued in response to recent external events. SH acknowledged
the point. MS added that the issue would be the main topic of discussion at the Executive Team
Meeting on 30/06/20 and proposed that a further update be submitted to the next Trust Board
meeting. This was agreed.
Action: Submit a further “Update on BAME staff risk assessments” report to the Trust
Board meeting in July 2020 (Director of Workforce, July 2020)

MC noted the pressures on line managers and wondered whether they needed support to
complete the risk assessments. MC also emphasised that the issue was related to a legal duty
held by the Trust. The points were acknowledged.

Quality items
06-15 Quarterly mortality data

PM referred to the relevant attachment and highlighted the following points:

= The Trust’'s Hospital Standardised Mortality Ratio (HSMR) and Summary Hospital-level Mortality
Indicator (SHMI) remained low.

= PM had initially been concerned at the “HSMR by site” data but he had been assured.

= The Cumulative SUM (CUSUM) alerts did not give PM any cause for concern.

= There was a slight backlog in the completion of SJRs but this had been acknowledged by the
Mortality Surveillance Group (MSG).

= The MSG had met on 24/06/20 and it had been confirmed that the standard mortality review
process would be applied to all COVID-19 related deaths.

SM referred to the latter point and clarified that all COVID-19 deaths would be reviewed, but would
not be subject to a full SJR.

Planning and strategy

06-16 Approval of Business Case for Point of Care Testing (POCT)

DH firstly highlighted that the Finance and Performance Committee had, at its meeting on
23/06/20, agreed to recommend that the Business Case be approved by the Trust Board. SB then
referred to the relevant attachment and confirmed that the Business Case had been fully supported
by the Executive Team Meeting prior to the Finance and Performance Committee.

COB confirmed her support for the Case but emphasised the significant work involved in
implementation. The point was acknowledged.

MC asked whether the Business Case had taken into account the system-wide pathology changes
that were planned, and would not conflict with such changes. SB confirmed that there would be no
such conflict. NG noted that a similar question had been raised at the Finance and Performance
Committee meeting on 23/06/20.

The Trust Board approved the Business Case for Point of Care Testing as submitted.

Reports from Trust Board sub-committees

06-17 Workforce Committee, 15/05/20 (incl. quarterly report from the Guardian of Safe

Working Hours)

EPM referred to the relevant attachment and invited questions or comments. None were received.

06-18 Quality Committee, 02/06/20

SDu referred to the relevant attachment and invited questions or comments. None were received.

06-19 Patient Experience Committee, 11/06/20

MC referred to the relevant attachment and invited questions or comments. None were received.
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06-20 Audit and Governance Committee, 18/06/20

DM referred to the relevant attachment and invited questions or comments. None were received.

06-21 Finance and Performance Committee, 18/06/20

NG referred to the relevant attachment and invited questions or comments. None were received.

Other matters

06-22 To consider any other business

There was no other business.

06-23 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 reqgard 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 — July 2020

NHS|

Maidstone and

Tunbridge Wells
NHS Trust

Log of outstanding actions from previous meetings

Chair of the Trust Board

Actions due and still ‘open’
Ref. Action Person Original Progress'
responsible | timescale

06-14.4a | Update the “Board Checklist | Director of June2020
- workforce risk factors Workforce onwards The document is being
linked to COVID-19” to updated as per the Trust
include reference to the Board’s request, and in light
evidence underlying the of the more recent guidance
statements in the report from NHS England
(and provide assurance that (NHSE)/NHS Improvement
the associated risks had (NHSI) relating to risk
been mitigated and assessments for vulnerable
reduced) adults, and the update will be

completed w/c 20/07/20.
Actions due and ‘closed’
Ref. Action Person Date Action taken to ‘close’
responsible | completed

06-10 Amend the ‘Part 1’ Trust Trust June 2020 | The minutes were amended.
Board minutes of 21/05/20 | Secretary
to reflect the amendment
that was agreed at the
meeting on 26/05/20

06-13 Check and confirm the Chief June 2020 | The Trust’'s Fundraising
arrangements for thanking Executive Manager confirmed that:

persons making online
donations to the Trust’'s
charitable fund

= The vast majority of online
donations are made via
Just Giving. An automatic
thank you email is sent by
Just Giving to everyone on
behalf of the charity,
regardless of whether they
have set up their own
fundraising page of if they
have donated to an
appeal, friend’s page etc.

= Online fundraisers who
have set up their own page
are thanked via letter or
card and with a fundraising
certificate as appropriate.
The Trust has been using
the Captain Tom Moore
personalised cards, drawn
by a member of staff, and
these have been very
popular.

= Other online platforms

1

Not started
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Ref. Action Person Date Action taken to ‘close’
responsible | completed
include Much Loved
(tribute funds) and a letter
or email will be sent.
However, sometimes
donations are made via
funeral directors, and the
family involved may not
want to provide their
contact details (although
the Trust makes enquiries
in such circumstances).
06-14 Ensure that any future Chief July 2020 | The Project Briefs for the
update reports on the Operating ‘reset and recovery’
Trust’s ‘reset and recovery’ | Officer programme workstreams
programme reflected the identify the interdependencies
system-wide factors that (including any external
could affect the programme interdependencies)
06-14.4b | Submit a further “Update on | Director of July 2020 | A further update has been
BAME staff risk Workforce submitted to the Trust Board
assessments” report to the meeting in July 2020
Trust Board meeting in July
2020
Actions not yet due (and still ‘open’)
Ref. | Action Person Original Progress
responsible timescale
N/A N/A N/A N/A N/A
N/A
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Trust Board meeting — July 2020 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
16/07/2020 Dr Graeme Wallace Care of the Elderly (Stroke To be confirmed
Consultant)

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 — July 2020 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.

Now that the number of coronavirus cases has significantly reduced, we have fully opened all
services to get back to delivering outstanding care to all patients, not just urgent and
emergency cases. Our hospitals are safe with social distancing measures and additional
infection prevention protocols in place to protect patients and staff. We have also eased our
visiting restrictions with wards given a designated visiting hour, one visitor allowed per patient
and people in labour can be accompanied by a partner from the time they’re admitted. Our
priority continues to focus on our reset and recovery plans. Highlights from this month include:
o Staff welfare — building on the good work to provide a healthy working environment for all
staff with access to wellbeing activity and psychological support as well measures to
support vulnerable and shielding staff. Fostering the community partnerships that have
developed during the pandemic to support staff is also a key focus.

o Homeworking and social distancing — over 200 staff completed a homeworking survey in
early July asking for feedback on what's working well and what could be improved.
Homeworking forms a fundamental element of our plans to maintain social distancing
measures and more of our staff will need to work from home going forwards.

o Outpatients — to continue to deliver our services effectively, the outpatients department
has moved from the Diagnostics and Clinical Services division to Cancer Services. Work is
focused on maintaining 70% — 80% of all appointments across all specialties as virtual
consultations to maintain social distancing measures and prevent the spread of infection.

o Surgery — activity is being phased in over the next month to ensure we increase capacity
safely and we’ll be at normal levels by early August. We will continue to work with the
independent sector for some orthopaedic, cancer and ophthalmology surgery. For
orthopaedics we will be handling 80% of our capacity by 15 July and we’ll be back to
normal activity levels by August. Urology services will be running at 50% capacity by 20
July and back up to normal levels by early August. Lower gastrointestinal and gynaecology
planned procedures will be running at full capacity by the end of next month.

o Diagnostics - our immediate priority this month is to re-book those patients who had their
CT or MRI scan postponed because of the pandemic. We are currently running at about
65% - 75% CT capacity but have introduced clinics at weekends and are using the
independent sector to ensure patients are seen quickly. For MRI scans, we are also
working with the independent sector and using mobile scanning machines to ensure we see
patients promptly.

The Trust has put forward proposals for a series of organisational objectives for the year
ahead. They outline an ambitious programme of developments and quality improvements, and
provide the framework to deliver our vision of becoming an outstanding organisation. Overview
highlights of our draft plans are:

o Clinical strategy — reviewing how our current clinical services are configured to deliver
improved patient experience as well as providing new clinical services so that patients have
access to safe high quality care locally, reducing the need to travel to London. New service
developments will be considered for cardiology and gastroenterology.

o Quality— meeting our vision to provide outstanding, compassionate care to our patients
with a focus on improving patient satisfaction levels and patient involvement in co-designing
the new and reconfigured clinical services; timely and robust complaints handling;
preventing hospital acquired infections; and excellent trust-wide sharing of learning from
serious incidents.

o Organisational development - implementing our ongoing Exceptional People
Outstanding Care culture change programme to make MTW a great place to work, with a
focus on nurturing all staff and encouraging everyone to get involved in shaping quality
improvements to services / patient care.
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o Workforce — recruiting and retaining talented staff and implementing a training and
development programme for current and future leaders. Focus also on ensuring support
measures are in place so that senior leaders are representative of our workforce.

o Education — working with the new Kent & Medway Medical School to establish an
outstanding educational programme at MTW to help generate a sustainable medical
workforce for the future.

3. Attendances to MTW’s emergency departments are back to pre-Covid-19 levels. Despite this
increase, MTW continues to remain in the top 10 best performing trusts for seeing, admitting or
discharging patients within the four hour national standard. This is a fantastic effort and our
outstanding performance is a result of the best practice we’ve embedded and excellent working
with our external partners, in particular Kent Community Health NHS Foundation Trust and
Kent County Council Social Services.

4. MTW recently welcomed Lieutenant Colonel EM Read (Mary), the commanding officer of 254
Medical Regiment, to our Trust to sign the Armed Forces Covenant to demonstrate MTW'’s
ongoing commitment to forging closer links with the armed forces community, their families,
reservists and veterans. Signing the covenant shows we are an armed forces-friendly
organisation that actively supports the employment of armed forces, offering an access route
into employment and career development opportunities.

5. A huge thank you to Tunbridge Wells resident Caroline May who raised more than £19,000 for
the Intensive Care Unit at Tunbridge Wells Hospital during the pandemic as a way of thanking
medical staff who saved her young son’s life. Caroline May took the emergency number 999 and
flipped it on its head to create the Reverse 999 Appeal which urged people to donate £9.99 to the
hospital’s ICU via the Maidstone and Tunbridge Wells NHS Trust Charitable Fund. The money
raised has already improved the patient experience in ICU by funding a new rehabilitation chair,
dementia clocks and Aerogens, a specialist piece of equipment which enables drugs to be delivered
directly into patient’s lungs to help them breathe.

6. A number of staff have been actively participating in our charity’s new ‘Go the distance’
fundraising campaign to help raise money for staff welfare and wellbeing initiatives. Staff are
running, walking or cycling a series of distances and receiving donations to complete the event.
| got involved too as my way of saying thank you to staff for all their efforts during the
pandemic. | ran a marathon between our hospital sites 15 July, which started at 8am at
Crowborough Birthing Centre, via Tunbridge Wells Hospital and Paddock Wood, and crossed
the finish line at Maidstone Hospital five hours later. So far the campaign has raised £6,000 in
online donations alone.

7. The 2019 National Inpatient Survey results have just been published and demonstrate that
MTW has continued to deliver good patient care, despite a backdrop of higher demand for our
services over the past year. We are currently reviewing the survey feedback from our inpatients
and are developing an action plan that’s aligned to our staff welfare work, which builds on the
good practice we've already put in place so that we can achieve our ambition of providing
outstanding care.

8. We've now completed more than 85% of risk assessments of the 1,470 colleagues identifying
as Black, Asian and Minority Ethnic. Around 10% have required some form of adjustment to
their role to minimise their risk and keep them safe.

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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Trust Board meeting — July 2020 Maidstone and
Tunbridge Wells
NHS Trust

Integrated Performance Report (IPR) for June 2020, Chief Executive /
incorporating an update on the Trust’s 'reset and recovery’ Members of the Executive
programme and approval of revised objectives for 2020/21 Team

The IPR for month 3, 2020/21, is enclosed, along with the monthly finance report and the latest
‘planned vs actual’ nurse staffing data. The IPR is in a revised format and Trust Board members’
comments are invited.

The agenda item will also include a verbal update on the Trust’s 'reset and recovery' programme.
A set of revised objectives are also enclosed, for consideration and approval. The enclosed

objectives, which have been developed through the ‘reset and recovery’ programme, are intended
to replace the objectives that the Trust Board approved at its meeting on 30/04/20.

Which Committees have reviewed the information prior to Board submission?

= Executive Team Meeting, 07/07/20 and 14/07/20 (revised objectives, which were included within the Project Briefs for
the ‘reset and recovery’ programme)

= Finance and Performance Committee, 21/07/20 (IPR)

Reason for receipt at the Board (decision, discussion, information, assurance etc.) *
1. Review and discussion of the IPR and Planned V Actual nurse staffing
2. Approval of the revised objectives for 2020/21

! 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

NHS|

Maidstone and

T Tunbridge Wells
Variation Assurance
'/':;'1\‘ No H .
O & @ DD Escalation Rules:
Special cause of|Special cause off Common Variation Variation Variation |Data Currently Areas are escalated fOI" reportmg If‘
concerning  |improving nature| cause - no Indicates Indicates Indicates Unavailable
nature or higher or higher significant | inconsistently | inconsistently | inconsistently . ..
pressure due to | pressure dueto |  change (P)assing of | passing and | (F)alling short * They have special cause variation
(H)igher or (H)igher or the target |falling short of | of the target (positive or negative) in their
(L)ower values | (L)ower values the target

performance

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

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 KPI where performance is ideally
abowe a target or threshold e.g. ED or RTT Performance. (H) is where the variance is upwards for a metric 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 KPI where performance is ideally
abowe 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

'actual' performance

against plan for the
latest month

This icon indicates the assurance for
this metric, so shows the likelihood
of this KPI achieving

This section shows 'actual’
performance against 'plan’
for the Year to date (YTD)

This section shows 'actual’
performance against 'plan’
for the previous month

This icon indicates the
variance for this metric

) Latest Previous YTD
Name of the Metric /
kPl 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 \. MT

exceptional people, outstanding care
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Executive Summary

Favourable Assurance Adverse Assurance
Caring Effective
100% Common Cause Assurance 100%

80% 80%

Caring
P 100% 1.
Well Led - " Responsive 80% |
Well Led = 40% -

~'safe

Effective”

Caring ~'Responsive

Favourable Assurance: Effective Safe

Trust Mortality (HMSR), Mixed Sex Accommodation Compliance, Rate of Complaints and Mandatory Training Compliance are consistently passing the target. The
Cancer Waiting Times 2 week wait, 31 Day and 62 Day indicators are also now consistently passing the target. Both the 2 week wait and 62 Day first definitive
cancer waiting times targets are now at a new mean which is higher than it was previously demonstrating the improvement in performance.

