
Trust Board Meeting ('Part 1') ‐ Formal meeting, which is open to members of the
public (to observe)

30 January 2020, 09:45 to 13:00
Pentecost / South Rooms, The Academic Centre, Maidstone Hospital

Agenda

01‐1
To receive apologies for absence

David Highton

01‐2
To declare interests relevant to agenda items

David Highton

01‐3
To approve the minutes of the 'Part 1' mee ng of 19th December 2019

David Highton

 Board minutes 19.12.19 (Part 1).pdf (6 pages)

01‐4
To note progress with previous ac ons

David Highton

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

01‐5
Safety moment

Claire O'Brien / Peter Maskell

 Safety Moment.pdf (4 pages)

01‐6
Report from the Chair of the Trust Board

David Highton

 Chair's Report.pdf (1 pages)

01‐7
Report from the Chief Execu ve

Miles Scott

 Chief Executive's report January 2020 final.pdf (2 pages)

Pa ent Experience
01‐8
A pa ent’s experiences of the Trust’s services
N.B. A patient will attend for this item, at 10.15am Claire O'Brien & colleagues

01‐9
Integrated Performance Report for December 2019

Miles Scott

 IPR month 9.pdf (36 pages)



01‐9.1
Safe (incl. planned and actual ward staffing for December 2019)

Claire O'Brien

01‐9.2
Safe (infection control)

Sara Mumford

01‐9.3
Effective

Peter Maskell

01‐9.4
Caring

Claire O'Brien

01‐9.5
Responsive

Sean Briggs

01‐9.6
Well‐Led (finance)

Steve Orpin

01‐9.7
Well‐Led (workforce)

Simon Hart

Planning and strategy
01‐10
Briefing on the current situa on in rela on to the stroke service

Peter Maskell / Sean Briggs

 Stroke Update January 2020.pdf (28 pages)

01‐11
Approval of the Trust’s Corporate Strategy and Clinical Strategy and key
choices and implica ons for the suppor ng strategies Amanjit Jhund

 Trust’s Corporate Strategy and Clinical Strategy and
key choices and implications for the supporting
strategies.pdf

(41 pages)

01‐12
Update on the Trust’s 2020/21 plan

Amanjit Jhund / Steve Orpin

 Update on the Trust's Plan.pdf (4 pages)

01‐13
Kent County Council’s five year plan consulta on

Amanjit Jhund

 KCC's Five Year Plan.pdf (13 pages)

01‐14
Approval of the Business Case for the ‘Ive Programme’

Steve Orpin

 Approval of the business case for the 'Ive
Programme'.pdf

(89 pages)

Assurance
01‐15
Quarterly report from the Freedom to Speak Up Guardian
N.B. This item has been scheduled for 12.30pm Christian Lippiatt



 FTSU Board Report January 2020.pdf (5 pages)

01‐16
Emergency Planning Annual Report, 2019
N.B. This item has been scheduled for 12.40pm John Weeks

 Emergency Response Annual Report 2019.pdf (38 pages)

Reports from Trust Board sub‐commi ees
01‐17
Quality Commi ee, 15/01/20

Sarah Dunnett

 Summary of Quality C'ttee, 15.01.20.pdf (2 pages)

01‐18
Finance and Performance Commi ee, 28/01/20
N.B. This report will be issued after the meeting on 28/01/20 Neil Griffiths

01‐19
To approve revised Terms of Reference for the Remunera on &
Appointments Commi ee David Highton

 Rem and App'tment Cttee ToR.pdf (3 pages)

01‐20
To consider any other business

David Highton

01‐21
To receive any ques ons from members of the public
Please note that questions should relate to one of the agenda items  David Highton

01‐22
To approve the mo on (to enable the Board to convene its ‘Part 2’ mee ng)
that...
in pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960, representatives of the 
press and public be excluded from the remainder of the meeting having regard to the confidential nature of the 
business to be transacted, publicity on which would be prejudicial to the public interest

 

David Highton

Date of next mee ng: 27th February 2020, 9.45am, Lecture Rooms 1 and 2,
The Educa on Centre, Tunbridge Wells Hospital



 Board minutes 19.12

MINUTES OF THE TRUST BOARD MEETING (‘PART 1’) HELD ON 
THURSDAY 19TH DECEMBER 2019, 9.45A.M, AT TUNBRIDGE WELLS 

HOSPITAL

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)
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 (KC)
Gemma Craig Deputy Chief Nurse (representing the Chief Nurse) (GC)
Richard Finn Associate Non-Executive Director (RF)
Simon Hart Director of Workforce (SH)
Amanjit Jhund Director of Strategy, Planning & Partnerships (AJ)
Sara Mumford Director of Infection Prevention and Control (SM)
Jo Webber Associate Non-Executive Director (JW)
Kevin Rowan Trust Secretary (KR)
John Clulow Lead Practitioner in Acute and Emergency 

Medicine (for item 12-8)

(JC)

Peter Martin Physician Associate Tutor  (for item 12-8) (PMa)
Dave Merrett Consultant Radiographer (for item 12-8) (DMe)
Jessica Plail Physician Associate Lead (for item 12-8) (JP)

12-1 To receive apologies for absence
Apologies were received from Claire O’Brien (COB), Chief Nurse. However it was noted that GC 
was attending in COB’s place. 

12-2 To declare interests relevant to agenda items
DH declared that he remained the interim Chair of the Kent and Medway Sustainability and 
Transformation Partnership (STP).

12-3 To approve the minutes of the ‘Part 1’ meeting on 28th November 2019
The minutes were approved as a true and accurate record of the meeting.

12-4 To note progress with previous actions
The circulated report was noted. The following actions were discussed in detail: 
 11-5 (“Arrange for the scheduling of “Safety moment” items at Trust Board sub-

committees to be discussed at the Trust Board ‘Away Day’ on 04/12/19 (in light of the 
recent decision by the Charitable Funds and Audit and Governance Committees to 
remove that item from their forward programmes)”). DH noted that a decision was required 
and KR highlighted the key aspects of Appendix 1. Following a discussion, the Trust Board 
agreed that a “Safety Moment” item should be reinstated to those Trust Board sub-committees 
that had agreed to cease the item (i.e. the Finance and Performance, Charitable Funds and 
Audit and Governance Committees), and introduce the item to those Trust Board sub-
committees that had not previously scheduled one (i.e. the Quality, Workforce and 
Remuneration and Appointments Committees). It was further agreed that the report submitted 
to the “Safety Moment” at the Trust Board should be submitted to each Trust Board sub-
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committee, and that the Chair of that sub-committee should determine how the Committee 
should consider the item/report. 

Action: Enact the Trust Board’s decision regarding the consideration of a “Safety 
Moment” item at Trust Board sub-committees (Trust Secretary, December 2019 onwards)

12-5 Safety moment
COB referred to the relevant attachment and highlighted the key points therein. MC asked whether 
there was an easy-read version of the SWAN end of life care campaign leaflet that was shown on 
page 16 of 106. GC stated that such a leaflet was not produced at present but confirmed this could 
be done and agreed to make the necessary arrangements.

Action: Arrange for an easy-read version of the SWAN end of life care campaign leaflet to 
be produced (Deputy Chief Nurse, December 2019 onwards) 

12-6 Report from the Chair of the Trust Board
DH referred to the relevant attachment and highlighted the following points: 
 The NHS Providers’ Chairs and Chief Executive’s meeting had emphasised the importance of 

patient safety
 There had been successful Advisory Appointments Committee panels in Radiology and Medical 

Oncology

12-7 Report from the Chief Executive
MS referred to the relevant attachment and highlighted that the recent royal visit had been very 
successful, and he would be working with colleagues to develop a programme of similar visits. MS 
added that he would welcome the involvement of as many Trust Board Members as possible. 

SDu asked for an update on the Judicial Review relating to the decision regarding the Hyper Acute 
Stroke Units. DH explained that the Judicial Review had been heard but the judge’s ruling would 
not be made until January 2020. MS proposed that a briefing on the current situation in relation to 
the stroke service be submitted to the January 2020 Trust Board meeting, to be given by PM and 
SB. This was agreed.

Action: Submit a briefing to the January 2020 Trust Board meeting on the current situation 
in relation to the stroke service (Medical Director / Chief Operating Officer, January 2020)

PM then added some further context and MS confirmed that all staff working in the stroke service 
had received a briefing on the current situation.

Staff Experience
12-8 Physician Associates and Advanced Clinical Practitioners
JP firstly gave a presentation that covered “Who am I?”; “PAs at MTW”; “Development of my role”; 
“Conflict of interest with junior doctors?”; “What is it like to work with PAs?”; “What PAs say…”; 
“Students and the Internship Programme”; and “Where next…”. JC and DMe then gave a 
presentation that covered “Background”; “Experiences”; “Lessons learned”; and “Next steps”. 

MS remarked that it was interesting to note the differences between the developments but he was 
interested in the presenters’ thoughts as to how to develop the roles into careers that would 
promote staff to stay at the Trust. JC explained the successes that had been achieved in 
promoting the newly developed roles in his area, with a view to negating the need for staff to seek 
work in London. DMe added further detail on the work taking place in relation to ‘credentialling’ and 
gave his perspective on his own development during the 16 years he had been at the Trust. 

JW asked about the assurance associated with the roles, given the low numbers of staff involved. 
JC confirmed he was accredited by an external body and explained the clinical governance 
framework in which he worked. JC added that there were also national interest groups and a 
national forum. PMa then explained the local and national governance arrangements for Physician 
Associates, adding that the roles were supervised, not independent practitioners, so their work 
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would always be supervised by a consultant. SM pointed out that the General Medical Council had 
announced their intention to regulate the profession.

JC and GC then elaborated on the national and local governance arrangements in place for 
Advanced Clinical Practitioners (ACPs).

PM commended the presenters for their inspirational approach. SDu echoed PM’s sentiments and 
asked whether there was anything the Trust Board could do to support the further development of 
the roles. JC described some of the barriers they faced from some specialties that were reluctant 
to accept referrals from ACPs, but noted that he would soon be attending the Clinical Directors’ 
Committee to seek the Clinical Directors’ support in overcoming such barriers. DMe added further 
details on how he had changed his own approach to ACPs over time. 

Integrated Performance Report
12-9 Integrated Performance Report for November 2019 

12-9.1 Safe (incl. update on progress with the Perinatal Mortality Review Tool (PMRT); and 
planned and actual ward staffing for November 2019)

GC referred to the relevant attachment and firstly highlighted the key aspects of the PMRT. GC 
then highlighted the latest position in relation to falls, which noted that the subject had been 
discussed at a recent Quality Committee ‘deep dive’ meeting.

GC then reported the key issues relating to the planned and actual ward staffing data. DH asked 
for details of the plans to reduce the demand for temporary staffing. GC explained the work taking 
place in that regard and SH added further details. DH asked about the temporary staff that had 
been engaged for long periods of time and GC explained the approach being taken with such staff. 

KC asked about the incidents of abuse towards staff and asked if there were any trends. GC 
explained that work was taking place to identify any trends.

MC then asked what progress had been made on compliance with the duty of candour. SM 
explained the work underway to improve compliance but acknowledged that more was required. 
MC asked whether consultants accepted the responsibility for compliance with the duty. SM replied 
that consultants accepted the responsibility for verbal notification but more work was needed to 
ensure such notification was documented. PM confirmed that he would provide the appropriate 
level of support to any consultant that required this. 

12-9.2 Safe (infection control)
SM referred to the relevant attachment and highlighted the key issues, which included the latest flu 
situation, and which noted that January was expected to be the peak month for flu cases. DH 
remarked  that paediatrics had been under increased pressure recently. SM confirmed there had 
been significant pressure in paediatrics but there had only been one reported case of flu. 

12-9.3 Effective
PM referred to the relevant attachment and invited questions, noting that mortality-related aspects 
would be covered under item 12-10. None were received.

12-9.4 Caring
GC referred to the relevant attachment and highlighted the latest position in relation to complaints 
response performance and the Friends and Family Test (FFT) response rate.

12-9.5 Responsive
SB referred to the relevant attachment and highlighted the latest position on the A&E 4-hour 
waiting time target, which included that the Trust had been listed in a recent national press release 
as being within the top 10 of performers nationwide. SB elaborated on the hard work undertaken 
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by staff in response to the significant pressures they faced. SB then described the key actions that 
would be taken over the next few weeks to improve patient flow, including on discharge planning. 

SB then noted that the final position for Referral to Treatment (RTT) Performance was not yet 
available but gave details of the expected performance.

SB then confirmed that all of the Trust’s cancer access targets had been met. DH noted that the 
Finance and Performance Committee had also been told that the local Cancer Alliance had been 
rated as the best performing Alliance in the country. SB confirmed that was correct and 
commended the Chief of Service for Cancer Services for his role in the improvement.

SDu commended the position on cancer performance but asked about the sustainability of 
performance. SB highlighted the importance of ensuring the waiting list backlog was kept at its 
current level as if that started to increase, sustainability would be adversely affected. SB also 
explained the other factors affecting sustainability, noting that the Executive Team Meeting had 
recently viewed some initial proposals from the Cancer Services team. 

NG then noted that at its meeting on 18/12/19 the Finance and Performance Committee had 
considered the challenges in outpatients, which was acknowledged to be the next major priority 
area. SB agreed and elaborated on the issue.

12-9.6 Well-Led (finance)
SO referred to the relevant attachment and highlighted that the Trust’s year to date surplus 
including Provider Sustainability Fund (PSF) monies was £2.2m which was £2m adverse to plan. 
SO then reported the latest position regarding the capital programme and gave assurance 
regarding the Trust’s ability to spend the full amount of available capital funds by the end of 
2019/20. SO also noted that efforts would be made to publicise the significant amount of capital 
expenditure the Trust had undertaken over the last year. A discussion was then held on the capital 
programme during which PM suggested that the aforementioned communication to staff explain 
the revenue-based schemes that had been introduced as an alternative to capital funding. SO 
acknowledged the suggestion. 

DH then asked for further details on the diagnostic imaging equipment and SO provided the 
requested explanation. MS also highlighted the importance of the Trust’s strategy addressing the 
need to have a proper replacement programme for major radiology equipment.

12-9.7 Well-Led (workforce)
SH referred to the relevant attachment and highlighted the following points:
 Sickness absence was rising and the issue was concentrated within the Women’s and 

Children’s Services Division and Estates and Facilities
 The flu vaccination rate was just over 70% which was in accordance with the trajectory. The 

Commissioning for Quality and Innovation (CQUIN) target was 80% and the Trust-set target 
was 85%. A further drive on uptake would be made after the Christmas period

 The Trust’s national NHS staff survey response rate had experienced a marked improvement 

RF noted that staff turnover had increased, asked whether there were any hotspots, and also for 
the cost of replacing staff who had left. SH gave details of the areas with the highest levels of 
voluntary turnover and gave assurance that the issue had been discussed during Divisional 
Performance Reviews (DPRs). SH added that he did not have data available on the cost. RF 
suggested that the issue continue to be an area of focus. The suggestion was acknowledged. 

RF then highlighted the importance of responding to the issues raised via the national NHS staff 
survey, to further increase the response rate. MS confirmed the Trust had committed to such 
action and SH confirmed that an action plan would be considered at the Workforce Committee. 

DM also emphasised the importance of obtaining more detailed feedback via staff focus groups. 
The suggestion was acknowledged. 
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Quality
12-10 Quarterly mortality data
PM referred to the relevant attachment and highlighted the key points therein, which included the 
latest position on the Hospital Standardised Mortality Ratio (HSMR) and Summary Hospital-level 
Mortality Indicator (SHMI). PM added that the recent increase in SHMI had been investigated by 
the Mortality Surveillance Group and the Group had concluded that the factors driving the increase 
were the same as those that had triggered the HSMR-related CUSUM alerts the Trust had been 
subject to previously. PM did however highlight that the SHMI continued to be rated “as expected”. 

PM then highlighted the lessons learned and noted that he had asked the Associate Director, 
Quality Governance to work with the Palliative Care team in response to the issues identified.

MC gave assurance that the Chair of the Mortality Surveillance Group had responded well to 
scrutiny at the last meeting of the ‘main’ Quality Committee. 

MC noted that many of the lessons learned focused on documentation and queried whether that 
subject should be considered for inclusion in the Internal Audit programme for 2020/21. PM 
confirmed that he would propose that subject during the forthcoming meeting he had scheduled 
with the Trust’s Internal Auditors. 

Planning and Strategy
12-11 Approval of the Business Case for the expansion of car parking at Maidstone and 

Tunbridge Wells Hospitals
It was noted that it had now been agreed that the Business Case should be considered in the ‘Part 
2’ Trust Board meeting scheduled for later that day, due to the Case containing commercially 
confidential information. KR then asked the Trust Board to delegate the authority to that ‘Part 2’ 
Trust Board meeting to approve the Business Case for additional car parking capacity at 
Maidstone Hospital and Tunbridge Wells Hospitals. The requested authority was duly delegated.

12-12 Update on the Trust’s planning for 2020/21
AJ referred to the relevant attachment and highlighted the key points therein, which noted that 
national planning guidance had not yet been issued and also emphasised the desire to embed the 
Quality, Service Improvement and Redesign (QSIR) methodology into the business planning 
process. AJ also noted that the development of the Division’s plans had been highly variable.

SB then highlighted the need to obtain funding to achieve a 92% performance on the RTT waiting 
time standards, noting that a performance of 86.7% had been commissioned in 2019/20. DH 
remarked that he understood the NHS Constitutional standards would likely change. MS 
elaborated on his understanding. 

A discussion was then held on the work required to achieve a balanced position within the Trust’s 
plan for 2020/21. 

Reports from Trust Board sub-committees
  

12-13 Workforce Committee, 28/11/19
The circulated report was noted. Questions were invited. None were received. . 

12-14 Patient Experience Committee, 02/12/19
The circulated report was noted. Questions were invited. None were received. 

12-15 Quality Committee, 05/12/19
The circulated report was noted. Questions were invited. None were received.
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12-16 Finance and Performance Committee, 18/12/19 
The circulated report was noted. Questions were invited. None were received.

12-17 To consider any other business
There was no other business.

12-18 To receive any questions from members of the public (please note that questions 
should relate to one of the agenda items)

No questions were posed.

12-19 To approve the motion (to enable the Board to convene its ‘Part 2’ meeting) that in 
pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960, 
representatives of the press and public be excluded from the remainder of the 
meeting having regard to the confidential nature of the business to be transacted, 
publicity on which would be prejudicial to the public interest

The motion was approved, which enabled the ‘Part 2’ Trust Board meeting to be convened. 
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Trust Board Meeting – January 2020

Log of outstanding actions from previous meetings Chair of the Trust Board  

Actions due and still ‘open’
Ref. Action Person 

responsible
Original 
timescale

Progress1

12-5 Arrange for an easy-read 
version of the SWAN end of 
life care campaign leaflet to 
be produced

Chief Nurse 
(N.B. originally 
allocated to 
the Deputy 
Chief Nurse)

December 
2019 
onwards

The Trust Board’s request 
has been discussed with 
the Learning Disability 
Liaison Nurse and End of 
Life Care (EoLC) Clinical 
Nurse Specialist and it has 
been agreed to consider 
the benefit of an easy-read 
version of the SWAN end 
of life care campaign leaflet 
at the EoLC Steering 
Committee meeting on 
28/01/20

Actions due and ‘closed’
Ref. Action Person 

responsible
Date 
completed

Action taken to ‘close’

12-4 Enact the Trust 
Board’s decision 
regarding the 
consideration of a 
“Safety Moment” item 
at Trust Board sub-
committees

Trust 
Secretary

January 
2020

A “Safety Moment” item has been 
added to the forward programmes of 
all Trust Board sub-committees, and 
started to be considered by those 
forums that had not previously had 
such an item scheduled in January 
2020

12-7 Submit a briefing to 
the January 2020 
Trust Board meeting 
on the current situation 
in relation to the stroke 
service

Medical 
Director / 
Chief 
Operating 
Officer

January 
2020

The requested briefing has been 
submitted to the January 2020 Trust 
Board meeting

Actions not yet due (and still ‘open’)
Ref. Action Person 

responsible
Original 
timescale

Progress

N/AN/A N/A N/A N/A
N/A

1 Not started On track Issue / delay Decision required

1/1 7/273



Trust Board meeting – January 2020

Safety Moment Chief Nurse / Medical Director

The Safety Moment for January has been focussed on Complaints. 

The enclosed report contains a summary of the key messages that have been shared each week.

Which Committees have reviewed the information prior to Board submission?
 Finance and Performance Committee, 28/01/20

Reason for receipt at the Board (decision, discussion, information, assurance etc.) 1
Information 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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Week One 03/01/2020

Complaints Data
Every quarter, the Trust is required to submit data to NHS Digital via the Health and Social Care 
Data Collection Service. ( HSCDCS) This includes data on the number of complaints received, the 
number of complaints we uphold, the issues raised in complaints we have received, the staff 
groups involved in the complaints and the clinical service areas responsible. The complaints team 
capture a range of data from every formal complaint it receives.                            

Fast facts: 
In the first two quarters of 2019-20, the Trust received 261 complaints. 

 We recorded a total of 576 individual subjects from these complaints (see graph for more 
information). 

                      
Week Two 10/01/2020

Responding to complaints 
The Trust aims to respond to all low and medium risk complaints within 25 working days and all 
high risk complaints within 60 working days. The additional time allowed for high risk complaints 
takes into account that the complaint may also be the subject of a serious incident investigation. 
As different organisations have different internal targets for responding to complaints, we also 
allow 60 working days to respond to complaints where there are multiple agencies involved. 

At MTW, we aim to respond to 75% of complaints within the timeframes described above. Our 
performance year to date is 56.8%. With the tremendous efforts of divisional teams the response 
rates at the latter part of the year have improved and are now consistently reaching the target that 
we have set for the Trust. 
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Why does it matter? - Apart from the fact that responding quickly to complaints is the right thing to 
do for our patients, the Trust’s responsiveness to complaints is a quality indicator for the CQC 
when they inspect the Trust. 

How can I help? –
There are a number of issues which impact on our ability to provide timely, high quality and 
compassionate complaint responses. You can help by: 
 Ensuring healthcare records are correctly tracked on Allscripts
 Maintaining high quality clinical records, ensuring all interventions are documented, 

with a date, time, name and signature 
 Providing comments/information when requested by the complaints team, within the 

required timeframe; Making sure you respond to all the issues you have been asked 
to comment/provide information on

 Providing fact based information which can be supported with evidence as much as 
possible

 Providing information in accessible language – avoid complex medical terms and/or 
provide an explanation for what they mean

 Identifying where things didn’t go as well as they could have and importantly detailing 
what we have and will do to improve this for other patients in the future.

Week Three 17/01/2020

Communication and complaints 
One of the key themes raised in our complaints relates to clinical treatment, however we know 
after fully exploring many of the complaints where this is raised, what becomes clear is that often, 
the issue that caused people to complain relates to communication rather than clinical care. 

There’s a lot we can think about in relation to communication and what we can do to improve this, 
some suggestions to reflect on: 

 Saying sorry – say it as much as you need to! Is the clinic running late? Has it taken a few 
minutes to respond to a call bell? Saying sorry in a meaningful way at an early point shows 
the patient/relative that we care and can often defuse situations. 

 “Hello, my name is……” – do you always introduce yourself to patients/relatives? The 
Trust supports the “Hello, my name is…..” initiative and it is a good opener when meeting a 
patient/relative for the first time. 

 Listening – Patients and relatives can feel as though staff are not listening to them. It can 
be useful to use reflective listening techniques to reassure patients/relatives that you have 
heard them. 

 Inconsistency – think about how worried you would be if one clinician told you one thing 
and the next clinician told you something completely different. Would you feel safe in our 
care? Do you always check your patient’s understanding of their diagnosis/care 
plan/treatment before sharing further information? 

 Ensuring commitments are met – we frequently hear from people that staff said they 
would do something, but this didn’t get followed up. This causes anxiety and a loss of 
confidence in the Trust. If you make a commitment to do something, make sure this can be 
completed, and if it can’t, go back to the patient and explain. 

 Logistics – are you in an appropriate environment to have this conversation? Can you be 
overheard? Do you need to find a quiet room/area to speak with a patient/relative? Can you 
turn your mobile phone/bleep off or give it to someone else to manage for a moment while 
you have this conversation? 

 Non-verbal communication – are you conscious of your body language when you are 
speaking with a patient/relative? Are you maintaining good eye contact? Do you look 
engaged in the conversation? 

If we take a moment to consider how we are being received by the patient/relative/carer, this will 
help avoid complaints arising in the first place.
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Week Four 24/01/2020

Learning from complaints
Whilst complaints can often be viewed negatively, they always provide a valuable insight into the 
experiences of our patients and service users and offer us opportunities to review and reflect on 
the services we provide.  The publication of the Francis report reinvigorated the need for all NHS 
Trusts to listen to and importantly, learn, take action and make changes from complaints.  Some 
examples of action taken at MTW following complaints investigations completed since April 2019 
include: 
 Spot checks carried out on medical ward to look for documentation of allergies 
 Review and revision of directorate processes to ensure that all enquiries received via PALS 

are responded to in a timely manner 
 Maternity service exploring options for how they can provide relevent information within 

mothers’ discharge letters when baby requires onward care under primary care services 
 Radiology reviewing identification policy with the support of the safegaurding adults team to 

ensure that patients with impaired capacity are able to have outpatient investigations 
completed.  This will include increased liaison with care homes to improve communication 
and use of alternative identification methods (eg photographs) 

 Ward team added car parking concessions to their main notice board to make relatives 
aware of parking options 

 Additional checks implemented by radiology clerical team to ensure imaging requests to 
third party providers are completed 

 Teaching delivered to PET staff around the difference between chemo- and immunotherapy 
to prevent imaging delays 

 Additional mouthcare training delivered to ward team 
 Endoscopy patient information leaflet reviewed and updated 
 Gastroenterology patients requiring ‘hot’ scans will be discussed with radiology in advance 

so that they are aware of the potential for them to present out of hours – this will prevent 
missed opportunities to perform investigations. 

 Manual handling training delivered to radiology staff 
 Surgical clinic letter template revised to provide greater clarity for patients regarding which 

clinic they were being invited to attend 
 Paediatrics developing a patient/carer information leaflet around CAMHS to help manage 

expectations 

Week Five 31/01/2020

Feedback following complaints
Every complainant is invited to provide feedback to us on their experience of making a complaint.  
This is offered via an online survey tool.  However, we will shortly be launching a new initiative to 
invite staff involved in complaint investigations to also provide feedback on their experience of the 
process.  We recognise that having a complaint made against you or your service can be upsetting 
and impact on confidence and we want to make sure that the corporate teams are doing all we can 
to minimise this and to offer support or signpost you to support to you during the process.  If you 
have been asked to respond to any part of a complaint, following the closure of the complaint, you 
will be sent a link to allow you to complete a short online survey.   The responses will be 
completely anonymous, but will be used by the corporate team to try to assess the impact of 
complaints on staff members and ensure that adequate support mechanisms are in place.

If you are involved in a complaint investigation, there are a number of sources of support available 
to you.  These include:  your line manager/supervisor; educational leads/PDN’s; the central 
complaints team and occupational health.  Other sources of support include the employee 
assistance programme (EAP) which is free to access and available 24-hours a day.  You can 
contact their helpline on 0800 030 5182 – visit the intranet for more information. 

The March Patient Safety Calendar is focussed around accessible information.
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Trust Board meeting – January 2020

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
09/01/2020 Dr Jonathan Leck Hart Neuro radiology TBC
16/01/2020 Dr Dimitrios  Mermerelis Microbiology TBC
22/01/2020 Dr Jolanta  Lapczynska Breast Radiology TBC

Which Committees have reviewed the information prior to Board submission?
N/A
Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
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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Trust Board meeting – January 2020

Report from the Chief Executive Chief Executive 

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

1. Planning applications have been submitted to increase the number of car parking spaces at 
both hospital sites. Subject to final designs and planning, we are looking to increase 
parking spaces by 175 spaces for Tunbridge Wells Hospital and 200 spaces for Maidstone 
Hospital. This will help ease congestion on our hospital sites at peak times. 

2. MTW continues to remain in the top 10 performing Emergency Departments (ED) in the 
country. Despite unprecedented demand with high numbers of acutely unwell people 
needing our care and support – ED attendances are up by 11% on last year – the Trust is 
managing this pressure effectively. To help us respond to this rise in demand, MTW must 
develop new and innovative ways of working to ensure our patients are able to access 
emergency care services in a prompt and timely way. 

Over the next month we are implementing changes to enhance our Same Day Emergency 
Care (SDEC) pathways, so that medical and surgical patients flow through a single 
assessment unit; using senior clinicians’ expertise right from the start of a patient’s journey 
to help us triage, treat and manage ambulatory patients differently; and opening a 
dedicated Planned Treatment Unit (PTU) for medical patients who receive planned 
infusions or Intravenous (IV) antibiotics. 

By making these changes, we will free up space in our Acute Medical Units (AMU) so that 
we can assess and treat emergency patients more quickly. 

3. Thank you to the Corke family who donated £5,000 to help fund equipment for the 
Chartwell Suite at Maidstone Hospital. Raymond and Jackie Corke, of Tonbridge, raised 
the money after holding race nights and afternoon tea events. The donation was organised 
by the family as thank you to MTW following Mr Corke’s regular treatment in the Chartwell 
Suite for Leukaemia and other illnesses since 2008. 

4. In partnership with Arriva, MTW is trialling a new bus service for patients and staff. The H1 
links Maidstone Hospital with the London Road Park and Ride car park. The trial forms part 
of MTW’s sustainable travel plans to encourage people to use alternative methods of 
transport to and from the hospital. 

5. MTW has launched a new and improved care model for those who are pregnant. Continuity 
of Carer has been introduced in the Crowborough and High Weald area of north east 
Sussex. The new model, which is part of the national Maternity Transformation Programme, 
means those who register their pregnancy in Crowborough will now be cared for by the 
same team of six to eight midwives. The team will be based at Crowborough Birthing 
Centre. This consistency in care means people will see a familiar face throughout their 
pregnancy, labour and post-birth. The Trust will gradually roll the service out across the rest 
of its maternity services at Maidstone Birth Centre and Tunbridge Wells Hospital.

6. A new accessible courtyard garden has been unveiled at Maidstone Hospital after 
undergoing a makeover. The tranquil space was revamped with a new seating area, 
stepping stones around raised flower beds which contain sensory plants, new benches and 
bins plus a water feature. Thank you to the League of Friends who came up with the idea 
and Bovis Homes Group, Croudace Homes Ltd, The Whitehead Monckton Charitable 
Foundation, Kent County Council’s Combined Member Grant Scheme, who together 
funded the £16k project, and also Gallagher Aggregates, who donated materials. 
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7. As part of our ambition to be an outstanding organisation, MTW is kicking off a two month 
project to identify the improvements we can make to our estates and facilities. This will help 
us enhance the hospital environment and services we provide for both patients and staff.

8. MTW’s Kent Oncology Centre is hosting a range of events to mark World Cancer Day on 4 
Day. They include an information marketplace, an opportunity for staff, visitors and patients 
to write their pledge to help make a lasting, positive change against cancer and a behind-
the-scenes guided tour of one of the Trust’s Linear Accelerator machines, with a chance to 
meet some of our expert staff. 

9. The Executive Directors and Chiefs of Service continue to meet weekly at Executive Team 
Meetings. Key areas of discussion over the past month have included: 

a. Cancer transformation and sustainability
b. Managing emergency care demands during the winter
c. Culture and leadership programme and upcoming staff focus groups
d. Updates on additional car parking provision at both hospital sites
e. Clinical academic appointments
f. Performance updates on RTT

10. The Sustainable Health Care in East Kent Joint Committee has confirmed that two options 
for improving hospital services in east Kent have now been shortlisted and will be included 
in a pre-consultation business case to be reviewed by NHS England and NHS 
Improvement, and clinical leaders. The pre-consultation business case must be approved 
by NHS England and NHS Improvement’s national team before a consultation can begin.

Which Committees have reviewed the information prior to Board submission?
N/A
Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
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 – January 2020 
 

 

Integrated Performance Report, December 2019 Chief Executive /  
Members of the Executive Team 

 

 
Enclosed is Integrated Performance Report for month 9, 2019/20. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Finance and Performance Committee, 28/01/20 (in part) 
 

Reason for receipt at the Board (decision, discussion, information, assurance etc.) 1 
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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Integrated Performance Report 
December 2019 

2/36 16/273



Contents 
• Performance Wheel & Executive Summary   Pages 3-4 
• Summary Scorecard     Pages 5 
• Headlines for each CQC Domain   Pages 6-11  
• Exceptions by CQC Domain    Pages 12-17 
 
Appendices (Page 18 onwards) 
• Finance Report 
• Safe Staffing Report   

 

Scoring for Performance Wheel 

Scoring within a Domain: 
Each category within the Balanced scorecard is given an overall RAG rating based on the rating of the 
KPIs within the domain on a YTD basis that appear on the balance scorecard (below) :   
Red = 3 or more red KPIs within the domain      
Amber = 2 red KPI rating within the domain      
Green = No reds and 2 amber or less within the domain 

Overall Report Scoring:  
Red = 4 or more red domains 
Amber = Up to 3 red domains 
Green = No reds and 3 or less amber domains 

Note: Detailed dashboards and a deep dive into each CQC Domain are 

available on request - mtw-tr.informationdepartment@nhs.net   
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Performance Wheel and Executive Summary 

Executive Summary 
The Trust has achieved the National Cancer 62 Day FDT Standard of 85% for four consecutive months.  All Cancer Waiting Times Targets were achieved in 
November for the second consecutive month. 
 
The overall fill rate reduced back to 74.9% in December which was impacted by a further increase in the sickness rate to 3.9% along with an expected increase in 
the rate of Annual Leave taken due to the Christmas/New Year period. However, the nursing staff fill rate remained above plan at  98.1%.  Despite this, the rate of 
Pressure Ulcers and Falls increased in December, particularly at the Maidstone site which may have been impacted by the need to move experienced staff to 
ensure that our escalation areas have been safely managed with appropriately skilled  staff. 
 
Activity levels remain below plan YTD (particularly for Outpatients).  Performance for the Referral to Treatment (RTT) standard has decreased slightly in December 
but is above the revised recovery trajectory at 83.6%.  The non-admitted pathway waiting list and backlog continue to show an increasing trend for some key 
areas and the admitted pathway waiting list and backlog has increased in December, due to a decrease in elective activity, which is directly impacting on 
performance.  However, an RTT recovery plan for Quarter 4 (January to March 2020) has now been implemented. The December position is not currently finalised 
so may improve further. 
 
Achievement of the A&E 4 hour standard has been impacted by the continued high level of A&E Attendances. Non-elective patient flow has also been impacted 
by the an increase in admissions, Delayed Transfers of Care and average length of Stay (LOS) continuing to remain above plan.  This has resulted in there being less 
beds available for patients requiring an admission from A&E, leading to an increase in the use of escalated beds (8.8% of all occupied beds in December). 
 

Previous Month (Nov-19) Current Month (Dec-19) 2019/2020 Year to date 

4/36 18/273



Performance Wheel and Executive Summary 

• Infection Control: With the 1 case of C.Diff reported in December the 
Trust is now back below the maximum trajectory YTD.  Cases of E.Coli 
continue to decrease  and the rate is now below the maximum trajectory.  
 

• Harm Free Care: The rate of Pressure Ulcers and Falls increased, 
particularly at the Maidstone site this month.   Overall there were 15 
hospital acquired pressure ulcers reported in December equating to a rate 
of 2.3 per 1,000 occupied beddays. In line with NHSi guidelines the Trust 
has changed the way that pressure ulcers are recorded to include Deep 
Tissue Injuries (DTIs).  This has coincided with an overall increase in 
pressure ulcers in December which is being investigated. The Trust rate of 
Falls is now slightly above trajectory YTD. 

 
• Stroke:  Performance against the metrics that constitute the Best Practice 

Tariff has been impacted by a combination of data completeness and 
validation, as well as annual and compassionate leave.  However, 
performance for patients who met all three indicators has improved in 
December.  The expectation is that compliance with the tariff will improve 
as the consultant stroke rota is fully filled along with improvements in the 
timeliness of data capture and validation. 
 

• A&E Attendances: are currently showing an annualised growth of 10.7%. 
December was the fourth busiest month ever. 
 

• A&E 4 hour Standard: performance  decreased further in December to a 
score of 85.05% against an agreed trajectory of 87.99% for December and 
has been below plan now for the last five consecutive months.  Despite 
this the Trust is consistently in the 10 best performing Trusts in England. 
 