Common Cause Assurance:

All of the Safe and Caring Indicators are experiencing common cause variation and inconsistency (passing or falling short of target) indicating that the indicators
are not stable with the exception of Mortality (HMSR) and Mixed Sex Accommodation Compliance. The rate of Hospital Acquired Pressure Ulcers is now at a new
mean which is much closer to the limit, which is concerning. The number of infection control issues has remained similar to those reported prior to the COVID-19
pandemic, despite the lower level of occupied beddays. The majority of the Urgent Care and Flow Workstream indicators are experiencing special cause variation
— data outside of control limits (in a positive way) and inconsistency (passing or falling short of target) due to the COVID-19 Pandemic.

All of the Workforce Indicators are experiencing common cause variation and inconsistency (passing or falling short of target) indicating that the indicators are not
stable with the exception of the use of Agency Staff which is consistently failing the target. Readmissions within 30 Days of discharge indicators are experiencing
common cause variation and inconsistency (passing or falling short of target).

Adverse Assurance:

Agency Staff used and Agency Spend are consistently failing the target. The majority of the efficiency indicators for the outpatient workstream are showing as
consistently failing the target with the exception of the DNA Rates. The majority of the Elective Care workstream indicators are experiencing special cause
variation — data outside of control limits and consistently failing the target due to the COVID-19 Pandemic. The 62 Day Cancer Backlog is experiencing special
cause variation of an improving nature but is also showing as consistently failing the target now that the target has been set as to where the Trust aspires to be.
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Current Month Overview of KPI Variation and Assurance Icons

Executive Summary Scorecard

Variation Assurance
Trust Domains Nt S’ datg
CQC Domain Safe
Infection Control 3 3 1 4
Harm Free Care 2 2 2
Incident Reporting 2 2 2
Safe Staffing 1 1 1 2
Mortality 1 1 1
Safe Total 9 0 0 1 0 8 2 11
CQC Domain Effective
Outpatients 1 1 4 1 2 7
Quality & CQC 3 3 1 4
EPR 5 5
Strategy - Estates 5 5
Strategy - ICP / External 5 5
Effective Total 3 1 1 0 4 4 18 26
CQC Domain Caring
Complaints 2 1 1 2
Admitted Care 1 2 3
ED Care 2 2
Maternity Care 2 2
Outpatient Care 1 1
Caring Total 2 0 0 2 0 1 7 10
CQC Domain Responsive
Elective Access 2 2 2 2 1 5
Acute and Urgent Access 3 2 5
Cancer Access 3 3 1 1 5
Diagnostics Access 1 1 1
Bed Management 1 1
Responsive Total 3 3 2 3 3 7 4 17
CQC Domain Well-Led
Staff Welfare 2 1 2 9 12
Finance and Contracts 1 1 2 3 6
Leadership and Education 9 9
Strategy - Clinical and ICC 9 9
Workforce 4 1 1 3 5
Well-Led Total 5 2 0 1 3 7 30 41
Trust Total 22 6 3 7 10 27 61 10250
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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
- N
S2 [Number of cases C.Difficile (Hospital) 5.0 40| | ) __,\,L J Rl |Emergency A&E 4hr Wait 91.2% 98.2% @ -
N S’ N
S6 |Rate of Total Patient Falls 5.80 6.88| | ) L momess) R4 |RTT Incomplete Pathway - Estimate 84.8% 52.6% @ @
N N
2 ) ) [4
S7 |Number of Never Events 0 o] | ) {momesr) R6 (% Diagnostics Tests WTimes <6wks 99.0% 59.3% @ ket
N N
™ 2N
S8 |Number of New Sls in month 11 7N ) | R7 [Cancer two week wait 93.0% 93.6%| | !
N’ N Mgl
. (20 - " P
S10 |Overall Safe staffing fill rate - Estimate 93.5% 90.0%|[ | J e R10 |Cancer 62 day wait - First Definitive 85.0% 85.7% ) @
N N N
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 93.4| | \-/w W1 [Surplus (Deficit) against B/E Duty No data No data No Data No Data
- {onl) 20 ) Suspended due to
E3 |% Total Readmissions 14.6% 15.8% l._\/ \QA_/_.J w2 [CIP Savings COVID-19
. 4 2N
E6 [Stroke: Best Practice (BPT) Owerall % 50.0% No data No Data No Data W7 |Vacancy Rate (%) 9.0% 8.4%( | | bmenese)
N N
. S
R11 [Average LOS Non-Elective 6.80 5.75 @ - W8 |Total Agency Spend 756 991 @ @
N
R12 | Theatre Utilisation 90.0% 71.5% @ {moness) W10 [Sickness Absence 3.3% 4.2%( | ) kmones
N/ e N/
Caring Variation Assurance
ID |Key Performance Indicators Plan Actual [ Variation | Assurance y SN "
SEICI® @ | @
C1 Single Sex Accommodation Breaches 0 0 Special cause of|Special cause of| Common Variation Variation Variation  |Data Currently
concerning  |improving nature| cause - no Indicates Indicates Indicates Unavailable
\ N\ nature or higher or higher significant | inconsistently | inconsistently | inconsistently
C3 (% complaints responded to within target 75.0% 68.4% \ ) I pressure due to | pressure due to change (P)assing of | passing and | (F)alling short
N SN (H)igher or (H)igher or the target  |falling short of | of the target
(L)ower values | (L)ower values the target
C5 |IP Friends & Family (FFT) % Positive 95.0% No Data
Special Cause Concern - this indicates that special cause variation is occurring in a metric, with the variation being in an
No dat adwerse direction. Low (L) special cause concern indicates that variation is downward in a KPI where performance is ideally
0 data abowe a target or threshold e.g. ED or RTT Performance. (H) is where the variance is upwards for a metric that requires
C7 |A&E Friends & Family (FFT) % Positive 87.0% due to No Data No Data performance to be below a target or threshold e.g. Pressure Ulcers or Falls.
COVID-19 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 KPI where performance is ideally
C10 |OP Friends & Family (FFT) % Positive 84.0% No Data No Data 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. 2 1/249




Reset and Recovery Programme: Patient and Staff Safety

8/48

Latest Previous YTD
Outcome Measure Plan Actual Period Variation jPlan Actual Period Plan Actual
-
93.5% 91.6% Jun-20 . ) 93.5% 88.8% .
Safe Staffing Levels S’ S’
. . No
Sickness Rate - Covid / Non- Coming Soon Jun-20 d'\;?[a Coming Soon May-20 Coming Soon data
Covid
. No
Infection Control - Number of Coming Soon Jun-20 dNa‘ia Coming Soon May-20 Coming Soon data
Hospital acquired Covid
Infection Control - Rate of Hospital 2\
C.Difficile per 100,000 occupied 25.6 31.3 Jun-20 ) 25.6 16.4 May-20 24.6 20.2 s
beddays S N
Infection Control - Number of 0 1 Jun-20 | 0 ) May-20 0 . ,:,_
Hospital acquired MRSA S’ S’
. . 7?0
Infection Control - Rate of Hospital|  35.8 31.3 Jun-20 35.8 32.9 May-20 26.3 37.6 (one)
E. Coli Bacteraemia N S’
2\
11.0 7.0 Jun-20 ) 11 9 May-20 33 21 s
Number of New Sls in month S’ S’
2\
Rate of Total Patient Falls per 5.8 6.9 Jun-20 5.8 8.0 May-20 5.8 7.5 monc
100,000 occupied beddays S’ S’
Rate of Hospital Acquired o
Pressure Ulcers per 1,000 2.3 2.8 Jun-20 ) 2.3 25 May-20 2.3 2.9 s
admissions S’ ’
100.0 93.4 Jun-20 ) 100.0 92.3 May-20 100.0 93.4
Standardised Mortality HSMR ~—
N
0 0 Jun-20 | ) 0 0 May-20 0 0 Lones
Never Events S’ N
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SAFE- Reset and Recovery Programme: Patient and Staff Safety

Total Pressure Ulcers Rate @
50 -

r‘“*q‘.f;,auo@&\a&y ey

== UCL == LCL

FPLREESPEFES

—alues.

e Target —— Mean

&  Positive Variance ®  Negative Variance ® DataOutside Limits @  Common Variance

June-20
43.7

Variance Type

Metric is currently
experiencing special cause
variation — negative
performance outside limit

Max Target (Internal)
16.0

Target Achievement

Metric is experiencing
variable achievement

Rate of Hospital Acquired Pressure Ulcers per 1,000 Admissions

400 -

350

300

2.50 -

2.00

— 3l uES

®  Positive Variance

@ \,“' 2

@@“s“&&‘ﬁ'o&

Sy \»Jgﬁ&@f@f%‘@@@

e Target — Mean - UCL - LCL

®  Negative Variance ® Data Qutside Limits @  Common Variance

June-20
2.8

Variance Type

Metric is currently
experiencing common
cause variation

Max Target (Internal)
2.3

Target Achievement

Metric is experiencing
variable achievement

Rate of Hospital Acquired E.Coli per 100,000 Occupied Beddays

v A4 ¥ ~N
100
0o
R S
values Target Mean - = UCL - =ICL

® Positive Variance #  Negative Variance @ DataOutside Limits @ Common Variance

June-20
313

Variance Type

Metric is currently
experiencing common
cause variation

Max Target
22.7
Target Achievement

Metric is experiencing
variable achievement

110

Mortality (HSMR)

;a

P PSS

® Positive Variance

© PO DO P SR PSP
é“@*#&‘o‘ \a”’a"‘e‘-‘ﬁo‘“\o"«p’&@‘xf‘v“
Mean = =UucL = =l

®  Data Outside Limits

Target

®  Negative Variance ®  Common Variance

June-20
93.4

Variance Type

Metric is currently
experiencing Common
Cause Variation

Max Target (Internal)
100

Target Achievement

Metric is consistently
achieving the target

Summary:

Pressure Ulcers: The rate of Hospital Acquired Pressure Ulcers
is experiencing common cause variation. However the
confidence limits had to be reset as at September 2020 as the
new mean is now at a higher level than it was previously, which
is concerning. In addition the total rate of pressure ulcers
(including those already having pressure ulcers on admission)
is also high.
Infection control: Both the rate of E.Coli and the rate of
C.Dfficile are experiencing variable achievement (sometimes
passing and sometimes falling short of the target), however
C.Difficile remains on trajectory YTD whereas E.Coli is above
the maximum limit.  There was a further case of MRSA
reported in June (a relapse in a patient reported in May) and 4
cases of MSSA Bacteraemia.

Actions:

The Tissue Viability Service are monitoring the increased incidence
of community acquired pressure damage. Nationwide discussions
within the TVN society are hopeful that as the government relaxes
its isolation rules, people that are currently declining support
services will re-engage.

All new junior doctors receive infection control and antibiotic
prescribing training.
Rehydration stations and UTI diagnosis educational resources
rolled out across Trust.
Task and Finish group to implement control measures for gram
negative blood stream infections.

Further trend analysis on E. coli is underway
Covid-19 Board assurance framework reported to IPCC and Board
in June

Assurance:

collection from NHS England.

We continue to triangulate pressure ulcer incidence in COVID
positive patients alongside our requirements for data

We are working collaboratively with the PDN’s and our

industry colleagues to help provide pressure ulcer prevention

training via Microsoft teams.

Routine cleaning Solution is Diff X across the Trust. HPV and

UVC light cleaning remains in place for C diff cases, carriers

and multi resistant organisms.

Weekly C. difficile huddle
held by DIPC and ICT. C. diff and MSSA review panels have

been suspended for April and May. To be reinstated for June
cases. The Trust will further promote the HOUDINI criteria

through staff information cards.

2
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EFFECTIVE - CQC Domain Scorecard

Reset and Recovery Programme: Outpatients

Latest Previous YTD
Outcome Measure Plan Actual Period Variation jj Plan Actual Period Plan Actual
Percentage of Non-face to face 75.0% 54.8% Jun-20 @ 75.0% 55.8% May-20 75.0% 14.8% @
OP activity / Total activity
85.0% 46.7% Jun-20 85.0% 42.5% May-20 85.0% 44.2% @
OP Utilisation
/-"?-
5.0% 5.2% Jun-20 5.0% 4.6% May-20 5.0% 4.7% @
Outpatient DNA Rate
20.0% 20.6% Jun-20 @ 20.0% 28.2% May-20 20.0% 24.8% @
Outpatient Hospital Cancellation
Outpatient Cancellations < 6 10.0% 13.9% Jun-20 @ 10.0% 13.9% Jun-20 10.0% 34.9% @
weeks
. No . . No
Coming Soon Jun-20 Coming Soon Jun-20 Coming Soon
. . data data
Call time for patients
Reduction in time in OP waiting Coming Soon Jun-20 Coming Soon Jun-20 Coming Soon dNO
areas ats
Organisational Objectives: Quality and CQC
Latest Previous YTD
Outcome Measure Plan Actual Period  Variation i Plan Actual Period Plan Actual Assurance
77N _./"'?"'\._
14.6% | 15.8% | Jun-20 U 14.6% | 10.5% | May-20 14.6% | 15.2% Kf\j
Total Readmissions <30 days -
Non-Elective Readmissions <30 15.2% 15.8% Jun-20 U 15.2% 10.7% May-20 15.2% 15.1% (\f\;\_)
days -
“,.--"'- "-\_‘.. ‘ ? .
7.9% 6.6% | Jun-20 K/l 7.9% 7.0% | May-20 7.9% 7.6% w
Elective Readmissions < 30 Days
No No
50.0% 30.0% Jun-20 50.0% 49.3% May-20 50.0% 33.1%
. . data data
Stroke Best Practice Tariff
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EFFECTIVE - CQC Domain Scorecard

Organisational Objectives: EPR

Latest Previous YTD
Outcome Measure Plan Actual Period Variation jj Plan Actual Period Plan Actual
Paper notes storage capacity Coming Soon Jun-20 d'\:ia Coming Soon May-20 Coming Soon
(sqm)
. No . . No
Coming Soon Jun-20 at Coming Soon May-20 Coming Soon data
Adverse drug events
. No . . No
Coming Soon Jun-20 . Coming Soon May-20 Coming Soon data
Data protection incidents
. No . . No
Coming Soon Jun-20 at Coming Soon May-20 Coming Soon data
Print costs
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Duplicate tests
Organisational Objectives: Strategy - Estates
Latest Previous YTD
Outcome Measure Actual Period Variation jPlan Actual Period Plan Actual
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Utilised and unutilised space ratio
Footprint dewoted to clinical care Coming Soon Jun-20 dl\;?ca Coming Soon May-20 Coming Soon dl\:')ca
vs non clinical care ratio
Admin and clerical office space in Coming Soon Jun-20 dl\;?ca Coming Soon May-20 Coming Soon dl\;c;a
(sqm)
Number of people without
allocated office space (excludes . No . . No
those allocated to hot desking Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
space)
Aggregated cost per sgm of Coming Soon Jun-20 dl\;c:a Coming Soon May-20 Coming Soon d'\:;a
estate
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EFFECTIVE - CQC Domain Scorecard

Organisational Objectives: Strategy — ICP/External

Latest Previous YTD
Outcome Measure Plan Actual  Period Variation gPlan Actual  Period Plan Actual
Coming Soon Jun-20 dNO Coming Soon May-20 Coming Soon dNO
Dementia rate ats ata
Mental health — Children — No No
Hospital admissions as a result of Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
self harm (age 10-24)
. No . . No
Coming Soon Jun-20 Coming Soon May-20 Coming Soon
. L data data
Frailty — Admissions due to falls
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
System financial performance (£)
Coming Soon Jun-20 No Coming Soon May-20 Coming Soon No
9 un- data 9 ay- 9 data

West Kent estates footprint (sqgm)
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EFFECTIVE- Reset and Recovery Programme: Outpatients

Percentage of Non-face to face OP activity / Total activity Jun-20
B0% 54 8% [97.00%
70% 57.00%
Variance Type
o yp 77.00%

OP Utilisation Jun-20

46.7%

Metric is currently
67.00%

Variance Type
Metric is currently

experiencing special
cause variation - positive
performance outside
limit

57.00%

47.00%

experiencing special
cause variation —
negative performance
outside limit

|37.00%
o Max Target (Internal) | [27.00% Max Target (Internal)
o 75% 17.00% 85%
0% T ™ 7.00% T 4
& "*,-{“"Q.\P&:& &ﬁ efd‘ﬁgi"@ ‘!’ﬁ@,@g\@\ﬁ & yﬁt’g@&e eﬁ»ﬁeﬁ?waﬁﬁ ‘R‘,P "’\f@‘\f Target Achievement & #.@" gy @@@ﬁwg&eaﬁ é{pj &P '&,-eﬁeco.@ &,@Qﬁ?y&fﬁ@ r”ﬁ “’\f@‘\.@ Target Achievement

— 3|00

Target Mean - = UCL —-—LCL

® Positive Variance @ Negative Variance @ DataOulside Limits  ®  Common Variance

—values Target

Metric is constantly
failing the target

® Positive Variance ®  Negative Variance

Mean = UCL - -

Metric is constantly
failing the target

® DataQutsideLimits @ Common Variance

Hospital cancellations <6 Weeks Jun-20 Patients that Did Not Attend @ Jun-20
50% 8.00% 0
9 5.2%
25% 13.9%
7.00% "

o Variance Type Variance Type

e Metric is currently oo Metric is currently
e experiencing special 5.00% experiencing special
ET cause variation — positive| | o0 cal{se variation —
20% performance below negative performance

r— 3.00%

15% ._W W—._W mean above mean

e Max Target (Internal) o Max Target (Internal)
R O O S N O N S S N T S T T S T T T 8% 1.00% 5%

m 0.00%

N N I I I - R R I P I . ’ ' i i — g " — . P AR
S P TG TG FE T Target Achievement I P S H
e e e T T i ienci —ales Targat — wean E— T Metric is experiencing
®  Pasitive Variance ® NegativeVariance  ® DataOutside Limits @  Comman Variance Metric is experiencing o pesiive varinee o Nemevane  ® baoutidelmts o Common varance variable achievement
variable achievement o ; i

Summary: Actions: Assurance:

As expected due to the COVID-19 pandemic outpatient
utilisation levels have decreased. Additionally from the
increased use of Attend Anywhere the non-face to face
activity levels have increased. After a large increase in
hospital cancelations within 6 weeks due to COVID they
have reduced to around 14% but are still consistently
failing the target.

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.

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

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.
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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 Jun-20 @ 0 0 May-20 0 0 e
Breaches
3.9 2.4 Jun-20 ). 3.9 1.4 May-20 3.0 1.7
Rate of New Complaints S’
% complaints responded to within | 750 68% | Jun-20 __ 75% 65% | May-20 75% 66% (L2
target p— N’
. No No
IP Rgsp Rate Recmd to Friends &| 250 Jun-20 data 25% May-20 25% data
Family
. . No No
IP Friends & Family (FFT) % 95% Jun-20 data 95% May-20 95% data
Positive
No No
A&E Resp Rate Recmd to 15% Jun-20 data 15% May-20 15% data
Friends & Family
No data No No data No data No
A&E Friends & Family (FFT) % 87% due to Jun-20 data 87% dueto | May-20 87% due to data
Positive COVID-19 COVID-19 COVID-19
. No No
Mat Rgsp Rate Recmd to Friends 25% Jun-20 data 25% May-20 25% data
& Family
. . No No
Maternity Combined FFT % 95% Jun-20 data 95% May-20 95% data
Positive
. . No No
OP Friends & Family (FFT) % 84% Jun-20 data 84% May-20 84% data
Positive
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RESPONSIVE- CQC Domain Scorecard

Reset and Recovery Programme - Elective Care

Latest Previous YTD
Outcome Measure Actual Period  Variation Plan Actual Period Plan Actual
RTT (Incomplete Pathways) 84.8% 52.6% Jun-20 84.8% 61.5% | May-20 84.8% 52.6% @
performance against trajectory
Number of patients waiting over 0 1179 Jun-20 0 1060 May-20 0 1179 @
40 weeks
10 146 Jun-20 10 113 May-20 30 307 K,\_:_)
52 week breaches (new in month)
Coming Soon Jun-20 No Coming Soon May-20 Coming Soon No
. data data
Average for new appointment
90.0% 71.5% Jun-20 90.0% 84.5% May-20 90.0% 74.1% K,.\_:_)
Theatre Utilisation
Reset and Recovery Programme — Acute & Urgent Care
Latest Previous YTD
Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon
Referrals to ED from NHS 111 .
91.2% 98.2% Jun-20 91.2% 98.1% May-20 91.2% 98.2% @
A&E 4 hr Performance .
AN
80 44.8 | Jun-20 @ 80 44.8 | May-20 80 44.83 IQA_)
Super Stranded Patients
No No
3.6% No data | Jun-20 data 3.6% No data | May-20 3.5% 0.0% dat
Delayed Transfers of Care 22
2N
90.0% 58.8% | Jun-20 90.0% | 53.5% | May-20 90.0% 54.0% l\f\:_)
Bed Occupancy
2N
6.8 5.8 Jun-20 6.8 5.3 May-20 6.8 5.8 l\,\:_)
o)

15/£§E LOS
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RESPONSIVE- CQC Domain Scorecard

Reset and Recovery Programme — Cancer Services

QOutcome Measure

Latest

Previous

Plan Actual

Period

Variation

Actual

Period

Plan Actual

28 day Target

N
93.0% 93.6% May-20 U 93.0% 93.6% Apr-20 93.0% 93.6%
Cancer - 2 Week Wait
96.0% 98.6% May-20 U 96.0% 98.6% Apr-20 96.0% 98.6%
Cancer - 31 Day —
."/- -\.I
85.0% 85.7% May-20 U 85.0% 85.7% Apr-20 85.0% 85.7%
Cancer - 62 Day ——
Coming Soon May-20 @ Coming Soon Apr-20 Coming Soon @
Size of backlog
.'/- . --‘.\'\
Access to Diagnostics (<6weeks | 99.0% 59.3% Jun-20 @ 99.0% 59.3% May-20 99.0% 59.3% U-\;.
standard) B ]
. . . No
Coming Soon May-20 Coming Soon Apr-20 Coming Soon data
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RESPONSIVE- Reset and Recovery Programme: Elective

RTT Incomplete Pathway Performance @ Jun-20 RTT Incomplete Pathway 52 week waiters Jun-20
90.0% 52.6% 160 (new in month) 146
850% . 140 A
Variance Type Variance Type
80.0% Metric is currently 120 Metric is currently
e R experiencing special w00 | experiencing special
cause variation — cause variation —
700% negative performance 80 negative performance
o outside limit o0 | outside limit
00% Target gl{m——m e, , e, e, ,,, e _,——--—-—-—-- Max Target (Internal)
55.0% 86.3% w0 - 8
50.0% f? ] .
Target Achievement Target Achievement
Q ?}» ,9'& ‘ﬁﬁ’a&n & q*f' 15(\ . ‘v\qﬁ@ ‘d'@‘!@\” ‘fs J’ ‘1«, e@‘ 0""’@ > #\9 \p,m vsw? & \‘(\"L o ) \‘,‘\ & ?‘x" ‘f“{? o e!‘x\ o‘“ ; é" ?, ‘5\ w"’ 499 > ‘\u{\"’ £ é;? P v‘f-&,ﬁ”&n@é\?
—values Target Mean - o - -l Metric is consistently values Target Mean — —ua - =10 Metric is experiencing
® PosiveVaance @ MegateVariance @ DataOutsideLimits @ Common Variance failing the target e PositveVariance @ NegativeVariance @ DataQutside Limits ® Common Variance variable achievement
RTT OP New Attendances Jun20 Total IP & DC Activity @ e Jun-20
16000 6000
6,855 1,533
14000
5000 H
12000 Variance Type Valtla.nce Type
Metric is currently
10000 Metric is currently e experiencing special
N NN ./'—-/'\'/\'/-\ experiencing Common cause variation —
o Cause Variation 3000 negative performance
BO00 | = - outside limit
2000
Max Target (Internal
o0 get ( ) Max Target (Internal)
12,334 1000
a0 5,055
’ * P i P ] 2 PR PP PP llargetifichievement ‘ e 3 ) 3 9 ) I R R ) »e e P Target Achievement
FSPES IS SIS PSS FFS L e is consistentl SIS S IS SIS PSS
—ralues Target ——Mean - = lCL - =1 Mitrllc s ;OnSIStent v values Target — Mean = =UcL - =1 Metric is consistently
®  Positive Variance ®  Negative Variance ® DataOutside Limits &  Common Variance almgt etarget # Positive Variance # Negative Variance #® DataQutside Limits ~ ® Common Variance fai|ing the target
Summary: Actions: Assurance:
As expected due to the COVID-19 pandemic activity levels Due to the COVID response most of the elective activity has  Plans are being implemented in conjunction with the de-escalation
continue to remain low for both elective and outpatient Ceased apart from urgent cancers being undertaken internally,  of intensive care provision to enable the Trust to increase some in-
appointments which have adversely impacted the RTT hotwhevlerdsomedac:l\gty ;:ontlnues to be transferred and undertaken 56 theatre activity for cancer and urgent major surgical
performance. June performance deteriorated further to 52.6% (still In the Independent Sector. patients that may require HDU/ITU capacity following guidance
being finalised). The Trust is reviewing the demand and capacity as part of the [Tom NHSEL
Reset and Recovery Programme for the Elective Pathway.
The activity levels have increased compared to May (+62% for Activity that has been transferred to the IS will continue.
elective and +29% for first outpatients). Large scale cancellations
of elective activity has resulted in admitted electives & daycases
reducing by 75-80% on normal levels YTD but with an
improvement in June 2020. New Outpatient activity has reduced
by around 40% and follow up by around 25% YTD with an
improvement in June 2020.
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RESPONSIVE- Reset and Recovery Programme: Acute & Urgent Care