• Referral to Treatment (RTT) Incomplete Pathway: Performance 
decreased marginally in December to 83.56% but is above the revised 
recovery trajectory of 82.29%.  The Trust Waiting List has increased 
slightly to 31,876 and the backlog has increased to 5,406 due to the 
decrease in elective activity (-13.7 elective cases per working day) and 
Theatre Utilisation (84.3%).  The OP Backlog remained similar to last 
month. The December position is not currently finalised so may improve 
further 
 

• Cancer 2weeks (2ww): Performance against the 2ww and 2ww breast 
symptoms targets have been achieved for three consecutive months 
(93.0% and 95.2% respectively in November).  December is also expected 
to achieve both targets. 
 

• Cancer 62 Day: Performance against this target has been achieved for 
four consecutive months (85.6% ) with December expected to achieve . 

 
• Diagnostics Waiting Times <6 weeks:  Performance dropped to 98% in 

December and therefore did not achieve the target.  This was caused 
mainly by capacity issues in Endoscopy and CT Scanning over Christmas. 

 
• Finance: The Trust recovered £0.5m overspend from previous months and 

therefore fully achieved the quarter 3 PSF funding resulting in £2m 
surplus (£2.1m favourable to plan including PSF and MRET). The Trust 
implemented the mitigations as per month the month 8 forecast in month 
9 which included the following key elements:  QIPP adjustment (£1.3m), 
Capitalisation of EPR project costs (£0.7m), release of fines provision 
(£0.2m) and incorporation of 2019/20 Sussex risk reserves (£0.2m).  Year 
to date  the Trust is £0.1m favourable to plan, the key variances to budget 
were:  Underperformance in Private Patient Income (£1.5m net), RTT 
Income reserve (£2.6m), £2m CIP slippage, £0.3m overspend against 
outsourcing, overspends within expenditure budgets (£2.6m). These 
pressures have been partly offset by release of prior year provisions 
(£3.5m),  release of £3.6m of reserves and QIPP income (£1.3m). 
 

• Workforce (various):  Following the increase in the staffing fill rate seen 
last month due to the substantive recruitment that has taken place, this 
reduced back to 74.9% in December, however the nursing staff fill rate 
remained above plan at  98.1%.  The overall rate was impacted by a 
further increase in the sickness rate to 3.9% along with an expected 
increase in the rate of Annual Leave taken due to the Christmas/New Year 
period.  The Agency and bank usage remained similar to the previous 
month and delays in the availability of OSCE examinations and the length 
of supernumerary time for some overseas nurse recruits have contributed 
to a slower than expected reduction in nurse agency expenditure.  The 
vacancy rate decreased further to 8.3%, in December, slightly above  plan. 
 
 

  
 

 

Items for Escalation 
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Summary Scorecard 

ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT

S1 Rate C-Diff (Hospital only) 19.5       4.7 21.3       22.3 22.4       21.5 R1 Emergency A&E 4hr Wait 88.0% 85.0% 92.2% 90.3% 91.7% 89.8%

S2 Number of cases C.Difficile (Hospital) 4            1 39          41 55          53 R2 Emergency A&E  >12hr to Admission 0 0 2 0 0 0

S3 Number of cases MRSA (Hospital)  0 0 3 1 0 1 R3 Ambulance Handover Delays >30mins 369 641 3150 4649 4428 5756

S4 Rate of E. Coli Bacteraemia 19.5       14.0 30.1       31.6 21.5       21.5 R4 RTT Incomplete Pathway (October) 83.3% 83.6% 81.6% 83.6% 86.7% 84.9%

S5 Rate of Hospital Pressure Ulcers 1.3         2.3 1.5         1.6 1.3         1.5 R5 RTT 52 Week Waiters (New in Month) 8 3 54 58 96 58

S6 Rate of Total Patient Falls 6.00       6.69 6.19       6.06 6.00       6.00 R6 % Diagnostics Tests WTimes <6wks 99.0% 98.0% 99.1% 98.0% 99.0% 99.0%

S7 Number of Never Events 0 0 1 1 0 1 R7 Cancer two week wait 93.0% 93.0% 90.0% 93.0% 93.0% 93.0%

S8 Number of New SIs in month 12          13 128        102 144        138 R8 Cancer two week wait-Breast Symptoms 93.0% 95.2% 81.7% 95.2% 93.0% 95.2%

S9 SIs not closed <60 Days Monthly Snapshot 24          11 -         11 24          11 R9 Cancer 31 day wait - First Treatment 96.0% 97.2% 96.8% 97.2% 96.0% 97.2%

S10 Overall Safe staffing fill rate 93.5% 98.1% 96.9% 95.6% 93.5% 95.6% R10 Cancer 62 day wait - First Definitive 85.0% 85.6% 56.4% 85.6% 85.0% 85.6%

ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT

E1 Hospital-level Mortality Indicator (SHMI) Band 2 1.0331    1.0244 1.0331    Band 2 Band 2 R11 Average LOS Non-Elective       6.40 6.54       6.94 6.87        6.40 6.87

E2 Standardised Mortality HSMR
Lower conf  

<100
91.0 103.3 91.0

Lower conf  

<100
91.0 R12 Theatre Utilisation 90.0% 84.3% 91.3% 86.4% 90.0% 86.4%

E3 % Total Readmissions 14.1% 15.3% 13.6% 14.8% 14.1% 14.8% R13  Primary and Non-Primary Refs 15,673 13115 140,472 145901 199,052 196056

E4 Readmissions <30 days:  Emergency 14.8% 15.9% 14.1% 15.4% 14.8% 15.4% R14  Cons to Cons Referrals 4,086 5264 53,116 55243 51,898   68,320 

E5 Readmissions <30 days:  Emergency (excl SDEC) 14.0% 14.8% 13.8% 14.8% 14.0% 14.8% R15  OP New Activity 17,806 16835 158,163 166985 226,133 223964

E6 Readmissions <30 days:  Elective 6.8% 8.2% 7.1% 7.7% 6.8% 7.7% R16  OP Follow Up Activity 27,323 24598 236,257 252735 346,845 340122

E7 Stroke: Best Practice (BPT) Overall % 50.0% 43.9% 50.0% 40.2% 50.0% 40.2% R17  Elective Inpatient Activity 585 557 4,767 5318 7,426 7189

E8 Nat CQUIN: % Dementia Screening 90.0% 98.8% 99.8% 93.4% 90.0% 93.4% R18  Day Case Activity 3,954 3532 33,087 35675 50,210 48326

E9 Nat CQUIN: % Dementia Risk Asssessed 90.0% 96.2% 90.3% 104.7% 90.0% 104.7% R19  Non Elective Activity (inc Maternity) 5,726 5882 47,706 49950 67,606 66759

E10 Nat CQUIN: % Dementia Referred to Specialist 90.0% 98.0% 98.6% 99.0% 90.0% 99.0% R20  A&E Attendances : Type 1 13,093 14560 115,794 127487 159,252 170070

ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT ID Key Performance Indicators Plan Actual Prev Yr Curr Yr Plan FOT

C1 Single Sex Accommodation Breaches 0 0 35 0 0 0 W1 Surplus (Deficit) against B/E Duty  -        53      2,039     1,671     4,267       6,897     6,897 

C2 Rate of New Complaints        3.92 2.01        2.21 2.34        2.93 2.47 W2 CIP Savings     2,077      1,847     8,838   16,174     22,339   22,329 

C3 % complaints responded to within target 75.0% 80.0% 66.7% 65.5% 75.0% 68.0% W3 Cash Balance    26,629    23,239    12,766   23,239       3,000     3,000 

C4 IP Resp Rate Recmd to Friends & Family 25.0% 17.1% 19.6% 16.4% 25.0% 16.4% W4 Capital Expenditure     1,590      2,033     5,560     4,232     14,448   15,634 

C5 IP Friends & Family (FFT) % Positive 95.0% 96.5% 93.9% 95.4% 95.0% 95.4% W5 Finance use of Resources Rating            2            3            3           3             2           3 

C6 A&E Resp Rate Recmd to Friends & Family 15.0% 12.1% 12.9% 9.1% 15.0% 9.1% W6 Staff Turnover Rate (%) 10.0% 12.3% 9.1% 11.9% 10.0% 11.9%

C7 A&E Friends & Family (FFT) % Positive 87.0% 87.3% 89.9% 87.5% 87.0% 87.5% W7 Vacancy Rate (%) 8.0% 8.3% 10.7% 11.3% 8.0% 11.3%

C8 Mat Resp Rate Recmd to Friends & Family 25.0% 16.3% 23.9% 22.4% 25.0% 25.0% W8 Total Agency Spend     1,275      1,520    17,245   14,490     17.738   18.574 

C9 Maternity Combined FFT % Positive 95.0% 99.7% 90.4% 95.4% 95.0% 95.4% W9 Statutory and Mandatory Training 90.0% 85.8% 87.1% 86.1% 90.0% 86.1%

C10 OP Friends & Family (FFT) % Positive 84.0% 82.2% 84.2% 82.5% 84.0% 84.0% W10 Sickness Absence 3.3% 3.9% 3.4% 3.5% 3.3% 3.5%

Target Indicator Key: 85.90 85.90

On or above Target

Review and Corrective Action required Significant improvement on Previous (>5%)

Significantly below target - urgent action required Improvement on previous (<5%) Significant deterioration on previous (>5%)

No Change

Safe Curr Month Year to Date Year End Change 

on Prev 

Mth

Responsive Curr Month Year to Date Year End Change 

on Prev 

Mth

Effective Curr Month Year to Date Year End Change 

on Prev 

Mth

Responsive - Flow Curr Month Year to Date Year End Change 

on Prev 

Mth

Caring Curr Month Year to Date Year End Change 

on Prev 

Mth

Well-Led Curr Month Year to Date Year End Change 

on Prev 

Mth

Change on Previous Indicator Key: Change on Previous Indicator Key:

Deterioration on previous (<5%)
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Safe: 
  

Positives: 

  

Challenges: 

Lead Director(s):   

Claire O’Brien/ 

Peter Maskell 

Infection Control:  Compliance in MRSA Screening for the 

Elective pathway remains above target.   

  

There was one case of C.difficile reported in December.  The 

Trust is therefore back on trajectory with 41 cases against a 

maximum limit of 43 

  

The number of cases of E.coli decreased further to 3 cases 

reported in December equating to a rate of 14.0 per 100,000 

occupied beddays which is below the phased trajectory of 19.5 

as at December reducing to 19.0 by the end of the year.   

  

Serious Incidents (SI)s:  SIs open at the end of the month 

decreased further which is the lowest number reported so far 

this year.  Performance for those being closed within the 60 

day target improved further in December to 11 SIs currently 

open that have passed their breach date for closure. 

  

Incidents: The rate of incidents that were severely harmful 

increased in December to 0.89 but remains below the 

maximum limit of 1.23.   

  

Safe Staffing: This has decreased in December to 98.1% but 

remains significantly above the target of 93.5%. 

  

Infection Control: Performance for MRSA Screening in Non- Elective 

pathways improved in December to 94.1% but remains slightly below the 

target of 95%. 

  

Falls:  The level of Falls has increased in December to 143 equating to a Rate 

of 6.69 per 1,000 occupied bed days.  The main increase was at the 

Maidstone site where the rate increased to 6.11 which is above the 

trajectory of 5.00, the highest level reported at this site so far this year and 

just below the upper control limit.  The rate is now slightly above trajectory 

YTD.    

  

Pressure Ulcers:  In line with NHSi guidelines the Trust has changed the way 

that pressure ulcers are recorded to include Deep Tissue Injuries (DTIs).  

This has coincided with an overall increase in the number of hospital 

acquired pressure ulcers (HPAU) with 15 reported for December equating to 

a rate of 2.3  The increase was on both sites of the Trust  

  

Serious Incidents (SI)s:  The number of SIs reported increased back to 

previous levels in December at 13. Of these 3 were related to Falls and 4 

were related to consent issues. 

  

Incidents:  The number of incidents open for more than 45 days increased 

in December to 2,088 which is slightly above the average of last year. 

  

Duty of Candour:  Supporting staff to complete the documentation to 

confirm that verbal duty of candour is being completed – whilst we know 

from anecdotal evidence that this is happening in practice this is not always 

documented. Improving the Organisations compliance with Duty of 

Candour is included in the Patient Safety Action Plan and is also monitored 

through the Mason Working Group. 

Headlines 
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Effective: 
  

Positives: 

  

Challenges: 

Lead Director(s): 

Peter Maskell 

Mortality:  The Risk Adjusted Hospital Standardised Mortality 

Rate (HSMR) and SHMI are both continue to remain within 

acceptable limits.  The HSMR has been below 100 for the last 

seven reporting periods. 

  

The Trust has seen significant improvements in the Relative 

Risk Rates & the Crude Rates since Oct-17, the volume of spells 

has continued to rise in the same period due to the change in 

casemix.  This has resulted in the Trusts Expected Risk Rate 

reducing to 3.4% 

  

Patients with Dementia:  The percentage of patients screened 

for Dementia increased further in November to 98.8% against 

the 90% national target and remains above target YTD (93.4%).  

The percentage of those that were risk assessed or referred to 

a specialist where required both continue to remain 

significantly above target. 

Emergency Readmissions:  Following discussion with the Medical Director 

it was decided to show the rate of emergency readmissions within 30 days 

of discharge (non-elective) excluding SDEC (those on a same day 

emergency care pathway) as well as the total rate of emergency 

readmissions within 30 days of discharge (non-elective) due to the 

increased use of short stay units.  Performance is monitored against local 

targets based on improving to above the average of last 

year.   Performance deteriorated slightly for both indicators in December 

and both remain slightly above the target (average of last year).   

 Emergency readmissions (Elective): The level or emergency readmissions 

within 30 days of discharge for those who were originally admitted on an 

elective pathway has increased and is slightly above the target. 

  

Stroke:  Performance against the metrics that constitute the Best Practice 

Tariff has been impacted by a combination of data completeness and 

validation, as well as annual and compassionate leave. However, 

performance for patients who met all three indicators has improved in 

December.  The expectation is that compliance with the tariff will improve 

as the consultant stroke rota is fully filled along with improvements in the 

timeliness of data capture and validation. 

  

Access to Stroke Consultant (14hrs):  The new service provided at 

Maidstone will enable compliance with the 14 hr standard to improve, 

however until the consultant week rota is fully staffed the full potential 

will not be reached.  

  

Time on a stroke ward (90%): With full and timely data input and the 

known adequate capacity on the stroke units at Maidstone Hospital there 

is potential to achieve the target for patients spending 90% of their time 

on a Stroke Ward. Achievement of the target will only be hampered by 

any winter pressures. 

Headlines 
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Caring: 
  

Positives: 

  

Challenges: 

Lead Director(s): 

Claire O’Brien/ 

Peter Maskell 

Complaints:  The overall number of complaints received has remained 

fairly consistent month on month. 

 

The percentage of complaints responded to within target increased in 
December back to 80% and is therefore above the 75% target.  YTD 
performance remains below target at 65.5%. 
  
Divisional performance increased to 96% for December and is at 82.8% 
YTD which is above the 75% target. 
  
Friends and Family Survey: The Percentage positive performance for 
December was above plan in all areas with the exception of Outpatients 
which was slightly below plan.   
  

Single Sex Accommodation:  Delivery of the Same Sex Accommodation 

(SSA) remains a priority, promoting privacy and dignity for our patients.  

There have been no mixed sex breaches reported since December 2019 

 

VTE Risk Assessment:  The Trust continues to consistently achieve the 

95% National Target for patients receiving a VTE Risk Assessment 

 

 

 

  

Friends and Family: Response rates continue to fluctuate for all four 
areas and all areas remains below plan YTD. 
  
Information regarding process and collection shared with all areas in 
particular for areas who are new to FFT.    
  
In house poster being reviewed and re-designed.  Training session 
delivered 12th December 
 

Headlines 
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Responsive: 
  

Positives: 

  

Challenges: 

Lead Director(s): 

Sean Briggs 

Emergency Flow:  In Emergency Departments (ED) an increasing 
number of patients are being streamed to the on-site GP, from 
36.3 per day in 2018/19 to 46.8 per day so far this year – or around 
10.1% of all A&E attendances.  December recorded the highest 
ever rate at 51.2 per day 
  
A&E admissions (SDEC): The percentage of patients that are zero 
LoS (excluding Clinical Decision Unit (CDU) patients) is 26.1% YTD, 
compared to 22.1% for the same period last year. 
  
Outpatient Efficiency: 
DNA Rates for both New and Follow Up have remained fairly 
consistent this year and are just above the target level of 5% for 
the Trust (New - 5.7%, FUP – 5.2%). 

 

ED Attendances:  The past 52 weeks have been 10.71% busier than the 
preceding 52, and 2019/20 attendance is forecast to be 9.1% higher than 
2018/19.  December recorded the 4th busiest month ever. 
  
4 hour Emergency Access Standard: 
A&E performance has been extremely challenging over the last three months 
with a score of 85.04% against a trajectory target of 87.99% in December. 
Whilst performance has struggled across both sites there have been particular 
issues that have impacted on the Maidstone site performance over the last 
five months which have caused more breaches than expected.  
  
Emergency Admissions from A&E to a main Ward:  Whilst both the volume & 
overall % of A&E Attendances that are then admitted onto a main ward is 
lower than last year YTD (19.0% compared to 20.8%) the numbers are spiking, 
and December recorded its highest ever level at 93.4 per day. 
  
Beds: Delayed Transfers of Care (DTOC) decreased to 4.30% in December (best 
performance in the last four months) but remains above plan.  This, along with 
non-elective average length of stay (LOS) remaining slightly above plan has 
meant that bed occupancy remains high at 93.7% in December and there has 
been an increased use of escalated beds (8.8% of total occupancy).  Many of 
the available beds are specialist beds not available for general acute 
admissions. 
 
New Outpatient Activity:  Activity is 1.3% below plan YTD.  However, for the 
main RTT Specialties this is 10% below plan YTD.  Specialties furthest from plan 
remain ENT, Gastroenterology, Ophthalmology, and Trauma & Orthopaedics 
which is directly impacting on their achievement of their non-admitted RTT 
Trajectories.   
  
Outpatient Efficiency:  The ERS Unavailable Slot %age remained high in Nov-19 
at 25.9%. Separate meetings have taken place with the specialities in order to 
implement a plan.  An ERS working group has been re-established.  
Cancellation of outpatient appointments with less than 6weeks notice 
continue to be an area of concern at 15% YTD. 

Headlines 
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Responsive: 
  

Positives: 

  

Challenges: 

Lead Director(s): 

Sean Briggs 

Inpatient Efficiency (Last minute cancellations):  The rate of last 
minute reportable cancellations remains below the 0.8% 
maximum limit at 0.6% YTD   
  
Inpatient Efficiency (Theatre Utilisation):  Utilisation has dropped 
in December to 84.3%. 
  
Cancer Waiting Times:  
For a second consecutive month the Trust has achieved all 
reportable Cancer Waiting Times standards, including 85.6% for 
the 62 day standard, 93% for the 2ww and 95% for the Breast 
2ww standard. 
  
The 62 day standard has now been achieved for four consecutive 
months and both the 2ww and Breast 2ww standards have been 
achieved for three consecutive months. 

  

  

Outpatient Utilisation:  The monthly utilisation figures have been averaging 
65%.  Although there are several data quality issues with the OP Utilisation 
figures resulting in them being understated performance remains below plan.   
  
Elective Activity:  Overall activity reduced in December to 9.9% below plan 
and is now 4.9% below plan YTD (DC is 5% below plan and IP are 4.3% below 
plan YTD).  The specialties furthest from plan YTD remain T&O, 
Ophthalmology, Urology, Cardiology and Gynaecology which is directly 
impacting achievement of the RTT admitted pathway trajectories. General 
Surgery remains above plan.  Some of the speciality initiatives submitted in 
the speciality business plans have not been funded. RTT recovery plan from 
Jan – March 20 has been implemented. 
 
Inpatient Efficiency (Theatre Utilisation):  Theatre Utilisation with TAT had 
remained consistent for this financial year, averaging 86.3% but dipped to 
84.3% in Dec-19.  The decrease in Theatre activity equated to a decrease 
of an average of 13.7 elective cases per working day. 
  

RTT Incomplete Pathway: Performance decreased marginally in December 
to 83.56% but is above the revised recovery trajectory of 82.29%.  The 
Trust Waiting List has increased slightly to 31,876 and the backlog has 
increased to 5,406 due to an increase in the IP Backlog.  The OP Backlog 
remained similar to last month.  
  
The Trust is still reporting some 52 week breaches on a monthly basis (3 new 
reported for December).  All patients will have a harm review by the 
managing Consultant.  Due to the lower levels of outpatient  activity 
undertaken YTD and the lower level of IP Activity undertaken particularly in 
December the Trust Waiting List and backlog are above trajectory .   
  
The Elective and Outpatient New Activity remain lower than plan YTD (-4.9%) 
and (-10%) for RTT Specialties respectively, which has led to an increase in the 
RTT Waiting List and backlog for some specialties. 
  
Diagnostic Waiting Times <6weeks:  The Trust did not achieve the national 
target in December at 98% against the target of 99%. 

Headlines 
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Well Led: 
  

Positives: 

  

Challenges: 

Lead Director(s): 

Steve Orpin/ 

Simon Hart 

Finance: The Trust recovered £0.5m overspend from previous 
months and therefore is on plan resulting in full PSF payment for 
quarter 3.  
 
The Trust is forecasting to meet its control total by the end of the 
year. 
  
CIP delivery has under-performed by £0.2m in month 9.  The 
Trust has delivered £16.2m savings YTD which is on plan. 
  
The Trust’s overall capital programme is forecast to outturn at 
£15.6m (excluding donated assets and PFI Lifecycle). This includes 
the use of £6.4m of asset sale funding (capital resource approved 
recently by DHSC); the recently notified £2.1m of national 
Diagnostic Funding to purchase two CT scanners, a MRI and 
Mammography equipment, and £1.25m of national funding for 
the Electronic Prescribing Medicines programme (EPMA).    
  

Vacancy Rate: The overall Trust vacancy rate  decreased further 

to 8.3%, in December, slightly above  plan and remains 4% 

lower that at the beginning of the financial year.  The increase in 

December has been as a result of additional posts being put into 

the establishment as part of the winter escalation plan.  

  

Staff Appraisals: The 2019/20 appraisal cycle is overall at 91.8% 

with Estates and Facilities, Women’s, Children’s and Sexual 

Health, Diagnostics and Clinical Support and Medical and 

Emergency Care all achieving in excess of 90%. 

  

  

Finance: The Trust is implementing financial recovery plans and currently has 
£1.4m of additional mitigations to deliver the plan. 
  
Medical staffing pay overspent YTD by £2.2m mainly within Medicine and 
Emergency Division (£1.8m) and Paediatrics (£0.7m). Substantive recruitment 
has taken place, controls on temporary bookings and review of bank rates 
have been implemented which should reduce agency spend.   
  
Nursing vacancies are being filled through local and overseas recruitment; this 
should see a reduction in temporary staffing spend which is assumed in the 
forecast. However the Trust has opened 2 escalation wards earlier than 
planned which would increase the number of staff required. 
  
Shortfall year to date relating to private patient income. Private In patient’s 
beds at TWH have opened in October but as yet we have not seen the 
expected increase in private patient income. There has also been escalation of 
NHS patients into these beds. 
  
If the I&E forecast moves adversely this will reduce the level of cash available. 

 

 Sickness Rate:  The overall sickness rate has increased further to 3.9% in 

December, above the maximum limit of 3.3% and just below the upper control 

limit.  YTD this is slightly above target at 3.5%. 76.6% of frontline staff have 

received flu vaccinations against a CQUIN target of 80% (to be achieved by the 

end of February) The Trust target is 85%  

  
Annual Leave and Staff Fill Rate:  There was a significant increase in Annual 
Leave in December to 12.9% due to the Christmas/New Year period.  This, 
along with an increase in sickness levels meant that the overall staff fill rate 
also reduced to 74.9% 

Headlines 
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Falls:  The level of Falls has increased in 
December to 143 equating to a Rate of 
6.69 per 1,000 occupied bed days.  The 
rate is now slightly above trajectory YTD.  
The main area contributing to the increase 
is in the Acute & Geriatric Directorate, with 
a particular increase at the Maidstone site.  
This has led to the overall rate of Falls at 
Maidstone increasing to 6.11 which is 
above the trajectory of 5.00, the highest 
level reported at this site so far this year 
and just below the upper control limit.  
TWH remains above trajectory at 7.09 
against 6.30. 
 
Falls by Division:  Falls seen in the Medical 
and Emergency Care Division increased in 
December to 8.0 (with a reduction for 
specialist medicine) but remain below the 
maximum trajectory as well as the level 
reported in the previous year YTD (6.7 
compared to 7.3).  The rate of Falls for T&O 
has reduced further in November to 4.4 
(7.9 YTD) compared to 7.8 in the previous 
year (6.7 YTD).  
 
 

Escalation: Harm Free Care 

Summary: Actions: Assurance: 

The level of Falls has increased in December to a rate of 

6.69 per 1,000 occupied bed days and is now slightly 

above trajectory for both the month and YTD.  There 

were 3 Serious Incidents relating to Falls declared in 

December. 

In line with NHSi guidelines the Trust has changed the 

way that pressure ulcers are recorded to include Deep 

Tissue Injuries (DTIs).  This has coincided with an 

overall increase in the number of hospital acquired 

pressure ulcers (HPAU) with 15 reported for December 

equating to a rate of 2.3  The increase was on both sites 

of the Trust  

Roll out plan for the NHSi Falls Collaborative project 

commenced in April 2019.  NHSi project focussing on Lying 

and Standing Blood Pressure. Rollout across all inpatient 

areas completed by end of November 2019. Spot check 

audits continued to monitor sustainability of the 

compliance with lying and standing blood pressure. 

We will be undertaking a deep dive review into all of the 

pressure ulcer incidents to identify any key themes from 

the point of attendance in ED to admission.  Raised 

awareness of the role of the Link nurses for tissue viability 

at ward level. To enhance provision of education from the 

tissue viability team 

  

Wards on the Falls project is monitored through spot 

audit at week 4, 8 and 12 intervals followed by 

further spot audit at month 6, 9 and 12. This is to 

monitor progress, sustainability as well as 

opportunity to identify if further support required. 

 

The senior nursing team will be supporting the deep 

dive into the increase in  hospital acquired pressure 

ulcers and this will be monitored through the Nursing 

midwifery and AHP forum  

  

Pressure Ulcers: There has been an increase in the number of hospital acquired pressure ulcers (HAPU) with 15 reported for December 
equating to a rate of 2.3 against a maximum limit of 1.3.  The increase was on both sites of the Trust. 
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Escalation: Stroke Best Practice Indicators 
Data is now reported one month behind 
(October) to allow time for the data to 
be fully captured and validated. The 
timeliness of data capture and 
reporting is being addressed with the 
service.  
 
There are 3 main stroke indicators that 
constitute Stroke Best Practice Tariff.  
  
First Ward must be a Stroke Ward (or 
ITU):  last year averaged 80.2%, but this 
year has reduced to 73.6% to end of 
Nov.  
  
Stroke Consultant within 14 hrs:  
Performance has been lower in Aug, 
Sep Oct and Nov due to a combination 
of annual & compassionate leave, and 
data quality & completeness. The YTD 
position to the end of Nov is 49.3% 
  
90% of Spell on Stroke Ward.  Changes 
in the guidance means that this metric 
is now calculated differently to the 
reported results last year.  In 2018/19, 
we would have scored 86.2% under the 
new methodology, but this year is 
reported at 78.9%.   
  

Summary: Actions: Assurance: 

There are now three stroke indicators that constitute 

Stroke Best Practice.   a) Admitted direct to a stroke or 

intensive treatment ward, b) See a stroke consultant 

within 14 hours of arrival (or their stroke if that happens 

on-site), c) Spend 90% of their spell on a stroke ward.  

40.0% of patients this year have qualified by meeting all 

three indicators. In 2018/19, the percentage passing all 3 

tests & qualifying for a Best Practice Tariff payment 

would have been 48.8%.   

 

Post reconfiguration of Stroke services with seven day 

working will improve this target. 

 

1.Stroke CNS team to monitor compliance against BPT  

2.Stroke CNS team to investigate non-compliance  

3.Current monitoring of these BPT targets have shown 

that any patient that spend any time on CDU before 

Stroke ward fails this target 

4. 90% spell on Stroke currently not always  achieved due 

to increased capacity issues on the MGH Site minimal 

Stroke patients  chosen to move during rehab stage to 

other outlying wards 

5. Daily identifying of most appropriate pts  ( end of 

Stroke pathway) to be first to move from Stroke.  

 

1.BPT data now sent fortnightly , and with validation of 

coding by the CNS team this continues to improve. 

2. ED teaching  by CNS team for early recognition of 

Stroke symptoms and early referral to Stroke to avoid 

transfer to CDU.  It is not clinically appropriate for any 

suspected or conformed stroke to go to CDU 

3.  We are covering about 80% of weekends with stroke 

consultants and have full time cover during the week. We 

will need to recruit one further stroke consultant to get 

up to 100%. When a stroke consultant is not available, all 

stroke patients are reviewed by a Consultant Physician. 

New reporting 
guidance adopted 

New reporting 
guidance adopted 

New reporting 
guidance adopted 

New reporting 
guidance adopted 
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Attendances: Type 1 attendances averaged 
427.0 per day in 2018/19 – 7.1% up on the 
previous year.  We are currently forecasting a 
9.1% increase on that for 2019/20.  December 
was 1.2% higher than expected at 469.7 per 
day.  This represents the 4th busiest month 
ever at a time when we expect attendances 
to be easing off into the winter. 
 
4 Hr Time in Department: Performance has 
been down for five months now, coming in at 
85.05% against an agreed trajectory of 
87.99% for December.  Despite this, we are 
consistently in the 10 best performing Trusts 
in England 
Escalated Bed Occupancy. Last year, 
escalated beds were an average of 3.6% of 
our total occupancy, rising to 5.8% in Feb-19.  
So far this year, we are at 3.8%, with much of 
that seen in the past 6-8 weeks. Escalated 
beds tends to spike in January / February   
  
ED admits per day to main IP Ward2018/19 
averaged 88.9 per day, or 20.8% of 
attendances.  This year we averaged 88.2 
against much higher attendances, so the 
percentage is now 19.1%.  December saw the 
highest ever daily rate of 93.4.  
Ambulance Handovers: Last year, 9.9% of 
ambulances were delayed 30-60 mins, and 
1.5% were delayed > 60.  This year so far it’s 
12.2% delayed 30-60 mins and 1.46% >60.  
Dec was 13.7% / 1.81% 

Escalation: A&E Performance 

Summary: Actions: Assurance: 
Type 1 attendances are currently showing an annualised 
growth of 10.7%. December was the 4th busiest month 
ever.  Both sites have had difficulties  over the last five 
months but there have been particular issues that have 
impacted on the Maidstone site performance which have 
caused more breaches than expected.  YTD, the average 
Time in Department is now higher than last year at 
3hr33m. (with December at 4hr00m).  The non-elective 
average LOS  and DTOC have both shown a slight 
improvement but remain above plan which has meant 
that bed occupancy was 93.7% in December and there 
has been an increased use of escalated beds (8.8%  of 
total in December).  

SDEC running 7 days per week. Commencing trial of 
Medical Consultant in ED in Jan to support SDEC 
streaming.  Ambulance handover plan in place with 
increased SECAmb / CCG/ MTW working. Extremely 
challenging weekend on 20 – 22 Dec for ambulance 
handovers. Improvement seen in handover 
performance. New ED Consultant in place with additional 
ED consultant starting March.  Nursing planned to be 
fully recruited by June 2020. EDPs supporting “hello” 
nurse on ongoing trial on both sites.  Further developing 
the GP in ED service to enable more patients to be 
streamed.  Delay to RAP build at Maidstone due to delay 
on AMU build. 
 

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. Working with A&E Delivery Board on monthly 
basis to support region wide issues/ 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 
Winter escalation wards are open to support flow and 
maintain ED Performance.  Maintaining top 10 ED 
performance in the country consistently. 
Regular site meetings/ winter huddles to support 
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RTT by Specialty:  All specialties saw a small dip in 
performance in December with the exception of 
Ophthalmology, Cardiology, Diabetes, Endocrinology and 
Neurology which saw a small improvement.  All 
Specialties were above their recovery trajectory for 
December. 
  
Ophthalmology, T&O, Gynaecology, Cardiology, Diabetes, 
Neurology and Paediatrics saw a reduction in their OP 
Backlog, whilst the others saw a small increase.   
However, all specialties saw an increase in their Elective 
backlog with the exception of General Surgery.   
  
Ophthalmology, ENT and Neurology OP Backlog account 
for the biggest proportion of the Trust OP Backlog (21%, 
20% and 11% respectively)  
  
RTT Backlog:  The majority of the RTT backlog continues 
to be concentrated in surgical specialties as well as 
Neurology, Cardiology and Gastroenterology.  These are 
being carefully monitored against forecasts and action 
plans on a weekly basis 
  
RTT 52 week Breaches:  8 reported for December (3 new 
for December).  All patients will have a harm review by 
the managing Consultant.  52 Week Panel established. 
RTT Data Quality:  This has become business as usual and 
is monitored weekly at the Access Performance meeting. 
  
Diagnostics <6weeks:  Performance decreased to 98% in 
December, therefore not achieving the target. 
 
Theatre Utilisation: Theatre Utilisation with TAT had 
remained consistent for this financial year, averaging 
86.3% but dipped to 84.3% in Dec-19.  The decrease in 
Theatre activity equated to a decrease of an average of 
13.7 elective cases per working day. 
 

Escalation: RTT Incomplete Pathways 

Summary: Actions: Assurance: 

Performance decreased marginally in December to 
83.56% but is above the revised recovery trajectory of 
82.29%.  The Trust Waiting List has increased slightly to 
31,876 and the backlog has increased to 5,406 due to a 
decrease in elective activity and subsequent increase in 
the IP Backlog. The OP Backlog remained similar to last 
month. 

Some of the speciality initiatives submitted in the 
speciality business plans have not been funded. RTT 
recovery plan from Jan – March 20 has been 
implemented. 
  
  
Review operational plan for RTT data quality project. 

Weekly monitoring of the specialty plans for activity, 

diagnostics, and theatre scheduling, backlog and 

waiting list size, through the Access Performance 

meetings and specialty meetings. 

All patients over 40 weeks monitored daily ensure 

treatment occurs before 52 weeks. 

This has become business as usual and is monitored 
weekly at the Access Performance meeting. 

This shows the decrease in Elective Activity in December as well 
as the RTT admitted backlog which was showing a downward 
trend but has increased in December due to the decrease in 
activity levels 

This shows the decrease in New Outpatient Activity in 
December as well as the RTT non-admitted backlog which is 
showing an upward trend due to the decrease in activity levels. 

RTT performance has decreased slightly in December to 83.6% 
but is above the revised recovery trajectory.  The overall 
waiting list and backlog (patients who have been waiting over 
18 weeks) has increased. 

For the Trust the OP Waiting List and backlog are now above 
plan which has meant that the overall RTT Waiting List and 
Backlog are higher than plan. 
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Escalation: Cancer Waiting Times – 2 Weeks 

Summary: Actions: Assurance: 

The Trust has successfully achieved both the 2ww 

and the Breast Symptoms standards for a 3rd 

consecutive month. 

  

Following the seasonal decrease in numbers of 2ww 

referrals, December had an 18% reduction in 2ww 

referrals over November 2019 

  

However, there has been an overall increase in the 

number of 2ww referrals received of 28% over 2018 

Work has taken place to revise the LGI and UGI STT 

endoscopy booking process and ensure that patients are 

fully booked at point of telephone triage. During the first 

week of go live, booking days reduced from 10-14 to 7-10. 

Identification of clinic space for children’s cancer first seen 

appointments has allowed the 2WW team to book directly 

and significantly improve what is currently the worst 

performing tumour group. 

The lung team have set up a new one-stop clinic process 

(w/c 6th Jan), which will allow 2ww patients to be scanned 

and then seen in clinic within the same day. This aims to 

significantly reduce the pathway length.  

A 2ww working group has been set up with involvement from 

General Managers across breast, urology, haematology and 

gynaecology. This group is focused on reducing patients booked 

past 7 days to ensure compliance with the 28 day standard.  

A 2ww action log monitors transformation and development, 

and holds services to account. 

A report has been developed, and is reviewed daily, to highlight 

any un-booked 2ww appointments and any appointments 

booked after 7, 10 and 14 days.  

A new report to monitor patients unregistered on the system 

within 24 hours is in production to provide additional assurance 

that all patients with a 2WW referral are captured. 

2 Week Wait (2WW) Performance:   
This is the 3rd consecutive month that the Trust has 
achieved the 2ww standard – reporting 93% for November 
2019.  The Trust has continued to achieve the standard for 
Breast Symptoms and has reported 95.2% for November 
  
Breast, Gynae, Upper GI and Haematology all achieved the 
2ww standard, with Head & Neck, Lung, Lower GI and 
Urology achieving between 89% and 91% 
The current unvalidated position for December is 94% with 
84 first seen breaches. 

Demand:  Numbers of referrals continued to decrease and with 1399 2ww referrals (excluding screening) for December this was 
the lowest monthly total for 2019 
Whilst Lung referrals had a 31.5% increase from November, all other major Tumour sites had reduced numbers of referrals in 
December – especially Breast (reduction of 30.4%) and Lower GI (reduction of 23.45%) 
However, the average totals per tumour site (as above) show a continued growth year on year with a total growth of 28% over 
last year 
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Escalation: Cancer Waiting Times – 62 Day 

Summary: Actions: Assurance: 
For a second consecutive month the Trust has achieved all 
reportable Cancer Waiting Times standards, including 
85.6% for the 62 day standard 
The Cancer Team are continuing to actively validate all 
breach and high risk pathways and specific attention is 
being paid to Interprovider Transfers to ensure that all 
patients referred are valid and ready for treatment 
Although the overall PTL has decreased by 19% during 
December, the total backlog has increased , however from 
mid January the PTL reflects a continued recovery of the 
overall backlog position, following the increase at the end 
of December 2019. 

  

Action plans for each pathway have been developed for 
each tumour site with timeframes and accountability 
clearly assigned.   Increased imaging capacity has been 
identified and is supporting a reduction in the time 
between request and scan and between scan and report in 
order to deliver faster diagnosis and staging so that 
patients can be treated more quickly. A new lung MDTC 
has been recruited, in addition to the navigator role, to 
provide more support at the treatment end of the 
pathway. 
‘All options’ clinic for the prostate pathway and doubling 
the number of brachytherapy lists each week.  

Daily huddles with each tumour site team are in place  
  
Additional funding has been secured from the CCG and 
Cancer Alliance to support proposed actions and posts 
required to continue cancer pathway improvements. 
Harm reviews are conducted for all patients treated over 
104 days.  
Daily PTLs with GMs and DDOs for all tumour sites with 
endoscopy, radiology, pathology and oncology presence.   
Weekly cancer performance meeting to review breach risks 
and outstanding tumour site issues. 

Trust Performance: For a 4th consecutive 
month, the Trust has achieved the 62 day 
standard, reporting 85.6% for November 2019.  
This is a significant improvement from last year 
where the Trust reported 56.4% for November 
2018. 
 
Tumour Specific Performance:   
Progressing from the best 2ww performances 
in August & September, Breast has reported 
100% over 23 first definitive treatments for 
November 2019. 
 
Gynae, Lower GI, Lung and Upper GI have all 
achieved the 62d Standard and Urology has 
reported just below the target at 80.2% - with 
the highest number of 62d treatments (43) 
Haematology and Head & Neck have reported 
below target at 66.7% and 63.6% respectively 
 
The current, unvalidated position for December 
is 84.2% as at 17th January 2020 
  
For a second consecutive month, the Trust is 
reporting achievement of all the reportable 
Cancer Waiting Times Standards  
  
Conversion rates for 2ww referrals: The overall 
conversion rate has not changed from previous 
months and remains at 8%. With variations 
across the different tumour sites,  Lung remains 
the highest, converting an average 23.13% of 
referrals received and the lowest from 2ww 
referrals is Head & Neck  at 2.44% 

Although the overall PTL has decreased by 19% during December, the total backlog has increased. From week commencing 13th January 2020, the 
PTL reflects a continued recovery of the overall backlog position, following the increase noted at the end of December 2019 
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Making Data Count 

Integrated Performance Report Development 
The Board received a presentation from NHS England and Improvement at the December Board Away Day on ‘Making Data Count’, a 
national campaign designed to improve Board-level assurance through the use of Statistical Process Control charts (SPCs).  This 
approach is consistent with the QSIR methodology that managers across MTW are being trained in and feedback following the 
session was positive, with the Board expressed a desire to adopt this approach in the Trust’s performance reporting. 
 
As discussed at the session, there is a significant amount of work required to redevelop the current report into the new format. As 
the coverage of metrics in the report is not expected to change at this stage, the majority of the underlying data required exists with 
enough historic date to show the trends needed. The main body of work required is structural and presentational.   NHS E&I 
suggested that this work could take 2-3 months to complete, with incremental releases of the format being introduced during that 
period. The Trust’s BI Team have followed that advice in setting the timeline for the development plan.   
 
A mocked up version of the new corporate scorecard with SPCs has been included as an example to illustrate how this would look 
using the metrics on the current scorecard (the 25 metrics that feed into the Performance Wheel). Please is overleaf.  
 
Next Steps 
As explained the structure of the report will need to be revised and the pages reformatted. SPCs will need to be set up for relevant 
metrics and the required amount of historic data collated for each to generate the charts. The BI Team will develop a simple project 
plan and some sample pages for review and approval for the various sections of the report.   
 
Governance 
It is proposed that the development of the report is overseen by the Finance and Performance Committee, with monthly updates 
being provided until the redevelopment of the report has been completed. 
 
Timescales 
As explained, changes to the report will be phased in, with the full redevelopment of the report being completed ready for Month 1 
(April 2020) reporting, which will be submitted to the May Board.  
 

20/36 34/273



9

ID Key Performance Indicators Plan Actual Variation Assurance ID Key Performance Indicators Plan Actual Variation Assurance

S2 Number of cases C.Difficile (Hospital) 4.0           1.0 R1 Emergency A&E 4hr Wait 88.0% 85.0%

S6 Rate of Total Patient Falls 6.00         6.69 R4 RTT Incomplete Pathway 83.3% 83.6%

S7 Number of Never Events 0 0 R6 % Diagnostics Tests WTimes <6wks 99.0% 98.0%

S8 Number of New SIs in month 12            13 R7 Cancer two week wait 93.0% 93.0%

S10 Overall Safe staffing fill rate 93.5% 98.1% R10 Cancer 62 day wait - First Definitive 85.0% 85.6%

ID Key Performance Indicators Plan Actual Variation Assurance ID Key Performance Indicators Plan Actual Variation Assurance

E2 Standardised Mortality HSMR
Lower conf  

<100
91.0 W1 Surplus (Deficit) against B/E Duty  -           53         2,039 

E3 % Total Readmissions 14.1% 15.3% W2 CIP Savings         2,077         1,847 

E6 Stroke: Best Practice (BPT) Overall % 50.0% 43.9% W7 Vacancy Rate (%) 8.0% 8.3%

R11 Average LOS Non-Elective           6.40 6.54 W8 Total Agency Spend         1,275         1,520 

R12 Theatre Utilisation 90.0% 84.3% W10 Sickness Absence 3.3% 3.9%

ID Key Performance Indicators Plan Actual Variation Assurance

C1 Single Sex Accommodation Breaches 0 0

C3 % complaints responded to within target 75.0% 80.0%

C5 IP Friends & Family (FFT) % Positive 95.0% 96.5%

C7 A&E Friends & Family (FFT) % Positive 87.0% 87.3%

C10 OP Friends & Family (FFT) % Positive 84.0% 82.2%

Caring

Example - New Trust Performance Summary Scorecard

Safe Responsive

Effective Well-Led
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REVIEW OF LATEST FINANCIAL PERFORMANCE 
 

 The Trust in December was £2.1m favourable to plan. The Trust recovered £0.5m overspend 
from previous months and therefore fully achieved the quarter 3 PSF funding resulting in £2m 
surplus (£2.1m favourable to plan including PSF and MRET). The Trust implemented the 
mitigations as per month the month 8 forecast in month 9 which included the following key 
elements:  QIPP adjustment (£1.3m), Capitalisation of EPR project costs (£0.7m), release of 
fines provision (£0.2m) and incorporation of 2019/20 Sussex risk reserves (£0.2m 

 The Trust’s normalised run rate (excluding PSF and MRET funding) in December was £3m 
deficit which was £1.7m adverse to plan. 

 In December the Trust operated with an EBITDA surplus of £4.5m - £2m adverse to plan.  
 Year to date the Trust is £0.1m favourable to plan, the key variances to budget were:  

Underperformance in Private Patient Income (£1.5m net), RTT Income reserve (£2.6m), £2m 
CIP slippage, £0.3m overspend against outsourcing, overspends within expenditure budgets 
(£2.6m). These pressures have been partly offset by release of prior year provisions (£3.5m), 
release of £3.6m of reserves and QIPP income adjustment (£1.3m). 

 The Trust delivered the month 8 forecast, the main movements to forecast were: Prime Provider 
charges for  October and November higher than previously estimated (£0.2m), increase in costs 
relating to clinical supplies (£0.2m) which was mainly within Facilities (£0.1m due to higher than 
planned catering and decontamination charges) offset by clinical income overperformance 
(£0.2m) and car parking development charges £0.2m less than forecasted although these costs 
will be incurred between January and March. 
 The key current month variances are as follows: 

o Income adjusted for pass-through items is £2.7m favourable to plan, the main variance to 
plan relate to PSF over performance (£1.5m) due to recovery of previous months financial 
overspend against plan and clinical income over performance (£1.4m)  due to release of 
QIPP provision (£1.3m). 

o Pay budgets adjusted for pass-through items overspent by £0.5m in December.  The key 
overspends in the month were within Medical staffing (£0.4m) and Nursing (£0.2m) due to 
high level of temporary staffing usage partly offset by underspends within A&C and STT 
staff groups. The pressure within Medical staffing is predominantly within the Medical and 
Emergency division (£0.2m) and Womens and Childrens Division (£0.2m). 

o Non Pay budgets adjusted for pass through items and release of reserves overspent by 
£1m in December. The main pressure related to higher than planned outsourcing costs 
relating to patient choice activity (£1m) with overspends in clinical supplies and services 
from NHS bodies offset by capitalisation of EPR project costs. 

 The closing cash balance at the end of December 2019 was £23.2m which is slightly lower than 
plan of £26.6m. Primarily the variance relates to YTD agency spend which is higher by c£2.8m 
compared to the cash plan.  

 The Trust has received approval to convert the proceeds from the asset sales in 2018/19 to 
capital totalling £6.3m for 2019/20, with the remaining £2m being carried forward to 2020/21 as 
per the original plan.   

 As the Trust’s planned I&E surplus of £6.7m was not itself sufficient to generate the cash 
required to repay the working capital loan. The Trust even with the additional PSF bonus still 
needs to implement strategies, to ensure that it achieves its year end cash limit during quarter 
4. It is important that the I&E remains to plan as if either of the income or expenditure moves 
adversely this will have a negative impact on the cash position. 

 The overall capital programme FOT is £15m (excluding donated and PFI Lifeycle). This includes 
Internally Generated capital of £4.85m, £6.4m asset sales, £2.08m Diagnostic Funding and 
£1.25m EPMA.  The internally generated capital of £4.85m has reduced in year by c.£0.4m as a 
result of forecast underspend on depreciation resulting from the reduction in the overall 
programme value (removal of a external financing items) and slippage in the timing of schemes 
due to the planning issues around the national capital position). Overall £13.5m is already spent 
or committed (excluding donated and PFI Lifeycle) e.g. ICT; EPR/EPMA £5.28m, Infrastructure 
£0.7m,  Equipment; £0.9m general equipment, £2.1m CTs x 2, MRI & Mammography, £1.8m 
equipment from asset sales (includes balance of costs for Diagnostics) and Estates; £2.7m for 
backlog, Linac enabling and additional schemes from the asset sale.    
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 The Trust is forecasting to deliver the planned surplus including PSF and MRET of £6.9m 
however this includes £1.4m of risks to the financial positon. 
To mitigate these overspends the Trust is focusing on identifying further £0.4m of 
CIPs/Divisional recovery plans, identify revenue costs that could be capitalised (£0.2m) and 
additional income opportunities (£0.9m). 

23/36 37/273



vbn

Trust Board Finance Report
Month 9
2019/20

Page 1 of 11

24/36 38/273



vbn
Trust Board Finance Report for December 2020

1. Executive Summary

a. Dashboard

b. I&E Summary

2. Financial Performacne

a. Consolidated I&E

b. I&E Run Rate

3. Cost Improvement Programme

a. Savings by Division

4. Year End Forecast

a. Trust Forecast run rate

5. Balance Sheet and Liquidity

a. Balance Sheet

b. Cash Flow

c. Capital Plan

Page 2 of 11

25/36 39/273



vbn
1a. Dashboard
December 2019/20

Actual Plan Variance

Pass-

through

Revised 

Variance RAG Actual Plan Variance

Pass-

through

Revised 

Variance RAG Actual Plan Variance RAG
£m £m £m £m £m £m £m £m £m £m £m £m £m

Income 44.3            40.9            3.4               0.1             3.3              374.5                  375.6          (1.1) 1.1               (2.3) 502.9          501.1          1.8               

Expenditure (39.3) (38.4) (0.9) (0.1) (0.8) (346.4) (348.3) 1.8               (1.1) 3.0               (464.3) (463.3) (1.1)

EBITDA (Income less Expenditure) 5.1               2.5               2.5               (0.0) 2.5              28.0                     27.3            0.7               0.0               0.7               38.6            37.8            0.8               

Financing Costs (2.5) (2.9) 0.4               0.0             0.4              (22.9) (23.8) 1.0               0.0               1.0               (31.4) (32.0) 0.6               

Technical Adjustments (0.5) 0.3               (0.8) 0.0             (0.8) (0.9) 0.7               (1.6) 0.0               (1.6) (0.3) 1.1               (1.4)

Net Surplus / Deficit (Incl PSF and MRET) 2.0               (0.1) 2.1               (0.0) 2.1              4.3                       4.2               0.1               0.0               0.1               6.9               6.9               0.0               

CIPs 1.8               2.1               (0.2) (0.2) 16.2                     16.2            0.0               0.0               22.3            22.3            0.0               

Cash Balance 23.2            26.6            (3.4) (3.4) 23.2                     26.6            (3.4) (3.4) 3.0               3.0               0.0               

Capital Expenditure 2.0               1.6               (0.4) (0.4) 4.2                       8.8               4.5               4.5               15.6            14.4            (1.2)

Capital service cover rating 4 3 4 4

Liquidity rating 4 3 4 4

I&E margin rating 1 1 1 1

I&E margin: distance from financial plan 1 1 1 1

Agency rating 4 3 4 3

Finance and use of resources rating 3 3 3 3

Year to DateCurrent Month Annual Forecast

Summary: 
- The Trust recovered £0.5m overspend from previous months and therefore fully achieved the quarter 3 PSF funding resulting in £2m surplu s (£2.1m favourable to plan including PSF and MRET). The Trust 
implemented the mitigations as per month the month 8 forecast in month 9 which included the following key elements:  QIPP adjustment (£1.3m), Capitalisation of EPR project costs (£0.7m), release of fines provision 
(£0.2m) and incorporation of 2019/20 Sussex risk reserves (£0.2m). 
- Year to date  the Trust is £0.1m favourable to plan, the key variances to budget were:  Underperformance in Private Patient Income (£1.5m net), RTT Income reserve (£2.6m), £2m CI P slippage, £0.3m overspend 
against outsourcing, overspends within expenditure budgets (£2.6m). These pressures have been partly offset by release of pri or year provisions (£3.5m),  release of £3.6m of reserves and  QIPP income (£1.3m). 
-  The Trust has spent £5.5m more (62%) than the YTD agency ceiling set by NHSI (£11.8m per annum) 
- The Trust has delivered £16.2m savings YTD which is on plan. 

Key Points: 

- The Trusts normalised run rate in December was £3m deficit pre PSF which was £1.7m adverse to plan (pre PSF). 
- The Trust delivered the month 8 forecast, the main movements to forecast were: Prime Provider charges for  October and November higher than previously estimated (£0.2m), increase in costs relating to clinical 
supplies (£0.2m) which was mainly within Facilities (£0.1m due to higher than planned catering and decontamination charges) offset by clinical income overperformance (£0.2m) and car parking development charges 
£0.2m less than forecasted although these costs will be incurred between January and March. 

Risks: 
-  The Trust is forecasting to deliver the planned £6.9m surplus including PSF.  In order to deliver the financial plan the Trust must deliver £1.5m of  mitigations  in the remaining 3 months to offset risks to the financial 
position. These risks and mitigating actions are shown in section 4.. 
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1b. Summary Income & Expenditure (Exceptional Items)
Income & Expenditure December 2019/20

Actual Plan Variance

Pass-

through

Revised 

Variance Actual Plan Variance

Pass-

through

Revised 

Variance
£m £m £m £m £m £m £m £m £m £m

Income 40.2            39.7            0.6               0.1             0.5              362.3                  366.0          (3.7) 1.1               (4.8)

Expenditure (39.3) (38.4) (0.9) (0.1) (0.8) (349.2) (348.3) (1.0) (1.1) 0.2               

Trust Financing Costs (2.5) (2.9) 0.4               0.0             0.4              (22.9) (23.8) 1.0               0.0               1.0               

Technical Adjustments (0.5) 0.3               (0.8) 0.0             (0.8) (0.9) 0.7               (1.6) 0.0               (1.6)

Net Revenue Surplus / (Deficit) before 

Exceptional Items

(2.1) (1.3) (0.7) (0.0) (0.7) (10.7) (5.5) (5.3) 0.0              (5.3)

Exceptional Items 1.3               1.3               1.3              4.8                       4.8               4.8               

Net Position (0.8) (1.3) 0.6              (0.0) 0.6              (5.9) (5.5) (0.5) 0.0              (0.5)

PSF and MRET Funding 2.8               1.3               1.5               0.0             1.5              10.2                    9.6               0.6               0.0               0.6               

Net Revenue Surplus / (Deficit) Incl PSF, MRET  

and Exceptional Items

2.0               (0.1) 2.1               (0.0) 2.1              4.3                       4.2               0.1               0.0               0.1               

Current Month Year to Date

Key messages: 
The Trust position before exceptional items was £10.7m adverse to plan in the month, the Trust released £1.3m relating to QIPP adjustment in the 
month to mitigate other budget pressures. 
 
Income:  
Income YTD net of pass-through related costs and exceptional items is £5.4m adverse to plan. The main pressures relate to under delivery of Private 
Patient income (£2.6m) and slippage within Cancer and RTT recovery plan funding (£3.2m). 
 
Expenditure: 
Expenditure budgets net of pass-through and exceptional items are £0.2m  favourable, the key favourable variances relate to: release of reserves 
(£3.6m), underspends relating to Cancer recovery plans (£0.7m), and Private Patient activity underperformance (£1.1m). The key pressures within 
expenditure budgets relate to Medical Staffing (£2.4m), CIP slippage (£1.7m), Nursing overspend (£0.6m) and drug overspend (£0.8m). 
 
Reserves: The Trust has now fully committed its contingency reserves and therefore any net developments requiring investment will need to be 
offset by additional savings. 
 
PSF:   The Trust recovered the YTD overspend and therefore fully delivered the quarter 3 PSF income. The Trust received £0.6m bonus PSF relating to 
2018/19 which is treated as a technical adjustment and therefore does not contribute to the delivery of the 2019/20 control total. 
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 2a. Income & Expenditure
Income & Expenditure December 2019/20

Actual Plan Variance
Pass-

through

Revised 

Variance Actual Plan Variance
Pass-

through

Revised 

Variance Actual Plan Variance Actual
£m £m £m £m £m £m £m £m £m £m £m £m £m £m

Clinical Income 33.2             31.8             1.4               0.0             1.4              291.1                   292.3          (1.1) 0.0               (1.1) 392.8          390.0          2.8               

High Cost Drugs and Devices 3.9               3.7               0.2               0.2             (0.0) 35.4                     34.0             1.4               1.5               (0.1) 45.2             45.2             0.0               

Total Clinical Income 37.1            35.5            1.6              0.2             1.3              326.5                  326.2          0.3              1.5              (1.2) 437.9          435.1          2.8              

PSF and MRET 2.8               1.3               1.5               0.0             1.5              10.2                     9.6               0.6               0.0               0.6               14.4             13.8             0.6               

Other Operating Income 4.4               4.1               0.3               (0.1) 0.4              37.8                     39.7             (2.0) (0.3) (1.6) 50.5             52.1             (1.5)

Total Revenue 44.3            40.9            3.4              0.1             3.3              374.5                  375.6          (1.1) 1.1              (2.3) 502.9          501.1          1.8              0

Substantive (20.8) (21.4) 0.6               (0.0) 0.6              (179.5) (189.6) 10.1             0.4               9.7               (242.7) (254.2) 11.6             
Bank (1.3) (0.9) (0.4) 0.0             (0.4) (11.2) (7.6) (3.6) 0.0               (3.6) (14.8) (10.2) (4.6)
Locum (1.1) (0.7) (0.4) 0.0             (0.4) (8.7) (6.6) (2.1) 0.0               (2.1) (11.7) (8.4) (3.3)
Agency (1.5) (1.3) (0.2) 0.0             (0.2) (14.5) (11.8) (2.6) 0.3               (3.0) (19.0) (15.8) (3.3)
Pay Reserves (0.1) (0.1) (0.0) 0.0             (0.0) (0.2) (1.8) 1.6               0.0               1.6               (0.5) (2.0) 1.5               

Total Pay (24.8) (24.3) (0.5) (0.0) (0.5) (214.1) (217.4) 3.3              0.7              2.6              (288.6) (290.5) 1.9              0

Drugs & Medical Gases (4.6) (4.3) (0.3) (0.3) (0.0) (41.1) (38.5) (2.6) (1.8) (0.8) (54.8) (51.4) (3.4)
Blood (0.2) (0.2) 0.0               0.0             0.0              (1.8) (1.7) (0.1) 0.0               (0.1) (2.4) (2.2) (0.1)
Supplies & Services - Clinical (3.0) (2.8) (0.2) 0.1             (0.2) (25.4) (25.5) 0.1               0.3               (0.2) (34.0) (33.9) (0.1)
Supplies & Services - General (0.5) (0.5) (0.0) 0.0             (0.0) (4.0) (4.0) (0.0) 0.0               (0.0) (5.3) (5.3) 0.1               
Services from Other NHS Bodies (0.5) (0.5) 0.0               0.1             (0.1) (6.0) (6.2) 0.1               0.7               (0.5) (7.7) (7.6) (0.2)
Purchase of Healthcare from Non-NHS (1.2) (0.2) (1.0) 0.0             (1.0) (11.8) (7.2) (4.6) (0.1) (4.5) (15.3) (8.6) (6.8)
Clinical Negligence (1.4) (1.5) 0.0               0.0             0.0              (13.2) (13.2) 0.0               0.0               0.0               (17.6) (17.6) 0.0               
Establishment (0.4) (0.3) (0.1) 0.0             (0.1) (2.8) (2.5) (0.3) 0.0               (0.3) (3.7) (3.4) (0.3)
Premises (1.8) (2.3) 0.5               (0.0) 0.5              (18.7) (19.1) 0.4               0.1               0.4               (25.6) (26.0) 0.4               
Transport (0.1) (0.1) (0.0) 0.0             (0.0) (1.2) (1.2) 0.0               (0.0) 0.0               (1.6) (1.6) (0.0)

Other Non-Pay Costs (0.6) (0.6) (0.0) 0.0             (0.1) (6.8) (6.0) (0.8) (1.1) 0.3               (8.1) (7.3) (0.8)
Non-Pay  Reserves 0.0               (0.8) 0.8               0.0             0.8              0.4                       (5.7) 6.2               0.1               6.1               0.4               (7.8) 8.2               

Total Non Pay (14.4) (14.1) (0.3) (0.1) (0.2) (132.3) (130.9) (1.4) (1.9) 0.4              (175.7) (172.7) (3.0) 0

Total Expenditure (39.3) (38.4) (0.9) (0.1) (0.8) (346.4) (348.3) 1.8              (1.1) 3.0              (464.3) (463.3) (1.1) 0.00

EBITDA 5.1              2.5              2.5              (0.0) 2.5              28.0                    27.3            0.7              0.0              0.7              38.6            37.8            0.8              

0.0              0.0              0.0              % 7.5% 7.3% -63.0% 0.0% -31.4% 7.7% 7.5% 41.9% %

Depreciation (1.1) (1.1) 0.0               0.0             0.0              (9.8) (10.1) 0.3               0.0               0.3               (13.1) (13.5) 0.4               
Interest (0.1) (0.1) 0.0               0.0             0.0              (1.0) (1.2) 0.1               0.0               0.1               (1.4) (1.6) 0.2               

Dividend (0.1) (0.1) 0.0               0.0             0                  (1.2) (1.2) 0                  0.0               0                  (1.6) (1.6) 0                  
PFI and Impairments (1.2) (1.5) 0.3               0.0             0.3              (10.8) (11.4) 0.5               0.0               0.5               (15.4) (15.4) 0.0               

Total Finance Costs (2.5) (2.9) 0.4              0.0             0.4              (22.9) (23.8) 1.0              0                  1.0              (31.4) (32.0) 0.6              0

Net Surplus / Deficit (-) 2.6              (0.4) 2.9              (0.0) 2.9              5.2                       3.5              1.7              0.0              1.7              7.2              5.8              1.4              0.00

Technical Adjustments (0.5) 0.3               (0.8) 0.0             (0.8) (0.9) 0.7               (1.6) 0.0               (1.6) (0.3) 1.1               (1.4)

Surplus/ Deficit (-) to B/E Duty Incl PSF 

and MRET 2.0              (0.1) 2.1              (0.0) 2.1              4.3                       4.2              0.1              0.0              0.1              6.9              6.9              0.0              

Surplus/ Deficit (-) to B/E Duty Excl PSFand 

MRET (0.8) (1.3) 0.6              (0.0) 0.6              (5.4) (5.5) 0.1              0.0              0.1              (7.0) (7.0) 0.0              

Current Month Annual ForecastYear to Date

Commentary   
The Trust recovered £0.5m overspend from previous months and therefore fully 
achieved the quarter 3 PSF funding resulting in £2m surplus (£2.1m favourable 
to plan including PSF and MRET.) The Trust implemented the mitigations as per 
month the month 8 forecast in month 9 which included the following key 
elements:  QIPP adjustment(£1.3m), Capitalisation of EPR project costs (£0.7m), 
release of fines provision (£0.2m) and incorporation of 2019/20 Sussex risk 
reserves (£0.2m). 
 
Pass-through adjustments have been applied to account for: High Cost Drugs 
and devices, STP associated costs, and Research and Development costs. 
 
Clinical Income excluding HCDs was above plan in December by £1.4m and 
adverse to plan by £1.1m year to date. The key favourable variances before AIC 
adjustment are in Non-Electives (£0.3m), Electives (£0.3m)  and Other income 
(£1m) offset by Day Cases (£0.4m) Oncology Fractions (£0.1m), Adult Critical 
Care (£0.2m) and the AIC adjustment (£0.4m). 
 
The Trust  received £0.6m additional bonus PSF in June relating to 2018/19, the 
bonus PSF is treated as a technical adjustment and therefore does not support 
the 2019/20 I&E position. 
 
Other Operating Income excluding pass-through costs was £0.1m adverse to 
plan in December. The main pressures in month were Private Patient Unit 
activity below planned levels (£0.3m)  partly offset by  over performance within 
Education income (£0.1m) and Injury recovery (£0.1m). 
 
Pay budgets adjusted for pass-through items  overspent by £0.5m in December.  
The key overspends in the month were within Medical staffing  (£0.4m) and  
Nursing (£0.2m) due to high level of temporary staffing  usage partly offset by 
underspends within A&C and STT staff groups. The  pressure within Medical 
staffing is predominantly within  the Medical and Emergency division (£0.2m) 
and Womens and Childrens Division (£0.2m). 
 
Non Pay budgets adjusted for pass through items and release of reserves 
overspent by £1m in December. The main pressure related to higher than 
planned outsourcing costs relating to patient choice activity (£1m) with 
overspends in clinical supplies and services from NHS bodies offset by 
capitalisation of EPR project costs. 
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2b. Run Rate Analysis
Analysis of 13 Monthly Performance (£m's)

Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

Change 

between 

Months
Revenue Clinical Income 33.1             32.4              30.6                 34.5               35.2         36.4         34.3         37.9         36.3         35.9         38.2         35.2         37.1         2.0            

STF / PSF 1.3               0.0                 0.0                   12.8               0.9           0.9           1.5           1.0           1.0           1.0           0.5           0.5           2.8           2.3            
High Cost Drugs 0.0               0.0                 0.0                   0.0                 0.0           0.0           0.0           0.0           0.0           0.0           0.0           0.0           0.0           (0.0)
Other Operating Income 4.3               4.7                 4.4                   5.3                 4.1           4.1           4.6           4.5           3.9           4.1           4.2           4.0           4.4           0.4            

Total Revenue 38.6             37.1              35.0                 52.6               40.2        41.4        40.4        43.4        41.2        41.0        42.9        39.7        44.3        4.6            

Expenditure Substantive (18.7) (18.8) (18.7) (19.9) (20.1) (19.5) (19.3) (19.7) (19.9) (19.6) (20.2) (20.4) (20.8) (0.5)
Bank (1.2) (1.2) (1.3) (1.4) (1.3) (1.1) (1.1) (1.2) (1.3) (1.2) (1.2) (1.3) (1.3) 0.0            
Locum (1.0) (0.9) (0.7) (1.1) (0.8) (0.9) (0.9) (0.9) (1.0) (1.1) (0.8) (1.2) (1.1) 0.1            
Agency (1.7) (1.9) (2.1) (1.4) (1.6) (1.7) (1.5) (1.9) (1.8) (1.8) (1.7) (1.1) (1.5) (0.4)
Pay Reserves (0.2) (0.1) (0.2) (0.2) (0.3) (0.3) (0.3) (0.3) 0.7           (0.1) (0.1) 0.6           (0.1) (0.7)
Total Pay (22.8) (23.0) (23.0) (23.9) (24.2) (23.5) (23.1) (23.9) (23.3) (23.9) (24.1) (23.3) (24.8) (1.5)

Non-Pay Drugs & Medical Gases (4.2) (3.9) (4.5) (4.5) (4.6) (4.6) (4.2) (4.7) (4.5) (4.4) (4.8) (4.7) (4.6) 0.0            
Blood (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) (0.2) 0.0            
Supplies & Services - Clinical (3.1) (3.0) (2.8) (2.7) (2.7) (2.7) (2.8) (3.0) (2.6) (2.8) (2.9) (2.9) (3.0) (0.1)
Supplies & Services - General (0.5) (0.5) (0.4) (0.5) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.4) (0.5) (0.5) 0.0            
Services from Other NHS Bodies (0.9) (0.9) (0.2) (3.2) (1.0) (0.8) (0.7) (0.6) (0.6) (0.8) (0.5) (0.6) (0.5) 0.1            
Purchase of Healthcare from Non-NHS (0.3) (0.3) (0.4) (0.5) (1.5) (1.7) (1.6) (1.2) (1.2) (1.1) (1.1) (1.1) (1.2) (0.1)
Clinical Negligence (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.5) (1.4) 0.0            
Establishment (0.3) (0.3) (0.3) (0.2) (0.2) (0.3) (0.3) (0.3) (0.3) (0.4) (0.3) (0.4) (0.4) (0.0)
Premises (1.8) (2.6) (1.9) (2.3) (2.3) (2.2) (2.4) (1.9) (2.1) (1.9) (2.2) (1.9) (1.8) 0.1            
Transport (0.1) (0.2) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.0)
Other Non-Pay Costs (0.3) (1.0) (1.5) 1.8                 (0.5) (0.5) (0.7) (1.2) (1.0) (1.0) (0.7) (0.6) (0.6) (0.1)
Non-Pay Reserves 0.0               0.0                 0.0                   0.0                 (0.5) (0.4) (0.4) 0.7           0.1           0.4           0.0           0.5           0.0           (0.5)
Total Non Pay (13.2) (14.3) (13.9) (14.0) (15.4) (15.4) (15.4) (14.3) (14.4) (14.3) (14.8) (13.9) (14.4) (0.5)

Total Expenditure (36.0) (37.3) (36.9) (38.0) (39.6) (38.9) (38.5) (38.3) (37.7) (38.1) (38.8) (37.2) (39.3) (2.0)

EBITDA EBITDA 2.6               (0.1) (1.9) 14.7               0.5           2.5           1.9           5.1           3.6           2.8           4.1           2.5           5.1           2.6            
7% 0% -6% 28% 1% 6% 5% 12% 9% 7% 9% 6% 11%

Other Finance Costs Depreciation (1.1) (1.1) (1.1) (1.1) (1.1) (1.1) (1.1) (1.1) (1.1) (1.0) (1.1) (1.0) (1.1) (0.0)
Interest (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.0)
Dividend (0.1) (0.1) (0.1) 0.5                 (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) (0.1) 0.0            
PFI and Impairments (1.2) (1.2) 2.7                   7.9                 (1.2) (1.2) (1.2) (1.2) (1.2) (1.2) (1.3) (1.2) (1.2) 0.0            
Total Other Finance Costs (2.5) (2.5) 1.4                   7.2                 (2.6) (2.6) (2.5) (2.6) (2.6) (2.4) (2.6) (2.5) (2.5) (0.0)

Net Surplus / Deficit (-) Net Surplus / Deficit (-) 0.1               (2.6) (0.5) 21.9               (2.0) (0.1) (0.7) 2.5           1.0           0.5           1.4           (0.0) 2.6           2.6            

Technical Adjustments Technical Adjustments 0.0               0.0                 0.0                   (0.2) 0.0           0.0           (0.6) 0.0           0.0           (0.0) 0.1           0.0           (0.5) (0.6)

Surplus/ Deficit (-) to B/E Duty Incl pSF Surplus/ Deficit (-) to B/E Duty 0.1               (2.6) (0.5) 21.7               (2.0) (0.1) (1.3) 2.6           1.0           0.4           1.5           0.0           2.0           2.0            

Surplus/ Deficit (-) to B/E Duty Excl STF Surplus/ Deficit (-) to B/E Duty (1.1) (2.6) (0.5) 8.9                 (2.9) (1.0) (2.8) 1.5           0.0           (0.6) 1.0           (0.5) (0.8) (0.3)
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3a. Cost Improvement Plan

Savings by Division

Actual Original Plan Variance Actual Original Plan Variance Forecast

Additional 

Savings

Revised 

Forecast Original Plan Variance

£m £m £m £m £m £m £m £m £m £m £m

Cancer Services (0.02) 0.12                (0.14) 0.51                1.10                (0.59) 0.58               0.08               0.66               1.45                 (0.8)

Diagnostics and Clinical Support 0.30                0.25                0.06                2.49                2.37                0.12                3.09               0.16               3.26               3.11                 0.1               

Medicine and Emergency Care 0.44                0.52                (0.08) 3.08                3.96                (0.88) 4.13               0.29               4.42               5.46                 (1.0)

Surgery 0.52                0.67                (0.15) 3.68                6.15                (2.47) 5.15               0.43               5.58               8.15                 (2.6)

Women's, Children's and Sexual Health 0.23                0.21                0.02                1.89                1.89                0.00                2.45               0.14               2.58               2.56                 0.0               

Estates and Facilities 0.18                0.15                0.03                1.41                1.89                (0.48) 1.88               0.12               2.00               2.30                 (0.3)

Corporate 0.10                0.18                (0.08) 1.08                1.55                (0.47) 1.33               0.11               1.44               2.09                 (0.6)

Total 1.74                2.09                (0.35) 14.14             18.91             (4.77) 18.61            1.33               19.94            25.12               (5.2)

Internal Savings Plan stretch 0.10                (0.01) 0.12                2.04                (2.75) 4.79                2.40               2.40               (2.79) 5.2               

Total 1.85                2.08                (0.23) 16.17             16.16             0.02                21.01            1.33               22.34            22.33               0.0              

Savings by Subjective Category

Actual Original Plan Variance Actual Original Plan Variance Forecast

Additional 

Savings

Revised 

Forecast Original Plan Variance

£m £m £m £m £m £m £m £m £m £m £m

Pay 0.61                0.46                0.15                5.16                3.22                1.93                6.51               0.27               6.78               4.58                 2.2               

Non Pay (0.05) 0.36                (0.40) (0.89) 1.49                (2.38) (1.27) 0.15               (1.12) 2.54                 (3.7)

Income 1.28                1.25                0.03                11.90              11.44              0.46                15.77            0.91               16.67            15.20               1.5               

Total 1.85                2.08                (0.23) 16.17             16.16             0.02                21.01            1.33               22.34            22.33               0.0              

Savings by NHSI RAG

Actual Original Plan Variance Actual Original Plan Variance Forecast

Additional 

Savings

Revised 

Forecast Original Plan Variance

£m £m £m £m £m £m £m £m £m £m £m

Green 1.36                1.37                (0.01) 12.82              11.49              1.33                16.06            16.06            14.33               1.7               

Amber 0.35                0.22                0.12                2.74                1.90                0.84                3.84               3.84               3.08                 0.8               

Red 0.14                0.48                (0.34) 0.62                2.77                (2.15) 1.11               1.33               2.44               4.92                 (2.5)

Total 1.85                2.08                (0.23) 16.17             16.16             0.02                21.01            1.33               22.34            22.33               0.0              

Current Month Year to Date Forecast (Risk Adjusted)

Current Month Year to Date Forecast (Risk Adjusted)

Current Month Year to Date Forecast (Risk Adjusted)

Comment 
The Trust was adverse to plan in the month by £0.2m which was mainly relating to slippage within Operational 
efficiency (£0.4m)  partly offset by over performance  in workforce (£0.1m). 
 