;20 A&E 4 hour Performance 4 7\ Jun-20
1500 10,923 103% 98.23%
16,000 Variance Type NS Delninlnluintinulinlinie T T T T Ty Variance Type
95 .l e
- Metric is currently LN /N / Metr'lc IS'CurrentI.yI
12000 experiencing Common "\\/ experiencing specia
- 88% cause variation —
10,000 Cause Variation | | |~ o o o oo oo s s s e s s s s s s s s e s RGe  e e e e e e "
positive performance
8,000 outside limit
s Max Target (Internal) B0
g Max Target
14,840
4000 % 95.00%
2,000 Target Achievement .
0l Metric is experiencing . Targ.et.Achlev?me.nt
L 29 R ® L9 ee e PP H o p | variable achievement ) e o o | Metric is experiencing
&G eé" o““ & é”‘ ) o " S *e e (will achieve target & s"‘ s“ & \xs" ¢ & E \x@" &5 “" & & « di’ & \1@ @ « variable achievement
——values ——— Madel ——Mean — —ucL - =1 some months and fail —ralues Target Mean - =ucL - =L (will achieve target
® PositveVariance  ®  NegativeVariance @ DataOulsidelimits & Common Variance others) ®  Positive Variance ® Negative Variance @ DataQutside Limits @ Common Variance some months and fail
others)
Bed Occupancy Jun-20 Jun-20
100% 59% 0% 3.1%
_______ —— e 18% X
. — W\___\ Variance Type . Variance Type
Metric is currently " Metric is currently
L ettt experiencing special 14 experiencing special
cause variation — positive! 2% 4 cause variation —
0% 1 performance outside 10% positive perfo‘m_mance
limit % outside limit
£ Max Target 6% Max Target
50% 90% % 7.3%
1 (]
o Target Achievement
0% o%

\)",\":3'»‘,@\“.\".{‘.4".\5‘:3‘\
FSFE GG E T

—alues

Target Mean = = UCL - = CL

® Positive Variance #  Negative Variance ® DataQutside Limits @  Common Variance

.
FPEL IS T E s

Target Achievement
L. . . &
Metric is experiencing &
variable achievement
(will achieve target some

® S
é

—alues

Target

@ Positive Variance & Negative Variance

Summary:

ED arrivals (Type 1) dropped by 55-60% at the height of
the pandemic. June came in at 26.4% below model

ED 4hr performance (inc MIU) has now been above
98.0% for 3 months, and in June was a recent record of
98.23%  Maintaining top 10 ED performance in the
country consistently

Total bed occupancy dropped to under 50% during the
pandemic, and is still very low at 59% in June. Greater
bed availability has meant improved flow through the
emergency pathways.

Ambulance delays have been generally improving since
New Year, with a new low of 3.1% of all handovers
delayed 30 mins or longer.

R I
EE T i e R IR

Metric is experiencing
variable achievement
(will achieve target
some months and fail

s o » g R )
FF LSS LS o el

Mean = = UCL = =L

®  Data Outside Limits & Common Variance

months and fail others)

Actions:

SDEC running 7 days per week. Ambulance handover
plan in place with increased SECAmb / CCG/ MTW
working. Development of additional GP led minors clinic
on both sites from Jan to support GP streaming.

Continued focus on staff provision and demand analysis.
Winter escalation wards are open to support flow and
maintain ED Performance. Regular site meetings/ winter
huddles to support decision making.

COVID 19 Discharge P3 allowed rapid discharge,
however this group of patients are still within the health
economy , but are in care homes etc. This has
significantly  benefitted TWH. Reset requires
conversation with social services and CCG

others)
Assurance:

Work continuing to ensure all departments within Trust
feel a part of the 4Hour Access Standard —Increased
profile on ambulance handovers. Focused bed meetings
on actions. System call put in on a daily basis where
required when system is tight.

Audit run in both EDs to identify opportunity for GP flow.
West Kent programmes suspended during pandemic but
now restarting to reassess gaps to bid for implementation
of Urgent Treatment Centre and increased appointment
booking for non elective attendances.

Daily review of 21+ numbers
reduced and being

MFFD dramatically

carefully monitored. DTOC3
suspended.
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RESPONSIVE- Reset and Recovery Programme: Cancer

Cancer two week wait Mayr-20 Cancer 62 day wait - first definitive May-20
105 0% v 93.6% 100.0% P 86%
100.0% 90.0% ’ L
Variance Type s0%- T oooooomommm e Variance Type
95.0% // ____________
70.0% ’ .
200% Metric is currently o == = A I e U . S . Metric is currently
experiencing Common / \ experiencing Common
gane Cause Variation S0.0% U Cause Variation
80.0% 40.0%
30.0%
750% Max Target (Internal) Max Target (Internal)
200%
93% 85%
70.0% 100%
s R I S T I A I G I G G G . St -t oY Target Achievement o R I T R I I A T R RN R S R R R RS S S S} Target Achievement
G I L R . CAECN B B A N »oy S > B
R R I R R R L. . B R R R ) L )
Metric is consistently , Metric is consistently
—iallies Target = Mean - = UCL - CL L. —ialues Target = Mean - = UCL - =L . .
® PositiveVariance  ® NegatveVariance @ DataOutsideLimits  ® Common Variance achieving the target ® PositiveVariance & NegativeVariance @ DataOulsideLimits @ Common Variance achieving the target
Cancer PTL Backlog-Cancer Services starting 07/02/20 S 2w referrals received - 2ww & BSYM [
=01 4
75 35 1355
5 Variance Type it - Variance Type
" Metric is curri?nltly - 2\ M/\/\ ‘/\\ A Metric is currently
expf/ne.nc!ng Specu-.J .Cause N experiencing Common
45 ariation — positive Cause Variation
performance above mean —
It . T I
Max Target / \. Max Target (Internal)
% st o v
; )
15 .
o 2 £ 2 2 2 2 2 2 8 8§ 8§ § = 8 @ © © = 8 g© 9 : —_— —_——— —_— .
g8 8 o8 8 8 8 8 8§ 8 8 8 8§ 8884888 Target Achievement R N R R N R B AR P B SR Target Achievement
——Mean —4— Weekly average num ber = =Process lmts - 37 - Y = Tt — Mean = = e - - Metric is experiencing
& Special cause - concem & Specid cause -improvement JE - failing the target & Positue Yarance o NegtieVirance @ Dawm Ouisidelimiz o Commen Varince variable achievement

Summary:

Continued achievement of the 2ww target with 93.6% in
May and for the 62 day target with 85.7%

The number of incoming 2ww referrals dropped
significantly in April 2020, with 731 referrals received in
comparison to an average of 1355 over the previous
months. The numbers increased again through May and
June and is currently approx. 80% of the pre-Covid
numbers

The overall size of the backlog has been steadily
decreasing and with consistent focus, is now averaging
around 35 patients passed day 62 on the PTL

Actions:

We have developed Green pathways to fit the Covid-19
requirements and integrated these to achieve the 28 day
Faster Diagnosis and the 62 day targets

This is ongoing work and requires further engagement
with all services to ensure both that the 28day FDS and
62d performance targets can be met

Services that were stopped during Covid -19 have
recommenced ( e.g endoscopy and major surgery )

Ongoing recruitment to nursing roles to support the new
pathways developed during Covid-19

Assurance:

Daily huddles with each tumour site team are in place and
daily PTLs 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 now covers funding
initiatives and quality assurance i.e. 104 day clinical harm
reviews .
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Outcome Measure
Number of staff adopting flexible

EFFECTIVE - CQC Domain Scorecard

Reset and Recovery Programme: Staff Welfare

Latest

Previous

Period

Variation

Plan

Actual

Period

Plan

Actual

Assurance

. . . No . .
new ways of working post-covid- Coming Soon Jun-20 data Coming Soon May-20 Coming Soon
19 metrics
) ) - :) - -.\..
Staff Friends and Family % 57.0% 72.2% Jun-20 @ 57.0% 72.2% | May-20 57.0% 72.2% t\,\,.j
recommended work -
Staff Friends and Family % 80.0% 77.8% Jun-20 @ 80.0% 77.8% | May-20 80.0% 77.8% @
recommended care
95.0% 67.2% Jun-20 @ 95.0% 80.9% May-20 95.0% 67.2% @
Appraisal Completeness
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Appraisal % Positive Feedback
‘Take up of training and No No
development opportunities — Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
especially middle managers
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Health and Wellbeing metrics
Organisational Objectives: Workforce
Latest Previous
Outcome Measure Actual Period Variation Plan Actual Period Plan Actual
3.3% 4.2% Jun-20 ) 3.3% 6.1% May-20 3.3% 5.1% P
Sickness K/ K—/
10.0% 11.6% Jun-20 10.0% 11.8% May-20 10.0% 11.6% w
Turnover
9.0% 8.4% Jun-20 9.0% 9.1% May-20 9.0% 8.4% s
Vacancy Rates U w
77 120 Jun-20 77 222 May-20 77 120 @
Use of Agency U |
85.0% 85.2% Jun-20 U 85.0% 85.3% May-20 85.0% 85.4%

Stat and Mandatory Training

)
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WELL LED - CQC Domain Scorecard

Reset and Recovery Programme: Finance & Contracts

Latest Previous YTD
Outcome Measure Actual Period Variation Plan Actual Period Plan Actual Assurance
No data Jun-20 d'\:;a No data May-20 No data
Surplus (Deficit) against B/E Duty
N
Suspended Jun-20 dNo Suspended May-20 Suspended
A ata ata
CIP Sawvings
Not Not Not No
Cash Balance available 58,024| Jun-20 @ available 49,236 May-20 available 58,024 data
Not ) Not Not No
. 437( Jun-20 | . 606| May-20 . 1,977
Capital Expenditure available K/ available y available data
755,908| 991,375 Jun-20 @ 755,908| 1,464,908 May-20 2,360,481 3,640,493 @
Agency Spend
No No
3| Nodata| Jun-20 dat 3 No data| May-20 No data data
Use of Financial Resources ate
Reset and Recovery Programme: Social Distancing / Home Working
Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual Assurance
. . No . . No
Number of staff home working Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
against plan
. . . No . . No
Staff swabbing compliance Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
against guidelines
Compliance with risk No N
assessments e.qg. BAME / at-risk Coming Soon Jun-20 Coming Soon May-20 Coming Soon ©
data data
staff / VDU
) . No . .
Use of associated technology e.g. Coming Soon Jun-20 data Coming Soon May-20 Coming Soon d,\;c'ia
MS Teams
Staff reporting having the No N
equipment they need to comply Coming Soon Jun-20 data Coming Soon May-20 Coming Soon da(’)ca
with rules
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WELL LED - CQC Domain Scorecard

Reset and Recovery Programme: ICC

Latest Previous YTD
Outcome Measure Plan Actual Period VEHET) Plan Actual Period Plan Actual Assurance
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Implementation of Teletracking
. No i . No
- Coming Soon Jun-20 Coming Soon May-20 Coming Soon data
PPE availability
. No . . No
Coming Soon Jun-20 Coming Soon May-20 Coming Soon data
Nursing vacancies
. . N N
Cowd Positive - number of Coming Soon Jun-20 d ac; a Coming Soon May-20 Coming Soon da(')ca
patients
Reset and Recovery Programme - Education / KMMS
Latest Previous YTD
Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance
. N
Number of medical students at Coming Soon Jun-20 da?ca Coming Soon May-20 Coming Soon
Trust
.. . N N
Number of clinical academic Coming Soon Jun-20 dac'za Coming Soon May-20 Coming Soon da‘ia
posts
. No . . No
Coming Soon Jun-20 Coming Soon May-20 Coming Soon
. data data
Number of non-medical educators
% of students reporting a good or Coming Soon Jun-20 dl\:ia Coming Soon May-20 Coming Soon dl\:;a
better educational experience
. . . N , . N
% of medical students retained as Coming Soon Jun-20 © Coming Soon May-20 Coming Soon ©
FY1s data data
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WELL LED - CQC Domain Scorecard

Organisational Objectives - Strategy — Clinical

Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual Assurance
- . No
Number of specialist senices per Coming Soon Jun-20 data Coming Soon May-20 Coming Soon
directorate
. . . No . ) No
Volume of activity being sent to Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
London
. No . , No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Senice contribution by division
. No . . No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Research grants (£) L —
. No . ) No
Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
Number of advanced practitioners
Organisational Objectives - OD / EPOC
Latest Previous YTD
Outcome Measure Plan Actual Period  Variation Plan Actual Period Plan Actual Assurance
L No
SLDP participation and feedback Coming Soon Jun-20 Coming Soon May-20 Coming Soon
metrics
. . No . ) No
Leadership & Talent Development Coming Soon Jun-20 Coming Soon May-20 Coming Soon data
Strategy Metrics
Culture and Leadership
, . No . , No
Programme Phase 2 (discovery) Coming Soon Jun-20 Coming Soon May-20 Coming Soon data
intervention Metrics
Equality, Diversity and Inclusion No No
reducing inequalities metrics / Coming Soon Jun-20 data Coming Soon May-20 Coming Soon data
dashboard

37/249



WELL LED- Operational Objective: Workforce

Vacancy Rate %
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- L

Metric is experiencing
variable achievement

—alud —— Target

& Positive Vatiance ®  Negative Variance

Summary:

The Vacancy rate is experiencing common cause variation now
that the confidence limits have been reset from October 2019
as the new mean is now a lower vacancy rate than it was
previously which shows the improvement that has been made.
It rose above target in April due to the new posts being added
as part of business planning . June achieved target. The level
of Agency staff used is consistently higher than plan. Sickness
levels have reduced in June and the metric is now
experiencing common cause variation following the peak
outside the control limits in April and May due to COVID-19.
The rate went back within the control limits in June . The

proportion that is due to COVID-19 has reduced to 1%.