The Trust is delivering the YTD  plan which is mainly due to over performance within workforce savings (£2.3m) 
and Best use of Resources (£0.7m) offset by slippage within patient flow (£2.9m). 
 
The Trust has an internal CIP plan of £25.1m with an external plan of £22.3m, therefore creating a savings 
stretch of £2.8m. 
 
The divisions are currently forecasting to deliver £21m savings in 2019/20 which is £4.1m short of the internal 
stretch target of £25.1m and £1.3m short of the internal savings target.  

(3.0)

(2.5)

(2.0)

(1.5)

(1.0)

(0.5)

 0.0

 0.5

YTD Month Variance £m 
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4a. Year End Forecast Run Rate £m
Year End Forecast December 2019/20

Forecast Trend 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total Budget Variance

Clinical Income 35.2            36.4            34.3            37.9            36.3            35.9            38.2            35.2            37.1            37.5            34.6            38.7            437.3         435.1          2.1              

PSF and MRET 0.9              0.9              1.5              1.0              1.0              1.0              0.5              0.5              2.8              0.5              0.5              0.5              11.8            13.8            (2.1)

Private Patients 0.1              0.1              0.2              0.1              0.1              0.1              0.1              0.1              0.1              0.2              0.2              0.2              1.6              5.1              (3.4)

Other Operating Income 4.0              4.0              4.4              4.4              3.8              3.9              4.1              3.9              4.3              3.7              3.7              4.6              48.7            47.0            1.6              

Total Revenue 40.2            41.4            40.4            43.4            41.2            41.0            42.9            39.7            44.3            41.8            39.0            44.1            499.3         501.1          (1.7)

Substantive (20.1) (19.5) (19.3) (19.7) (19.9) (19.6) (20.2) (20.4) (20.8) (21.0) (21.0) (21.1) (242.7) (254.3) 11.6            

Bank (1.3) (1.1) (1.1) (1.2) (1.3) (1.2) (1.2) (1.3) (1.3) (1.2) (1.2) (1.2) (14.8) (10.2) (4.6)

Locum (0.8) (0.9) (0.9) (0.9) (1.0) (1.1) (0.8) (1.2) (1.1) (1.0) (1.0) (1.0) (11.7) (8.4) (3.3)

Agency (1.6) (1.7) (1.5) (1.9) (1.8) (1.8) (1.7) (1.1) (1.5) (1.6) (1.5) (1.4) (19.0) (15.9) (3.2)

Pay Reserves (0.3) (0.3) (0.3) (0.3) 0.7              (0.1) (0.1) 0.6              (0.1) (0.1) (0.1) (0.1) (0.5) (2.0) 1.5              

Total Pay (24.2) (23.5) (23.1) (23.9) (23.3) (23.9) (24.1) (23.3) (24.8) (25.0) (24.8) (24.7) (288.6) (290.7) 2.0              

Drugs & Medical Gases (4.6) (4.6) (4.2) (4.7) (4.5) (4.4) (4.8) (4.7) (4.6) (4.6) (4.6) (4.6) (54.8) (51.4) (3.4)

Clinical Supplies (3.2) (3.1) (3.2) (3.5) (3.0) (3.2) (3.4) (3.4) (3.5) (3.3) (3.3) (3.3) (39.3) (39.3) (0.0)

Purchase of Healthcare from Non-NHS (1.5) (1.7) (1.6) (1.2) (1.2) (1.1) (1.1) (1.1) (1.2) (1.2) (1.2) (1.1) (15.3) (8.6) (6.8)

Other Non-Pay Costs (5.6) (5.6) (5.9) (5.7) (5.8) (5.9) (5.5) (5.2) (5.1) (5.8) (5.5) (5.5) (67.2) (66.1) (1.1)

Non-Pay  Reserves (0.5) (0.4) (0.4) 0.7              0.1              0.4              0                 0.5              0                 0                 0                 0                 0.4              (7.3) 7.7              

Total Non Pay (15.4) (15.4) (15.4) (14.3) (14.4) (14.3) (14.8) (13.9) (14.4) (14.9) (14.6) (14.5) (176.3) (172.6) (3.6)

Other Finance Costs (2.6) (2.6) (2.5) (2.6) (2.6) (2.4) (2.6) (2.5) (2.5) (2.5) (2.5) (3.5) (31.4) (32.0) 0.6              0 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 

Technical Adjustments 0.0              0.0              (0.6) 0.0              0.0              (0.0) 0.1              0.0              (0.5) (0.0) (0.0) 0.7              (0.3) 1.1              (1.4)

Surplus/ Deficit (-) to B/E Duty (2.0) (0.1) (1.3) 2.6              1.0              0.4              1.5              0.0              2.0              (0.6) (2.9) 2.0              2.8              6.9              (4.1)

Surplus/ Deficit (-) to B/E Duty Excl PSF (2.9) (1.0) (2.2) 1.5              0.0              (0.6) 1.0              (0.5) (0.8) (1.1) (3.4) 1.5              (8.4) (7.0) (1.4)

Plan Excluding PSF and MRET Funding (2.9) (1.0) (2.2) 1.5              0.0              (0.6) 1.5              (0.5) (1.3) 0.3              (2.2) 0.5              (7.0) (7.0) (0.0)

Variance to Plan Excl PSF Pre Mitigations 0.0              0.0              0.0              0.0              0.0              0.0              (0.5) 0.0              0.6              (1.4) (1.2) 1.1              (1.4) 0                 (1.4)

Variance by Quarter 0.0              0.0              0.1              (1.6)

Total Mitigations / Recovery Actions 0                 0                 0                 0                 0                 0                 0                 0                 0                 0                 0.1              1.3              1.4              0                 1.4              

Revised Forecast Including Mitigations (2.9) (1.0) (2.2) 1.5              0.0              (0.6) 1.0              (0.5) (0.8) (1.1) (3.3) 2.9              (7.0) (7.0) (0.0)

Variance by month 0.0              0.0              0.0              0.0              0.0              0.0              (0.5) 0.0              0.6              (1.4) (1.1) 2.4              

Variance by Quarter 0.0              0.0              0.1              (0.1)
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5a. Balance Sheet

 December 2020

December November Full year Revised FOT

£m's Reported Plan Variance Reported Plan

     Property, Plant and Equipment (Fixed Assets) 287.6 291.5 (3.9) 286.7 307.6 309.7

     Intangibles 2.3 2.9 (0.6) 2.4 2.8 2.8

     PFI Lifecycle 0.0 0.0 0.0 0.0 0.0 0.0

     Debtors Long Term 1.8 1.4 0.4 1.7 1.4 1.4

Total Non-Current Assets 291.7 295.8 (4.1) 290.8 311.8 313.9

Current Assets 0.0 0.0 0.0 0.0 0.0 0.0

     Inventory (Stock) 8.5 7.9 0.6 8.2 7.8 7.8

     Receivables (Debtors) - NHS 25.0 28.1 (3.1) 21.0 24.7 24.7

     Receivables (Debtors) - Non-NHS 13.5 12.5 1.0 14.5 9.2 9.2

     Cash 23.2 26.6 (3.4) 28.4 3.0 3.0

     Assets Held For Sale 0.0 0.0 0.0 0.0 0.0 0.0

Total Current Assets 70.2 75.1 (4.9) 72.1 44.7 44.7

Current Liabilities

     Payables (Creditors) - NHS (5.8) (5.5) (0.3) (6.1) (5.1) (5.1)

     Payables (Creditors) - Non-NHS (42.4) (39.1) (3.3) (43.3) (31.2) (32.0)

     Deferred Income (12.6) (8.0) (4.6) (14.1) (2.6) (2.6)

     Capital Loan (2.3) (2.2) (0.1) (2.2) (2.2) (2.2)

     Working Capital Loan 0.0 (16.9) 16.9 0.0 (26.1) (26.1)

     Other loans (0.4) (0.4) 0.0 (0.4) (0.4) (0.4)

     Borrowings - PFI (5.4) (5.4) 0.0 (5.4) (5.3) (5.3)

     Provisions for Liabilities and Charges (1.5) (1.5) 0.0 (1.5) (1.5) (1.5)

Total Current Liabilities (70.4) (79.0) 8.6 (73.0) (74.4) (75.2)

Net Current Assets (0.2) (3.9) 3.7 (0.9) (29.7) (30.5)

     non-current liabilities: Borrowings - PFI > 1yr (183.0) (183.4) 0.4 (183.5) (182.2) (182.2)

     Capital Loans (6.9) (7.7) 0.8 (6.9) (6.6) (6.2)

     Working Capital Facility & Revenue loans (26.4) (26.1) (0.3) (26.3) 0.0 0.0

     Other loans (1.3) (1.3) 0.0 (1.3) (1.3) (1.3)

     Provisions for Liabilities and Charges- Long term (1.0) (1.0) 0.0 (1.0) (1.0) (1.0)

Total Assets Employed 72.9 72.4 0.5 70.9 91.0 92.7

Financed By:

Capital & Reserves

    Public dividend capital 211.8 211.8 0.0 211.8 213.2 215.2

    Revaluation reserve 31.8 31.8 0.0 31.8 46.2 46.2

    Retained Earnings Reserve (170.7) (171.2) 0.5 (172.7) (168.4) (168.7)

    Total Capital & Reserves 72.9 72.4 0.5 70.9 91.0 92.7

The Trust Balance Sheet is produced on a monthly basis and reflects changes in the asset values, as well as movement in liabilities. 
Commentary: 
The overall working capital within the month results in a  decrease in Debtors of £2.5m against plan with an increase in creditors 
of £7.8m compared to the revised plan submitted in May. The cash balance held at the end of the month is lower than the plan 
by £3.4m.  

 
Non-Current Assets -  
The FOT for 2019/20 capital additions are c£16.5m  of which £0.9m relates to donated assets.  The YTD spend upto and 
including December is £4.2m against a plan of £8.8m.  2019/20 is the fifth year in the current five year cyclical valuation p eriod. 
A full valuation will be undertaken in March 2020 by the Trust's professional valuers Montagu Evans LLP.  

 
Current Assets - 
Inventory of £8.5m is slightly higher that the planned value of £7.9m. The main stock balances are pharmacy £3.3m, TWH 
theatres £1.4m, Materials Management £1m and Cardiology £1.1m.   
NHS Receivables have increased from the November's position by £4m to £25m. Of the £25m reported balance, £11.2m relates 
to invoiced debt of which £2.46m is aged debt over 90 days. Invoiced debt over 90 days has remained  consistent from the 
November position of £2.46m. The remaining £13.8m relates to uninvoiced accrued income including quarter 3 PSF of £2.3m 
and work in progress - partially completed spells £2.7m.  Due to the cash pressures of many neighbouring NHS bodies regular 
communication is continuing and arrangements are being put in place to help reduce the level of debt.   
Non NHS Receivables has reduced by £1m to £13.5m from the reported November position of £14.5m . Included within the 
£13.5m balance is trade invoiced debt of £2.4m and private patient invoiced debt of £1.2m.  Also included within the £13.5m are 
prepayments and accrued income totalling £8.3m. Prepayments primarily relate to rates & annual service maintenance 
contracts, which will reduce throughout the year as they are expensed.   
The closing cash balance at the end of December 2019 was £23.2m which is slightly lower than cash plan of £26.6m. Primarily 
the variance relates to ytd agency spend is higher by c£2.8m compared to the  cash plan.  
In December the Trust received confirmation from NHSI that the proceeds from the asset sales in 2018/19 which have been 
carried forward can now be used to fund capital projects. The cash release against these projects has been built in from Janu ary 
to March . 
The Trust is using the cash forecast to invest available funds weekly in the National Loans Funds which currently earns an 
interest rate of 0.70% compared to the RBS rate of 0.64%. 

 
Current Liabilities - 
NHS payables have decreased from November's reported balance by £0.3m to £5.8m.  Non-NHS trade payables have reduced 
slightly to £42.4m from £43.3m  giving a combined payables balance of £48.2m.  
                
Of the £48.2m combined payables balances, £10.1m relates to actual invoices of which £4m are approved  for payment and will 
be released when they fall due, the remaining balance of payables of £38.1m  relates to uninvoiced accruals.  
Deferred income of £12.6m primarily is in relation to £6.3m advance contract payment received from WKCCG, and £2.1m from 
High Weald CCG and  £1.9m relating to Maternity Pathway.  

 
Non current liabilities: 
The Trust has 2 working capital loans totalling c£26.1m.  The two loans are due to be repaid in 2020/21, £12.132m which is due 
to be repaid in October 2020 and the remaining £13.99m loan is based on a  phased repayment plan throughout 2020/21.  
Other loans for both current and non current liabilities relate to the Salix loan which has been taken out to improve the ene rgy 
efficiency of the Trust. 

 
Forecast outturn: 
The public dividend capital increases by the end of the financial year by £3.4m.  £1.3m is in relation to ICT - EPMA project and 
£2.1m for  Diagnostic funding to purchase an MRI and 2 CT scanners, the funding for both the projects are expected to be 
received in quarter 4. 
The increase between years for the revaluation reserve relates to the Trust forecasting a 5% increase in values on its buildi ngs 
and land assets totalling £14.4m. 
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5b. LiquidityCash Flow

Information on loans:

Rate
Value 

£m's

19/20 Annual 

Repayment 

£m's

19/20 Annual 

Interest Paid 

£m's

Repayment 

Date

Revenue loans:
Interim Revolving Working Capital Facility (IRWCF) 3.50% 12.132 0.00 0.43 19/10/2020

interim working capital loans 3.50% 13.990 0.00 0.49 18/03/2021

Capital investment loan
Capital investment loan 2.02% 12.000 1.20 0.06 15/09/2020

Capital investment loan 3.91% 11.000 0.73 0.19 15/09/2025

Capital investment loan 4.73% 6.000 0.24 0.16 15/09/2035

Other loans:
Salix loan (interest free) 0.00% 2.217 0.37 0.00 2024/25

 Commentary  

Commentary  
The blue line shows the Trust's cash position for 2019/20 and the purple line shows the original 
plan values. The red risk adjusted line shows the position if the relevant risk items are not 
received. 
 
The cash balance of £23.2m is lower than the plan of £26.6m.  The cash flow original plan is based 
on the I&E original plan, during the year as the I&E forecast position gets revised the cash flow 
forecast  also gets revised.  There are differences between the I&E and the cash flow, where the 
I&E can spread costs over the life of the contract but the cash will be impacted at the time it is 
paid. 
 
For the first seven months of 2019/20 the Trust had higher cash balances than the original cash 
plan expectation due to: 
The Trust receiving £8.4m PSF bonus in July as a result of achieving the financial position in 
2018/19. 
 
The Trust has received income on a monthly basis from CCG's relating to Prime Provider 
contracts,  however the Trust is carrying forward the cash c£3.8m as we are waiting for invoices 
to be received, with the main invoice of c£2m from WK CCG for May and June activity.  
The capital plan expected to have spent £7.3m up to the end of November but has only spent 
£2.8m therefore the remaining project costs have been phased over the last quarter of the 
financial year. 
 
Due to the Trust having surplus cash as result of the items above, the Trust was able to repay the 
working capital loan earlier in the year than the plan of February -  the loan was for £16.9m.  
The Trust has just received approval to convert the proceeds from the asset sales in 2018/19 to 
capital totalling £6.36m for 2019/20, with the remaining £2m being carried forward to 2020/21 as 
per the original plan.   
 
As the Trust’s planned I&E surplus of £6.7m was not itself sufficient to generate the cash required 
to repay the working capital loan the Trust even with the additional PSF bonus the Trust still 
needs to implement strategies, it is important that the I&E remains to plan as if either of the 
income or expenditure moves adversely this will have a negative impact on the cash position. 
 
The risk adjusted items relate to: 
PSF funding which is received if certain targets are met. The cash flow has  three quarters 
included as the income is received in arrears. Quarter 4 will be included within 2020/21 cash flow. 
 
In qtr 4 the Trust has planned to receive PDC funding of £3.37m, £1.25m relates to ICT - EPMA 
project and £2.1m for Diagnostic equipment. If the funding is not received the capital expenditure 
will not be spent. 

 

Update when Kate has finished her report. 
 
Copy her versions over the live version and refresh numbers and copy 
comments as well as chart. 
 
Check that the last line of the loans is showing the correct values i.e. no 
new loans have been added  
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vbn
5c. Capital Programme
Capital Projects/Schemes

*Committed 

& orders 

raised
Plan Actual Variance Plan Actual Variance

£000 £000 £000 £000 £000 £000 £000

Estates 2,988 473 2,515 6,588 2,550 -4,038 2,333

ICT 2,990 3,329 -339 4,103 6,852 2,749 6,188

Equipment 2,363 251 2,112 3,163 5,639 2,476 4,780

PFI Lifecycle (IFRIC 12) 419 0 419 594 594 0 594

Donated Assets 300 643 -343 400 900 500 900

Total Including Donated Assets 9,060 4,695 4,365 14,848 16,535 1,687 14,796

Less donated assets -300 -643 343 -400 -900 -500 0

Total Excluding Donated Assets 8,760 4,053 4,707 14,448 15,635 1,187

Year to Date Forecast

The overall capital programme FOT is £15m (excluding donated and PFI Lifeycle). This includes Internally Generated capital of £4.85m, £6.4m asset 

sales, £2.08m Diagnostic Funding and £1.25m EPMA.  The internally generated capital of £4.85m has reduced in year by c.£0.4m as a result of 

forecast underspend on depreciation resulting from the reduction in the overall programme value (removal of a external financing items) and 

slippage in the timing of schemes due to the planning issues around the national capital position)  

Overall £13.5m is already spent or committed (excluding donated and PFI Lifeycle) e.g. ICT; EPR/EPMA £5.28m, Infrastructure £0.7m,  Equipment; 

£0.9m general equipment, £2.1m CTs x 2, MRI & Mammography, £1.8m equipment from asset sales (includes balance of costs for Diagnostics) and 

Estates; £2.7m for backlog, Linac enabling and additional schemes from the asset sale.

*Committed = actual Year to Date spend/accruals/purchase orders & known contractual commitments

Page 11 of 11

34/36 48/273



In Unify report Health Roster Name

FFT Response 
Rate

FFT Score % 
Positive

Falls PU  ward 
acquired

Budget £ Actual £ Variance        £ 
(overspend)

MAIDSTONE Yes Stroke Unit (M) ‐ NK551 117.8% 86.8% ‐ 100.0% 99.3% 129.0% ‐ ‐ 21.3% 38.6% 75  5.24 10  9.4 32.9% 95.7% 16 0 134,289 143,805 (9,516)

MAIDSTONE Yes Cornwallis (M) ‐ NS959 111.7% 165.7% ‐ 100.0% 101.2% 90.3% ‐ ‐ 23.5% 16.9% 36  2.27 4  7.3 No resp No resp 1 0 80,888 97,535 (16,647)

MAIDSTONE Yes Culpepper Ward (M) ‐ NS551 86.1% 87.5% ‐ ‐ 96.9% 96.8% ‐ ‐ 18.0% 17.2% 65  4.36 7  7.6 72.7% 100.0% 3 0 113,018 114,434 (1,416)

MAIDSTONE Yes John Day Respiratory Ward (M) ‐ NT151 111.3% 95.4% ‐ ‐ 109.8% 103.2% ‐ ‐ 30.7% 29.4% 99  6.80 12  6.5 42.2% 94.7% 2 2 132,265 162,646 (30,381)

MAIDSTONE Yes Intensive Care (M) ‐ NA251 108.7% 49.0% ‐ ‐ 92.8% ‐ ‐ ‐ 10.1% 39.8% 58  3.93 1  30.1 0 1 185,039 184,501 538

MAIDSTONE Yes Pye Oliver (Medical) ‐ NK259 93.3% 110.5% ‐ ‐ 102.2% 90.3% ‐ ‐ 23.0% 69.6% 119  7.56 25  6.0 19.4% 76.9% 2 2 119,314 124,655 (5,341)

MAIDSTONE Yes Chaucer Ward (M) ‐ NS951 118.5% 98.4% ‐ ‐ 106.4% 95.9% ‐ ‐ 30.0% 18.4% 86  5.57 12  6.8 57.1% 91.7% 11 0 165,185 115,011 50,174

MAIDSTONE Yes Whatman Ward ‐ NK959 93.4% 103.7% ‐ 100.0% 154.8% 96.8% ‐ ‐ 35.1% 48.4% 117  8.28 12  7.8 11.3% 100.0% 4 0 95,747 136,192 (40,445)

MAIDSTONE Yes Lord North Ward (M) ‐ NF651 94.0% 116.2% ‐ ‐ 97.8% 112.9% ‐ ‐ 17.2% 13.6% 34  2.34 11  7.0 31.4% 90.9% 2 1 88,181 99,905 (11,724)

MAIDSTONE Yes Mercer Ward (M) ‐ NJ251 94.5% 109.8% ‐ 100.0% 100.0% 93.7% ‐ ‐ 18.5% 59.3% 66  4.43 6  6.0 25.0% 100.0% 5 2 119,487 113,434 6,053

MAIDSTONE Yes Acute Medical Unit (M) ‐ NG551 91.1% 89.2% ‐ ‐ 132.9% 177.0% ‐ ‐ 35.5% 37.3% 138  9.22 33  8.4 No resp No resp 2 0 112,698 128,258 (15,560)

TWH Yes Ward 22 (TW) ‐ NG332 111.4% 105.0% ‐ 100.0% 103.3% 96.0% ‐ ‐ 32.3% 31.1% 117  8.02 33  6.0 44.4% 89.3% 9 0 129,106 115,626 13,480

TWH Yes Coronary Care Unit (TW) ‐ NP301 114.4% 115.4% ‐ ‐ 98.9% ‐ ‐ ‐ 25.2% 33.9% 55  3.43 7  11.6 90.9% 100.0% 1 0 69,979 75,857 (5,878)

TWH Yes Ward 33 (Gynae) (TW) ‐ ND302 92.9% 109.6% ‐ ‐ 100.0% 96.8% ‐ ‐ 11.1% 2.7% 32  1.89 10  11.9 50.0% 100.0% 3 0 81,468 90,698 (9,230)

TWH Yes Intensive Care (TW) ‐ NA201 108.6% 96.1% ‐ ‐ 105.6% 90.3% ‐ ‐ 7.5% 0.0% 56  3.71 8  29.5 0 0 206,692 193,905 12,787

TWH Yes Acute Medical Unit (TW) ‐ NA901 80.4% 125.6% ‐ 100.0% 105.3% 101.0% ‐ 100.0% 38.8% 46.9% 271  19.44 64  8.3 10.6% 100.0% 6 0 184,662 220,269 (35,607)

TWH Yes Surgical Assessment Unit (TW) ‐ NE701 95.4% 122.8% ‐ ‐ 100.0% 96.8% ‐ ‐ 19.6% 17.9% 34  2.25 3  14.5 1 0 61,157 64,722 (3,565)

TWH Yes Ward 32 (TW) ‐ NG130 86.6% 86.3% ‐ ‐ 107.5% 100.0% ‐ ‐ 15.0% 24.7% 42  2.67 3  7.0 14.0% 92.3% 2 2 115,442 127,601 (12,159)

TWH Yes Ward 10 (TW) ‐ NG131 118.4% 95.7% ‐ 100.0% 102.4% 117.7% ‐ ‐ 28.2% 24.1% 113  7.52 9  6.9 2.0% 100.0% 5 0 119,152 135,319 (16,167)

TWH Yes Ward 11 Winter Escalation 2019 TW 98.0% 60.7% ‐ ‐ 105.9% 87.7% ‐ ‐ 58.2% 35.4% 165  9.91 53  6.0 7.8% 100.0% 10 0 0 0 0

TWH Yes Ward 12 (TW) ‐ NG132 112.0% 131.0% ‐ 100.0% 118.3% 93.4% ‐ 100.0% 31.0% 51.9% 133  8.83 14  7.3 47.6% 92.5% 8 0 124,066 156,132 (32,066)

TWH Yes Ward 20 (TW) ‐ NG230 167.3% 79.5% ‐ ‐ 124.5% 128.7% ‐ ‐ 33.4% 34.9% 90  6.35 9  6.2 81.1% 83.3% 14 3 112,116 134,530 (22,414)

MAIDSTONE No Foster Winter Escalation 2019 (M) 73.3% 60.1% ‐ ‐ 140.6% 57.6% ‐ ‐ 49.8% 46.2% 157  10.99 24  6.4 No resp No resp 4 0 148,543 83,659 64,884

TWH Yes Ward 21 (TW) ‐ NG231 104.6% 96.0% ‐ 100.0% 105.2% 112.9% ‐ ‐ 19.4% 64.1% 119  7.98 36  6.6 7.7% 100.0% 5 0 144,590 140,811 3,779

TWH Yes Ward 2 (TW) ‐ NG442 117.3% 102.1% ‐ 100.0% 121.5% 113.0% ‐ 100.0% 21.1% 36.3% 86  6.01 26  7.4 41.3% 89.5% 18 0 116,959 125,107 (8,148)

TWH Yes Ward 30 (TW) ‐ NG330 115.1% 114.7% ‐ 100.0% 106.6% 103.3% ‐ ‐ 39.5% 14.8% 136  8.62 32  7.0 23.0% 100.0% 5 1 118,756 144,686 (25,930)

TWH Yes Ward 31 (TW) ‐ NG331 116.0% 107.8% ‐ 100.0% 95.2% 106.4% ‐ ‐ 27.8% 23.7% 112  7.23 14  7.4 No resp No resp 2 1 144,652 154,712 (10,060)

Crowborough  Yes Crowborough Birth Centre (CBC) ‐ NP775 87.1% 96.8% ‐ ‐ 91.3% 100.3% ‐ ‐ 16.6% 0.0% 35  2.30 0  10.0% 100.0% 0 67,938 77,977 (10,039)

TWH Yes Midwifery (multiple rosters) 82.9% 54.7% ‐ ‐ 93.0% 74.7% ‐ ‐ 12.1% 12.0% 424  23.69 77  22.5 16.3% 98.5% 0 0 671,782 736,170 (64,388)

TWH Yes Hedgehog Ward (TW) ‐ ND702 102.0% 113.8% ‐ ‐ 102.9% ‐ ‐ ‐ 35.9% 40.8% 191  12.37 25  8.1 3.0% 100.0% 0 0 204,328 233,394 (29,066)

MAIDSTONE Yes Maidstone Birth Centre ‐ NP751 103.0% 100.0% ‐ ‐ 94.2% 93.5% ‐ ‐ 17.7% 0.0% 36  2.14 2  91.7% 100.0% 0 0 72,476 65,849 6,627

TWH Yes SCBU (TW) ‐ NA102 73.2% 267.3% ‐ ‐ 84.0% ‐ ‐ ‐ 8.8% 1.9% 57  3.33 0  23.8 0 179,171 171,365 7,806

MAIDSTONE Yes Short Stay Surgery Unit (M) ‐ NE751 78.3% 79.9% ‐ ‐ 113.6% ‐ ‐ ‐ 28.4% 26.1% 59  3.94 7  10.7 0 0 43,595 62,757 (19,162)

TWH Yes Short Stay Surgical Unit (TW) ‐ NE901 168.0% 109.7% ‐ ‐ 153.0% 260.7% ‐ ‐ 85.6% 27.2% 158  10.01 25  7.8 0 0 162,043 105,475 56,568

MAIDSTONE No Accident & Emergency (M) ‐ NA351 70.1% 104.4% ‐ ‐ 95.2% 139.7% ‐ ‐ 23.3% 24.9% 202  13.13 59  4.4% 94.5% 0 0 199,253 207,407 (8,154)

TWH No Accident & Emergency (TW) ‐ NA301 85.9% 77.2% ‐ 100.0% 88.8% 102.2% ‐ ‐ 36.0% 51.7% 428  30.09 87  18.8% 85.9% 4 0 359,224 391,196 (31,972)

MAIDSTONE Yes Maidstone Orthopaedic Unit (M) ‐ NP951 76.7% 75.0% ‐ ‐ 77.8% ‐ ‐ ‐ 30.1% 24.6% 58  3.98 11  15.2 0 0 43,805 46,891 (3,086)

MAIDSTONE Yes Peale Ward (M) ‐ NE959 113.7% 103.9% ‐ 100.0% 98.4% 103.2% ‐ ‐ 11.9% 16.0% 33  1.95 3  8.1 23.7% 94.4% 0 0 81,233 76,047 5,186

Total Established Wards 5,227,066 5,482,491 (255,425)
Additional Capacity beds Cath Labs 40,411 41,377 (966)

Whatman 0 1,660 (1,660)
RAG Key Edith Cavell (M) ‐ NS459 ‐6,836 ‐3,945 (2,891)
Under fill Overfill Ward 32 (Wells Suite) (TW) ‐ PP010 ‐7,699 ‐23,072 15,373

Other associated nursing costs 3,220,471 3,215,211 5,259
8,473,413 8,713,722 (240,310)

RAG Key

Green:   Greater than 90% but less than 110%


Reduction of  
greater than 5

Amber   Less than 90% OR greater than 110%


Increase of greater 
than 5

Red       Less than 80% OR greater than 130%


Remains equal to 
Or less than a 
difference of  5

Increased fill rate due to ongoing unit escalation.

Bed occupancy between 17 and 32  at peak escalation.

Reduced fill rate reflective of planned ward closure over christmas 
period however, open at weekends leading up to this.

Bed occupancy recorded betwween 10 ‐ full escalation at 28. Reduced 
RN fill rate with 24 unfilled shifts and temporary staff supporting 
49.8% of fill rate.

Considered action to prioritise the night with Community teams 
support during the day. 

Increase in request for temporary staff to support enhanced care 
needs but shifts remained unfilled.
11 falls above threshold.
Increased fill rate to support 8 episodes of AFU escalation and 
enhanced care requirements on 3 episodes.

Increased fill rate to support SPN's induction to ward.

Reduced fill rate due to lack of available temporary staff. Delivery suite 
prioritised to ensure safe staffing levels. 77 unfilled shifts across the 
midwifery rotas.

Bed occupancy between 3‐11 during the month. No amber red or 
blacck escalation recorded. Redcued RN fill rate inline with numbers 
and staff supported paediatric areas.  Increased CSW fill rate as these 
numbers are inclusive of B4 Nursery Nurses which increase the fill rate 
of unregistered hours against a plan of 172.5. Roster to be realigned 
to reflect unregistered demand.

2 falls above threshold
Increased CSW fill rate to support increased risk of falls and to support 
SPNs Induction time.

Temporary 
Demand Unfilled ‐ 

RM/M 
comparison of 
previous month 

5 falls above threshold

Increased CSW fill rate to support increased dependency.
Bed occupancy between 15 ‐ 19

3 falls above threshold

Increased RN fill rate refelctive of RMN requirements recorded across 
11 days / nights in the month.

Ward supporting SPNs induction

Bed occupancy between 18 ‐ 25 with escalation. Increased RN fill rate 
at night due to escalation.
Increase fill rate to support enahcned care requirements

CSW supernumary role in ITU therefore not part of variance. Bed 
occupancy between 5‐9 throughout the month

1 fall above threshold

Increased fill rate supporting SPN's induction to ward. Enchanced care 
requirements across 6 episodes

MH ‐ Reduced day fill rate due to vacancies and lack of available 
temporary staff across 59shifits. Increased CSW fill rate at night to 
support department requirements.
TWH ‐ Reduced fill rate due to vacancies and lack of available 
temporary staff across 87 shifts. 

Overall Care 
Hours per pt 

day

Reduced fill rate due to a combination of staffing levels mapped to 
reflect RN:PT ratio, closure over christmas and also episodes of 
unfilled shifts.

   Financial review

Comments

Nurse Sensitive Indicators

3 falls above threshold

5 falls above threshold. Increased RN fill rate reflective of SPN's 
induction on ward

2 falls above threshold. Increase fill rate during the day due to RMN 
requirements. Some staff moves to support organisational safe 
staffing.

Increased fill rate at night due to ongoing escalation

1 fall above threshold

Unit escalation reported across 18 days.

Reduced RN fill rate due to vacancies (actively recruited to) and lack of 
available temporary staff with 64 unfilled shifts

1 fall above threshold.
Unit escalation throughout the month

6 falls above threshold.
Escalation ward supported by temporary staffing of 58% of fill rate 
however unfilled shifts across 53 shifts.

7 falls above threshold
Increased RN requirements due to RMN requiremets throughout the 
month.

TEMPORARY STAFFING

Average fill rate 
Nursing Associates 

(%)

Average fill rate 
Training Nursing 
Associates (%)

NIGHT

Average fill rate 
registered 

nurses/midwives  
(%)

Average fill rate 
care staff (%)

Dec‐19 DAY

Average fill rate 
Nursing Associates 

(%)
Hospital Site name

Average fill rate 
registered 

nurses/midwives  
(%)

Average fill rate 
care staff (%)

Temporary 
Demand 

Unfilled ‐RM/N 
(number of 

shifts)

Bank/Agency 
Usage

Agency as a % of 
Temporary 
Staffing

Bank / Agency 
Demand: RN/M 
(number of 

shifts)comparison of 
previous month 

Average fill rate 
Training Nursing 
Associates (%)

Bank / Agency 
Demand: RN/M 
(number of shifts)

WTE Temporary 
demand RN/M
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Only complete sites your 
organisation is accountable for 

Specialty 1 Specialty 2

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Total 
monthly 
planned 

staff hours

Total 
monthly 

actual 
staff hours

Acute Stroke 300 - GENERAL MEDICINE 430 - GERIATRIC MEDICINE 1,880 2,215 1,222 1,060 0 0 338 338 1,364 1,354 682 880 0 0 0 0 117.8% 86.8% No data 100.0% 99.3% 129.0% No data No data
Cornwallis 100 - GENERAL SURGERY 101 - UROLOGY 1,246 1,391 633 1,049 0 0 84 84 1,023 1,036 341 308 0 0 0 0 111.7% 165.7% No data 100.0% 101.2% 90.3% No data No data

Culpepper (incl CCU) 320 - CARDIOLOGY 300 - GENERAL MEDICINE 1,765 1,519 1,489 1,304 0 0 0 0 1,364 1,322 341 330 0 0 0 0 86.1% 87.5% No data No data 96.9% 96.8% No data No data
John Day 340 - RESPIRATORY MEDICINE 300 - GENERAL MEDICINE 1,980 2,203 1,509 1,439 0 0 0 0 1,705 1,873 682 704 0 0 0 0 111.3% 95.4% No data No data 109.8% 103.2% No data No data

Intensive Treatment Unit (ITU) 192 - CRITICAL CARE MEDICINE 3,305 3,593 319 156 0 0 0 0 2,890 2,682 0 0 0 0 0 0 108.7% 49.0% No data No data 92.8% No data No data No data
Pye Oliver 301 - GASTROENTEROLOGY 300 - GENERAL MEDICINE 1,687 1,574 1,526 1,687 0 0 0 0 1,023 1,045 1,023 924 0 0 0 0 93.3% 110.5% No data No data 102.2% 90.3% No data No data
Chaucer 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 2,037 2,412 1,913 1,882 0 0 0 0 1,342 1,428 1,353 1,298 0 0 0 0 118.5% 98.4% No data No data 106.4% 95.9% No data No data

Lord North 370 - MEDICAL ONCOLOGY 800 - CLINICAL ONCOLOGY 1,732 1,627 636 739 0 0 0 0 1,116 1,092 372 420 0 0 0 0 94.0% 116.2% No data No data 97.8% 112.9% No data No data
Mercer 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 1,652 1,561 1,421 1,561 0 0 116 116 1,023 1,023 682 639 0 0 0 0 94.5% 109.8% No data 100.0% 100.0% 93.7% No data No data

Edith Cavel 300 - GENERAL MEDICINE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 No data No data No data No data No data No data No data No data
Urgent Medical Ambulatory Unit (UMAU) 180 - ACCIDENT & EMERGENCY 300 - GENERAL MEDICINE 2,458 2,239 1,432 1,277 0 0 0 0 1,001 1,331 341 604 0 0 0 0 91.1% 89.2% No data No data 132.9% 177.0% No data No data

Ward 22 300 - GENERAL MEDICINE 430 - GERIATRIC MEDICINE 1,638 1,824 1,540 1,617 0 0 60 60 1,001 1,034 1,364 1,309 0 0 0 0 111.4% 105.0% No data 100.0% 103.3% 96.0% No data No data
Cornary Care Unit (CCU) 320 - CARDIOLOGY 300 - GENERAL MEDICINE 1,199 1,371 365 421 0 0 0 0 1,023 1,012 0 0 0 0 0 0 114.4% 115.4% No data No data 98.9% No data No data No data
Gynaecology/Ward 33 502 - GYNAECOLOGY 100 - GENERAL SURGERY 1,583 1,471 770 843 0 0 0 0 1,023 1,023 341 330 0 0 0 0 92.9% 109.6% No data No data 100.0% 96.8% No data No data

Intensive Treatment Unit (ITU) 192 - CRITICAL CARE MEDICINE 3,412 3,705 372 358 0 0 0 0 2,728 2,882 341 308 0 0 0 0 108.6% 96.1% No data No data 105.6% 90.3% No data No data
Medical Assessment Unit 180 - ACCIDENT & EMERGENCY 300 - GENERAL MEDICINE 3,286 2,643 1,346 1,690 0 0 207 207 2,139 2,253 1,058 1,069 0 0 12 12 80.4% 125.6% No data 100.0% 105.3% 101.0% No data 100.0%

SAU 180 - ACCIDENT & EMERGENCY 100 - GENERAL SURGERY 1,119 1,068 370 454 0 0 0 0 682 682 341 330 0 0 0 0 95.4% 122.8% No data No data 100.0% 96.8% No data No data
Ward 32 300 - GENERAL MEDICINE 2,127 1,842 1,511 1,305 0 0 0 0 1,023 1,100 1,023 1,023 0 0 0 0 86.6% 86.3% No data No data 107.5% 100.0% No data No data
Ward 10 100 - GENERAL SURGERY 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 No data No data No data No data No data No data No data No data

Ward 11 Winter Escalation 2019 TW 100 - GENERAL SURGERY 990 971 1,013 615 0 0 0 0 935 990 891 781 0 0 0 0 98.0% 60.7% No data No data 105.9% 87.7% No data No data
Ward 11 (TW) - NG131 100 - GENERAL SURGERY 2,263 2,679 1,295 1,239 0 0 63 63 1,364 1,396 682 803 0 0 0 0 118.4% 95.7% No data 100.0% 102.4% 117.7% No data No data

Ward 12 320 - CARDIOLOGY 301 - GASTROENTEROLOGY 2,039 2,284 1,496 1,959 0 0 84 84 1,023 1,210 1,342 1,254 0 0 22 22 112.0% 131.0% No data 100.0% 118.3% 93.4% No data 100.0%
Ward 20 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 909 1,521 2,056 1,635 0 0 0 0 1,023 1,274 1,034 1,331 0 0 0 0 167.3% 79.5% No data No data 124.5% 128.7% No data No data

Foster Winter Escalation 2019 (M) 1,646 1,207 1,429 860 0 0 0 0 704 990 1,012 583 0 0 0 0 73.3% 60.1% No data No data 140.6% 57.6% No data No data
Ward 21 340 - RESPIRATORY MEDICINE 302 - ENDOCRINOLOGY 2,271 2,376 1,026 985 0 0 132 132 1,705 1,793 682 770 0 0 0 0 104.6% 96.0% No data 100.0% 105.2% 112.9% No data No data
Ward 2 430 - GERIATRIC MEDICINE 300 - GENERAL MEDICINE 1,786 2,094 1,698 1,733 0 0 54 54 869 1,056 924 1,045 0 0 33 33 117.3% 102.1% No data 100.0% 121.5% 113.0% No data 100.0%

Ward 30 110 - TRAUMA & ORTHOPAEDICS 2,014 2,318 1,493 1,714 0 0 33 33 1,023 1,091 1,331 1,374 0 0 0 0 115.1% 114.7% No data 100.0% 106.6% 103.3% No data No data
Ward 31 110 - TRAUMA & ORTHOPAEDICS 2,005 2,326 1,556 1,677 0 0 188 188 1,364 1,298 1,023 1,089 0 0 0 0 116.0% 107.8% No data 100.0% 95.2% 106.4% No data No data

Birth Centre (Crowborough). 501 - OBSTETRICS 809 705 357 345 0 0 0 0 737 673 357 358 0 0 0 0 87.1% 96.8% No data No data 91.3% 100.3% No data No data
Midwifery Services (ante/post natal & Delivery 

Suite)
501 - OBSTETRICS 22,654 18,770 7,239 3,962 0 0 0 0 5,687 5,288 2,677 2,000 0 0 0 0 82.9% 54.7% No data No data 93.0% 74.7% No data No data

Hedgehog 420 - PAEDIATRICS 2,749 2,804 293 333 0 0 0 0 2,165 2,228 0 194 0 0 0 0 102.0% 113.8% No data No data 102.9% No data No data No data
Birth Centre  501 - OBSTETRICS 836 861 12 12 0 0 0 0 686 646 329 307 0 0 0 0 103.0% 100.0% No data No data 94.2% 93.5% No data No data

Neonatal Unit 420 - PAEDIATRICS 4,097 2,999 165 441 0 0 0 0 2,389 2,007 0 242 0 0 0 0 73.2% 267.3% No data No data 84.0% No data No data No data
MSSU 100 - GENERAL SURGERY 1,192 934 711 568 0 0 0 0 484 550 0 11 0 0 0 0 78.3% 79.9% No data No data 113.6% No data No data No data
Peale 100 - GENERAL SURGERY 1,226 1,394 543 564 0 0 158 158 682 671 341 352 0 0 0 0 113.7% 103.9% No data 100.0% 98.4% 103.2% No data No data
SSSU 100 - GENERAL SURGERY 1,324 2,223 540 593 0 0 0 0 495 758 253 660 0 0 0 0 168.0% 109.7% No data No data 153.0% 260.7% No data No data

Whatman 300 - GENERAL MEDICINE 2,075 1,939 1,398 1,450 0 0 116 116 682 1,056 341 330 0 0 0 0 93.4% 103.7% No data 100.0% 154.8% 96.8% No data No data
MOU 920 706 788 591 0 0 0 0 682 531 0 22 0 0 0 0 76.7% 75.0% No data No data 77.8% No data No data No data

Ward name
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Registered 
Nurses/Midwives

Non-registered 
Nurses/Midwives 

(Care Staff)

Registered Nursing 
Associates

Non-registered Nursing 
Associates

Average fill rate 
- registered 

nurses/ 
midwives  (%)

Average fill rate 
- non-registered 
nurses/midwiv

es staff (%)

Average fill rate 
- Registered 

nursing 
associates (%)

Average fill rate 
- trainee 
nursing 

associates (%)

Average fill rate 
- registered 

nurses/ 
midwives  (%)

Average fill rate 
- care staff (%)

Average fill rate 
- trainee 
nursing 

associates (%)

Cumulative 
count over the 

month of 
patients at 

23:59 each day

Registered 
midwives/ 

nurses
Care Staff Overall

36/36 50/273



Trust Board meeting – January 2020 
 

 

Stroke Service Update Chief Operating Officer / Medical Director 
 

 
It was agreed at the Trust Board on 19th December 2019 that a “Stroke Service Update” should be 
provided to the January Trust Board. 
 
The Stroke Service Update is enclosed. 
 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Executive Team Meeting, 21/01/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
Discussion and decision (Refer to the specific items in the report) 
 
  

                                                           
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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The paper aims to update the Board on the following areas related to the Maidstone and Tunbridge 
Wells (MTW) stroke service: 
 
1. Judicial and Independent progress 

 
As of 22nd January, there is no news regarding the outcome of either the IR or JR processes.  If 
the outcome is favourable and the proposal for HASU/ASU’s upheld then the STP will request 
capital to be brought forward to allow MTW and Dartford and Gravesham NHS Trust (Darent Valley 
Hospital – DVH) to commence estates work.  The outcome may uphold some elements of the 
JR/IRs and require more work to be undertaken in some areas, but to continue in others.  Currently 
this is difficult to assess and elements of the programme that require either capital or revenue 
funds are unable to progress. 
 
2. Estates Phasing 
 
The estates team have plans drawn up and a contactor ready to start work on the surveys on the 
MTW stroke development.  The advice from the STP is not to spend money until the JR/IR are 
completed and published however the Trust has £200k capital which could be used to commence 
the work should this be deemed appropriate.  The risk to this is that this money would be redefined 
as revenue if the stroke programme was further delayed or changed.   
 
The phasing of the work for the development of the new HASU/ASU has been recast by the 
estates team and due to the delays in starting the programme of work the HASU/ASU is unlikely to 
go live in April 21.  The phasing shows that the new go live date would be the beginning of July 
2021 however this is dependent on being able to use winter escalation capacity to decant stroke 
beds into while work is underway.  This would mean building during the winter months of 2020/21; 
something the Trust has avoided in the past, as well as the loss of winter escalation beds.  These 
could be reprovided in another currently empty ward if deemed appropriate.    
 
3. Service Performance  
 
Service performance shows some encouraging improvements with a reduction in average length of 
stay (ALoS) for stroke discharges to 12.7 days since the move.  Prior to the move the same ALoS 
was 18.8 days.  More work is required to understand the range of length of stay and to clarify the 
bed usage in the stroke unit and Chaucer ward by other specialties. 
 
Best Practice Tariff performance is steady since the beginning of the year but planned 
improvements in flow and discharge and improvements to the consultant week day and weekend 
ward cover will improve the BPT performance in the coming months. 
 
4. Stroke Unit Update 
 
The 55 bedded unit is working effectively across the two wards.  Both wards are fully established 
with registered ward nurses.  There is a challenge with clinical support worker (CSW) recruitment 
on Chaucer ward where there are 11 vacancies.  These are being effectively managed and 7 staff 
are due to start on the ward in the near future.  Sickness has reduced but is still above target.  
There have been no formal complaints and very positive feedback from patients and family 
members.  There has been 1 Serious Incident.  The MDT and multidisciplinary working is 
promising with improved communications.  Development work with staff on the unit continues with 
the development of competencies specific to stroke. 
 
5. Partnership Working 
 
The new ambulance flows as a result of the move from TWH to MH and working well and the 
repatriation protocol is now being used with both DVH and SaSH.  There have been challenges 
with ED flows as a result of the move and the service is currently reviewing the pathway for 
patients from ED to the stroke unit to reduce the pressure on ED.   
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There is concern regarding the potential impact of the current delays to the HASU/ASU go live date 
on the Medway NHS Foundation Trusts stroke service.  The concern centres around Medway’s 
ability to maintain a robust stroke service beyond April 2020, the original go live date, which will 
impact on the flows to both MTW and DVH where capacity will not be sufficient to manage the 
increase in demand.  The Trust has undertaken a risk assessment and the STP are aware of the 
concerns and will support the management of the issue if it arises after the outcome of the JR/IR. 
 
6. Service improvement and readiness plan for HASU/ASU 
 
The stroke programme is continuing the develop the service improvement plan for stroke which will 
include improvements in staffing, improvements to rehabilitation, implementation of relevant 
policies and procedures and a focus of staff recruitment, training and development in readiness for 
the HASU/ASU.  Work on implementing a more effective patient pathway will be critical to the 
implementation plan and will focus on improving patient experience as well as effective capacity 
and demand management. 
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Subject: The Maidstone and Tunbridge Wells Stroke Service Stroke Service 

To:  Trust Board 

From: Sean Briggs, Chief Operating Officer, Maidstone and Tunbridge Wells 
NHS Trust 

Date:  30th January 2020 

Purpose: Stroke Service Update  
 
 
This update includes: 

 
1. Judicial and Independent Reviews Update 
2. Estates Phasing 
3. Service Performance  
4. Stroke Unit Update 
5. Partnership Working 
6. Service improvement and readiness plan for HASU/ASU  

 
 
 

1. Judicial and Independent Reviews Update 
 
 
As outlined in the December update the Judicial Review ran from 3rd – 6th December 2019 
and the Independent Review recommendation had been made to the Secretary of State for 
Health and was awaiting confirmation. 
 
As of  22nd January, there is no news regarding the outcome of either the IR or JR 
processes. 
 
If the JR/IR outcomes are favourable and support the continuation of the HASU/ASU model 
for Kent and Medway the STP will complete the full business case (FBC) in February and 
put through all Trust and Programme governance structures.  The aim is to submit the FBC 
to NHSE/I by April 2021. To prevent delays to the estates programmes the STP will 
negotiate the early release of some capital so work can continue.  The delay to the IR/JR 
decisions will push the timescale out further than April 2021 for West Kent, due to changes 
to the estates timelines for both MTW and DVH.    

 
2.  Estates Phasing and Timeline 

The Network cannot proceed without the JR/IR approval and the capital to start the 
programme of estates work.  The Trust has requested £200k of capital for Q4 2019/20 to 
commence the site survey work.  It was anticipated that MTW could still meet the April 2021 
deadline for delivery however having reviewed the timeline with the estates team  (appendix 
1) it is apparent that the earliest the estates plan could be delivered is the beginning of July 
2021.  This assumes:- 
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• The JR/IR decisions come before February and are favourable 
• The Trust uses £200k of current capital to start the process. The Trust has 

worked to secure £200k capital to start this work and the stroke programme 
would benefit from an early start to the estates work.  The decision to use the 
money without the IR/JR outcome poses risks which could result in the capital 
being rebadged as revenue if there is significant delay and/or change to the 
Network plan for HASU/ASU.  The STP has been clear that the programme of 
work for all three Trusts is to continue without spending money.    The estates 
department are confirming with contractors the amount of work they could do 
in Q4 assuming the JR/IR outcome is forthcoming.   

• The STP are successful in securing early release of capital from April 2020 
• The capital phasing of £6.25m for the build is phased over the programme of 

estates work to ensure the revised programme stays on track. 
• The Trust is able to manage the winter months in 2020/21 by switching 

escalation beds from Foster Clark to Edith Cavell.  This assumes Edith Cavell 
is not allocated for other use going forward. If this is not possible other 
solutions for winter capacity will need to be explored. 

If these assumptions are not realised either in part of full the timeline is likely to slip further.  
This will be at least 6 months if the winter escalation beds cannot be reprovided in another 
area or winter capacity managed via different clinical pathways.  The timeline on release of 
capital from NHSE/I for the build cannot be confirmed at this stage but the aim is to confirm 
costs as per the programme of work as summarised in appendix 1 and agree the phasing of 
the release of capital over the life of the estates work. 

The Trust has previously confirmed that a work around to deliver the HASU/ASU and 
rehabilitation   beds across different clinical areas would be possible for a short period of 
time.  This can be explored further however this may not have merit as MTW cannot go live 
with the HASU/ASU until DVH is also ready to do so. This is due to the change in flows 
required to ensure both HASU/ASUs take the right patients to spread the workload 
effectively in West Kent.  DVH have indicated that the timescale are likely to be challenging 
due to the confines of site development of their PFI although they have not confirmed their 
potential delay. 

Given the impact of the delays the STP will propose a revised start date for West Kent of 
July 2021 in the FBC. 

 
3. Service Performance 

The 55 bed unit on the Maidstone site is settling into two areas – the stroke unit for the acute 
phase and Chaucer ward for continued stroke rehabilitation  

Table 1 below show all admissions to the two stroke wards (ward 22 at TWH and the stroke 
unit at MH) since April 2019.  The sharp fall off on the TWH site in October  is as a result of 
the move of the TWH stroke ward to MH. Activity has remained consistent although 
November and December look realtively low.  This is to be expected as a portion of patients 
admitted in these months will  not yet be discharged and therefore not be counted as their 
spell has not yet been coded and compiled. 
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Table 2  shows the best practice tarif discharges from the stroke unit which remains in line 
with the activity expectation.  The graph in table 3 shows the average length of stay (ALoS) 
for all confirmed stroke patients (coded on discharge) for the year to date.  The ALoS was 
18.8 days for the 387 stroke discharges from 1st April - 6th October 2019.  For the period 21st 
October 2019 – 5th January 2020, the ALoS was 12.7 days for 141 patients.   As well as 
overall reduction, the ALoS has been more consistent since the move of ward 22 to MH and 
the consolidation of the stroke unit onto one site.  If the ALoS of the discharges between 21st 
October 2019 and 5th January 2020 had the same ALoS as April to October 2019 the bed 
day usage would have increased by 861days over the period. It is early days since the 
service consolidation but the picture at this early stay is encouraging. 

More analysis is being undertaken as it appears stroke patients have not used all bed days 
available on the ASU and Chaucer ward.   Work on occupancy and usage by patients 
admitted with other than a stroke is underway.  In terms of the impact of the move on the 
TWH site the number of calls to the stroke CNS and medical staff from 30th September to 
31st December was 118 which is an average of 1-2 patients a day.  Of this number 39 (33%) 
were actual strokes, 16 were transferred and 23 patients were inpatients at TWH and were 
managed on site.  TWH benefits from Stroke CNS and medical staff on site each day to 
cover the TIA clinics and deliver teaching and support to ED and ward staff.  TIA clinics 
performance on both sites shows significant improvement in November when compared with 
earlier in 2019.  Waiting times performance against the national standard show TWH at 
green (72%) for high risk patients seen within 24 hours and green (96%) for low risk patients 
seen within 7 days, and MH is at amber (67%) for high risk patients and green (78%) for low 
risk patients.   

In terms of the Best Practice Tariff performance against the standards are currently as 
follows:- 

1. First ward is a stroke ward – average performance is 64% year to date 
2. Seen by a consultant within 14 hours – average performance is 50% year to date 
3. 90% of inpatient stay in a stroke ward – average performance is 80% year to date 
4. Overall average of 40% year to date with improvement to an average of 42% over 

the last 5 months 

Planned changes to the pathway and management of patient flows aim to improve standards 
1 and 2.   The medical staffing cover for stroke has improved (outlined in section 4) to give 
more consistent cover for the stroke service and we anticipate an increased performance to 
around 75% with the implementation of plans to extend the consultant working day and 
increase weekend cover.  Further improvement above this is unlikely until further consultant 
recruitment is achieved.  
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Table 1 

 

 

Table 2 

 

Table 3 
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SNNAP performance for the July – September 2019 quarter remains static at a B rating for 
Maidstone Hospital and a C rating for Tunbridge Wells Hospital.  Improving the SSNAP 
rating will form part of the action plan for the Stroke Programme as it progresses towards a 
HASU/ASU. 
 
 

4. The  Current Stroke Unit: 
 

The key issues to update are as follows:- 
 

• Nursing vacancies on the acute stroke unit are very low with only 1 band 6 stroke 
assessor post vacant and out to advert.   Chaucer ward is fully established with 
registered nurses but has 11 CSW vacancies.  One post will be filled in January with 
6 others going through the recruitment process.  This is putting pressure on Chaucer 
ward and the two areas are working closely together to manage the service.   OT 
recruitment remains a challenge and is being actively managed through overseas 
and local recruitment. 

• Nursing sickness in November was 8.7% on Chaucer and 7.5% on ASU.  Both areas 
reduced in December to 5.7% and 6.1% respectively.  Both areas are above the 
3.5% target but good progress is being made. SALT has had higher than average 
sickness but has been backfilling with temporary staff to prevent service impact. 

• Stroke assessor cover has been reviewed to increase from 1 to 2 staff on between 
08.00 and 23.00 to give more support to ED and support the timely flow of patients.  
This will include CNS support between 8.00 and 16.00.  We await the outcome of the 
recruitment process to confirm the implementation date.  This will be achieved within 
budget. 

• The medical rota for stroke and general medicine is working well, with regular board 
rounds, ward rounds and MDTs to support the flow of patients from ASU to Chaucer 
and to discharge.  The consultant weekend cover is much improved and more 
equitable since the move.  Although previously the cover on the TWH site meant that 
most weekends were covered by one consultant this was brittle being dependant on 
one individual.  The previous service on the MH meant that there was only consultant 
cover specifically for stroke 1 in 4 weekends.  The service now means that the 
service is covered at weekend by the three substantive MH consultants 1 in 6 
weekends, by the Medical Director 1 in 8 weekends and by the TWH stroke 
consultant 1 in 4 weekends.  This adds up to approximately four fifths of weekend 
being covered by a consultant who is on call for the stroke specialty and is present 
for a ward round on Saturday and Sunday. Full cover will not be achieved without 
another stroke consultant on the rota and this will be resolved with recruitment for the 
HSU/ASU.  There is currently no budget for another post. 

• A ward manager and therapist meeting to review working relationships and service 
improvements was very positive 

• Weekly teaching continues on the unit and monthly meetings are in place for the 
wards to share learning. 

• Successful festive planning to ensure beds were available over the period and 
achieved 10 ring fenced beds. 

• Falls are below trajectory 
• There has been positive patients feedback 
• No formal complaints in December, 1 PALS regarding transport is being investigated 
• Chaucer has had 2 safeguarding alerts regarding moving and handling and bespoke 

training is in place for staff.  
• Three incidents of pressure damage on Chaucer and 1 SI relating to a hospital 

acquired VTE.  An action plan is in place.  

8/28 58/273



6 
 

• Success in securing League of Friends support for therapy equipment for the sum of 
£14.5k.  Further bids for orthoptic equipment, ward equipment and a dedicated 
ultrasound machine are being developed.  All relevant clinical staff have been/are 
being involved in the process. 

 
The above outlines a challenging but improving picture for the stroke service which is 
improving quality and will contribute to the readiness plan for the HASU/ASU.  
 
 
 

5. Partnership Working: 

 
The change in flows for the ambulance service is working effectively.  A number of walk in 
patients continue to arrive at TWH.  There is a pathway in place for assessment and 
administration of thrombolysis (if required), prior to transfer to the MH site.  The CNS and 
stroke medical staff on the TWH site are doing regular teaching sessions for ward and ED 
staff.  There has been some challenge from SaSH regarding MTW stroke patients attending 
there.  To mitigate the impact on SaSH the MTW Matron for stroke is liaising with them to 
agree the same protocol as for DVH in terms of repatriating MTW stroke patients. 
 
The ED on the MH site is experiencing a higher pressure with stroke patients as a result of 
the move.  The Stroke Operational Group is discussing a possible change to the stroke 
pathway to reduce the pressure on ED by reducing the time stroke and stroke mimic patients 
spend in the department.  A proposal and draft pathway is being developed and will act as 
an interim arrangement prior to the implementation of direct admissions once the 
HASU/ASU is developed.  The proposal will focus on developing an assessment area within 
the inpatient stroke service which will enable the time spent in ED for stroke patients to be 
substantially reduced.  The proposal will be available for discussion in late February. There 
is also some concern that the increase in ED attendances on the MH site is above that which 
would be anticipated for stroke patients.  More analysis is required to understand what this 
increase is and where in the catchment area the patients are coming from but an early view 
does not confirm this 
 
There is concern that the delay to the Network development of HASU/ASUs could lead to a 
challenge in West Kent if Medway Maritime Hospital NHS Trust is unable to sustain their 
stroke service until the delayed go live date.  Although this is not confirmed the STP are 
aware of the concerns and once the timeline is confirmed work within the Network with the 
aim of understanding the Medway challenge and support the continuation of current service 
until the go live date for the HASU/ASUs or a phased transfer of activity if this is deemed 
appropriate.  MTW are suitably concerned regarding the impact on ED as well as the stroke 
unit of what could be a substantial increase in stroke activity so have undertaken a risk 
assessment to determine the level of risk and mitigating actions, including working with the 
STP and Medway Maritime Trust to phase to maintain the service for as long as safely 
possible and to phase the movement of the flows from the Medway catchment to MTW.  This 
requires confirmation by the stroke operational and steering groups and the Divisional 
Governance Board.  The risk assessment is at appendix 2. 
 
 
 

6. Service Improvement and Readiness for HASU/ASU: 
 

The stroke service is continuing to work on service improvements to build on the quality of 
service.  A refocussed improvement plan in support of the implementation of the HASU/ASU 
is being developed and the following actions have also taken/are also taking place: 

   

   

9/28 59/273



7 
 

 
• Submission of a fully costed transitional recruitment plan to the STP.   
• Confirmation of the HASU/ASU establishment after ‘go live’ for the STP to complete 

the Full Business Case 
• Confirmation of the capital requirement 
• Confirmation of the rehabilitation establishment for the 22 rehabilitation beds, which 

forms part of the STP rehabilitation business case due to completion by April 2021 to 
enable delivery at the same time as the HASU/ASU go live 

• Repeat of the STP rehabilitation audit (originally carried out in Q4 of 2018/19) to 
confirm rehabilitation activity assumptions 

• Contribution to the STP IT programme for stroke  
• Worked with other HASU/ASU sites and STP on shared network policies.  To be 

confirmed via the Trust policy approval process in the coming months 
• Development of a refined set of local KPIs as a monitoring and development tool.  A 

draft has been agreed by the Stroke Operations Group and the feasibility of easy 
access to the information is being confirmed by the information team. 

• Review and update of the Stroke Programme Governance structure to be agreed and 
confirmed the Operational meeting on 14th January 2020 with a confirmation of the 
objectives for the next stage of the programme of work to include measures to 
improve BPT and SSNAP performance. 

• Review of the Stroke Programme risk register (appendix 3) 
• Development of a co-design workshop to work with stroke survivors and families to 

ensure current and future stroke services take into account their views.  Co-design 
workshop is scheduled for 4th February 2020. 

• Reviewed estates plan which estimates a quarter slippage on the delivery of the 
stroke estates programme (from early April to early July 2021) if winter escalation 
can be managed using other capacity.  A work around is possible if deemed 
appropriate but this will depend on the timescale for delivery of DVH.  The impact of 
this on the stroke service is being considered and will be fully assessed once the 
timeline is confirmed. 

 
 

 
7. Appendices: 

 
 

Appendix 1: Estates Update 
Appendix 2: Risk Assessment – Medway Stroke Service 
Appendix 3: Stroke Programme Risk Register 
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Appendix 1 – Stroke Programme Update, Trust Board, 30th January 2020 

Estates Review 

January 2020 

HASU/ASU Revised Timeline  

Item Phase Weeks End date Comments 
1 Planning and design work 10 31st March 

2020 
Only achievable if submitted to contractors by 1st February 
Will require up to £200k capital to be agreed even if no JR/IR outcome is 
received 
Not reversible so if the JR/IR is not favourable the £200k will be put into 
revenue in 2020/21 

2 Detailed design work and quantum of costs 12 1st June 2020 Confirmation of capital would be required from NHSE/I, then onto the 
contractor to enable continuation to next phase 

3 Design review and mobilisation 8 1st August 
2020 

 

4 Alteration and modification works to vacated AMU 14 Mid 
November 
2020 

Capital to be available to Trust  

5 Relocation to stroke service from ASU and Chaucer ward 
to modified AMU and  Foster Clark 

2 1st December 
2020 

Foster Clark is current escalation ward.  Option to use Edith Cavell as 
escalation to enable to programme of work to continue.  If this is not 
possible this will result in a delay of up to 6 months for delivery of the 
new HASU/ASU 

6 Alteration and modification works to existing ASU and 
Chaucer ward 

24 1st June 2021 If ‘5’ above cannot be delivered due to winter beds this will move to 1st 
October 2021 assuming winter escalation beds close on 1st April 2021 

7 Relocation of stroke services to newly developed area 4 End June 2021 Slippage of 3 months if the winter escalation can be managed and 
construction can go ahead. 
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Risk assessment form 

Written by: J Harris, Risk Manager 

Review date: March 2019        RWF-OWP-APP55 

Document issue no.: 6.0        Page 9 of 14 

Appendix 2 – Stroke Services Risk Assessment 
Trust Board – 30th January 2020 
 
 
Maidstone and Tunbridge Wells NHS Trust: risk assessment form 
 
Risk assessment title   
  
The impact for MTW of the potential unsustainability of Medway stroke services. 
 

 
 

This assessment is a legal requirement of the 'Management of Health and Safety at Work Regulations-1992'  
(MOHSAW), enabled as part of the 'Health and Safety at Work Act -1974'. 
 
Definitions: Hazard: Anything that has the potential to cause harm, loss or damage  
                                            to individuals, services, the organisation or the environment.  
                             Risk:      Risk is the likelihood of potential harm being realised.  

All employees have a duty under the ‘Management of Health and Safety at work Regulations – 1999’, to 
inform the employer of any shortcomings of this assessment. Employees must use all machinery, equipment, 
substances, safety devices etc in accordance with any relevant training and instructions provided by the 
employer. Employees must inform a manager of any serious/imminent dangers found at work, also of any 
shortcomings of the employer’s health and safety arrangements. 

 
Location  
Stroke Unit/Chaucer Ward at Maidstone Hospital and associated services (ED, Therapies,) 

 

 
Description of risk   
The delays to the implementation of the HASU/ASU model of stoke care in Kent and Medway has 
shifted the initial timeline.  Originally the HASU/ASUs in West Kent (DVH and MTW) were to go 
live in March 2020.  Due to the Judicial Reviews/Independent Review challenges, the go live has 
been delayed for at least a year. 
 
Medway NHS Foundation Trust is currently providing acute stroke inpatient services.  If the 
outcome of the JR/IR is not favourable towards Medway this MAY result in staff leaving their 
stroke unit and ultimately render the acute stroke service at Medway unviable.  If the original 
timeline was still a possibility this would be manageable, however the delay means that potentially 
MTW could receive up to 78% of the Medway flow to Maidstone Hospital.  If the flow out of MTW 
to DVH did not correspond the result would be too many admissions for the current stroke service 
to manage at Maidstone. 
 
The risk relates to potential increase in demand into the stroke services at MTW at a time not 
established and without the resources in place to manage such an increase.  These are 
summarised as:- 
 

• Increase in demand of up to 78% (circa 350 patients per year) of the current Medway flow 
to the Maidstone Hospital site with no incremental controlled phasing of the activity.  The 
increase in stroke mimics would mirror the increase in confirmed strokes (one mimic to 
every 3 confirmed strokes) and this would further compound the impact of increased 
activity on the MH site.  

• Insufficient capacity in terms of beds and staffing to manage the increase in demand and 
inability to increase capacity without a phased plan. 
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• Increase in ED attendances and AMU activity which will put pressure on the service and 
impact on the 4 hour waiting time performance, ambulance handover targets and hospital 
patient flow. 

• Insufficient capacity in RAP and Resus in the ED to cope with an increase in activity. 

 

 

 

 
Disclaimer: Printed copies of this document may not be the most recent version.  

The master copy is held on Q-Pulse Document Management System 
This copy – REV6.0

Who could be harmed and how  
 
Patients with a stroke or suspected stroke: Potential delays in assessment and/or delivery of 
care due to increased demand could impact adversely on patient quality of care (acute and 
rehabilitation), patient outcomes and patient experience.   
Emergency Department Patients: Impact on other patients in ED waiting for assessment and 
care. 
 
 
Staff: Additional demand specifically on the Stroke Unit and Chaucer Ward at Maidstone Hospital 
could potentially impact staff job satisfaction and increase stress. Also diversion of stroke patients 
to Maidstone Hospital would impact Emergency Department staff at Maidstone who would have to 
potentially cope with increased demand/patient flow through the department.   
 
Trust reputation/Kent and Medway Stroke Network reputation may be impacted if care due to 
the increase in activity is deemed to reduce quality and potential impact on SSNAP and other 
access targets. 
 
 
Assessors  
 
JoAnne Cutting, Programme Director for Stroke 
Elaine Cheney, Project Nurse, Stoke Programme 
  
 
Reason for assessment:  
Reconfiguration of Stroke Services by Kent and Medway Stroke Network and delays to 
implementation of the programme. 
 
 
Replaces 
First assessment 
  
Assessment date   
 
16th December 2019   

Review date  
 
31st January 2020 
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What control 
measures  
are in place to 
control this risk – 
how are risks 
currently 
managed ? 
 
 
 

Control measures in place or proposed: Is it effective?  
1. All MTW stroke inpatient services are on one site at Maidstone.  Consolidation of resources 
to improve efficiency while maintaining quality of care – work ongoing. 

No not in isolation  – These actions 
have been in place since 24th 
September 2019 and further bedding 
down of the changes in service are 
required to measure 
efficiencies/reductions in LOS.  

2. Undertake modelling to determine capacity and capability requirements to meet the 
additional demand 

To be confirmed –  
Items 2-5 in progress. 
 
Items 6-8 are unlikely to be 
progressed until the outcome of the 
JR/IR process in early 2020. 

3  Develop and implement plan to improve stroke patient flow and reduce average LOS for 
stroke patients, in order to create bed capacity to manage an unscheduled but anticipated 
increase in demand, including: 

a) A particular focus on rehabilitation, to enable a reduction in rehabilitation beds at 
Maidstone from 33 to 22. This will reduce usage creating bed capacity for an increase 
in demand. 

b) Robust repatriation protocols.   
c) Effective Sussex diverts.  
d) Rapid repatriation of stroke mimics. 

 
4 Work with ED on the development of a streamlined stroke pathway for admissions to ASU to 
reduce impact on ED, with a first step in early 2020 of implementing a patient pathway for 
Stroke/TIA/Mimic patients that ensures they are transferred to the ASU as soon as possible via 
CT. 
 
Develop the pathway further in the second half of 2020 to direct admits to HASU/ASU. 
 
Work with ED/AMU/Site Managers to provide clarity about the pathway for medical patients 
with unconfirmed diagnosis that are identified as non-stroke medical patients – to ensure these 
patients are transferred from ED to the appropriate clinical team/ward as soon as possible or 
repatriated to the appropriate Trust. 
 
Develop the capacity in RAP 
 
5 HR strategy to identify additional resources and skill mix requirements to ensure the right 
skilled workforce are in place to support the change and maintain quality outcomes. 
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6 Work with DVH and SECAMB on management of flows from MTW to DVH (22% in business 
case) 
7 Work with STP and Medway to plan and control the flow from Medway to MH to allow MTW 
to manage resource implications until go live 
8 Develop plans to manage increase in resources should either a sudden or phased reduction 
at Medway occur - for discussion and agreement with Division and Trust Board 

  

 
 
 
 

Recommended action plan 
No. Action (additional control measure) Anticipated 

costs 
Person responsible Target date 

Initial risk evaluation :  
What are the possible outcomes  

1. That Medway stroke unit becomes challenged and non-functional soon after the outcome of the JD/IR 
2. MTW and DVH work with Medway to support the continuation of the service and develop a phased transition plan for stroke ASU patients with robust 

repatriation to Medway for rehabilitation. 
3. Unknown timeline will result in insufficient staff and resources to manage the increase in stroke patients to MH – financial, service and safety risks 
 

 
Severity / consequence 
of the risk “1 to 5” 

4 
Likely 

Likelihood / probability of 
occurrence with control 
measures in place “1 to 5” 

 4  
significant   

Overall risk 
score (SxL)  
“1 to 25” 

 16    Overall risk 
rating “colour” 

 RED 

Is this residual risk 
acceptable?  

 
 
 No - Red due to the uncertainty and unknown timeline.  
 
 

Do significant risks 
remain - are further 
actions required? 
 

Yes – Due to the possibility of an immediate impact on MTW stroke/ED services of the Independent Review and the Judicial 
Review outcomes, prior to the implementation of the new HASU/ASU stroke reconfiguration. If the outcome of the IR and JRs 
support the proposed new configuration which ultimately moves stroke services from Medway Hospital. 

All significant unresolved risks must be added to the risk register  Date added to the risk register 
    TBC 
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1 Reduction in LOS in current stroke service TBC GM/Matron for Stroke 3 months 
2 Development of draft plan with STP, SECAMB and DVH to manage any change 

in Medway stroke unit viability prior to the new go live date 
TBC Programme Director for 

Stroke 
TBC 

3 Staff competencies, recruitment, HR strategy for ASU stroke   TBC Matron for Stroke/Lead 
Nurse for Stroke 

3 months 

4. Work collaboratively with ED/AMU staff to mitigate the impact on ED performance 
and patient flow, including a change in the stroke/TIA/Mimic pathway  

TBC Programme Director for 
Stroke 

31st March 2020 

5. Development of robust KPIs and performance monitoring processes via a Stroke 
performance dashboard  

TBC Programme Director for 
Stroke 

Draft by 31st 
January 2020 

 

Target risk evaluation  
Severity / consequence 
of the risk “1 to 5” 

 4    Likelihood / probability of occurrence 
with control measures in place “1 to 5” 

3 Overall risk score 
(SxL)  “1 to 25” 

 12    Overall risk 
rating “Colour” 

   AMBER 

Is this residual risk 
acceptable?  