— Mean

& Data Qutside Limits

®  Positive Variance ® NegativeVariance @ DataOutside Limits ~ ® Common Variance @ Positive Variance ® Negative Variance @ DataOutsideLimits  ® Common Variance the target
Sickness % June-20 Statutory and Mandatory Training . @ June-20
908
70% 4.2% - 85.2%
6.0% . 8%
Variance Type - Variance Type
5.0% | 86%
-------------------- - Metric is currently 7 Metric is currently
40% - experiencing Common 5% experiencing Common
LN N o~ =~ . Cause Variation 8% 1 Cause Variation
3.0% 2% PR — - - e TR e e e e e e e e e e = == -
20% Max Target (Internal) o Max T t (Int |
% Estimate Oct 1810 ax Target (Internal)
o | 3.3% e ﬂ;::sdalanul 85%
. 5% .
00% C s e s s s e s ) N 5 Target Achievement E & § eép PP PP Target Achievement
\o“\x@".ﬁ\.ﬁé"s"\aﬁ&@q‘-"\‘#,@'ay‘w 3@“&‘&‘@&@“?&#@@‘ @ng‘g‘.ﬂ&‘#&'o‘@’wa.ﬁ p’&’&@ﬁ‘oﬁ‘w‘ o

Metric is consistently
achieving the target

- =Ll - =Ll

®  Common Variance

Actions:

Analysis of the staff sickness rate shows: Non-Covid related
sickness has continued to reduce during June and is achieving
the target. The COVID-19 related sickness which includes;
confirmed cases, suspected cases and self-isolation increased
sharply after the national lockdown on the 23rd March but has
started to show a downward trend since mid-April.

Assurance:

Delivery of 2020/21 Workforce plans are supported by the
HRBP and workforce information teams.

Divisions are reviewing existing workforce and recruitment
plans in light of changes driven by COVID reset and recovery
work.

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.
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Supporting Narrative
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Executive Summary

The Trust has achieved the National Cancer 62 Day FDT Standard of 85% for ten consecutive months at 91.8%. The 2 week wait cancer waiting time target
remained above target for the ninth consecutive month with Breast Symptoms also achieving the target following the dip in performance last month. In addition,
June performance increased further to 98.23% for the A&E 4hr standard and the Trust remains one of the best performing Trusts in the UK. As expected due to
the COVID-19 pandemic activity levels remained low in June for both elective and outpatient appointments , however the numbers have increased compared to
May (+62% for elective and +29% for first outpatients). The low activity has adversely impacted the RTT performance in April, May and June and of the
constitutional standards the RTT and Diagnostics standards are most at risk in future months due to the likely decrease in capacity (with the impact of social
distancing and use of PPE) and the uncertainty as to the likely level of demand. Modelling the possible demand vs capacity has taken place as part of the Trust’s

Reset and Recovery Programme including some cancer and urgent activity continuing to be transferred and undertaken in the independent sector.

Key Performance Items:

Infection Control: There was a further case of MRSA bacteraemia
reported in June (a relapse in a patient reported in May). There were 4
cases of C.Diff reported in June, but the Trust remains on trajectory.
Cases of Gram Negative Bacteraemia and MSSA have remained similar
with the rate of E.Coli per 100,000 occupied beddays above the threshold.

Falls: The level of Falls has reduced in June across both sites but remains
above the mean. Maidstone Falls are now below the mean. The level of
occupied beddays continues to be reduced in June due to COVID-19 (5%
increase on May) which may have impacted the overall rate. Review of
falls on wards with high number of falls (above threshold set)were located
at TWH site. Ward managers to promote Falls Safety Huddle and focus on
increased vigilance for patient at risk of falls.

Pressure Ulcers: The level of hospital acquired pressure ulcers (HAPU) has
increased further in June equating to a rate of 2.2 against a maximum
limit of 2.3. Once again the level of admissions was reduced in June due
to COVID-19 but was higher than in May 2020. The Trust continues to
triangulate pressure ulcer incidence in COVID positive patients alongside
our requirements for data collection from NHS England. We are working
collaboratively with the PDN’s and our industry colleagues to help provide
pressure ulcer prevention training via Microsoft teams.

Stroke: Due to a technical issue with the national reporting system the
performance data for he Best Practice Indicators is currently unavailable.

A&E 4 hour Standard: Performance in June improved further to 98.23%
due to robust processes in place and excellent staff engagement as per
the recent CQC report. While there have been lower attendance
numbers, there have been considerable changes to working practices and
patient pathways in response to the COVID-19 Pandemic. One of the key
improvements is the assessment of all patients at the front door on both
sites by the First Contact Practitioner to stream the patients effectively or
redirect to MIUs. The Trust remains one of the best performing Trusts in
the UK for the 4hr standard. The pandemic reduced A&E attendance to
55-60% of the normal levels in early April. They have since increased to
around 75% of normal levels. Minor attendances have been reduced
more than major attendances and ambulance arrivals are now around 5%
lower than normal. Emergency Admissions are now around 20% to 25%
lower than the normal levels, with the total bed occupancy increasing
from around 42% in April to around 59% in June.

Ambulance Handover Delays: The ambulance handover scores improved
significantly in the weeks before the pandemic, and although they
improved significantly during the pandemic, they have continued to
improve as activity has been returning to normal. Ambulance handover
delays are now at a new low of 3.1% of all handovers delayed 30 mins or
longer. This is therefore outside of the lower confidence level.
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Supporting Narrative Continued
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Referral to Treatment (RTT) Incomplete Pathway: As expected due to
the COVID-19 pandemic activity levels continue to remain low for both
elective and outpatient appointments, however the numbers have
increased compared to May (+62% for elective and +29% for first
outpatients). This has adversely impacted the RTT performance. June
performance deteriorated further to 52.6% (still being finalised).

Outpatient Activity Face to Face vs Virtual: The level of virtual outpatient
activity for first (new) appointments is showing an increasing trend week
on week form around 7.5% prior to the COVID-19 Pandemic to a high of
around 43% in June. For follow up appointments this has also seen an
increasing trend but at an even higher level from around 8% prior to Covid
to around 62% in June 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: The Trust continues to report achievement of the 62 day
standard with 85.7% for May 2020. This is the tenth consecutive month
of achievement and a significant improvement over last year when only
64.5% of our patients were treated in 62 days. The current number of
treatments is 80% of the average monthly totals from 2019-20.

Cancer 2weeks (2ww): The Trust has maintained achievement of the 2ww
standard from September 2019, reporting 93.6% for May 2020. Following
the dip in performance seen last month Breast Symptoms achieved the
target in June, reporting 94.1.

Cancer 2weeks (2ww) Referrals: After the drop in referral numbers at the
beginning of April due to COVID-19, the incoming referrals are increasing
weekly and the numbers received are currently up to 81% of the average
daily referrals from January / February 2020.

Diagnostics Waiting Times <6 weeks: As expected performance since
April has been adversely impacted by COVID-19. June performance
increased but remains low at 59.3%.

Finance: The Trust has delivered a breakeven financial position which
includes £5.5m retrospective top up income support. The Trust has
identified financial pressures (increase in costs and reduction in income) due
to COVID 19 of £9.7m, the Trust plan assumed £1.4m top up would be
required to achieve a balanced position (before COVID costs) therefore
underspends within the plan of £5.6m have been made to net down the
impact to £5.5m. The key underspends to plan are: Drugs (£2.5m) mainly
due to reduction in Oncology and Ophthalmology high cost drugs, pay
underspends (£2.6m) mainly within Nursing (£0.9m), STT (£0.8m) and A&C
(£0.6m) staff groups due to higher than planned vacancies, £1.4m
underspend within clinical supplies due to reduction in elective activities and
£0.4m underspend within independent sector usage. These underspends are
partly offset by pressures associated with Car Parking (£0.3m), Laundry
(£0.2m increase in dilapidation reserve), EPR project costs (£0.3m), increase
in expected credit loss (£0.2m), income reductions within Diagnostics
relating to independent sector activity (£0.2m), increase in reserves( £0.1m)
and £0.1m 2019/20 clinical income contract settlement.

Workforce - Various: The Safe Staffing Nursing Fill Rate remained similar in
June but remains below usual levels which has impacted on the overall fill
rate. There has not been any staffing level risk to wards. Agency staff usage
has remained similar and above the desired levels. Sickness levels have
reduced in June and the metric is now experiencing common cause variation
following the peak outside the control limits in April and May due to COVID-
19. The proportion that is due to COVID-19 has also reduced to 1% and
therefore the non-covid sickness is achieving the target. June Vacancy rate
decreased to 8.4%, therefore achieving the target.

Staff and their Families Swabbing: Capacity is higher than uptake with an
average utilisation of 12% in June, although this was higher at weekends.
The drive-through is less utilised than the two PODs at Maidstone and
Tunbridge Wells Hospitals which is bringing down the overall utilisation rate.

COVID-19 Tests: There has been a gradual increase in the levels of testing
and capacity has been increased to support the need. Total tests have now
technically exceeded testing capacity, as we are now outsourcing some of
our tests. We are currently averaging just under 600 total tests, and over
200 a day on staff. The percentage of tests showing positive has dropped to
<1% The Trust has also been undertaking the antibody test.
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Escalation: COVID-19

Elective / Daycase Activity: Large scale cancellations of elective activity has resulted in admitted electives
reducing by 75-80% on normal levels, and daycases also 80-85%. They have both recovered steadily, and are
currently sitting around 60% down on normal. Both these are expected to recover more strongly in the next
few weeks as the trust restart programmes come into effect.

Outpatient Activity: New Outpatient activity is still 30-35% down, and follow up by around 25% down on
normal, though the latest week is probably subject to an undercount, with some uncashed appointments still in
the system. As with elective activity, the week-by-week reduction has been slower than seen in emergency
activity.
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4500 - Weekly ED Attendances| | "°© | Weekly Non Elective Inpatient Activity| ED Attendances: Attendances fell
4000 - %00 - ~0-CDUONly =0=0105 =@=>0 L0S by around 60% against model at
2500 | __’\ 800 - the height of the pandemic, but
’ have since been recovering
300 - 70 1 i
] steadily. June attendance were
2500 - 00 80 1 31% down on model, and the week
2000 - %0 1 ending 12-July was 21% down.
400 - Ambulance arrivals dropped by
1500 1 —0-Actual 300 - around 30% at the height of the
1000+ ceModel 200 - pandemic, and have recovered
50 - L 100 . more strongly, with the last two
2| UC,L | | | ‘ | L | | | | | | weeks being only ~5% lower than
01Feb 01Il\|'ar 01 Apr 01 May 01Jun 01dd 01 Aug 01Feb 01 Mar 01 Apr 01%3« 01Jun 01 Jui Uijﬁug average, and within normal ranges.
Assessment at the door of ED is
180 + Weekly Elective Inpatient & Daycase Activity 7 1000| | 7.000 | . . now occurring, which is preventing
160 O L 900 som | Weekly Outpatient Activity | 1\ /- of the lower end of the
140 4 L 800 acuity scale from attending,
120 - r 10 3000 1
L 600 Emergency Admissions: Non-zero
100 1 | sp0 4000 1 emergency admissions have been
80 - | 400 3,000 - around 20% down on normal over
60 - the past 3 weeks, whilst zero LoS
t 300 2000 4 me
a0 | . - admissions are down' around 5-
» | | 1o 1000 | _o o 10%. CDU Only remains down by
~30%, but this is due to a reduction
. ' ' ' ' ) : ' - ' - in use of CDU in addition to the
01Feb 01 Mar 01 Apr 01 May 01Jun 01 Jul 01 Aug 01 Feb 01 Mar 01 Apr 01 May 01 Jun 01 Jul 01 Au . .
reduction seen in ED attendances.

Summary : All activity is down, but
recovering steadily

Minor ED attendances now 20-25% down,
major down ~5%

Emergency admissions down around 20%
Daycase & elective activity down ~60%

Total Outpatient activity down 25-30%, with
new down a little more than Follow Up
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Escalation: COVID-19

Caseload v Planning: The bed

MTW Hospitalisations v Plan - Actud
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Summary : MTW caseloads & deaths have
both been tracking well below what we
would expect. In the past few weeks, C19
cases have been in single figures & deaths
have approached zero.

Bed Occupancy: Medical bed occupancy started to reduce from its normal level of 330-360 patients around 16-
Mar, as a combination of reduced emergency demand, and the emergency plan to clear beds & reduce elective
activity took effect. Occupancy was below 300 as the first cases came in, went down to 180-220 at the peak in
early April, and is now back into the high 200s.

ITU Occupancy: This was around normal levels of 8-12 for the two weeks before the first patients arrived,
before rising sharply to 25-30. ITU has now been Covid-free for 3 weeks.
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Escalation: COVID-19

1,000 - Staff Sickness and COVID related Sicknes; 400 - staff COVID related Sickness by Category Staff Non-Covid related sickness
900 Tolel Siciness 350 | ——— Conid-19 Symploms peaked at just over 300 in late
800 - fgp'g;‘:;::imfﬂ"m- 0 ——— Confirmed Covid19 March, but have now come back
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unconfirmed symptomatic & self
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Self-Isolation: Similar to covid
50 related sickness, this peaked in
early April (~350), fell & stabilised
- — — , 0 in May (200-220), increased a
R R A S RS ittle i issi
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fallen back to 140-150 per day

Summary: Non-Covid related sickness is back
to the sort of levels we expect, and both
Covid related sickness & self isolation rose in
early June along with hospital admissions,
indicating a local infection hotspot around
that time. Testing continues to rise, with
totals approaching 600 per day, and 250 per
day on staff

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 booked has averaged just 16 over the last 4 weeks.