This is particularly difficult to determine at this stage without further discussion with partners and stakeholders and without the 
outcome of the IR/JRs which should be known in January 2020. 

Do significant risks 
remain - after actions 
completed? 
 

Partially, due to uncertainty of the current situation. 
 
 
 

All significant unresolved risks must be added to the risk register  
 

Date added to the risk register 
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This assessment is only valid if shared with all relevant staff. The attached signatory 
sheet must be signed by all staff to demonstrate that they have read and understood 
the assessment. It also evidences that the staff are aware of the hazard, the control 
measures and their legal duties. It is the manager’s responsibility to ensure that staff 
understand this assessment and may have to consider language issues. 

Authorisation 
Signature of area manager accepting assessment and action plan: 

……………………………………………………………………………………….…… 

Date actions agreed ………………………….. 

Date actions completed ……………….… 

Who has been notified of this risk? 
Job title / responsibility Name Date notified 
Department manager  
 

Gaynor Gibbons, Matron for Stroke 
Vicky Williams, Lead Nurse for Stroke 
Fiona Redman, GM for ED 
James MacDonald, Consultant/CD  
 

 

Directorate risk lead  
 

Presented at Divisional Governance Board 18.12.19 

Others 
 
 
 
 
 
 

Presented at Stroke Operational Board in 
December 2019 
Presented at Stroke Steering Group in 
January 2020 

 

Discussion and conclusions  
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Appendix 1 – Stroke Programme Update, Trust Board, 30th January 2020 

Estates Review 

January 2020 

HASU/ASU Revised Timeline  

Item Phase Weeks End date Comments 
1 Planning and design work 10 31st March 

2020 
Only achievable if submitted to contractors by 1st February 
Will require up to £200k capital to be agreed even if no JR/IR outcome is 
received 
Not reversible so if the JR/IR is not favourable the £200k will be put into 
revenue in 2020/21 

2 Detailed design work and quantum of costs 12 1st June 2020 Confirmation of capital would be required from NHSE/I, then onto the 
contractor to enable continuation to next phase 

3 Design review and mobilisation 8 1st August 
2020 

 

4 Alteration and modification works to vacated AMU 14 Mid 
November 
2020 

Capital to be available to Trust  

5 Relocation to stroke service from ASU and Chaucer ward 
to modified AMU and  Foster Clark 

2 1st December 
2020 

Foster Clark is current escalation ward.  Option to use Edith Cavell as 
escalation to enable to programme of work to continue.  If this is not 
possible this will result in a delay of up to 6 months for delivery of the 
new HASU/ASU 

6 Alteration and modification works to existing ASU and 
Chaucer ward 

24 1st June 2021 If ‘5’ above cannot be delivered due to winter beds this will move to 1st 
October 2021 assuming winter escalation beds close on 1st April 2021 

7 Relocation of stroke services to newly developed area 4 End June 2021 Slippage of 3 months if the winter escalation can be managed and 
construction can go ahead. 
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Appendix 2 – Stroke Services Risk Assessment 
Trust Board – 30th January 2020 
 
 
Maidstone and Tunbridge Wells NHS Trust: risk assessment form 
 
Risk assessment title   
  
The impact for MTW of the potential unsustainability of Medway stroke services. 
 

 
 

This assessment is a legal requirement of the 'Management of Health and Safety at Work Regulations-1992'  
(MOHSAW), enabled as part of the 'Health and Safety at Work Act -1974'. 
 
Definitions: Hazard: Anything that has the potential to cause harm, loss or damage  
                                            to individuals, services, the organisation or the environment.  
                             Risk:      Risk is the likelihood of potential harm being realised.  

All employees have a duty under the ‘Management of Health and Safety at work Regulations – 1999’, to 
inform the employer of any shortcomings of this assessment. Employees must use all machinery, equipment, 
substances, safety devices etc in accordance with any relevant training and instructions provided by the 
employer. Employees must inform a manager of any serious/imminent dangers found at work, also of any 
shortcomings of the employer’s health and safety arrangements. 

 
Location  
Stroke Unit/Chaucer Ward at Maidstone Hospital and associated services (ED, Therapies,) 

 

 
Description of risk   
The delays to the implementation of the HASU/ASU model of stoke care in Kent and Medway has 
shifted the initial timeline.  Originally the HASU/ASUs in West Kent (DVH and MTW) were to go 
live in March 2020.  Due to the Judicial Reviews/Independent Review challenges, the go live has 
been delayed for at least a year. 
 
Medway NHS Foundation Trust is currently providing acute stroke inpatient services.  If the 
outcome of the JR/IR is not favourable towards Medway this MAY result in staff leaving their 
stroke unit and ultimately render the acute stroke service at Medway unviable.  If the original 
timeline was still a possibility this would be manageable, however the delay means that potentially 
MTW could receive up to 78% of the Medway flow to Maidstone Hospital.  If the flow out of MTW 
to DVH did not correspond the result would be too many admissions for the current stroke service 
to manage at Maidstone. 
 
The risk relates to potential increase in demand into the stroke services at MTW at a time not 
established and without the resources in place to manage such an increase.  These are 
summarised as:- 
 

• Increase in demand of up to 78% (circa 350 patients per year) of the current Medway flow 
to the Maidstone Hospital site with no incremental controlled phasing of the activity.  The 
increase in stroke mimics would mirror the increase in confirmed strokes (one mimic to 
every 3 confirmed strokes) and this would further compound the impact of increased 
activity on the MH site.  

• Insufficient capacity in terms of beds and staffing to manage the increase in demand and 
inability to increase capacity without a phased plan. 

• Increase in ED attendances and AMU activity which will put pressure on the service and 
impact on the 4 hour waiting time performance, ambulance handover targets and hospital 
patient flow. 

• Insufficient capacity in RAP and Resus in the ED to cope with an increase in activity. 
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Disclaimer: Printed copies of this document may not be the most recent version.  

The master copy is held on Q-Pulse Document Management System 
This copy – REV6.0

Who could be harmed and how  
 
Patients with a stroke or suspected stroke: Potential delays in assessment and/or delivery of 
care due to increased demand could impact adversely on patient quality of care (acute and 
rehabilitation), patient outcomes and patient experience.   
Emergency Department Patients: Impact on other patients in ED waiting for assessment and 
care. 
 
 
Staff: Additional demand specifically on the Stroke Unit and Chaucer Ward at Maidstone Hospital 
could potentially impact staff job satisfaction and increase stress. Also diversion of stroke patients 
to Maidstone Hospital would impact Emergency Department staff at Maidstone who would have to 
potentially cope with increased demand/patient flow through the department.   
 
Trust reputation/Kent and Medway Stroke Network reputation may be impacted if care due to 
the increase in activity is deemed to reduce quality and potential impact on SSNAP and other 
access targets. 
 
 
Assessors  
 
JoAnne Cutting, Programme Director for Stroke 
Elaine Cheney, Project Nurse, Stoke Programme 
  
 
Reason for assessment:  
Reconfiguration of Stroke Services by Kent and Medway Stroke Network and delays to 
implementation of the programme. 
 
 
Replaces 
First assessment 
  
Assessment date   
 
16th December 2019   

Review date  
 
31st January 2020 
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What control 
measures  
are in place to 
control this risk – 
how are risks 
currently 
managed ? 
 
 
 

Control measures in place or proposed: Is it effective?  
1. All MTW stroke inpatient services are on one site at Maidstone.  Consolidation of resources 
to improve efficiency while maintaining quality of care – work ongoing. 

No not in isolation  – These actions 
have been in place since 24th 
September 2019 and further bedding 
down of the changes in service are 
required to measure 
efficiencies/reductions in LOS.  

2. Undertake modelling to determine capacity and capability requirements to meet the 
additional demand 

To be confirmed –  
Items 2-5 in progress. 
 
Items 6-8 are unlikely to be 
progressed until the outcome of the 
JR/IR process in early 2020. 

3  Develop and implement plan to improve stroke patient flow and reduce average LOS for 
stroke patients, in order to create bed capacity to manage an unscheduled but anticipated 
increase in demand, including: 

a) A particular focus on rehabilitation, to enable a reduction in rehabilitation beds at 
Maidstone from 33 to 22. This will reduce usage creating bed capacity for an increase 
in demand. 

b) Robust repatriation protocols.   
c) Effective Sussex diverts.  
d) Rapid repatriation of stroke mimics. 

 
4 Work with ED on the development of a streamlined stroke pathway for admissions to ASU to 
reduce impact on ED, with a first step in early 2020 of implementing a patient pathway for 
Stroke/TIA/Mimic patients that ensures they are transferred to the ASU as soon as possible via 
CT. 
 
Develop the pathway further in the second half of 2020 to direct admits to HASU/ASU. 
 
Work with ED/AMU/Site Managers to provide clarity about the pathway for medical patients 
with unconfirmed diagnosis that are identified as non-stroke medical patients – to ensure these 
patients are transferred from ED to the appropriate clinical team/ward as soon as possible or 
repatriated to the appropriate Trust. 
 
Develop the capacity in RAP 
 
5 HR strategy to identify additional resources and skill mix requirements to ensure the right 
skilled workforce are in place to support the change and maintain quality outcomes. 
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6 Work with DVH and SECAMB on management of flows from MTW to DVH (22% in business 
case) 
7 Work with STP and Medway to plan and control the flow from Medway to MH to allow MTW 
to manage resource implications until go live 
8 Develop plans to manage increase in resources should either a sudden or phased reduction 
at Medway occur - for discussion and agreement with Division and Trust Board 

  

 
 
 
 

Recommended action plan 
No. Action (additional control measure) Anticipated 

costs 
Person responsible Target date 

Initial risk evaluation :  
What are the possible outcomes  

1. That Medway stroke unit becomes challenged and non-functional soon after the outcome of the JD/IR 
2. MTW and DVH work with Medway to support the continuation of the service and develop a phased transition plan for stroke ASU patients with robust 

repatriation to Medway for rehabilitation. 
3. Unknown timeline will result in insufficient staff and resources to manage the increase in stroke patients to MH – financial, service and safety risks 
 

 
Severity / consequence 
of the risk “1 to 5” 

4 
Likely 

Likelihood / probability of 
occurrence with control 
measures in place “1 to 5” 

 4  
significant   

Overall risk 
score (SxL)  
“1 to 25” 

 16    Overall risk 
rating “colour” 

 RED 

Is this residual risk 
acceptable?  

 
 
 No - Red due to the uncertainty and unknown timeline.  
 
 

Do significant risks 
remain - are further 
actions required? 
 

Yes – Due to the possibility of an immediate impact on MTW stroke/ED services of the Independent Review and the Judicial 
Review outcomes, prior to the implementation of the new HASU/ASU stroke reconfiguration. If the outcome of the IR and JRs 
support the proposed new configuration which ultimately moves stroke services from Medway Hospital. 

All significant unresolved risks must be added to the risk register  Date added to the risk register 
    TBC 
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1 Reduction in LOS in current stroke service TBC GM/Matron for Stroke 3 months 
2 Development of draft plan with STP, SECAMB and DVH to manage any change 

in Medway stroke unit viability prior to the new go live date 
TBC Programme Director for 

Stroke 
TBC 

3 Staff competencies, recruitment, HR strategy for ASU stroke   TBC Matron for Stroke/Lead 
Nurse for Stroke 

3 months 

4. Work collaboratively with ED/AMU staff to mitigate the impact on ED performance 
and patient flow, including a change in the stroke/TIA/Mimic pathway  

TBC Programme Director for 
Stroke 

31st March 2020 

5. Development of robust KPIs and performance monitoring processes via a Stroke 
performance dashboard  

TBC Programme Director for 
Stroke 

Draft by 31st 
January 2020 

 

Target risk evaluation  
Severity / consequence 
of the risk “1 to 5” 

 4    Likelihood / probability of occurrence 
with control measures in place “1 to 5” 

3 Overall risk score 
(SxL)  “1 to 25” 

 12    Overall risk 
rating “Colour” 

   AMBER 

Is this residual risk 
acceptable?  

This is particularly difficult to determine at this stage without further discussion with partners and stakeholders and without the 
outcome of the IR/JRs which should be known in January 2020. 

Do significant risks 
remain - after actions 
completed? 
 

Partially, due to uncertainty of the current situation. 
 
 
 

All significant unresolved risks must be added to the risk register  
 

Date added to the risk register 
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This assessment is only valid if shared with all relevant staff. The attached 
signatory sheet must be signed by all staff to demonstrate that they have read 
and understood the assessment. It also evidences that the staff are aware of the 
hazard, the control measures and their legal duties. It is the manager’s 
responsibility to ensure that staff understand this assessment and may have to 
consider language issues. 

Authorisation 
Signature of area manager accepting assessment and action plan: 

……………………………………………………………………………………….…… 

Date actions agreed ………………………….. 

Date actions completed ……………….……… 

Who has been notified of this risk? 
Job title / responsibility Name Date notified 
Department manager  
 

Gaynor Gibbons, Matron for Stroke 
Vicky Williams, Lead Nurse for Stroke 
Fiona Redman, GM for ED 
James MacDonald, Consultant/CD  
 

 

Directorate risk lead  
 

Presented at Divisional Governance Board 18.12.19 

Others 
 
 
 
 
 
 

Presented at Stroke Operational Board in 
December 2019 
Presented at Stroke Steering Group in 
January 2020 

 

Discussion and conclusions  
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CONFIRMATION STAFF HAVE READ AND UNDERSTOOD THE ASSESSMENT 
 

Staff name Signature Date 
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Trust Board January 2020 ‐ Stroke Update Appendix 3

No Risk Title Risk Description Date Identified Impact Likelihood Score Mitigating Actions Residual 
Risk

Owner Comments Closure Date

1
1.1 Independent Review by Secretary of State for 

Health/Judicial Review by Courts
Risk that decision is overturned for development of HASU at Maidstone and 
scheme will not be able to proceed.

Feb‐19 5 3 AMBER Progress with planning but obtain Trust Board/STP approval prior to 
implementation of plan.Do not implement any plans that are not reversible.

AMBER Programme Director for Stroke Oct 19: JR scheduled for 3‐5 Dec and IR decision not 
expected until after JR resolved. Dec 19: JR ruling scheduled 
for January 2020. IR ruling with Secretary of State and will 
not be made public until after Election.

2 FINANCE ASSESSMENT AND CONTROL
2.1 Business case/Finance Risk that capital and revenue submitted in business case is insufficient for 

implementation of the service
Jan‐19 4 4 RED ●Deep dive completed to confirm capital, staffing and revenue costs  ● 

detailed costs obtained from contractor ● ac vity model for the STP 
OBC/FBC confirmed ● Transi on costs completed and confirmed for STP 
OBC/FBC  ●Rehab costs confirmed     ● No implementa on of any HASU 
plans that are not reversible and no progress on HASU build until capital 
confirmed.  ●New AMU build to progress with MTW Capital Funding.

GREEN     
3x3=9

Programme Director Stroke

3 HR/WORKFORCE
3.1 Recruitment and Retention Lack of staff to run the service due to challenges  of staff recruitment  nationally. 

Time delay in being able to commence recruitment due to the Independent 
Review/JR ‐ which could lead to insufficient staff in post and risks to retention of 
current staff in post. Risk to skill mix if too many senior postholders wish to TUPE 
to MTW from Medway 

22.11.18 5 4 20 RED ●Mapping of current workforce skills to future workforce skills to iden fy gap and 
how current workforce can be best utilised • Further development of Trust 
workforce development strategies • Identification of potential ways to recruit 
from overseas●Raise profile of new opportuni es in Stroke ●Arrange Open Day 
and recruitment events ●Collaborate with Stroke Network on recruitment 
strategy and events ●Organise bespoke recruitment material (with STP) ● Ensure 
realistic phasing of release of funding for recruitment and timeline for go live  ● 
Monitor staff retention and put plans in place to support current staff.  ● Engage 
with TUPE process as soon as possible to identify potential staff and their 
preferences ●Ensure HR processes followed ‐ ensure staff given appropriate 
information/communication at interview ●Include clear terms of job in offer 
letters ● If insufficient posts at senior level available ‐ follow HR process to 
reallocate or explore other options.

AMBER 
(3x4=12)

Lead Matron/Therapist/Clinician 
&  HR Lead

Oct: Overseas recruitment in progress. Stroke service at 
TWH now moved to MH on one site.   Edith Cavell Ward 
closed, which has supported staffing esablishment for 
Stroke.   Dec 19:  Forecast for full nursing establishement 
on ASU/Chaucer by February 2020. Furher recruitment to 
HASU establishment will depend on timeline for release of 
revenue.There are potentially 1xBand 7 and 4xBand 6 
postholders at Medway that may want to TUPE to MTW

3.2 OT Vacancies OT unfilled vacancies as nationally difficult to recruit to these posts 15.10.19 4 4 RED ●Risk assessment underaken by OT Clinical Manager  and ac ons in place 
including recruitment from overseas   ● Inves gate use of CSW generic role to 
support .

AMBER 
(3x4‐=12)

OT Clinical Manager

4
4.1 Demand and capacity Risk that demand outstrips capacity and that bed numbers are insufficient Mar‐19 3 4 12 AMBER •Detailed anaylsis of demand and capacity undertaken •Implement plans to 

optimise patient flow and reduce LOS •Monitor activity once open  •Implement 
Trust escalation policy and procedures  •Agree fall back position with STP across 
the stroke network.

GREEN 
(3x3=9)

4.2 Training and Competency of Staff Potential risk that staff are not competent in stroke care Oct‐19 3 4 12 AMBER • Plan and implement an ongoing stroke training and development programme 
for staff. •Implement competency framework and assess staff against it. 
•Monitor progress and performance

GREEN

4.3 Radiology Risk that there is insufficient Radiology services capacity to meet the increase in 
demand for the new HASU/ASU

Oct‐18 4 3 12 AMBER • Action plan agreed with Radiology  •Training being agreed for carotid Doppler's 
at MH

GREEN 2019: Meeting with Susies White ‐ Action Plan agreed.

5
5.1 Delays in repatriation Potential for delays in repatriation of patients to neighbouring Trusts including 

acaaute hospitals and  community rehabilitation services due to lack of capacity 
which would impact adversely on patient flow at Maidstone.  

26.3.19 4 3 12 AMBER ●Develop links with Community rehab services at Medway/Sussex ● Consider 
joint posts and ways to integrate smooth working of the pathway ●Develop clear 
pathway and protocols for repatriation and escalation of issues. ●  Share and 
agree repatriation protocols with neighbouring Trusts and STP Network

GREEN Leads for Therapy/Lead Stroke 
Nurse

Oct 19: Protocol agreed with DVH Jan 2020: Protocols being 
agreed to SASH and Medway. Protocols also required for 
repatriation back to MH.

6 TRANSITIONAL PLANNING
6.1 Medway Stroke Service Risk that Medway stroke service may become unsustainable and close before 

HASU/ASU go live. Activity would be moved to Maidstone Hospital before 
capacity or capability to respond to demand is in place. (It is anticipated that up 
to 78% of current Medway stroke activity will flow to MH.)  This will have 
adverse impact on stroke services and the quality of patient care. It may also 
have an impact on ED performance (4 hour access target/ambulance handover 
target/quality of patien care) as the department may not have sufficient 
staffing/Resus capacity to manage the increased activity.

31.10.18 4 4 16     RED ●  Detailed Risk Assessment completed December 2019 with mi ga ng 
actions:●Consolida on of resources to improve efficieincy. ● Confirm modelling 
of capacaity and capability to meet demand ●Plan in place to reduce LOS 
●Develop robust repatria on protocols and work with neighbouring Trust to 
agree and  implement  ●Develop stroke pathway to reduce impact on ED in 
collaboration with ED/AMU/Clinical Site Managers  ●  Work with STP Network 
and Secamb  to manage any changes in Medway stroke services prior to 
HASU/ASU go live

AMBER 
(4x3 = 12)

Programme Director for Stroke Oct 19: Delays to go live due to JR/IR increases the risk of 
Medway service uncertainty and causes a continued risk for 
MTW.  A risk assessment was completed in December 
2019.

6.2 Transport It will become more difficult for some visitors and carers to travel to visit patients 
from some geographical locations

Feb‐19 3 4 12 AMBER • Work with STP/the voluntary transport services to identify changes to the 
services that would be beneficial • Develop comms materials to aid signposting 
to appropriate services • Learn from Oncology Centre and replicate  

GREEN

3e.4 Capacity during Stroke Unit/Chaucer refurbishment The move of Stroke Unit/Chaucer to Old AMU and Foster to enable 
refurbishment of this footprint will reduce the bed base by 5 ‐ from 55 beds to 50 
beds (AMU=22 & Foster +28), which will create a pinch point for capacity during 
this phase of the programme.

1.1.10 4 4 16     RED ● Iden fy  meline and dates for this refurbishment phase (par cularly if it 
intersects with winter) ●Explore poten al to priori se refurb of the bay of 4 beds 
on Chaucer (adjacent to old AMU) to release these beds early or explore other 
options to maintain bed base at 54‐55.

TBC Estates Project 
Manager/Programme Director

7 CONSTRUCTION
7.1 Timeline Delays in construction timeline due to Idependent Review/JR, availability of 

capital funding and /or any potential delays in completion of AMU build. This 
would prevent HASU/ASU going live in at the time planned in 2021.

Feb‐19 4 4 16 RED ●Progress planning and prepara on ●Obtain clarity on cri cal path and  melines 
related to anticipated positive outcome of JRs/IR and release of capital funding ● 
Request interim capital from Trust Board if appropriate to enable preparatory 
works to continue on schedule ● Obtain agreement for a modular build for AMU 
to reduce build time from 1 year to 6 months

GREEN Estates Project Manager/ 
Programme Director

Oct: March 2020 go live date has been delayed due to 
IR/JRs. New timelline is go live in July 2021, dependent on 
funding being released in Jan 2020. AMU build commenced 
and on track for completion Dec 2019.

4a
4.1 Capital allocation Insufficient capital to cover procurement requirements Mar‐19 4 4 16 RED ●Iden fy shor all ●Request addi onal capital in full business case or consider 

alternataive options e.g. utilise kit from TWH stroke service, submit bids to 
League of Friends and also fund riase.

GREEN Project Nurse/Programme 
Director

Oct 19: Equipment and furniture transferred to MH from 
W22, which will support any shortfalls.  LoF approached for 
support and are willing to support.

Impact
2 1 2 3 4 5

1= Rare - may occur only in exceptional circumstances.  So unlikely 
probability is close to zero

L L M
H M

2 = Unlikely - could occur at some time although unlikely.  Probability is 1 - 
25%.

L L M
M H

3 = Possible – reasonable chance of occurring.  Probability is 25 – 50% L M M
H E

4 = Likely – likely to occur.  Probability is 50 – 75% L M H E E

5 = Almost Certain – Most likely to occur than not.  Probability is 75 -100% M M H
E E

1 = Negligible RED very high risk >15

2 = Low - The Trust will face some issues Amber high risk 11 and 15
3 = Moderate – The Trust will face some difficulties which may have a sma
impact on its ability to deliver quality services Green moderate risk 4 and 10

4 = Significant – The Trust will face some major difficulties which are likely 
to undermine its ability to deliver quality services Blue low risk <4
5 = Extreme – The Trust will face serious difficulties and will be unable to
deliver services on a daily basis
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No Risk Title Risk Description Date 
Identified

Impact Likelihood Score Mitigating Actions Residual 
Risk

Owner Comments Closure Date

2.2 Business Case 
submission/Finance

Risk that business case will 
not be approved by MTW 
Board in timescale required 
(Dec 2018) to ensure DMBC 
is presented in January and 
capital cannot be secured

22.11.18 5 4 20 RED ●Appoint Programme 
Manager to lead ●Iden fy key 
milestones to submission, 
monitor and escalate to 
resolve issues ●Troubleshoot 
all issues efficiently and 
obtain advice from STP where 
necessary

Deputy 
Director of 
Finance

Business case 
submitted and 
approved at Board in 
January 2019

CLOSED 22.1.19

3a.2 Retention Potential that MTW is unable 
to retain the stroke clinical  
workforce at TWH due to low 
staff morale and uncertainty 
in the system and as a result, 
stroke services at TWH 
become increasingly 
unsustainable

22.11.18 4 4 16 RED ●Develop communica ons and 
engagement plan for the 
implementation phase that 
specifically considers messaging 
to staff • Ongoing programme of 
clinical engagement•Clarify 
tipping point at which services 
would be unsustainable due to 
staffing levels and monitor ● 
l l l d

AMBER HR Lead Sept 19: Proactive 
move of services to MH 
from W22 at TWH due 
to concerns  above 
sustainability of the 
service at TWH.

Closed 1.10.19

3b.2 Patient pathway Potential that Dartford will 
not be ready in March 2020 ‐ 
this could increase flow to 
HASU services at Maidstone 
and overload the system at 
Maidstone

Jan‐19 3 3 9 AMBER ●Liaise with STP and Dar ord to 
obtain agreement that both 
HASUs go live at the same time 
even if this results in a delay to 
go live.

GREEN Programme DireOct 19: It is agreed that 
West Kent (MH & DVH) 
go live at the same 
time.

Closed 1.10.19

3b.5 Thrombolysis at TWH out 
of hours

As no stroke services will be 
on site at TWH, there is a risk 
that self‐presenting patients 
or in‐patients at TWH will not 
receive appropriate 
assessment and time‐critical 
intervention e.g. 
thrombolysis

2.4.19 5 4 20 RED ●Ensure Stroke CNS on site at 
TWH Monday to Friday to 
undertake assessment and 
intervention as necessary 
(majority of stroke patients 
present in hours). ●Ensure A&E 
ENPs and other identified staff 
retain their assessment skills in 
relation to stroke and are

GREEN Nurse Lead for SA protocol for walk‐in 
stroke patients and in‐
patient stroke patients 
has been developed as 
part of the required 
W22 move to MH in 
September 2019.

Closed 1.10.19

3e.2 TWH Stroke Services Unable to continue TWH 
Stroke Services on Ward 22 
until March 2020 due to lack 
of staff retention

Dec‐18 5 4 20 RED ● Staff engagement strategy● 
HR strategy and consultation 
process ● SECAMB divert 
overnight to support the service 
●Put plans in place to transfer 
services to Maidstone during 
Feb 2020 ●Iden fy trigger point 
to flag up in advance if TWH 
service at risk (e.g. number of 
assessors or RNs in post) and 
monitor. ● Ensure con ngencies 
in place for Maidstone to pick 
up service early.

16 RED Lead 
Matron/HR 
Lead

W22 Transition Group 
set up and move to MH 
successfully planned 
and implemented to 
mitigate this risk

Closed 1.10.19
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ISSUE
3a1.5 OT Vacancies OT unfilled vacancies 15.10.19 ●Full risk assessment being underaken by OT Clinical 

Manager. ● Explore generic Stroke CSW role to support 
OT service 

OT Clinical Manager
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Trust Board meeting – January 2020  
 

 

Approval of the Trust’s Corporate Strategy and Clinical 
Strategy and key choices and implications for the 
supporting strategies 

Director of Strategy, Planning 
and Partnerships 

 

 
The enclosed report provides information on Trust’s Corporate Strategy and Clinical Strategy 
and key choices and implications for the supporting strategies for approval. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Executive Team 21/01/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
For information & 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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Supporting strategy deliverables 
and timelines 

January 2020 

1 
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We are currently working on the 3 remaining 
supporting strategies and aim to complete them all by 
the end of the financial year 

2 

Strategy Deliverables Timeframe and process 

Financial Strategy • Historical context 
• Current position and issues 
• Cash and I&E position 
• Five year financial trajectories for the Trust including: 

• Do nothing scenario 
• Developments in clinical strategy 

• High level Trust view for end of March not detailed directorate 
view which will follow in due course 

• ICP/ICS Contractual changes 
• Overview of supporting strategies: 

• Procurement 
• OD 
• Transformation 

Lead: Hannah Ferris 
Initial draft to F&P in February 
End of March for completed 
Strategy 

Estates and Facilities 
Strategy 

• Updated Development Control Plan 
• Assessment of current PFI contract (costs, length and options for 

exiting with implications) 
• Full review of Maidstone Estate with CAD drawing  
• Assessment of clinical co-adjacencies 
• Review of current estates and potential sites 
• Determination of recommended disposals and acquisitions 

Lead: Doug Ward 
DCP End of February 
End of March for completed 
Strategy 

People Strategy • Strategic themes 
• Primary interventions across strategic themes 
• Recruitment profile across 3 year timeframe 
• Implementation plan against 3 year timeframe 

Lead: Simon Hart 
End of March for completed 
Strategy 
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We will have to engage externally with our clinical 
strategy once signed off pre-publication 

3 
3 

When do we engage? Which organisations do we engage with? Who do we target? 

Engagement already 
taken place around 
draft strategy 

• West Kent CCG Ian Ayres 
Bob Bowes 
Adam Wickings 
Mark Atkinson 

Engagement to take 
place 

• Acute providers in Kent CEOs, MDs and Directors of 
Strategy 

• NHSE/I regional team Vaughan Lewis 
Tom Edgell 
Simon McKenzie 
Caroline Beardall 

• Specialist commissioning Sue Whiting 

• STP Glenn Douglas 
Michael Ridgewell 
Rachel Jones 

• ICP CEOs of constituent NHS 
organisations and ICPDB 
representatives (e.g. Paul Bentley 
and Gerrard Sammon) 
PCN CDs 
KCC – Penny Southern 
Borough and District Council CEOs 
HOSC Chair 
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M A I D S T O N E  A N D  T U N B R I D G E  
W E L L S  N H S  T R U S T  

OUR STRATEGY 
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OUR TRUST  

We are a large acute hospital Trust in the south east of 
England.  
 
We provides a full range of general hospital services and 
some aspects of specialist complex care to around 
590,000 people living in the south of West Kent and the 
north of East Sussex 
 
We have a team of over 5000 full and part-time staff.  
 
We provide specialist cancer services to around 1.8 
million people across Kent and East Sussex via the Kent 
Oncology Centre, which is sited at Maidstone Hospital, 
and at Kent and Canterbury Hospital in Canterbury.  
 
We also provide outpatient clinics across a wide range 
of locations in Kent and East Sussex. 
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WORKING WITH OTHERS  

Maidstone and Tunbridge Wells NHS Trust is part of the Kent wide Strategic Transformation Partnership 
 
This partnership is in the process of evolving into and  
Integrated Care System (ICS) that will bring health  
and social care together across Kent so that we are  
providing the best possible care for our population  
in the most appropriate place. 
 
This will mean working more closely than ever  
with our colleagues from the county, district and  
borough councils  to ensure that we are  
working holistically across Kent 
 
Within the Kent wide ICS there will be 4 Integrated  
Care Partnerships (ICP) with MTW within the West Kent ICP 
 
We are proposing working towards a model of integrated care based on  
population health needs and holistic, individualised personal care that covers both 
 planned and unplanned care for both physical and mental illness via integrated pathways 
 across primary, secondary and social care with an emphasis on prevention and care in the community. 
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OUR STRATEGY PYRAMID  

Our vision statement defines where we want to 
be and the care we aspire to provide to our 
patients and staff while our mission statement 
tells you how we intend to get there 

Our PRIDE values sit at the heart of everything we 
do and help translate our mission and vision into 
meaningful change on the ground 

We set Trust wide objectives so that you can see 
how we intend to deliver on our PRIDE values 
during the year 

The delivery of our objectives and strategies are 
driven by our QSIR improvement methodology, 
our leadership and culture programs and our 
clinically led structure 

Our supporting strategies set out the way our 
individual services and functions will support our 
Trust wide aims and objectives  

PATIENT 
FIRST 

RESPECT INNOVATION DELIVERY EXCELLENCE 

At the very heart of everything we do are our 
patients, their loved ones and our staff 

CLINICAL QUALITY PATIENT & 
CARER 

IT & 
ANALYTICS 

FINANCE ESTATES & 
FACILITIES 

WORKFORCE 

£ 
EXCEPTIONAL PEOPLE OUTSTANDING 

CARE CULTURE AND LEADERSHIP 
QSIR CLINICALLY LED 
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AT THE VERY HEART OF OUR STRATEGY 
ARE THE PEOPLE WE SERVE  
The West Kent ICP is one of 4 in Kent and Medway. The population that we serve is predominantly based 
around the 65 and under age bracket however over the next 20 years we expect to see that change substantially 
as the over 85 cohort grows exponentially compared to other age cohorts. This will increase pressure on public 
services unless we think differently about how we provide care for the whole population of West Kent. 

While we have a similar life expectancy at birth for both Males and Females (81.2 and 
84.5 respectively) to that of the rest of England (79.6 and 83.1) we have significantly 
lower rates of smoking, obesity and alcohol misuse compared to both the rest of Kent 
and Medway and the rest of England. On screening rates again we have better 
statistics than the rest of England and the best in Kent and Medway when it comes to 
screening for breast, bowel or cervical cancer. 
 

One area however where we lag behind both the rest of England and other ICPs in Kent 
is Hospital admissions as a result of self-harm for the 10-24 year old cohort. We are 
working on this as one of the key priorities for the ICP to address through community 
mental health services. 

The other area where in West Kent we lag behind both England and other ICPs within 
Kent and Medway is in Emergency hospital admissions due to falls in people aged 65 
and over, where again we are working with partners on a comprehensive frailty 
approach across the ICP to address this, while within MTW reducing falls is one of our 
key objectives for 2019/20 9/41 87/273



Vision 

Mission 

OUR MISSION AND 
VISION STATEMENT  

Outstanding hospital services 
delivered by exceptional people 

Our mission is to be there for our 
patients and their families in their 
time of need and to empower our 
staff so that they can feel proud and 
fulfilled in delivering the best care 
for our community 

10/41 88/273



P A T I E N T  
F I R S T  

We always put the patient 
first 

R E S P E C T  

We respect and value our 
patients, visitors and staff 

I N N O V A T I O N  

We take every opportunity 
to improve services 

D E L I V E R Y  

We aim to deliver high 
standards of quality and 

efficiency in everything we 
do 

E X C E L L E N C E  

We take every opportunity 
to enhance our reputation 

O U R  P R I D E  V A L U E S  A R E  AT  T H E  
H E A R T  O F  E V R Y T H I N G  W E  D O  
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We will make MTW a 
great place to work and 

ensure that we value and 
listen to our staff 

We will continually 
improve the way we 

provide our services to 
ensure that our services 
meet the needs of the 

people we serve 

We will treat people in a 
timely consistent 

manner making the best 
possible use of our 
resources to do so 

We will embed a culture 
of safety improvement. 

We will actively seek out 
the views of patients, 

relatives and visitors and 
use this to improve the 

care we provide 

We will consistently go 
above and beyond for 
our patients to deliver 
the best care possible 

1 2 3 4 5 

W E  S E T  O U R  O B J E C T I V E S  A G A I N S T  O U R  
P R I D E  V A L U E S  

P R I D E  

P A T I E N T  
F I R S T  

R E S P E C T  I N N O V A T I O N  D E L I V E R Y  E X C E L L E N C E  
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W E  M A K E  S U R E  T H AT  Y O U  C A N  H O L D  U S  
T O  A C C O U N T  O N  O U R  O B J E C T I V E S  

O B J E C T I V E  W H A T  W E  W I L L  F O C U S  O N  H O W Y O U  C A N  T E L L  I F  W E  
S U C C E E D   

We will embed a culture of safety improvement. We 
will actively seek out the views of patients, relatives 

and visitors and use this to improve the care we 
provide 

We will reduce the number of patients experiencing a fall while in 
hospital 

We will reduce the number of patients acquiring an E-coli infection 
while in hospital 

We will respond to complaints in a timely and consistent manner 
Improve complaints performance to 75% across all divisions and 
directorates by March 2020  

Reduce E-Coli blood stream infections to 21.5 per 100’000 bed days by 
March 2020  

Reduce our fall s rate while in hospital to 6 per 1’000 bed days 

We will make MTW a great place to work and ensure 
that we value and listen to our staff 

We will reduce the number of vacant posts we have in the Trust 

We will  improve how involved, motivated and satisfied our staff are  

Improve our vacancy rate to 9% by March 2020 

Achieve staff engagement score of ≥ 7.2 within 2019/20  

We will make MTW a great place to work and ensure 
that we value and listen to our staff 

We will optimise the care across our two hospital sites 

We will work with partners to develop the best possible models of care 
across the region 

Establish functioning Digestive Diseases Unit by October 2019  

Build new AMU to enable a new Hyper Acute Stroke Unit (HASU)  by 
winter 2019 

We will treat people in a timely consistent manner 
making the best possible use of our resources to 
do so 

We will  ensure that our cancer patients receive their treatment as 
quickly as possible 

We will carry out elective treatments as quickly as possible 

Ensure that 85% or more of cancer patients are treated within 62 days  

Ensure that 86.7% or more of patients wait no longer than 18 weeks 
from referral to treatment  

We will review and treat patients in our accident and emergency room 
as quickly as possible 

We will spend the taxpayers money wisely to ensure that we can invest 
as much as possible into patient care 

Ensure that 91.67% or more of people presenting to our Accident and 
Emergency Departments wait no longer than 4 hours 

Deliver a surplus of £6.9m in 2019/20 so that we can invest back into 
patient care 

We will consistently go above and beyond for our 
patients to deliver the best care possible 

We will ensure that the number of patients that die in our hospital is as 
low as possible and remains below the level that would be expected Ensure that our Hospital Standardised Mortality Ratio is  <100 
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O U R  T R U S T  S T R AT E G Y  I S  U N D E R P I N N E D  
B Y  6  M O R E  D E TA I L E D  S T R AT E G I E S  

Q U A L I T Y  S T R A T E G Y  
Our Quality Strategy has been co-created around 

three core quality objectives of creating a safety 
focussed culture, continuously improving patient and 

staff experience with clinically effective services, learning 
the lessons from our care delivery within a blame-free 

culture 

P A T I E N T  A N D  
C A R E R  S T R A T E G Y  
Our patient and carer strategy explores the 

‘Patient Experience,’ what our patients and carers 
want, and what the Trust is striving to achieve. It sets 
out to improve, sustain and develop essential aspects 

of care and how we measure progress. 