Pathology — COVID-19 Tests Performed: Total tests have now technically exceeded testing capacity, as we are

now outsourcing some of our tests. We are currently averaging just under 600 total tests, and over 200 a day
on our staff. The percentage of tests showing positive has dropped to <1%
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Review of latest financial position
e The Trust delivered the year to date and June’s financial position by achieving a breakeven

position. In line with national guidance this included retrospective top up income support from

NHSE/I (E5.5m YTD, £0.5m in June). This funding is designed to cover the incremental step

changes of COVID 19 above the baseline funding (November to January average) but is

capped to the level of funding which is required for the Trust to breakeven.

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

COVID 19 of £9.7m year to date (£2.4m in June). The Trust plan assumed a £1.4m top up

would be required to achieve a balanced position (before COVID costs) therefore underspends

within the plan of £5.6m have been made to net down the impact of COVID 19 costs to £5.5m.

The key year to date variances to plan are as follows:

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

(E2.5m)

Pay underspends mainly within Nursing (£0.9m) A&C (£0.6m) and STT (£0.8m) staff groups
due to higher than planned vacancies (£2.6m)

Clinical supplies underspend (£1.4m) due to reduction in elective activities.

Car Parking pressure (£0.3m)

Laundry increase in dilapidation reserve (£0.2m)

EPR project costs pressure (£0.3m)

Income reductions within Diagnostics relating to independent sector activity (£0.2m)
Increase in contingency reserves (£0.1m).

he key current month variances are as follows:

Income excluding Top up income support and pass-through related costs is £0.7m adverse
to plan. The main pressures related to the reduction in catering and car parking income
(£0.3m) which has been included in the COVID impact schedule, £0.2m adverse variance
relating to private patients, £0.1m underperformance associated with injury cost recovery and
£0.1m reduction in Pathology independent sector charges.

o Pay budgets adjusted for pass-through items underspent by £0.1m in June, the level of pay
spend reduced by £1m between months to £25.2m, however this is still £0.6m higher than
winter escalated levels. Medical staffing was the main staff group which reduced spend
between months (£0.8m), this reduction was across all divisions with the largest reduction
within Critical care (£0.2m) due to changes associated with ITU medical rota. The largest
staff group underspent (£0.2m in month £0.6m YTD) relates to Scientific and Technical due
to vacancies within Diagnostics (E75k) and Medicine (E75k). The level of nurse agency
spend (£0.2m in June) is at record lows, this is £0.3m lower than the average for 2019/20.

o Non Pay budgets adjusted for pass through items underspent by £0.4m in June which
included £0.5m COVID related costs therefore a net £0.9m underspend within budgets. The
key underspends to budget are: Drugs (£0.8m) mainly due to reduction in high cost
Ophthalmology and Oncology drugs, clinical supplies (£0.3m) due to reduction in elective
activity (mainly impacting pacemakers, pathology reagents and hearing aids) and £0.2m
reduction in outsourcing costs (reduction in MRI and Endoscopy activity), these underspends
were partly offset by £0.5m increase in expected credit losses associated with injury recovery
income for 2014/15 and 2015/16.

The closing cash balance at the end of June 2020 was £58m which is similar to the closing cash

balance at the end of May. The slightly higher than normal balance is due to the Trust receiving

an advance on SLA income within April.

Capital spend by the end of month three is £1.98m of which £1.4m relates to Covid 19

equipment, ICT and estates costs — these costs have been submitted to NHSE/I as part of the

funding claims and discussions remain ongoing. The main other area of cost is expenditure
related to the ongoing EPR programme.

The Trust re-submitted its capital plan in line with the STP/ICS level control total on the 17"

June. If the overall plans are approved by DHSC then the Trust is expecting to be able to

access the element of the local control totals that includes external PDC funding, in addition to

its internally generated funds (which include the £2m of cash for asset sales brought forward

from 2018/19).

The Trust has received approval for £190k capital PDC to support the Kent & Medway Care

Record system. The Trust was also notified that it is entitled to funding for replacement Breast

Screening vans and units under phase 2 of the national Diagnostic Fund, and is working

through the national Procurement process

o

O 40 O O 0 O O
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Maidstone and m

Tunbridge Wells
1. Dashboard

June 2020/21

Current Month Year to Date
Pass-  Revised Pass- Revised
Actual Plan Variance through Variance RAG Actual Plan Variance through Variance RAG
£m £m £fm £fm £m £m £m £m £m £m

Income 41.6 42.3 (0.7) (0.1) (0.6) 128.3 126.9 1.4 (0.3) 1.8
Expenditure (39.1) (39.7) 0.6 0.1 0.5 (121.0)  (119.1) (1.8) 0.3 2.2)
EBITDA (Income less Expenditure) 2.5 2.6 (0.1) (0.0) (0.1) 7.4 7.8 (0.4) (0.0) (0.4)
Financing Costs (2.5) (2.6) 0.1 0.0 0.1 (7.5) (7.8) 0.3 0.0 0.3
Technical Adjustments 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.1

Net Surplus / Deficit (Incl Top Up f (0.0) 0.0 (0.0) (0.0) 0.0 (0.0) 0.0 (0.0) (0.0) 0.0

Cash Balance 58.0 58.0

Capital Expenditure 0.4 2.0 3.2 1.2 1.2

Summary Current Month:

- The Trust delivered the financial plan in June by achieving a breakeven position. In line with national guidance this included £0.55m retrospective top up income support from NHSI/E.
This funding is designed to cover the incremental step changes of COVID 19 above the baseline funding (November to January average) but is capped to the level of funding which is
required for the Trust to breakeven.

- The Trust in June has identified £2.4m of costs and income reductions associated with COVID 19 however this includes £0.3m of costs incurred in April and May which were previously
not reported as COVID 19 therefore the actual impact in June is £2.1m. The Trust plan assumed £0.45m top up would be required to achieve a balanced position (before COVID costs)
therefore underspends totalling £2m have been made to net the impact down to £0.55m. The key underspends against plan are: Pay budgets £1.4m which is across all staff groups,
Drugs £0.8m due to reduction in high cost Cancer and Ophthalmology drugs, £0.3m clinical supplies due to reduction in elective activity, £0.2m underspend within independent sector
usage, £0.1m depreciation less than planned. Overspends due to pressures associated with expected credit losses (£0.5m) mainly relating to 2014/15 and 2015/16 injury recovery
income and £0.1m 2019/20 clinical income contract settlement.

Year to date overview:

- The Trust has delivered a breakeven financial position which includes £5.5m retrospective top up income support.

- The Trust has identified financial pressures (increase in costs and reduction in income) due to COVID 19 of £9.7m, the Trust plan assumed £1.4m top up would be required to achieve a
balanced position (before COVID costs) therefore underspends within the plan of £5.6m have been made to net down the impact to £5.5m. The key underspends to plan are: Drugs
(£2.5m) mainly due to reduction in Oncology and Ophthalmology high cost drugs, pay underspends (£2.6m) mainly within Nursing (£0.9m), STT (£0.8m) and A&C (£0.6m) staff groups
due to higher than planned vacancies, £1.4m underspend within clinical supplies due to reduction in elective activities and £ 0.4m underspend within independent sector usage. These
underspends are partly offset by pressures associated with Car Parking (£0.3m), Laundry (£0.2m increase in dilapidation reser ve), EPR project costs (£0.3m), increase in expected credit
loss (£0.2m), income reductions within Diagnostics relating to independent sector activity (£0.2m), increase in reserves( £0. 1m) and £0.1m 2019/20 clinical income contract settlement.

Key Points:
- In line with Mays funding assumption the Trust received £1.4m retrospective top-up income from NHSI/E on the 15th July.

Risks:
- The Trust won't be notified by NHSI/E of the final retrospective top up value for June until the 15th August

46/249



2. COVID 19 Expenditure and Income Impact

33/48

2020/21 Summary of Cost Reimbursement

||Tota| Revenue (£000s):

Maidstone and m

Tunbridge Wells

Breakdown by Allowable Cost Type

Expanding medical / nursing / other workforce

Sick pay at full pay (all staff types)

COVID-19 virus testing (NHS laboratories)

Remote management of patients

Support for stay at home models

Direct Provision of Isolation Pod

Plans to release bed capacity

Increase ITU capacity (incl Increase hospital assisted
respiratory support capacity, particularly mechanical
ventilation)

Segregation of patient pathways

Enhanced PTS

Business Case (SDF) - Ageing Well - Urgent Response
Accelerator

Existing workforce additional shifts

Decontamination

Backfill for higher sickness absence

NHS 111 additional capacity

Remote working for non patient activites

National procurement areas

Other

NHS Trust
Summary: Loss of income Grand Total
8,408l [Total (£000s): 1,265| [Total (£000s): | 9,673
£000s Breakdown by income type £s
238 Car parking income 422
0 Catering 107
980 Pathology Trade Income 120
0 Private Patient Income 300
0 Injury Recovery Income 54
0 Research and Development 154
0 Other 109
Commentary:
1,461 The Trust has identified the financial impact relating to COVID to be £9.7m, which includes
1,281 £8.4m associated with additional expenditure and £1.3m due to lost income (mainly
0 commercial income).
0 The main cost includes purchase of PPE, pathology testing, staff welfare such as providing
728 meals, purchase of IT equipment and software licenses to enable staff working from home.
0 Additional shifts required in ED, ITU areas, sickness cover, additional on calls and extended
946 opening hours for support teams.
0
224 The Trust has received the funding relating to May 2020 retrospective top up funding
1,551 (E1.4m). The Trust will be notified on the 15th July of the retrospective top up funding for
1,000 June (£0.5m).
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Planned Vs Actual staffing data