F I N A N C I A L  
S T R A T E G Y  

Our financial strategy explains how we prioritise our 
developments and how we ensure that everything we do 

delivers value for money for the tax payer. 

W O R K F O R C E  
S T R A T E G Y  

Our workforce strategy focuses on both how we can 
provide the most effective care to our patients and how we 
can develop and empower our staff 

I T  A N D  I N F O R M A T I C S  
S T R A T E G Y  
Our IT and Informatics Strategies explain how we will 
use technology and advanced analytics to deliver 
personalised care to our population and enable truly cross 
organisational working 

E S T A T E S  A N D  
F A C I L I T I E S  S T R A T E G Y  

Our estates and facilities strategy details how we will 
develop our hospital sites to enable both the best care 
today and in the future 

C L I N I C A L  S T R A T E G Y  
Our Clinical Strategy has been built bottom up by 

the constituent services working through their plans for 
improving the care we provide 

£ 
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O U R  Q I  M E T H O D O L O G Y  D R I V E S  O U R  
S T R AT E G I C  C H A N G E  O N  T H E  G R O U N D  

At MTW we are committed to continually improving the 
care you and your loved ones receive 

All of our strategy formulation is clinically led to ensure that 
we are putting the quality of your care at the forefront of 
how we develop as a Trust 

We have also trained all of our staff in our Quality 
Improvement methodology (QSIR) to ensure that improving 
care is everyone's business at MTW 

Our teams use this methodology to: 
• Plan and implement their strategies 
• Develop specific Quality Improvement Projects to 

improve our services 
• Identify and implement small scale every day changes to 

ensure that every day we make things better 
• Plan their divisional and directorate business needs for 

the year ahead 
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£ 

M A I D S T O N E  A N D  T U N B R I D G E  
W E L L S  N H S  T R U S T  

OUR CLINICAL STRATEGY 
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Maidstone and Tunbridge Wells NHS Trust (also known as MTW) is a large acute hospital Trust in the south 
east of England. We provide a full range of general hospital  
services and some aspects of specialist complex  
care to around 590,000 people living in the south  
of West Kent and the north of East Sussex. 
 
The Trust’s core catchment areas are Maidstone  
and Tunbridge Wells and theirsurrounding  
boroughs. We operate from two main  
clinical sites: Maidstone Hospital and  
Tunbridge Wells Hospital at Pembury.  The  
latter is a Private Finance Initiative (PFI)  
hospital and provides mainly single bedded  
en-suite accommodation for inpatients. 
 
The Trust employs a team of over 5000 full and part-time staff. In  
addition, the Trust provides specialist cancer services to around 1.8 million  
people across Kent and East Sussex via the Kent Oncology Centre, which is sited at  
Maidstone Hospital, and at Kent and Canterbury Hospital in Canterbury. The Trust also  
provides outpatient clinics across a wide range of locations in Kent and East Sussex. 

MAIDSTONE AND TUNBRDIGE WELLS NHS 
TRUST  
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WE ARE A CLINICALLY LED 
ORGANISATION  

In 2018 we moved to a clinically led 
structure to put our expert clinicians at 
the heart of everything we do. CHIEF EXECUTIVE OFFICER OF 

MAIDSTONE AND TUNBRIDGE 
WELLS NHS TRUST 

Mr MILES SCOTT 

Dr GREG LAWTON 

Dr SARAH FLINT 

CONSULTANT  
ANAESTHETIST 
 
CHIEF OF SERVICE FOR 
SURGERY 

CONSULTANT 
GASTROENTEROLOGIST  
 
CHIEF OF SERVICE FOR MEDICINE 
AND EMERGENCY CARE 

Dr LAURENCE MAIDEN 

CONSULTANT OBSTETRICIAN AND  
GYNAECOLOGIST 

 
CHIEF OF SERVICE FOR WOMENS, 

CHILDREN’S  & SEXUAL HEALTH 

Dr HENRY TAYLOR 
CONSULTANT ONCOLOGIST 
 
CHIEF OF SERVICE FOR 
CANCER SERVICES 

CONSULTANT ANAESTHETIST 
 
CHIEF OF SERVICE FOR 
DIAGNOSTICS AND CLINICAL 
SUPPORT SERVICES 

Dr PAUL SIGSTON 

Our Chief Executive and management 
team are supported by 5 clinical experts 
who oversee each of our clinical divisions 

The Chiefs of Service are each 
experienced and respected clinical 
leaders who oversee not only the 
management functions of their divisions 
but also set strategic direction  

Each of the strategies in this document 
have been developed and designed by 
the Chiefs of Service and their specialty 
teams to ensure that everything we do at 
Maidstone and Tunbridge Wells NHS Trust 
is clinically led 
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O U R  C L I N I C A L  S T R AT E G Y  H A S  B E E N  
B U I LT  B O T T O M  U P  B Y  O U R  S P E C I A LT I E S  

GENERAL 

SURGERY 

Establish a 
digestive 

diseases unit 
at Tunbridge 

Wells 

UROLOGY 

Repatriate total 
nephrectomies 

 
Locate Urological 
cancer surgery at 

Maidstone 

OPHTHALMOLOGY 

Develop new 
roles and ways 
of working to 

deal with 
increasing 
demand 

CARDIOLOGY 

Centralise 
Cardiology 

Services 
 

Establish Primary 
PCI provision at 

Maidstone 

CANCER 

Set up 
networked 
models of 

radiotherpay and 
staffing provision 

across Kent 
 

Develop satellite 
locations 

STROKE 

Establish a 
Hyper Acute 

Stroke Unit at 
Maidstone 

EMERGENCY 

MEDICINE 

Establish a 
rapid 

diagnostic 
centre 

 
Upskill our 

staff and utilise 
new roles and 
technologies 

(e.g. AI) 

IMAGING 

Develop UTCs at 
each site 

 
Become lead 
provider for 
urgent care 

WOMEN’S 

SERVICES 

Develop 
urogynae service 

 
Create midwifery 

led unit at 
Tunbridge Wells 

CHILDREN’S 

SERVICES 

Provide additional 
tertiary services 

 
Become a level 2 

provider of 
oncology services 
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E M E R G E N C Y  M E D I C I N E  

OUR  VISION OUR  5 YEAR PLAN 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Laurence Maiden  
CHIEF OF SERVICE AND 
CONSULTANT 
GASTROENTEROLOGIST  

Sally Foy 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Nick Sinclair 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Dr Jim MacDonald 
CLINICAL LEAD  AND ED 
CONSULTANT 

2019/20 2020/21 2021/22 2022/23 2023/24 

 

To provide and deliver outstanding care for 
emergency and medical patients, in an 
innovative, sustainable, consistent and equitable 
manner through our professional and caring 
staff. ‘ 
 
Manage the growth in demand for emergency 
services in an efficient and sustainable way 
 
 

• Open two Urgent 
Treatment Centers 

• Increase the Same 
Day Emergency 
Care services to 
14-15 hours 7 days 
per week 

• Support the 
Trust’s 
development of 
specialist centres 
at each hospital 
site 

 

• Develop the range of 
services to assist with 
streaming our patients 
from our urgent and 
emergency front doors 

• Develop as a 
‘Collaborative Lead 
Provider’  for integrated 
urgent care 
arrangements in our 
locality 

 

“The environment in which we 
provide services is changing 
rapidly.  We need to ensure 
that we are not only resilient 
but continue to be highly 
successful. ” 
 
Nick Sinclair 
DIVISIONAL 
DIRECTOR 
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E M E R G E N C Y  M E D I C I N E  

1 2 4 5 3 

We have an A&E department at Maidstone Hospital 
and an A&E and Trauma Unit at Tunbridge Wells 
Hospital.  
 
MTW has committed to work closely with 
community providers to reduce attendances by 
treating patients at home 
 
“We still have more we need to do, but we’re 
building on the good actions we’ve already taken 
that are delivering results and have implemented a 
robust plan to improve our performance and patient 
experience.” 
 

Continue delivering excellent 
urgent and emergency care services 
and increase the proportion of need 
delivered through Same Day 
Emergency Care 
 
Increase the Same Day Emergency Care 
services to 14-15 hours 7 days per week. 
Enable referral by  
• Triage in emergency department 
• Direct referral from GPs 
• Direct transfer from ambulance  
• Direct referral from NHS111  

 

Support the Trust’s development of 
specialist centres at each hospital 
site 
Support Stroke and other regional  
reconfigurations  
Develop Urgent and Emergency solutions 
to transport patients to the most 
appropriate hospital site for their ongoing 
care 
Develop ‘Consultant connect’ to assist 
the Ambulance Service to transport 
patients to the most appropriate site for 
their care 

 

Develop Urgent Treatment Centres 
at each hospital Site  
Develop an Urgent Treatment Centre at 
each hospital site by Autumn 2020.The 
UTCs will lead to reduced attendance  at 
the main A&E enabling the concentration 
of resource on the correct level of care 
and treatment for ‘Majors’ and  
‘Resuscitation 
Develop Integration with Urgent Care 
Services in our locality 

Develop as a ‘Collaborative Lead 
Provider’  for integrated urgent care 
arrangements in our locality 
Develop the range of services to assist 
with streaming our patients from our 
urgent and emergency front doors 
Develop improved integration with Mental 
Health , social care and community health 
services and a range of admission 
avoidance services 
 

THE CHANGES WE WANT TO  
MAKE 

• Introduced streaming criteria directly to 
Ambulatory Emergency Care (AEC) to facilitate 
a timely clinical review 

• Increased  GP hours within the Emergency 
Department (ED) in 2018 -19 
 

• There has been a need  for the improvement in 
the consistent recognition and rapid treatment 
of sepsis in our emergency and inpatient 
departments 

• 4 hr waits and ambulance handovers standards 
under significant pressure 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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S T R O K E  

OUR  VISION OUR  5 YEAR PLAN 

THE PEOPLE THAT HAVE APPROVED THIS PLAN 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Regional review 
concludes the way 
forward for acute 
stroke for Kent 
and Medway 

•  A new AMU for 
Maidstone 

• Maidstone HASU 
opens 

• Developing the 
prevention and   
rehabilitation 
models 

• Development of 
mechanical 
thrombectomy in 
Kent 

• Provide a fully 
integrated, end-to-
end stroke service 

Our vision is that stroke services for patients 
across the whole of Kent and Medway will  
meet the latest national standards and best 
practice recommendations. 
This means improving prevention; urgent 
care during a stroke; and rehabilitation of 
those at risk or who suffer a stroke. 

Dr Laurence Maiden  
CHIEF OF SERVICE AND 
CONSULTANT 
GASTROENTEROLOGIST  

Sally Foy 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Nick Sinclair 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Dr Chris Thom 
CLINICAL LEAD  AND 
CONSULTANT STROKE 
PHYSICIAN 

“‘We are determined to provide the highest quality stroke services 
for our patients’” 
Eleanor Doherty – Senior Physiotherapist, 
 Catherine Mandri – Senior Neuro Physiotherapist 
   Jodie Holland – Occupational therapist for Stroke  
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S T R O K E  

1 2 4 5 3 

Currently, MTW runs two of the six acute stroke 
units in Kent and Medway.  
 
The Kent and Medway STP has undertaken a review 
of urgent stroke services . Following a public 
consultation the Joint Committee of Clinical 
Commissioning Groups agreed to reduce the 
number of stroke units for Kent and Medway, from 
six to three . These will be located at Darent Valley 
Hospital in Dartford, Maidstone Hospital and 
William Harvey Hospital in Ashford.  
The Maidstone HASU has a planned go live of March 
2020 
 

Develop a hyper acute stroke unit and 
acute stroke unit with in-patient 
rehabilitation beds at Maidstone Hospital 
Develop AMU and Chaucer Ward into a new 
Stroke Unit, combining HASU and ASU. 
Rehabilitation facilities, including a physio gym, 
to remain in existing location. 
Develop a new Acute Medical Unit 
All inpatient stroke service provision at 
Tunbridge Wells Hospital will cease, centralising 
all acute services at Maidstone. This will be part 
of a Kent and Medway network of three 
HASU/ASUs which will work together to meet 
staffing requirements.  

Implement the HASU clinical 
benefits 
The HASU will have continuous access to 
a consultant with expertise in stroke 
medicine, with consultant review 7 days 
per week. Scans will be staged according 
to clinical priority with stroke a 
prioritised service for scanning. Stroke 
nurses will be trained to request scans to 
eliminate any delays. The CTA (CT 
angiography) service will be provided by a 
stroke consultant in the first instance 
followed by radiology report next 
working day 

Maximise staffing across the network. The new 
HASU/ASU unit at Maidstone will be one of three 
operating as part of Kent and Medway Stroke 
network. They will work together to maximise 
staffing across the network, supported through 
shared Kent and Medway recruitment activities, 
deployment of staffing across units to meet needs 
through transparent and flexible rostering and 
shared decision making enabled through Kent and 
Medway electronic rostering, staff rotations and 
Kent and Medway flexible contractual arrangements. 
This will allow MTW to meet its workforce 
requirements on an on-going basis. 

Improve Stroke rehabilitation 
The Maidstone HASU and ASU will 
be fully integrated with the new 
K&M stroke rehabilitation pathways 
once that rehabilitation service 
once it is implemented. However, 
provision must be made at 
Maidstone Hospital for in-patient 
rehabilitation services to continue 
until then 

THE CHANGES WE WANT TO  
MAKE 

• MTW runs  two units whose teams have achieved the 
best scoring SSNAP results in Kent and  Medway. ‘A’ 
rating at Maidstone and ‘B’ at TWH.  The rest of the units 
in Kent have ‘D’ ratings ( Jan to Mar 2019) 

• MTW service is challenged by the requirement  for the 
two teams to consolidate to one team on one hospital site 
and provide  HASU  services from a larger geographical 
catchment across West Kent and Medway 

• Challenged to achieve the best practice tariff requirements 
particularly the requirement to spend most, (90%) of their 
stay on the stroke unit. 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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C A R D I O L O G Y  

OUR  5 YEAR PLAN 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Laurence Maiden  
CHIEF OF SERVICE AND 
CONSULTANT 
GASTROENTEROLOGIST  

Sally Foy 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Nick Sinclair 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Dr Vinay Bhatia  
CLINICAL LEAD  AND 
CONSULTANT CARDIOLOGIST 

2019/20 2020/21 2021/22 2022/23 2023/24 

 • Consult on service 
consolidation and 
plan detail of the 
reconfiguration. 

• Develop direction for 
PPCI services in Kent 
 

• Centralise complex 
Cardiology services 
at Maidstone 
supporting 7 day 
service provision 

Our vision for Cardiology is to provide the very 
best care available,  strengthening the service with 
the expectation that Cardiology services in Kent 
will be consolidated and position  the Trust to be 
the second Kent PPCI centre . 
Work together,  developing our team, to deliver  
excellent, innovative  7-day services that meet the 
national standards and the complex needs of our 
patients 
 
 

• Agreed strategic 
direction for a 
sustainable service 
and proactive 
vision for Kent 
PPCI services 

• Build new Cardiac 
Catheter 
laboratory and  
expanded 
Coronary Care 
Unit at Maidstone 

• Heart attack patients 
in Kent have faster, 
safer, access to PPCI 
treatment at 
Maidstone and 
Ashford 

OUR  VISION 

“These changes will enhance 
patient care and provide staff with 
increased opportunities for 
development” 
 
 Audrey Timbers  
 CARDIAC NURSE 
 SPECIALIST 
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C A R D I O L O G Y  

1 2 4 5 3 

Cardiology at MTW is currently provided 
at both our sites, we have:  
• A cardiac cath lab at both Miadstone 

and Tunbridge Wells Hospitals 
• A Coronary Care Unit at each 

hospital (6 beds at TWh, 6 at 
Maidstone) 

• Patients admitted at both sites. If they 
require an angioplasty intervention 
they may be transferred to TWH. If 
they require a electrophysiological 
intervention they may be transferred 
to Maidstone. 
 

 

Cardiology patients will, by default, 
be admitted to the Maidstone site.  
 
Many elements of the out-of-hours 
cardiac service, such as complete heart 
block, ventricular tachycardia and other 
tachyarrhythmia—that require urgent or 
emergency specialist attention can be 
competently identified by ambulance 
crews, who will ensure that the patient is 
taken directly to the Maidstone Hospital. 
Patients with STEMI are already identified 
by crews and taken to Ashford.  

The service at Maidstone will be 
supported by an expanded Coronary 
Care Unit (CCU) 
 
Currently, the CCU at TWH has 8 beds 
and the CCU at Maidstone has 6 beds. 
We will provide high dependency cardiac 
care at Maidstone. This will dovetail with 
the Trust’s  other strategic developments, 
taking up excess capacity from the 
reduced HDU requirement at Maidstone 
for Colorectal and Upper GI surgery.   

The MTW service will have two 
Cardiac Catheter Laboratories at 
Maidstone and all elective and urgent 
admissions for catheter laboratory  
procedures will be directed to these 
units.  
Currently, 1700 patients per year (about 
30 per week) have a procedure in the 
TWH laboratory.  Incorporating the two 
units together, the units at Maidstone are 
projected to see 3000 patients per year 
(60 patients per week).  Combined units 
will make the best use of valuable 
specialist staff and equipment.  

The cardiology service supporting 
the TWH hospital   
Many patients presenting in A&E and 
admitted to wards in TWH will have 
cardiac conditions, either as their primary 
diagnosis, or in addition to other 
conditions. 
Consultant cardiologists will plan a rota 
to provide cover for TWH including ward 
rounds at the site. The rota will use a 
combination of consultant and staff 
grades. Where necessary patients will be 
taken over by the cardiology team and 
directed to the Maidstone service.  

THE CHANGES WE WANT TO  
MAKE 

• The same care is provided at both sites to 
patients 
 

• We have 2 small units compared to neighboring 
hospitals 

• We do not meet minimum procedure volume 
on coronary angioplansty 

• Delays for transfers for patients 
• Difficult to recruit and retain staff 
• Cannot meet 7 day standards 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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G E N E R A L  S U R G E R Y  

OUR  VISION OUR  5 YEAR PLAN 

“We are all really excited 
about the prospect of a 
digestive diseases unit at 
Tunbridge Wells, it’ll allow 
us to provide the best 
possible care for our 
patients” 
 
Sally Batley 
MATRON 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Greg Lawton 
CHIEF OF SERVICE AND 
CONSULTANT ANAETHETIST 

Sharon Page 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Sarah Davies 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Mr Danny Lawes 
CLINICAL DIRECTOR AND 
CONSULTANT SURGEON 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Move complex 
inpatient elective 
surgery to TWH 
to establish 
Digestive Diseases 
Unit (DDU) 

• Co-locate General 
Surgery with 
Gastroenterology 
at TW to further 
develop the DDU 

• Become Centre of 
excellence for 
training 

• Grow pelvic floor 
service to become 
referral unit 

• With Urologists 
and Gynae 
Oncologists 
establish robotic 
surgery at MTW 

• Establish a full 
pelvic floor service 
inconjunction with 
urologists and 
gynaecologists 

Our vision for General Surgery is to provide 
an exceptional level of care to the  people of 
West Kent. We want to make sure that we 
work side by side with our non-surgical 
colleagues to provide truly seamless joined up 
care both in and out of the hospital whilst 
leveraging the very best of cutting edge 
technologies and new techniques for our 
patients 
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G E N E R A L  S U R G E R Y  

1 2 4 5 3 

There are 80 thousand patient visits to 
MTW surgery service each year. 
Patients can access  outpatient 
consultation, day case admission and 
endoscopy at both hospital sites.  

 

Emergency admissions are all at TWH 
site, the complex elective inpatient 
admissions centre is the  Maidstone 
Hospital site 

 

Maidstone is the  hub for West Kent  
for pre-planned complex and cancer 
surgery including  breast surgery  

Complex elective inpatient surgical 
admissions will in future be admitted to 
TWH. 
This will include patients for  colorectal, 
upper GI hepato- biliary and complex 
hernia repair surgery. 
This will build a stronger consolidated 
consultant presence with benefits to the 
continuity of care for surgical patients 
 

A stronger consolidated surgical nursing 
team with links across the surgical patient 
pathway including when patients require 
high dependency care 
 
Improved post operative care for the  
surgical patient 
 
Improved  pathway for patients with Gall 
Bladder disease 
 
Improved surgical teaching and training 
experience 

Improvements for the surgical  day case 
and 23 hour service at Maidstone  
 
The surgical inpatient space vacated by 
the complex surgery service can provide 
23 h beds and capacity for ‘Prime 
Provider’ activity for the Trust. This will be 
used to make improvements to the 
surgical short stay and day case service 

Collaborate with the gastroenterology team to form a 
Digestive Diseases Unit at TWH 
Surgeons and physicians will work together to provide in 
house multidisciplinary care for all patients with digestive 
disease. This enables the highly skilled and experienced 
team to provide higher quality care for the local 
population. 
 
Digestive Diseases Units provide a multidisciplinary 
approach to conditions requiring Colorectal Surgery, 
Gallstones, Hepatology, Inflammatory Bowel Disease 
(IBD), Lower GI (medical), Oncology with established 
diagnosis and Upper GI conditions including Dyspepsia 
 
 

THE CHANGES WE WANT TO  
MAKE 

• Statistically better than expected, case mix 
adjusted, mortality rates and length of stay 

• The busiest emergency surgical unit in Kent 
with a consultant workforce split across sites. 

• Gaps in the continuity of care, leading to delays 
and patient transfer 

• Difficult to recruit specialist staff leading to high 
expenditure on locum cover 

• Fragmentation of junior doctor training 
• Difficulty  meeting seven day standards 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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O P H T H A L M O L O G Y  
OUR  VISION 

OUR  5 YEAR PLAN 

“The developing strategy 
for our ophthalmic 
services is very useful and 
exciting” 
 
Mr Luke Membrey 
CLINICAL DIRECTOR 
AND CONSULTANT 
OPHTHALMIC 
SURGEON 
 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Greg Lawton 
CHIEF OF SERVICE AND 
CONSULTANT ANAETHETIST 

Sharon Page 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Sarah Davies 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Mr Luke Membrey 
CLINICAL DIRECTOR AND 
CONSULTANT  
OPHTHALMIC SURGEON 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Complete the training 
of and deploy clinical 
nurse specialists 

• Review of equipment 
replacement 
programme. 

• A new EPR for 
Ophthalmology goes 
live.  

• Work with partners 
to decentralise follow 
up and review 

• More virtual clinics 
enable staff to 
work at the top of 
their license 
supported by 
diagnostics and IT 

• New solutions for 
emergency and 
urgent care.  

• Promotion of one 
stop patient 
orientated services  
 

• Take up and lead 
for the region new 
sub specialty 
ophthalmic 
treatments  

‘It takes vision to see beyond tomorrow...’ 
Procuring modern dedicated ophthalmic EPR systems 
and enhancing the roles of  paramedical staff  will be 
crucial in our response to increasing demand.  This will 
enable us to decentralise elements of care  that can be 
safely  managed out of, but supported, by the Hospital 
Eye Service.   
We will develop our ability to provide an efficient high 
volume surgical service and continue to develop our 
leading role in the region with sub specialty expertise 
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O P H T H A L M O L O G Y  

1 2 4 5 3 

The Department of Ophthalmology at the Eye 
Ear and Mouth Unit (EEMU) Maidstone is the 
largest specialised eye unit in the South-East of 
England, serving a total population of 1 million. 
The service has 16 consultant ophthalmic 
surgeons each specialising in a particular branch 
of ophthalmology. Together with a full range of 
health care professionals the team ensures that 
there is treatment available for all eye 
conditions locally.  
The ophthalmology service provided 
over125,000 outpatient consultations last year, 
more than any other department at MTW 

Ensure that we develop the right 
capacity to deal with the growth 
in demand for our services 
Audit outpatient  clinics in order to 
assist in creating a map of chronic 
condition pathways 
Integrate  an ophthalmic EPR across 
the hospital and the community 
service to enable seamless care in and 
out of the hospital 

 
 
 

 

Use new approaches to increase 
our capacity  
Continue to develop virtual clinics to 
benefit patients , especially those with 
diabetes, glaucoma and age related 
macular degeneration 
Maximise one stop clinics to reduce 
unnecessary repeat visits for patients 
Improve the cataract operating list 
productivity 
For patients with medical retinal 
conditions develop non-
ophthalmologist injectors 

Develop new roles and team 
members to effectively deliver 
care 
Devolve non-consultant dependant 
tasks to HCPs. Develop a range of 
Health care Professionals  (HCP) to 
work at the top of their license in 
support of the service, including 
optometrists and nurse specialists 
using a comprehensive suite of high 
quality equipment 
Maximise  the effectiveness of 
Community Ophthalmic Team (COT) 

 

Develop our urgent and out of 
hospital services 
Develop the ophthalmic urgent care 
service 
Work with partners to develop a plan 
for an out of hospital care centre to 
deal with high volume routine 
assessment and procedures 

 
 

THE CHANGES WE WANT TO  
MAKE 

• MTW ophthalmology is a major training unit for 
postgraduate speciality trainees  
 
 

• Ophthalmology services nationally are challenged 
by increasing demand from chronic eye disease 
requiring long term follow up and regular 
treatment procedures (e.g. for intraocular 
injections) 

• Follow up in clinically indicated time difficult 
• A lack of an ophthalmic electronic patient record 
• Space constraints for service development 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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U R O L O G Y  

OUR  VISION OUR  5 YEAR PLAN 

“To improve patient care we need to co-
locate complex benign and cancer 
surgical services. 
We want to Create a vertically integrated 
cancer centre to deliver diagnosis, 
surgery, radiotherapy and chemotherapy 
on a single hub at Maidstone” 

 
Mr Alastair Henderson  

CONSULTANT  
UROLOGIST 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Greg Lawton 
CHIEF OF SERVICE AND 
CONSULTANT ANAETHETIST 

Sharon Page 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Sarah Davies 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Mr Mark Cynk 
CLINICAL  LEAD AND 
CONSULTANT UROLOGIST 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Improve cancer 
performance. 

• Complete plans for 
repatriation of  
Nephrectomy and 
Nephrouretectomy   

• Repatriate 
Nephrectomy and 
Nephrouretectomy  

• Develop 
infrastructure and 
support services for 
staged return of 
cancer urology 
surgery to Maidstone 

• Maidstone 
designated urology 
cancer surgery 
center for Kent  

• Deploy robotic 
assisted surgery 

• Vertically integrated 
cancer centre to deliver 
diagnosis, surgery, 
radiotherapy and 
chemotherapy on a 
single hub at Maidstone  

The urology team are dedicated to providing high 
quality care which is safe, personal and effective. 
Urology was the first branch of surgery to use 
endoscopic and key-hole techniques. We continue to 
advance our practice and standards and reduce 
variability in patient outcomes. We will attract, 
educate and support high a quality, patient focussed, 
urology team. 
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U R O L O G Y  

1 2 4 5 3 

MTW runs outpatient and diagnostic urology 
services from both hospital sites with admitted 
patient services concentrated at the Maidstone 
Hospital site. MTW is the regional oncology 
centre and specialist urology services MTW 
provides include brachytherapy and complex 
procedures for benign prostatic hypertrophy 
including laser prostatectomy. 
The is a  Urology investigation unit and day case 
services on both hospital sites.  
The cancer urology specialist surgery and MDT 
for West Kent is based at Medway  
 

Phase 1: Repatriate  local demand 
for Nephrectomy and 
Nephrouretectomy from Medway 
Maritime Hospital  to Maidstone  Hospital 
 
These procedures do not need to be 
performed in the regional specialist 
surgery centre 
 
The projections is that MTW would have 
61 total nephrectomy and 6 
nephrouretectomy per year.  
This requires an extra 34 all day theatre 
sessions per year 

Phase 2: Work towards Maidstone 
site  becoming the specialist  
urological cancer centre MDT for 
West Kent  co locating the urology 
cancer surgery  with the Cancer Centre 
at Maidstone.  
 
In addition to the additional activity in 
phase 1 this development is forecast to 
bring to the trust  230 complex urological 
cancer cases which will require a 
significant level of additional theatre 
capacity, approaching 3 all day sessions/ 
week 
 

Enhance Interventional imaging 
capacity   
 
24/7 Interventional Uro-radiology 
facilities are required for the Complex 
Cancer Surgery Centre work 
 
Develop improved vascular cover 
 
The provider of vascular support is split 
across the Trust . TWH is covered  GSTT of 
the SE Thames Vascular Network. 
Maidstone  is currently covered 
predominantly from Canterbury  

Develop robotic assisted surgery 
 
With robotic assistance the surgeon can 
perform complex tasks that would 
otherwise have exceeded his/her abilities 
with conventional laparoscopy and would 
be associated with an increased morbidity 
if performed by laparotomy 

THE CHANGES WE WANT TO  
MAKE 

• Strong reputation with  good recruitment 
• 7 consultant urologists with 4 cancer surgeons 
• Cancer center on site 

• Lack of integration and continuity for patient care 
arising  from cancer urological surgery at Medway 

• Disruption to consultant’s work plan from split site 
working with Medway  

• Four small and aging  main operating theatres at 
Maidstone 

• Vascular support split across the Trust . 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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W O M E N ’ S  S E R V I C E S  

OUR  VISION OUR  5 YEAR PLAN 

“We are dedicated to 
promoting quality health, 
health care and well-being 
of women and girls across 
our community” 
 
Louise Swaminathan  
MIDWIFE 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Sarah Flint 
CHIEF OF SERVICE AND 
CONSULTANT 
OBSTETRICIAN AND  
GYNAECOLOGIST 

Sarah Blanchard Stow  
HEAD OF MIDWIFERY AND 
QUALITY 

Kym Sullivan 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Ms Wunmi Ogunnoiki 
CLINICAL DIRECTOR AND 
CONSULTANT 
OBSTETRICIAN AND  
GYNAECOLOGIST 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Develop the primary 
and community 
partnership offer 

• Increase day case 
and out patient 
procedures volumes  

• Embed our 
learning culture 
programme 

• Deliver the ten key 
elements of 
“Better Births” 
 

• Integrate services 
at community 
Hubs 

• Create a dedicated 
midwifery led unit 
at TW 
 

• Retain BSG 
accreditation 
status 

To integrate our services , promoting 
collaborative service provision, through 
working with patients to promote patient 
centred care.  
Develop our Quality and safety services aiming 
for excellence at all times based on a culture of 
shared learning from incidents and feedback. 
Invest in our staff to make Women’s services a 
great place to work. 
Continue to develop our specialist services. 
  

• Offer an enhanced 
uro-gynaecology 
service 

• Develop 
community hubs & 
midwifery unit 
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W O M E N ’ S  S E R V I C E S  

1 2 4 5 3 

At Maidstone and Tunbridge Wells NHS Trust we 
provide both Maternity and gynaecology services.  
We provide the highest and safest standards of care 
for mothers and babies. Our maternity services have 
been rated the best in the country following a 
review by NHS England. 
The department of Gynaecology provides a 
complete range of care for medical conditions 
specific to women. General gynaecological 
outpatient clinics are held at both hospitals. In 
addition specialist outpatient clinics are held in the 
following areas; Pelvic pain, Menopause, Hormone 
replacement therapy and implant clinics, Abnormal 
bleeding clinics and Infertility clinics 

Deliver all ten key elements of 
“Better Births” as outlined in the 
NHS Long Term Plan. 
 
Encourage more out of hospital 
deliveries 

 
Introduce rotational roles for 
sonographers 
Facilitate rooming-in for parents with 
babies on the Special Care Baby Unit 
 

Enhance our clinical expertise and 
further develop our service offer  
Expand and develop our uro-gynae 
service  
Ensure retention of BSG accreditation 
status for Endometriosis services. 
Accelerate innovation and quality 
through expanding our research and 
QI.  
Developing a learning culture around 
reporting and mistakes. 
 

Ensure patients are treated in the 
right place at the right time through 
maximising the opportunities to 
transfer activities into day case and 
out patient settings. 
Develop the community day case offer, 
Leverage technological advancements 
such as “myosure”. 
Integrate services at community hubs  
Create dedicated Midwifery led unit at 
Tunbridge Wells Hospital 

Develop the community 
gynaecology service as a primary 
and secondary care partnership. 
Integrate gynaecology and sexual health 
services where clinically appropriate. 
Remote monitoring for expectant 
mothers with hypertension, avoiding the 
need to come to hospital or community 
sites and replacing it with remote at 
home monitoring  

THE CHANGES WE WANT TO  
MAKE 

• Recognized as national best choice for place of 
birth 

• Strong international research & training 
collaboration 

• Multi-speciality and MDT working  
• High quality Obs. & gynae ultrasound service 
• BSG accredited endometriosis service 

• Don’t maximize the opportunities to engage 
with patients or act upon their feedback 

• Some patient pathways are fragmented, 
especially at the acute and community interface  

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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C H I L D R E N ’ S  S E R V I C E S  

OUR  VISION OUR  5 YEAR PLAN 

“Working with our partners to 
improve the availability of care in 
the community will significantly 
support our vision of putting 
families at the heart of what we 
do.” 
 
Kym Sullivan 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Kym Sullivan 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Hamudi Kisat 
CLINICAL  LEAD AND 
CONSULTANT 
PAEDIATRICIAN 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Working through the 
West Kent Alliance 
develop a plan to 
improve access to 
paediatric community 
services 

• Support delivery of 
paediatric hospital at home 

• Assess opportunity to 
provide additional tertiary 
services 

• Train additional nurse 
specialists 

• Roll out extended 
nursing roles, improving 
sustainability 

• Complete business 
cases for additional 
tertiary services 

• Become a level 2 
provider of oncology 
services 

To be a first class provider of choice of Paediatric care for 
patients in West Kent and further afield.  
 
Putting infants, children, young people and their families at the 
heart of what we do, with and for them. 
 
Ensure care is provided at the right time in the right location.  

• Support delivery of 
additional paediatric 
orthopaedic services 

Sarah Blanchard Stow  
HEAD OF MIDWIFERY AND 
QUALITY 

Dr Sarah Flint 
CHIEF OF SERVICE AND 
CONSULTANT 
OBSTETRICIAN AND  
GYNAECOLOGIST 
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1 2 4 5 3 

Working with partners to develop 
the out of hospital service offer. 
 
Creating service models which enable 
more children to be treated in a 
community and at home setting reducing 
the needs for attending hospital and 
reducing the time they spend in hospital 
following an admission. 

Build on the success of our nursing 
advanced practitioner service to 
address the challenges in medical 
workforce. 
 
Enabling a sustainable workforce , 
improving junior medical workforce 
conditions and  creating additional career 
development opportunities for nurses 
and other non medical professionals. 

Explore the opportunities to deliver 
more specialist services locally, 
reducing the need for children and 
families to travel to London for 
care. 
 
Developing an appraisal of our ability to 
deliver level two oncology and further 
specialist orthopaedic services in 
partnership with trauma and orthopaedic 
services 

THE CHANGES WE WANT TO  
MAKE 

• Rated good in CQC report, excellent NICU 
peer review in 2018 

• Meeting 7 day service standards 
• Achieving HDU level 1 standards 
• Compliant facing the future standards 2015 
• No issues in nursing recruitment and retention 

• Difficulty recruiting registrar medical staffing  & 
our Junior Dr survey indicates improvements 
required . 