Jun-20 . DAY NIGHT TEMPORARY STAFFING Temporary Financial review
Average fill rate - Bank / Agency
i Average fill rate Average fill rate GEEBAIlER Average fill rate Average fill rate Agency asa % Demand: RN/M 'WTE Tempor: Detnand Ol Gt i
Hospital Site name reglst?red. LEEBlIED Nursin, gAssociates Tvaini: Nursin; FpEE] REEBIlIERD Nursin, gAssociates Tvaini: Nursin; Bark sy o?Ten‘\l orar, (nuembaer o-f shifts) dema:d 2:‘/3“7 (e V)| (31900 P i Fals o “*’ard Comments Budget £ Actual € variance .
b Health Roster Name nurses/midwives | care staff (%) g '8 NUISIE | 1 urses/midwives | care staff (%) g o Usage L) (number of day Ectuiey (overspend)
(%) (%) Associates (%) %) (%) Associates (%) Staffing shifts)
MAIDSTONE Stroke Unit (M) - NK551 121.9% 85.3% - 100.0% 114.9% 96.1% - - 13.3% 12.5% 28 1.90 1 135 2 0 118,547 156,236 (37,689)
MAIDSTONE Cornwallis (M) - NS959 91.3% - 100.0% 90.9% - - 2.0% 0.0% 2 0.14 0 223 0 0 80,201 73,484 6,717
MAIDSTONE Culpepper Ward (M) - NS551 91.4% 114.4% - - 100.9% 103.3% - - 10.8% 21.1% 36 245 2 10.2 0 0 101,835 112,734 (10,899)
. Bed occupancy between 4 - 24. RMN requirements across 6 episodes
MAIDSTONE John Day Respiratory Ward (M) - NT151 108.6% 99.6% - - 110.7% 102.2% - - 30.5% 21.8% 79 5.45 8 133 1 0 143,870 142,227 1,643
MAIDSTONE Intensive Care (M) - NA251 95.5% 92.9% - - 92.6% - - 13.2% 10.4% 93 5.62 11 84.1 0 0 163,807 179,194 (15,387)
. ) Bed occupancy predominatly at 28 throughout the month
MAIDSTONE Pye Oliver (Medical) - NK259 93.1% 102.9% - - 110.0% 105.6% - - 21.3% 37.7% 94 6.26 13 7.5 3 1 115,683 115,953 (270)
MAIDSTONE Chaucer Ward (M) - NS951 _ - - - - 18.9% 11.6% 60 4.10 5 52.3 0 0 95,723 87,990 7,733
I d fill rate at night due t h; d i ts.
MAIDSTONE Whatman Ward - NK359 87.7% 91.8% - 100.0% - - 39.9% 143% % 6.06 4 111 4 0 nereasec il rate at night due to ennanced care requirements 84,739 114,665 (29,926)
MAIDSTONE Lord North Ward (M) - NF651 96.2% 97.8% - 100.0% 82.2% 103.3% - - 4.0% 8.0% 6 0.44 0 10.6 2 0 Reduced fill rate in line with lower bed occupancy at times 94,903 93,464 1,439
MAIDSTONE Mercer Ward (M) - NJ251 100.8% 120.1% - - 100.0% 103.3% - - 10.0% 9.9% 21 1.42 3 74 2 1 Bed occupancy at 26 throughout the month 106,119 113,443 (7,324)
Bed occupancy between 2- 13. Staffing reflective of occupancy, acuity and
MAIDSTONE Edith Cavell (M) - NS459 105.7% - 100.0% 94.4% 96.7% - - 48.1% 46.7% 153 10.63 13 20.2 0 0 dependency. 66,317 4,009 62,308
B -2 . fil i
MAIDSTONE Acute Medical Unit (M) - NG551 97.3% 118.8% - - 122.0% - - 26.1% 22.7% o8 6.30 1 17.0 1 0 ed occupancy between § - 20 throughout the month. Increased fil rate at night 151,755 130,662 21,093
to cover ward escalation
8 falls above threshold. Reduced CSW fill rate at ti due to lack of availabl;
TWH Ward 22 (TW) - NG332 103.1% 89.6% - 100.0% 116.8% 101.7% - - 315% 14.8% %2 6.45 1 76 15 0 te:]::ra;v;a o redue 1t rate attimes dueto fack ot avatiable 101,813 111,921 (10,108)
TWH Coronary Care Unit (TW) - NP301 105.1% 112.5% - - 100.0% - - - 22.3% 2.0% 46 272 1 12.0 0 0 70,590 69,665 925
Some staff sickness / self isolating reported during the month
TWH Ward 33 (Gynae) (TW) - ND302 95.9% 98.3% - - 100.0% 87.1% - - 16.7% 4.0% 46 2.59 6 16.3 0 0 112,501 108,785 3,716
TWH Intensive Care (TW) - NA201 109.9% 105.8% - - 102.8% 93.1% - - 7.2% 0.0% 59 3.76 9 47.0 0 2 230,298 245,743 (15,445)
. . 3 falls above threshold
TWH Acute Medical Unit (TW) - NA901 98.2% 91.5% - 100.0% 100.6% 102.0% - - 21.1% 23.9% 117 7.61 9 13.9 9 0 213,340 183,528 29,812
Bed occupancy recorded between 12-23 throughout the month
TWH Surgical Assessment Unit (TW) - NE701 100.0% 95.7% - - 100.0% 100.0% - - 11.0% 0.0% 6 0.42 0 163.1 0 0 64,955 62,934 2,021
TWH Ward 32 (TW) - NG130 84.2% 104.0% - - - - 7.2% 0.0% 20 1.14 0 8.5 2 0 143,059 117,434 25,625
TWH Ward 10 (TW) - NG131 85.5% - - 100.0% 85.8% 103.3% - - 9.5% 28.2% 39 248 5 9.3 1 0 122,602 96,267 26,335
, . 'Ward 20 moved into the ward 11 area to faciliate a deep clean of ward 20
TWH ‘Ward 11 Winter Escalation 2019 TW - - - - - - - - No Hours No hours No Demand No Demand No Demand 1 0 . . . . . 0 2,595 (2,595)
therefore reporting 1 fall during this relocation time.
8 falls above threshold
TWH Ward 12 (TW) - NG132 105.7% 102.0% - 100.0% 111.1% 101.7% - - 15.5% 24.4% 42 294 5 7.0 14 0 130,719 126,496 4,223
Redcued RN fill rate with 31 unfilled shifts and enhanced care requirements
TWH Ward 20 (TW) - NG230 88.3% 98.6% - - 120.2% 90.7% - - 61.2% 35.8% 197 13.42 31 8.5 7 1 123,701 173,891 (50,190)
reported throughout the month.
MAIDSTONE Foster Clarke Ward - NR359 _ - - - - 0.0% No hours No Demand No Demand No Demand 0.0 0 0 0 -276 276
Bed bety 14-30
TWH Ward 21 (TW) - NG231 101.1% 99.0% - 100.0% 106.7% 108.3% - - 29.1% 34.2% 122 8.14 13 9.0 6 0 ec occupancy between 134,598 137,595 (2,997)
4 falls above threshold. Increased fill rate due to enhanced care requirements.
TWH Ward 2 (TW) - NG442 118.3% 110.9% - 100.0% 107.8% 125.5% - - 27.3% 9.7% 81 B 17 8.8 11 0 134,630 126,795 7,835
Staffi ted by redeployed MOU staff
TWH Ward 30 (TW) - NG330 99.1% 100.7% - - 104.4% 98.9% - - 21.7% 23.9% 60 3.80 8 7.8 3 0 atfing supported by receploye st 124,424 129,674 (5,250)
TWH Ward 31 (TW) - NG331 107.3% 92.0% - 100.0% 1183% 101.1% - - 29.9% 38.8% 102 6.77 12 78 2 8 Bed occupancy between 19 - 30 . Staffing supported by redeployed MOU staff 129,07 152,684 (23,605)
G G Birth Centre (CBC) - NP775 - - 101.7% 100.0% - - 3.1% 0.0% 12 0.75 0 0 69,332 83,583 (14,251)
1 fall above threshold reported on PNU
TWH Midwifery (multiple rosters) - - 99.1% - - 11.7% 1.0% 429 2417 21 228 1 0 Reduced fill rate due to lack of available temporary staff. Delivery suite prioritised 672,354 625,564 46,790
to ensure safe staffing levels.
TWH Hedgehog Ward (TW) - ND702 - - 85.4% - - - 8.9% 61.9% 44 3.02 3 14.6 0 0 Bed occupancy between 5- 18. RMN requirements across 6 days 155,237 113,285 41,952
MAIDSTONE Maidstone Birth Centre - NP751 - - 98.2% 90.0% - - 10.9% 0.0% 22 1.39 0 0 0 72,755 73,771 (1,016)
Fill rate in line with bed occupancy which is reported between 5 - 13 throughout
the month. 2 x amber days recorded otherwise remained green. Increased CSW
TWH SCBU (TW) - NA102 - - 94.9% - - - 12.3% 0.0% 82 4.40 2 183 0 fill rate as these numbers are inclusive of B4 Nursery Nurses which increase the fill 175,775 181,916 (6,141)
rate of unregistered hours against a plan of 172.5. Roster to be realigned to
reflect unregistered demand.
TWH Short Stay Surgical Unit (TW) - NE901 - - - - 1.6% 0.0% 4 0.26 0 6.2 0 0 46,531 54,062 (7,531)
MAIDSTONE Short Stay Surgery Unit (M) - NE751 98.9% 84.2% - - - - 0.0% No hours No Demand No Demand No Demand ] 0 86,027 58,678 27,349
. MH - 2 falls above threshold. Increased fill rate to support COVID pathways
MAIDSTONE Accident & Emergency (M) - NA351 106.9% 89.3% 32.8% 24.8% 227 15.05 11 2 0 TWH - Staff sickness reported in the team with 14 unfilled shifts reported during 199,158 252,936 (53,778)
th th
TWH Accident & Emergency (TW) - NA301 98.6% 119.4% - 100.0% - - 34.1% 37.2% 304 21.13 14 0 0 € mon 335,142 365,581 (30,439)
MAIDSTONE Maidstone Orthopaedic Unit (M) - NP951 - - - - 0.0% No hours No Demand No Demand No Demand 0 0 52,889 19,977 32,912
low bed occupancy in June. Ward staffed from supporting areas in particular
MAIDSTONE Peale Ward COVID - ND451 - - - - 0.0% No hours No Demand No Demand No Demand 0.0 1 0 Editih Cavell to manage COVID pathway. Healthrosters still being aligned to map 0 74,452 (74,452)
new pathways and staff on base wards.
Total Established Wards 5,025,008 5,073,598 (48,590)
Additional Capacity beds Cath Labs 38,844 41,149 (2,305)
RAG Key Whatman 0 0 0
Under fill Overfill Edith Cavell (M) - NS459 0 65,300 (65,300)
Ward 32 (Wells Suite) (TW) - PPO10 0 -1,044 1,044
Other associated nursing costs 3,627,168 3,398,409 228,759
| ] EEaaE RAG Key 8,691,020 8,577,412 113,608
¥ Reduction of

Green: Greater than 90% but less than 110%

Amber Less than 90% OR greater than 110%

Red Less than 80% OR greater than 130%

greater than 5
Increase of greater

than 5

equal to

72> Or less than a

difference of 5
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The approach to the New Normal has
segmented our work into reset and recovery
and organisational objectives

EC

R&R
Workstreams

Organisational
Objectives

Outpatients
Elective care
Acute & Urgent
Cancer

Social Distancing /
Home Working

Staff Welfare

Patient and Staff
Safety - RAG

ICC

Finance & Contacts
(s0)

Operational
Performance (SB)

Quality and CQC
(COB + PM)

EPR (PM + SO)

Education / KMMS
(PM)

Strategy — Estates
(bw)

Strategy — Clinical
(AJ)

OD / EPOC (SO)

ICP / External (AJ +
PM)

Workforce (SH)

NHS

Maidstone and
Tunbridge Wells

NHS Trust
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Although summaries are shown for the organisational

objectives Executive sponsors have created a detailed Maidstone and
Tunbridge Wells

brief and in some cases full PID for each workstream NHS Trust
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Finance and Contracts

Steve Orpin

Project Aim

To deliver the Trust’s financial plan,
which is set within the context of its
financial strategy, and underpinned by
a robust, sustainable recurrent
surplus

NHS

Maid_stone and

ells
Key areas of focus rust

Deliver financial plan for 20/21

Complete Financial Strategy and achieve Board Approval
by end Q2

Implement co-designed Finance Directorate Improvement
Plan by end Q2

Agree and sign contracts for 21/22 in advance of the new
year

Design and implement a new approach to efficiency
management to deliver aims of the financial strategy by
end of Q2

Expected benefits KPIs

Ability to manage and control our
financial position to support our goals,
and not be controlled by the position

Delivery of financial strategy and financial plan
(Surplus/Deficit, CIP savings, Cash balance, Capital
Expenditure)

Change in regulatory banding

Good or better CQC / NHSE/I Use of Resources

Improved provision of financial advice
and support within the organisation via
a co-designed approach

Undertake customer satisfaction surveys and improve scores
Delivery of Divisional Financial Plans

Improved Finance Directorate, that is
rightly considered to be one of the best
nationally

Delivery of Finance Directorate Improvement Plan

Nomination, shortlisting and winning of awards (HFMA, HSJ,
etc)

Hing care
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Operational Performance

Sean Briggs

Project Aim

To improve the management of our
patient journeys through the
utilisation of evidence-based practice
to ensure good quality care and
achievement of the constitutional
access standards within agreed
resources.

NHS

Maid_stone and

ells
Key areas of focus rust

Delivery of Reset & Recovery Programme

New covid secure pathways for inpatients and outpatients
in place

Implementation of Teletracking
Winter Plan for 20/21 agreed at Trust Board

Collaborative working across system partners to ensure
winter resilience in place to secure flow though inpatient
beds

Development of NHS leading operational team

Expected benefits KPIs

Delivery of R&R will enable the Trust to
emerge from the covid pandemic to
deliver as much activity as possible

Infection outbreaks within the Trust
Activity against post-covid plans

To manage inpatient and outpatient flow
safely and appropriately, ensuring covid
pathways are adhered to as necessary

Delivery of >95% ED performance each month for 20/21
Delivery of Cancer standards (2 week wait and 62 day)
Delivery of RTT performance against agreed plan
Delivery of diagnostic standard

Securing sufficient external capacity will
ensure timely discharge of patients once
medically fit

MFFD number
Escalated capacity
Cancelled elective procedures

ing care
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Maidstone and

Key areas of focus

Quality and CQC NHS
Keyareasoffors

Claire O’Brien o Patient Safety; Implement the National Patient Safety Strategy, Implement the

introductory Patient Safety Incident Response Framework (PSIRF)
. Complaints; Implement the National Complaints Strategy once finalised
. Healthcare Associated Infections; Ensure a system is in place for the prevention and

To deliver high quality control of covid 19 and compliance with the hygiene code

care to our patients . Mortality; Implement the Medical Examiner process

and carers and be e Patient Experience; Implement the Making It Personal Strategy

:‘:.:;(:f:r:sdei:gas an . CQC; Implement the Quality Improvement Committee work plan

organisation. . Golden Thread and Learning; Building on the work already achieved as part of the Lessons
Learned workstream

|ls
rust

Expected benefits KPIs

Improved clinical outcomes o Mortality
J Readmissions
o Stroke Best Practice Tariff

Recognition of the Trust as an outstanding organisation . CQC inspection

Improvement in patient satisfaction . FFT scores

Increased patient participation in projects — co-design. . Patient involvement in project groups
Timely completion of SIRs and learning identified from these . Numbers completed

reviews e Timescale taken to complete SIR
Prevention of nosocomial infections . Surveillance

. Mandatory HCAI reporting

Timely and robust complaint investigations . Response time performance

Increased levels of incident reporting o Number of incidents reported

Hing care
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EPR

Pete Maskell

Project Aim

Delivery of Allscripts’ EPR solution
“Sunrise”; aligning and supporting
the wider strategic objective of
digitally transforming MTW to
improve patient outcomes through
providing safer and more efficient
care.

NHS

Maid_stone and

ells
Key areas of focus rust

Phase 1a Go Live (EPR Enablers, Core Build, Order Comms,
ED, Integration, Data Priming, Paediatrics, Outpatients,
Reports): April 2021

Phase 1b Go Live (Core Clinical Documentation and
eObservations, Therapies): May 2021

Phase 2 Go Live (EPMA and eDN): October 2021
Phase 3: TBC

Expected benefits KPIs

Improved staff efficiency and improved
patient outcomes

Adverse drug events
Visibility of data
Time spent chasing notes

Less paper notes and a smaller footprint
on the IT estate and for notes storage

Paper notes storage capacity (sqm)
Legibility of notes
Accuracy of information

Reduction on print costs and
improvement in governance

Print costs
Data protection incidents
Duplicate tests

ing care

55/249



42/48

Education/KMMS

Pete Maskell

Project Aim

To enable fulfilment of MTW’s role in the
delivery of an integrated reputable, high
quality educational programme and
student experience for KMMS students in
line with the KMMS curriculum; provision of
necessary student accommodation and
teaching infrastructure at MH and TWH in
time for the first intake of KMMS students
on 01/09/22

NHS

Maid_stone and

To ensure Estates / Facilities infrastructure in place and operational by 1st
September 2022

To ensure that MTW is at the forefront of KMMS engagement with Trusts

To agree allocation of student placements to MTW Departments and
ensure necessary resources in place to allow delivery of KMMS
curriculum and a high quality experience for the student (Date TBC)

To maximise MTW research opportunities arising from its relationship with
KMMS

To ensure necessary interface mechanisms in place with GP hubs and other
trusts

See individual workstream project briefs for full detail

Future workforce sustainability within MTW

Expected benefits KPIs

% Recruitment and retention of KMMS graduates within MTW
Number of medical students at the Trust

Establishment of quality educational
placements with a local integrated educational
programme at MTW

Medical School quality visits

% of student retention

% of student attaintment

Student feedback

Number of non medical educators

Accommodation that meets medical school
standards

Medical School quality visits

Accreditation of accommodation by external medical education governing
agencies

Established research programme with target for
publication set

% increase in MTW research activity and output
Number of clinical academic posts at the Trust
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Strategy - Estates e

Maid_stone and

ells
Key areas of focus rust

Doug Ward e  The primary area of focus will be the footprint of our 2
hospital sites with more detailed reconfiguration options

worked up for the Maidstone Site given the PFI

constraints at Tunbridge Wells
To define an estates and facilities e Production of an Estates and Facilities Strategy by the end
strategy and plan for MTW informed of June 2020
by both the clinical strategy and Reset
and recovery workstreams

*  Production of Development Control Plan for both Hospital
Sites by the end of August 2020

Expected benefits KPIs

Optimized Estates and facilities footprint * % footprint dedicated to clinical care
with prioritization of clinical care «  Utilised and unutilized space ratio

Reduction in space dedicated to admin e  Admin and clerical office space in sq ft
and clerical workspace

Will allow for critical service co- *  Number of services with critical co-adjacencies(e.g. PPCl and
adjacencies in line with clinical strategy HASU)
Reduction in overall cost of estates e  Aggregated cost per sqgft of estate

through more efficient use of space

Reduction in the number of people *  Number of people without allocated workspace (excluding
reporting that they do not have a those allocated to hotdesk facilities)
workspace at the Trust

Hing care
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Strategy — Clinical

Key areas of focus

Amanijit Jhund e Cardiology
e  Elective Orthopaedics

To define the future state (short *  Gastroenterology

implementation

NHS

Maidstone and

medium and long term) configuration *  Respiratory
options for a range of clinical services e  Cancer (East Kent Cancer Centre)
with timelines and plans for *  Stroke (review of Maidstone estates only)

Expected benefits KPls

More services with critical co-dependencies and adjacencies will be
located together which will allow for the provision of more specialized
care (e.g.in the formation of a digestive diseases unit)

Number of services with critical co-
adjacencies(e.g. PPCl and HASU)

Improved provision of services for the Trust (e.g. oesophageal
manometry through DDU)

Number of specialist services per
directorate

Reduced volume of activity being sent to London through provision of
specialist services in West Kent

Volume of activity sent to London

Improvements to the Trusts financial position through the
deployment of more cost effective financing options (e.g. a MES)

Service contribution

Improvements to workforce models through clinical strategy work will
improve the utilization of new roles across the Trust

Number of advanced practitioners

Improvements to clinical strategy should also unlock additional
opportunities for research and innovation across the Trust through
specialization of services

Research Grants (£)
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OD/EPOC

Steve Orpin *

-

Make MTW a great place to work -
For MTW to be an excellent
organisation that puts staff .
engagement, well-being and
experience at the fore front to
nurture a place where people want to .
come to work, stay, be proud and
enable staff to be exceptional, to
provide outstanding care and services
to our patients and communities.

NHS

Maidstone and

Key areas of focus lls
rust

Deliver Culture and Leadership Programme
Deliver Senior Leadership Programme
Inclusive diverse leadership

Support in place to tackle long term effect of pandemic on
mental health

Staff confident the trusts act quickly and consistently on
concerns raised to address negative behaviour, when
raised formally or informally

Maximise use of the apprenticeship levy to develop our
staff

Redesign workforce based on patient care activities for a
ward or pathway, including technology, processes, systems
etc.

Expected benefits KPIs

Participation in senior leadership programme

e  SLDP participation and feedback metrics

Delivery of leadership and talent development
programme

* Leadership & Talent Development Strategy Metrics

Delivery of phase 2 of culture and leadership
programme

*  Culture and Leadership Programme Phase 2
(discovery)

Reduction in inequalities and increase in
diversity

e Equality, Diversity and Inclusion reducing
inequalities metrics

Improved recruitment and retention

e  Vacancy Rate / Turnover metrics

Hing care
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Amanijit Jhund * Revised ICP Governance with implementation by October 2020

. Identification of priority programmes of work for post COVID

. I ) .
To oversee and enable the ICP Identification of and agreement on contractual mechanisms fo

Development in West Kent and ICP by March 2021
ensure appropriate stakeholder *  Consultation and engagement plan for all clinical strategy

engagement and participation in developments

MTW’s work (e.g. in clinical strategy . Delivery of ICP Executive programs of work (formerly West Kent
development). Alliance programs)

* Implementation of integrated frailty model

Expected benefits KPIs

Development of an ICP in West Kent will support e Each program of work hasdetailed KPls
integrated working and will have benefits in terms of the worked up as part of their development
individual priority areas selected for focus

Improvements to the key Population Health Measures e Dementia screening rates
across West Kent where we lag behind the rest of Kentand . Hospital admissions due to falls

England through the ICP executive workstreams . Hospital admissions as a result of self

harm in the 10-24 age group

Improvements to joint working and greater collaboration *  System financial performance against
should improve the systems financial performance West Kent aggregated control total
Reduction in West Kent Estates footprint through *  West Kent Estates footprint (sqm)

improved joint working

46/48
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Workforce

Simon Hart

Project Aim

To recruit and
develop the
exceptional people
we need to deliver
outstanding care
for our community

NHS

Maid_stone and

Key areas of focus S
rust

Updated workforce plans for each division and directorate linked to their demand and
capacity and appropriately phased for both post COVID and 2021/22

Staff engagement and the development of staff survey action plans to address issues raised
in the staff survey

Development of talent and succession planning to support longer term workforce
development

— Identify additional learning and development requirements stemming from COVID
response, divisions to ensure they deliver local talent boards and identify
appropriate future leaders (8A plus)

— Identify and increase numbers of BAME staff at band 8A and above
Bullying and harassment action plan delivery

Expected benefits KPIs
Ensuring that we can recruit the staff we need to provide J Vacancy rate
exceptional care for the people we serve . Sickness

. Turnover
J Use of agency

Ensuring staff are motivated and supported to improve service * National Staff survey Staff engagement score
delivery. Improvements in retention and attraction of staff . Voluntary Turnover data
. Pulse check score

. Stat and mandatory training

Ensuring that staff feel safe and supported to raise concerns . Numbers of staff reporting Bullying and harassment in
and issues are addressed constructively

the national staff survey

Ensuring that the Trust is able to develop its internal talent and
that its senior leaders are representative of its workforce NHSI/E framework

Number of BAME leaders band 8A and above against

Hing care
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The IPR that the board reviews is based
on the KPIs within each workstream

Finance & Contacts (S0)

EPR (PM + 50)

Education / KMMS (FM)

Strategy — Estates (DW)

Strategy — Clinical (AJ)

0D/ EPOC (50)

ICP { External {AJ + PM)

Waorkforce [SH)

NHS

Maidstone and

Tunbridge Wells
NHS Trust

Surplus (Deficit) against B/E IP Savings apital Expenditure Use of Financial Resources
Duty

Cancer - 2 Week Wait ancer - 62 RTT Diagnostics
e E
Mortality =rious Incidents Readmissions troke Best Practice Tanff Complaints
Quality and CQC (COB + FM)
Fapernnesmnqeunpaci‘ty Achie d'l.lqeuents Datapmmcﬁuni'lddenls
{sqm}

“ DWEEEE

Mun'bernf medical students at NLmberuf clinical academic Number of non-medical % of students reporting a -gaod % of medical students retained
Trust ... hetberedtmanqnal Sxpenence asF‘Hs

Utilsed and unutilised space Footprint devoted to clinical cars
non climical care ratio

min and clerical office space
n (sqm)

Mumber of people without .N;g'egahedmstpersq‘nnf
allocated office space (excludes

Number of specialist services pel
directorate

Flolume of activity being sent to ||5ennee contribution by division IIRE-seard'l grants (£}
ondon

Mumber of advanced
praciitioners

SLOP participation and feedback| dership & Talent ulture and Leadership Equality, Diversity and Inclusion |[\Vacancy Rate ! Tumover metrics

metrics Development Strategy Metrics FProgramme Phase 2 (discovery] §ireducing inequalities metrics /

Dementia rate al health — Children — Frailty — Admissions due to falls ystem financial performances (£)] [West Kent estates footprint
Hospital admissions as a result (sqm)

I~

II\Iacancjr Rates

Stat and Mandatory Training

IIU5E of Agency

Diata available for reporting

in place

Data source to be confirmed / pul

MW

exceptlonal people, outstan ing care
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Trust Board meeting — July 2020 Maidstone and
Tunbridge Wells
NHS Trust

Update on Black, Asian, and Minority Ethnic

(BAME) staff risk assessments Director of Workforce

It was agreed at the Trust Board meeting on 25/06/20 that a further “Update on BAME staff risk
assessments” report should be submitted to the Trust Board meeting in July 2020. The enclosed
update has therefore been submitted in response

Which Committees have reviewed the information prior to Board submission?
= Workforce Committee, 17/07/20

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

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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Risk Assessments for Staff in Vulnerable groups including BAME staff
Update as of 15t July 2020

National data has indicated that some staff are more likely to suffer negative outcomes as a result of
contracting COVID-19. These include those with certain underlying health conditions, those over a
certain age and staff from Black & minority ethnic groups (BAME). The Trust Risk assessment
documentation has been developed in line with national guidance to ensure that the risks relating to
these staff can be quantified and assessed and suitable action taken to minimise risk where
indicated.

All managers were asked to risk assess staff who were in vulnerable groups or from a BAME
background on 20t May 2020. On 25t June NHSE/I wrote to all NHS organisations informing them
that risk assessments for all staff in at-risk groups must be completed within four weeks. NHSE have
defined ‘at risk groups’ to include

e Black, Asian and minority ethnic staff (BAME), aged 55+, particularly those with co-
morbidities

e White European ethnicity aged 60+

e Male

e  Staff with underlying health conditions (Hypertension, CVD, DM, CKD, COPD, Obesity)

e Pregnancy

In line with NHSE/I guidance, uptake against the target is being published via the staff briefing each
Friday.

1. Have you offered a risk assessment to all staff? Yes

What % of all your staff have you risk assessed?

Not

Division Completed Completed Total

359 Cancer Services (L3) 366 139 505 27.5%
359 Corporate and Support (L3) 415 273 688 39.7%
359 Diagnostic + Clinical Support (L3) 593 357 950 37.6%
359 Estates and Facilities (L3) 317 277 594 46.6%
359 Medical + Emergency Care (L3) 739 594 1,333 44.6%
359 Surgery (L3) 638 664 1,302 51.0%
359 Women, Children and Sexual Health (L3) 542 211 753 28.0%
Grand Total 3,610 2,515 6,125 41.1%
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3. What % of risk assessments have been completed for staff who are known to be ‘at-risk’, with

mitigating steps agreed where necessary?

Not

Division Completed Completed Total

359 Cancer Services (L3) 74 124 198 62.6%
359 Corporate and Support (L3) 107 167 274 60.9%
359 Diagnostic + Clinical Support (L3) 152 219 371 59.0%
359 Estates and Facilities (L3) 227 227 454 50.0%
359 Medical + Emergency Care (L3) 190 494 684 72.2%
359 Surgery (L3) 197 515 712 72.3%
359 Women, Children and Sexual Health (L3) 53 122 175 69.7%
Grand Total 1,000 1,868 2,868 65.1%

4. What % of risk assessments have been completed for staff who are known to be from a BAME

background, with mitigating steps agreed where necessary?

Not
Division Completed Completed Total % Completed
359 Cancer Services (L3) 71 5 76 93.4%
359 Corporate and Support (L3) 48 9 57 84.2%
359 Diagnostic + Clinical Support (L3) 125 2 127 98.4%
359 Estates and Facilities (L3) 167 34 201 83.1%
359 Medical + Emergency Care (L3) 443 26 469 94.5%
359 Surgery (L3) 412 21 433 95.2%
359 Women, Children and Sexual Health (L3) 95 12 107 88.8%
Grand Total 1,361 109 1,470 92.6%
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Comparator with National and Regional completion rates

% All Staff Completed % At Risk Staff % BAME completed
Completed
National Average 35% 55% 64%
South East Region 34% 54% 65%
Average
MTW 41% 65% 93%

Further Actions

All shielded staff are being risk assessed by their line manager prior to 15t August to assess
the safety issues of returning on site

Divisional management teams are completing outstanding risk assessments with the support
of their HR business partners and notifying ICC on completion

Occupational Health continue to support individual line managers requiring guidance on
completing the assessment and the potential options available for staff as a result

Web ex support for completion of the assessment in a sensitive and supportive manner has
been offered to line managers including support from the CEMN network & Occupational
Health

Medical Education, the Guardian for Safer Working are encouraging trainee medical staff
within vulnerable groups to engage with their consultants to complete an assessment
College tutors are being asked to engage with consultant colleagues to encourage juniors to
complete the assessment with educational supervisors

The CEMN network and staff side continue to encourage staff to talk with their line manager
to complete an assessment

Following feedback from the CEMN network, further guidance for managers has been issued
in Trust Bulletins with a particular emphasis on completing the assessment in a sensitive and
interactive fashion

The final Trust posi