• Children’s community team is subscale and 
there is fragmentation of services 

• No Hospital at home so children have to stay in 
hospital longer than necessary. 

OUR CURRENT SERVICE STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 

We provide a seven day consultant led service 
with a number of specialist services such as 
diabetes, respiratory and orthopaedics, and a 
tertiary service for Gastroenterology. We also 
provide a range of day case medical and surgical 
procedures for a number of conditions. 
Ambulatory care is available on both of our main 
hospital sites, as are out patient services, where 
we also deliver  a number of clinics in our local 
communities. 
 
We provide care for very sick children through 
our neonatal and high dependency units. 
We have a small community nursing team who 
help families to get the care they need outside a 
hospital setting. 

Improve the way in which young 
people who are becoming adults and 
requiring ongoing care are 
transitioned between services. 
 
Implement the Ready Steady Go model 
with a key worker or specialist nurse 
providing continuity of service transition. 

8683 8763 8859 8936 9022 

1237 1246 1253 1266 1275 Elective 

23/24 19/20 

Non Elective 

20/21 21/22 22/23 

+4% 

PAEDIATRIC ADMISSIONS 
C H I L D R E N ’ S  S E R V I C E S  
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C A N C E R  

OUR  VISION OUR  5 YEAR PLAN 

“Our Cancer team is 
dedicated to providing 
world class care ” 
 
Karen McDonald  
HAEMATOLOGY 
MATRON 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Henry Taylor 
CHIEF OF SERVICE AND 
CONSULTANT 
ONCOLOGIST 

Charlotte Wadey 
DIVISIONAL DIRECTOR OF 
NURSING AND QUALITY 

Katherine Goodwin 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Match our 
workforce capacity 
to the  increases in 
demand we have 
experienced 

• Improve the acute 
oncology provision 
at each of our 
acute hospital sites 

• Improve our 
radiotherapy 
provision by 
upgrading our East 
Kent provision 

• Set up networked 
models for 
providing care 
across Kent  

• Establish an 
integrated rapid 
diagnostic centre 
in conjunctions 
with imaging 
services 

As the Kent Oncology Centre our vision is to 
provide seamless, fast and effective care to the 
people of Kent. We are dedicated to working 
with our partners in Kent and Medway and 
beyond to ensure the population we serve get 
world class care within their own county. 
We constantly look to improve our services 
by taking advantage of closer working 
relationships with other NHS and third sector 
organisations. 
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C A N C E R  

As the Kent Oncology Centre we provide oncology 
services to Kent, Medway and East Sussex. We 
provide outpatient clinics at both of the Trust’s 
hospitals, The Conquest, Darent Valley, Kent & 
Canterbury, Medway Maritime, QEQM and William 
Harvey Hospitals. 
The Kent Oncology Centre provides a full range of 
chemotherapy and supportive treatments MTW 
Hospitals and Radiotherapy services in Maidstone 
and Kent & Canterbury Hospitals. 
Brachytherapy is provided at Maidstone Hospital for 
gynaecological and prostate cancers. 
An 18 bedded inpatient haemato-oncology ward 
provides inpatient treatments for haematological 
cancers 

1 2 4 5 3 

Improve our ability to meet the demands of 
patients by matching diagnostic and treatment 
capacity with demand. 
Develop integrated supportive care services 
for patients with cancer, working with partners to 
wrap services around them, preventing or treating 
the side effects of treatment and psychological, 
social, and spiritual problems related to it 
Support our patients who are  living with and 
beyond cancer to prepare for, manage and 
mitigate the ‘late effects’ of the disease and 
their treatment. We will develop a structured, 
patient centred, multidisciplinary approach that is 
delivered  away from our acute oncology clinics 
 

Ensure improved and equal access to our 
cancer services. 
Use regional public health data to measure  
the impact of our cancer services, to help us to 
improve equitable access and to make informed 
decisions that improve services. 
Maximise use of current provision and 
upgrading current stock through the 
commissioning of radiotherapy networks 
Continue to replace our existing radiotherapy 
provision with state of the art equipment including 
new facilities in East Kent Establish satellite units 
for radiotherapy provision so that we can treat 
patients closer to home 

Set up networked models for oncology 
services across Kent 
Given the increasing demand that we have 
seen over the past few years and difficulties in 
recruiting certain types of consultant staff we 
need to establish networked models to meet 
the demand of the future 
Establish two Teenage & Young Adult cancer 
networks within the South East and participate 
in the development of a third network 
covering integrated pathways with London 
 
 
 
 

Establish a rapid diagnostic centre to 
ensure that we better serve our population 
across Kent 
We want to ensure that we have the right people 
and equipment not just to diagnose people but to 
diagnose them faster so that they can start 
treatment earlier 
Provide a fully integrated Acute Oncology 
Service (AOS) at both of our hospital sites to 
improve the management of patients who 
present as emergency or develop severe 
complications following chemotherapy or as a 
consequence of their cancer 

THE CHANGES WE WANT TO  
MAKE 

• Wide range of services provided across Kent 
• Expert clinicians in multiple parts of the county 
• Achieving the national standard on cancer 
• Good working relationships already in place 

with third sector organisations 

• Ageing equipment especially for radiotherapy 
provision in some parts of the county 

• Iniquities in access to some types of care in 
different parts of the county 

• Increases in demand and problems with 
recruitment necessitate a new approach to 
workforce 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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I M A G I N G  

OUR  VISION OUR  5 YEAR PLAN 

“We have an exciting 
opportunity to secure 
sustainable radiology 
services.” 
 
Ceri Davies 
LEAD 
SUPERINTENDENT 
RADIOGRAPHER 

THE PEOPLE THAT HAVE APPROVED THIS PLAN WHAT OUR TEAM THINK OF THE PLANS 

Dr Paul Sigston 
CHIEF OF SERVICE AND 
CONSULTANT ANAETHETIST 

Neil Bedford 
DIVISIONAL DIRECTOR OF 
OPERATIONS 

Dr Antony Gough-Palmer 
CLINICAL DIRECTOR AND 
CONSULTANT 
RADIOLOGIST 

2019/20 2020/21 2021/22 2022/23 2023/24 

• Agree the approach to 
sustainable investment 
in radiology equipment 

• Invest in AI 

• Reduce Radiology 
outsourcing through 
securing a new MRI 
scanner and 
implementing 
workforce 
transformation 

• Develop an elective 
imaging centre. 

• Fully remove routine 
outsourcing 

• Complete workforce 
transformation 

• Replace all required 
radiology equipment 

We deliver over 250,000 patient contacts each year, 
however we are unable to offer comprehensive services due 
to a lack of capacity and ageing equipment. Our vision is to 
provide to providing high quality imaging and interventional 
services which are safe, personal and effective. 
As national leaders in radiography lead reporting we aim to 
expand the scope of practice for radiographers, enabling 
our radiologists to focus on the most complex activities. 
We will remove the requirement for routine outsourcing 
through workforce, estate and equipment transformation 
programmes. 
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I M A G I N G  

1 2 4 5 3 

We provide acute & elective diagnostic and 
interventional radiology services at both acute 
hospital sites.  
We have CT, MRI, ultrasound, X-Ray and nuclear 
medicines services on both sites. At Tunbridge 
Wells we also provide a DEXA service, and at 
Maidstone there is a PET CT service. 
Radiology is pivotal in a significant number of 
patient journeys such as cancer pathways. 
We also provide a comprehensive GP direct 
access service. 

Optimise and upskill the radiology 
workforce. 
Expanding the career development 
opportunities for radiographers and non 
medical staff. 
Improving recruitment and retention. 
Releasing medical time to deliver the 
most complex activities 

Develop a sustainable equipment 
replacement and procurement 
approach 
Enabling the trust to be at the forefront 
of medical equipment advances in 
technology 
Mitigate risks associated with lack of 
capital and downtime impact on 
performance. 

Create a future proof service offer, 
to: 
Support the trust in meeting in delivery of 
constitutional standards, and it’s 
education strategy. 
Position MTW to take advantage of 
future radiology opportunities such as 
service consolidation and sub 
specialisation. 

THE CHANGES WE WANT TO  
MAKE 

• National leader in Radiographer lead reporting 
• Our interventional service is world renowned 

for palliative care procedures  

• We struggle to replace and procure new 
equipment 

• The demand on services means we do not have 
a sustainable workforce model 

• We are reliant on significant outsourcing for 
MRI scanning and reporting of CT and MRI, 

• Supporting cancer performance is a key 
challenge for radiology services to deliver 

OUR CURRENT SERVICE 
STRENGTHS OF THE CURRENT 
SERVICE 

WEAKNESSES OF THE 
CURRENT SERVICE 
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Establish an elective diagnostic 
centre. 
To meet our ambitions to support cancer 
and elective care pathways we will 
establish an elective unit which will 
optimise productivity and patient flow. 
We will look to streamline patient 
pathways to maximise every contact with 
radiology services. 
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Trust Board meeting – January 2020

Update on the Trust’s 2020/21 plan Director of Strategy, Planning and 
Partnerships / Chief Finance Officer 

An update on the Trust’s 2020/21 plan is enclosed.

Which Committees have reviewed the information prior to Board submission?
 Finance and Performance Committee, 28/01/20

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
For information & 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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1. Intro
A plan covering finance activity and workforce was submitted as part of the STP 5 year plan in 
November 2019.  The Trust is required to have a balanced plan for the year 2020/21.  The plan has 
been updated following Business Planning with the Clinical Divisions and Corporate Directorates.

Current guidance from National bodies suggest the timetable for submission of the 2020/21 
operating plan will be:

 5th March first submission
 29th April final submission
 27th March -contract sign off

Formal guidance is still awaited

FINANCIAL PLAN

2. The Long Term Plan produced in November 19 showed a CIP requirement for 2020/21 of 
£23.7m.  

2.1. Following Business Planning a number of additional pressures are emerging;
2.1.1.CIP FYE benefit has reduced by £1.7m
2.1.2.FYE of Business Cases has increased by £1.5m, this includes the Car Park and Learning 

and Development.
2.1.3.Inflation has increased by £2.4m
2.1.4.Cost Pressures identified and workforce changes £7.0m including IFRS 16, 
2.1.5.Service Developments of £9.4m including 7 day services, cancer recovery, additional 

winter escalation
2.2. These emerging issues, if unchallenged, would significantly increase the requirement for 

further savings to keep the financial plan in balance. The Finance Team is proposing to 
Executives a revised approach to financial planning in advance of next year to support the 
creation of a deliverable plan.
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3. Cost Improvement Programme (CIP) 

CIP Identified The CIP plans are currently come to £6.2m which is significantly below the required 
target.  Divisions need to focus on transformational changes to reduce costs.  Currently Surgical 
Reconfiguration is the only significant transformational CIP schemes.

ACTIVITY PLAN

3.1. Demand and Capacity
3.1.1.Divisions have been working on their demand and capacity profiles since September 

based on the process that was undertaken for 19/20 operational planning. As of the 
latest review of the demand and capacity initiatives presented by the Divisions during 
business planning it has been identified that not all initiatives are reflected in the plan.  
There is still further work to confirm the size of the demand and capacity gap and the 
mitigating actions to close this. The demand profile has been constructed to assume no 
aspect of outsourcing other than patient choice. The initial model was on month 5 
forecast, this has been revised with month 8 forecast.  There are only a small number 
of areas with significant movement from month 5 to month 8, therefore Divisions are 
only asked to review these areas.  The business planning leads will focus on areas with 
significant gaps.  These are currently T&O, ENT, Ophthalmology for elective work.  The 
A&E growth and impact on non elective admissions is also being reviewed.

3.1.2.Action: Divisions to confirm all demand and capacity initiatives are included in the 
financial plan.

3.1.3.Action: Deep dive for elective key areas identified, led by Bob Cook (Deputy Director of 
Strategy). This will include demand and capacity assumptions, waiting list size and 
‘shape’, scrutiny and challenge of mitigations to close demand and capacity gaps.

3.1.4.Action: Deep dive for A&E and Non Elective, review of admissions, attendances, 
SDEC usage.  Impact of increase in attendances on admissions.

WORKFORCE PLAN

4. Workforce plans
4.1. Divisions have constructed an initial view of 2020/21 workforce requirements including 

phasing of workforce plans.
4.2. Additional work is required to:

4.2.1.Determine the required workforce based on revised demand and capacity calculations
4.2.2.Finalise proposed service developments post challenge and identify if alternative types 

and grades of staff can be used in some cases
4.2.3.Determine critical interdependencies and compile interrelated workforce recruitment 

timelines, and demand and capacity interactions. (e.g. for the proposals around 
medical 7 day services these need to clearly show the relationship between the 
recruitment of staff to satisfy 7 day service provision against the demand and capacity 
gaps currently experienced by divisions and also the proposals around developing a 
digestive diseases unit at Tunbridge Wells).

4.2.4.Action: For proposals with complex inter-relationships (e.g. 7 day services )focused 
workshops to be held jointly chaired by COO and Director of Strategy to determine 
future state workforce requirements. 
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5. Next Steps
5.1. The emerging financial position of the plan, if unchallenged, is likely to be unsustainable in 

the short to medium term. A significant amount of further work on challenging assumptions 
and limiting investments will be necessary to emerge with a deliverable financial plan 
before the start of the year.

5.2. Even with those challenges, it is likely that the Trust will have to deliver an increased level 
of CIP next year to balance its plan and its previous investments. Transformation Team 
resources are being re- tasked to work in increasing CIP identification, including further 
transformation work.
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Trust Board meeting – January 2020  
 

 

Kent County Council’s five year plan 
consultation 

Director of Strategy, Planning and 
Partnerships 

 

 
The enclosed report provides information on “Kent County Council’s five year plan consultation” for 
the Trust Boards information. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Executive Team 28/01/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
For information & 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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KCC’S Five Year Plan – a summary 
‘Your Future, Our Priority’ 

An MTW response to KCC’s consultation on the draft plan 

30th Jan 2020 
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Background & Context 

• Five year plan consultation runs until 17th February 2020. 
• The plan has seven outcomes (shown on the next slide) which 

do not appear to represent a significant shift from KCCs 
previously stated strategic outcomes of: 
– Children and young people in Kent get the best start in life 
– Kent communities feel the benefits of economic growth by being in-

work, healthy, and enjoying a good quality of life 
– Older and vulnerable residents are safe and supported, with choices to 

live independently 

3/13 126/273



The Seven Outcomes set out in KCC’s 
Five Year Plan 

Enterprise and investment 

Securing sustainable infrastructure 

Connected transport and communities 

A cleaner and greener Kent 

Stronger and safer Kent communities 

Opportunities for children and young people  

Quality health, care and support  

1 

2 

3 

4 

5 

6 

7 
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There are a number of Kent wide  
challenges relevant to MTW 

• The Kent population is predicted to increase by 16% with the 
proportion of over 65’s rising by 57.5%, over 85’s by 131% by 
2036/8, and 1,400 additional citizens with SEND requirements 
predicted. The likely consequence of this is a disproportionate 
increase in healthcare demand. 

• Kent is a significant outlier in air quality standards, with 39 
areas being near or below the national air quality standard, 
and there is a doubling of freight vehicle movement predited 
over the next decade 
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Enterprise and investment 1 

 

  

 

What do they mean by this outcome? 
Taking an economic development role to accelerate growth faster across all of Kent, but with a particular 
focus on deprived communities. KCC is seeking to explore devolution opportunities to reform public 
service funding. 
There is a desire to sustain and transform the urban environment  through investment into Kent town 
centres, and to support district & borough councils in achieving local planning ambitions. 
Development of Kent as a great place to live and work through skills development and quality jobs aligned 
innovation and supporting Kent businesses to develop.  
 

Key questions for the board/likely impact on 
the trust and potential feedback. 
 
We welcome the focus on economic 
development in the most deprived areas and the 
positive impact   economic prosperity can have 
on healthcare utilisation. We feel it would be 
helpful to reference the geographic areas and 
opportunities identified within the West Kent 
Joint Strategic Needs Assessment in the 
development of this outcome. 
 
Maidstone and Tunbridge Wells NHS Trust is a 
significant employer in Kent and we welcome the 
opportunity to work in partnership on skills 
development, and understanding our likely 
future workforce needs and how this may 
support KCCs ambitions around quality jobs for 
Kent. 
 
Are there opportunities for  MTW to influence 
the development of the Kent skills and training 
offer to maximise our ability to attract, train 
and retain staff, particularly in difficult to 
recruit to roles? Can this outcome support MTW 
requirements around apprenticeship, diversity 
etc.? 

KCC’s 1-2 year objectives to deliver this outcome 
• Prioritise short term action in the Kent Enterprise & Productivity strategy 
• Work with business to understand need and facilitate targeted support 
• Develop an all ages skills strategy, promoting apprenticeships, vocational & technical training 
• Broker conversation with Government on devolution 

 
KCC’s 2-5 year objectives to deliver this outcome 
• Deliver the ambitions in the Enterprise and Productivity Strategy 
• Ensure there are good employment opportunity for all skill levels in Kent 
• Leverage additional powers and funding 
• Actively promote business parks, enterprise, innovation and tourism zones 

 

KCC’s long term ambitions 
Realise the economic potential of Kent. 
Develop and retain skilled people with good quality employment opportunities 

Collaboration with others 
Work with partners to develop and invest in business opportunities. 
Work with partners to define a collective lobbying position on funding and devolution. 

Ask of Government 
Open the opportunities of devolution and public service reform. 
Secure additional and fair funding share from UK share prosperity and Future High Streets funds. 
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Securing sustainable infrastructure 
 

2 

 

  

 

What do they mean by this outcome? 
With an increasing population and demographic change. KCC consider that an ‘infrastructure first’ approach is 
critical before further housing growth. Physical infrastructure needs to be complemented by essential transport, 
education, digital and health services. There needs to be a balance of affordable housing options and consideration 
of housing density in urban areas. Transport infrastructure needs to be sustainable and well-connected to support 
people’s journeys to work and learn and respond to future modal shifts including smart infrastructure and 
flexible/remote working. KCC wish to respond to the Government’s shift towards universal connectivity by securing 
the maximum investment in Kent’s future digital infrastructure. 

Key questions for the board. Potential 
feedback on issues relevant to the MTW 
 
MTW are supportive of the infrastructure 
policies outlined in the Draft Plan. 
 
Focus on housing and accommodation for 
older Kent residents would be very 
welcomed and supported. Underpinning any 
form of accommodation is the need to 
ensure optimum independence along with 
‘wrap around’ access to services (health, 
social care and the third sector) when 
needed.  
 
Models such as intergenerational care 
villages (as developed in Holland) should be 
considered and explored as a potential 
option. Consideration should be given to the 
evidence that support therapeutic 
environments for care for example for 
residents living with Dementia 
 
Care home and domiciliary care providers 
are under significant pressure. New ways of 
working through integrated care systems 
present opportunities for a larger, at scale 
approach across wider geographic localities 
without losing the focus on ‘local’ need. 
 

KCC’s 1-2 year objectives to deliver this outcome include: 
• Update  approach and guidance on developer contributions , refresh the Kent and Medway Growth and 

Infrastructure Framework, refresh the Kent Design Guide to influence good quality design in new housing 
developments 

• Develop the right provision of extra care housing and accommodation options for children, young people and 
adults 

• Deliver the £2.8 million Kent ‘Top-Up Voucher’ to help those communities and businesses in the hardest-to-
connect locations get faster broadband, particularly supporting rural businesses 

• Improve approach for KCC’s capital programmes and projects. 

KCC’s 2-5 year objectives to deliver this outcome 
• Champion the need for climate resilience and flooding to be considered as part of planning for new 

developments 
• Progress Kent’s Broadband Delivery UK (BDUK) programme, to put in place the ‘future ready’ digital 

infrastructure  
• Develop a Kent Digital Infrastructure Plan to maximise national investment 

KCC’s long term ambitions 
Champion an ‘infrastructure first’ approach so housing growth is complemented by sufficient physical, 
economic, cultural and social infrastructure 
Future ready infrastructure to embrace the opportunities of digital and mobile innovation 
A strong, collective approach with partners to maximise developer contributions 

Collaboration with others 
Work with partners in Kent and Medway, councils and Kent leaders, to secure funding, maximise 
developer contributions and tackle digital connectivity  

Ask of Government 
Leverage national investment and a fair share of the future UK Shared Prosperity Fund, for infrastructure 
quality housing, and digital investment the County needs. 
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Connected transport and communities 
 

3 

 

  

 

What do they mean by this outcome? 
Transport connectivity and accessibility, both across and throughout Kent,  vital for the 
county and UK economy. Good transport connectivity is essential for Kent’s businesses to 
operate and grow. KCC will work with regional partners on integrated transport solutions to 
meet the needs of our growing population and Kent’s commuters. At a community level, 
access to affordable, reliable and frequent public transport, particularly bus transport, is 
vitally important in people’s daily lives. Promotion of alternative public transport, walking 
and active travel options as a viable and safe alternative to car travel. Accessible, inclusive 
public services that meet people’s needs 

Key questions for the board. Potential feedback on 
issues relevant to the MTW 
 
MTW are encouraged by the recognition of wider 
determinants of health, extending far beyond 
traditional healthcare facilities in KCC’s objectives to 
achieve connected  transport and communities. 
 
It would be good to see transport for children be 
specifically addressed. Developing pathways to 
support greater physical activity through walking and 
cycling, would be a contribution to the reduction in 
childhood obesity. We would also propose that routes 
to schools be prioritised. 
 
It will also be important to ensure that walking, cycling 
and public transport are the first choice of travel 
when planning community infrastructures, such as 
new health facilities. MTW would also like to see 
prioritisation of access and new supporting transport 
infrastructure to the current hospitals in Maidstone 
and Tunbridge Wells. In recent years access to 
Maidstone Hospital via Hermitage lane has become a 
particular issue for our patients and for staff. 
 
We would encourage the inclusion of a requirement 
for the provision of cycling facilities for children 
within all residential and commercial developments. 
 
 

KCC’s 1-2 year objectives to deliver this outcome 
• Improve the condition of KCC controlled highways and pavements. Develop bus and rail strategies. 
• Provide sustainable transport solutions to rural communities throughout Kent 
• Integrate information on alternative journey options to car travel. 

KCC’s 2-5 year objectives to deliver this outcome 
• Deliver on the Local transport plan, Highways Capital Plan and highways asset management. 
• Update the Rail Action Plan, to promote an integrated rail approach, including passenger and 

freight services  
• Deliver the Active Travel Strategy to increase the use of sustainable travel options 
• Create safer cycle routes with segregated lanes to encourage behaviour change 
• Promote car sharing in new developments to improve air quality 

KCC’s long term ambitions 
• Improve the quality and condition of Kent’s highways 
• Create a coordinated public transport network 
• Promote sustainable alternatives to car travel to improve health and wellbeing, and to 

protect air quality and the natural environment 
• Encourage communities to be more cohesive, strong and resilient. 
 Collaboration with others 
Work with partners in Kent and Medway, councils and Kent leaders, to  develop transport and 
connect communities 
 Ask of Government 
Devolve powers and funding to Local Authorities to help improve the quality and accessibility of the 
public transport network, particularly powers to improve bus transport 
Deliver a sustainable long term lorry parking solution for Kent 
appropriate Government investment in smart border infrastructure 8/13 131/273



A cleaner and greener Kent 
 

4 

 

  

 

What do they mean by this outcome? 
Looking after the physical environment, especially town centres, local streets and public parks 
with a joined-up response on issues such as recycling, air quality, litter and graffiti and fly tipping. 
Protecting Kent’s natural and historical environment that improves quality of life, health and 
wellbeing. Air quality matters for Kent residents and it is a high priority for the Council. 
Take active leadership of the environment agenda. Delivering clean growth and working towards 
net zero carbon emissions by 2050. KCC has formally recognised the UK Environment and 
Climate Emergency. 
A collective response to environmental challenges such as pollution, energy efficiency and fuel 
poverty. New developments need to design in sustainability, including efficient insulation and 
electric charging points for cars. Support the expansion of Kent-based companies in the offshore 
wind sector 

Key questions for the board. Potential feedback on 
issues relevant to the MTW. 
 
KCC may aim for  an accelerated target of net zero 
emissions by 2030. How should MTW respond? 
What green technology can MTW encourage in our 
operations? 
 
MTW are encouraged by KCC’s commitment to the 
availability of open and good quality green spaces 
that can enhance wellbeing outcomes for all ages, 
and especially those of children. 
 
 It is important that there is provision and 
maintenance of play/exercise equipment for all ages, 
promotion of using assets, to increase engagement 
with green spaces and green infrastructure.  
Additionally, safe child friendly green spaces will 
promote public confidence and encourage families 
and carers to use these.  
 
New buildings should be  well-insulated and 
sufficiently ventilated to avoid the health problems 
associated with damp, heat and cold, particularly for 
vulnerable groups, such as those with existing health 
conditions (e.g. children with asthma and those with 
cardiovascular conditions) and people with poor 
mobility.  

KCC’s 1-2 year objectives to deliver this outcome 
• Take ownership of the environment agenda as a council, working towards net zero. 
• Develop and approve a tree policy, promote environmental standards. Work with Kent Youth County 

Council to develop an environment communications and engagement campaign 

KCC’s 2-5 year objectives to deliver this outcome 
• Promote the use of electric charging points for cars, plant one tree for every resident, as part 

of a drive for carbon reduction and air quality 
• Improve the quality of high street environments, and protecting green spaces 
• Leverage funding to improve energy efficiency in homes across Kent, lowering people’s 

energy costs and tackling fuel poverty. Promote the green infrastructure network to enhance 
wellbeing and as an important community asset, including public rights of way and parks 

 KCC’s long term ambitions 
Create a 21st Century ‘Garden of England’ for health and wellbeing, tourism and business 
location. Deliver an accelerated target of net zero emissions by 2030 
 Collaboration with others 
Joint working to tackle fly tipping and litter 
Deliver the Kent and Medway Energy and Low Emissions Strategy to improve air quality 
Encourage businesses to use green technology in their operations 
Deliver the Kent Nature Partnership’s Biodiversity Strategy, 

Ask of Government 
Accelerate their response to the 25 Year Environment Plan and the UK’s climate emergency. 
Consider legislative change in sustainable waste management, 9/13 132/273



Stronger and safer Kent communities 
 

5 

 

  

 

What do they mean by this outcome? 
The residents of Kent will feel connected to their community and citizens work together to solve problems 
and support each other developing a Civil Society Strategy. There is an emphasis on the role of the 
voluntary sector in developing a strong sense of social responsibility and investment in voluntary, 
community and social enterprise sectors. 
Although Kent is a safe county there is a recognition of opportunities  through joint response and the role 
of the Kent Community Safety Team to tackle issues related to gangs, knife crime , radicalisation and 
domestic abuse. 
Delivering on core purpose of safeguarding for adults and children. 
Improving rural community connectivity through a Rural Strategy. 
 

Key questions for the board/likely impact on 
the trust and potential feedback. 
 
We welcome the ambition to create a civil 
society strategy and sense of community within 
this chapter. It could be acknowledged that NHS 
organisation are rooted within specific 
geographic areas, and serve as anchors within 
their community, contributing to the wider 
development. Exploring the role of MTW during 
the creation of civil society strategy is 
recommended. 
 
We welcome the commitment to safeguarding 
and reducing violence and abuse which impact 
directly on NHS service demand. Ensuring the 
NHS is part of the multi-agency task force is 
recommended. 

KCC’s 1-2 year objectives to deliver this outcome 
• Deliver road safety interventions 
• Deliver Civil Society and Rural Strategies 
• Transform funding for and promotion of the VCSE sector 

 

KCC’s 2-5 year objectives to deliver this outcome 
• Develop a task force in key target areas for rapid multi-agency problem solving 
• Progress a Volunteering Charter to value and encourage volunteering 
• Develop a new model of governance to enhance the role of Elected Members in supporting and 

championing local communities. 

 

KCC’s long term ambitions 
• Support the resilience and sustainability of the VSCE sector 
• An effective joined up response with partners on the issues that communities care about 

Collaboration with others 
• Renew the relationship with the VSCE sector 
• Kent Police working with a number of partners on interventions. 

Ask of Government 
• Deliver sustainable funding for Civil Society Strategy, rural community development and statutory 

responsibilities relating to domestic abuse. 
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Opportunities for children and young people 
 

6 

 

  

 

What do they mean by this outcome? 
County that works for all children, statutory responsibilities mean we play an important role in 
providing quality school places, giving children the healthiest start in life and protecting vulnerable 
children and families from harm. 
There are areas  that need improvement for our children and young people, including to support those 
with special educational needs and disabilities (SEND) and improving the take up of quality early 
education. 
Adopting a healthy lifestyle during and after pregnancy, with support of  health visiting services. Early 
years are critical. KCC commissions services to improve the health of the population, which includes 
health checks for school age children. 1 in 5 primary school children in Kent are obese or overweight so  
KCC works to set healthy habits for life around healthy eating and nutrition. 
KCC works to support children adolescents and families with  focus on prevention,  improving mental 
health, quality education and developing skills for life 

Key questions for the board/likely impact on the trust 
and potential feedback. 
 
 
MTW are encouraged by  KCC’s plan to promote 
opportunities for young people to pursue a future career in 
the health and social care sector and will welcome further 
collaborative working on this  objective. 
 
 
MTW supports KCC objectives to  promote healthy habits for 
life around healthy eating and nutrition. Further more we 
consider it essential for health promotion that there be 
adequate access for children in specialist and mainstream 
education to functional outdoor space to learn and play. 
 

KCC’s 1-2 year objectives to deliver this outcome 
Ensure children have the best start in early years, improve uptake of uptake of high quality early 
education. Improve  services for  children with SEND. 
Use the Headstart programme to enhance young people’s resilience and emotional wellbeing. 
Promote opportunities for young people to pursue a future career in the health and social care sector 
Implement Council Tax discounts for care leavers 

KCC’s 2-5 year objectives to deliver this outcome 
Raise school standards, improve school placement stability and enhance emotional and mental health 
support in schools. Commission high quality child and adolescent mental health services. Maximise the 
Apprenticeship Levy to promote new opportunities and career pathways for young people 

KCC’s long term ambitions 
Give children the best start in life through excellent early years and public health services, 
support families and children, with secure appropriately  funded education, social care and 
public health. Improve the education and skill levels of young people in Kent 
Collaboration with others 
Strengthen the universal offer by working with voluntary, public, and private providers to 
provide safe places for young people to undertake positive activities, to get help from all the 
services they need in one place and to explore integrated ways of supporting children and 
families 

Ask of Government 
Deliver sustainable, fair funding models for children’s education, social care, public health, 
mental health  disability services. 11/13 134/273



Quality health, care and support 
 

7 

 

  

 

What do they mean by this outcome? 
The promotion of personal and community responsibility for health and wellbeing, reducing health 
inequalities across Ken, going further an faster in the most deprived communities. 
Actively improving the wider determinants of health, and focussing on prevention. 
Creating sustainable funding and models of service delivery for those requiring social care support 
through integrated health, care and support agenda. 
Developing digital interventions and local care models to provide high quality proactive care maximising 
independence. 
Transforming the quality of support for mental health services  

Key questions for the board/likely impact on 
the trust and potential feedback. 
 
Healthcare services are vital to maintaining and 
improving the quality of life for Kent residents, 
we welcome the ongoing commitment of Kent 
County Council to the development of the Kent & 
Medway ICS, and support of delivering the 
outcomes in the NHS Long Term Plan. 
 
From a West Kent perspective it is imperative 
that KCC are equally active and committed to the 
development of the West Kent ICP and 
opportunities to work in partnership to transform 
service deliver and address health inequalities. 
There are opportunities e.g. One public estate, 
which may support development of integrated, 
affordable and sustainable health and social care 
which can only be achieved through partnership 
working. 
 
 
,  

KCC’s 1-2 year objectives to deliver this outcome 
• Communicate KCCs role as a key partner in the ICS. 
• Develop a health and wellbeing strategy for Kent. 
• Deliver pilots in two distinct communities to test how intervention contribute to ‘Starting Well, Living 

Well and Ageing Well. 
 

KCC’s 2-5 year objectives to deliver this outcome 
• Use JSNA and case for change priorities as the evidence base for commissioning and service 

interventions to reduce health inequalities across Kent. 
• Expand social prescribing. 
• Deliver public health action plan and campaigns which support our statutory responsibilities 
• Develop a Whole Council Technology Strategy. 

 
KCC’s long term ambitions 
• Develop  a sufficient and sustainable social care market. 
• A sustainable way to deliver social care and public health. 
• Harness the opportunities of digital innovation. 

Collaboration with others 
• Support the  development of the K&M ICS and NHS Long Term Plan 
• Support Local care models 
• Progress ‘6 Ways to Wellbeing’ 

Ask of Government 
• Clarity on funding via the Social Care Green Paper 
• Enhance NHS funding for prevention and allow communities to shape spend. 
• Clarity on the role  of local authorities in health transformation. 
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Next Steps 
 

7 

 

1. Note KCC’s 5 year strategy with 7 outcomes and the draft 
objectives to achieve them 

2. Note key issues and the proposed feedback 
3. Advise for any changes or additions to proposed feedback 
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The Business Case for the ‘Ive programme’ has been 
removed because it contains commercially sensitive 
information. Please direct any enquires to the Trust 

Secretary’s office. 



Trust Board meeting – January 2020

Report from the Freedom to Speak Up Guardian Freedom to Speak Up Guardian

Enclosed is the latest report to the Board by the Freedom To Speak Up Guardian (FTSUG).

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

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
The Trust Board is asked to read the report and discuss the content and recommendations

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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Board of Directors (Public)

Freedom To Speak Up Guardian Report

Action Requested / Recommendation

The Trust Board is asked to read the report and discuss the content and recommendations.

Summary

This is the second report to the Board by the Freedom To Speak Up Guardian (FTSUG) which now 
outlines and identifies trends, issues and the resource requirement to move the FTSU agenda 
forward.

Author; Christian Lippiatt, Freedom To Speak Up Guardian

Date; 15th January 2020

Freedom To Speak Up Non-Executive Director Maureen Choong

Freedom To Speak Up Executive Lead Simon Hart

Freedom To Speak Up Guardian Christian Lippiatt
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Introduction 

The FTSU Agenda is to;
 Protect patient safety and the quality of care
 Improve the experience of workers
 Promote learning and improvement

By ensuring that;
 Workers are supported in speaking up
 Barriers to speaking up are addressed
 A positive culture of speaking up is fostered
 Issues raised are used as opportunities for 

learning and improvement
National Guardians Office (NGO)_Case Reviews

The latest case review was published in September 2019 regarding the handling of 2 cases referred to it by workers 
from Northwest Ambulance Service NHS Trust, indicating that the Trusts response to their speaking up had not been 
in accordance with good practice.  The Trust was visited by the Guardians Office early last year, who then returned in 
May 2019 with NHSI to discuss provisional findings form the review with Trust leaders.  There were 7 findings;

1. The Trust had two policies surrounding raising concerns and speaking up.  The existence of multiple policies 
did not best promote speaking up.  The NGO has a policy template Trusts are recommended to use and will 
provide a revised template later in 2020.  MTW has one policy; Freedom To Speak Up which is based on the 
NGO’s template and has been ratified subject to minor amendments which will be completed by the end of 
January 2020 for publication on the Trust intranet.

2. There was a lack of clarity over the scope of the FTSUG’s role and whether certain issues were outside of the 
Guardian’s remit to support workers to raise.  The NGO states that support should be provided to workers 
regardless of the type of matter involved, and that support could be continued regardless of what route the 
investigation took.  Within MTW all issues are taken on by the Guardian and whilst some may be directed to 
more appropriate avenues, the worker is still supported and contacted to ensure their issue is addressed 
appropriately.  

3. The two workers did not feel they were thanked by the Trust for raising their safety concerns.  Within MTW, 
during the first contact with the Guardian, the worker is thanked for raising their concern.  Where meetings 
are facilitated with a senior manager within the area of concern, the senior manager also thanks the worker 
for raising their concern.

4. The workers were concerned that investigation undertaken by the Trust was conducted by an individual who 
they regarded as potentially conflicted and therefore not independent.  The Trust has a further layer of 
senior review of investigations, recommendations and outcomes.  However, the perception of conflict was 
not suitably addressed.  In line with the national template, MTW’s policy on investigations arising from FTSU 
concerns specifies a “someone suitably independent (usually from a different part of the organisation)”.  As 
part of the discussions with the worker, the FTSUG at MTW regularly checks in with the worker on who they 
are happy for the Guardian to talk to and involve.  Potential conflicts of interest are explored to understand 
what the actual or perceived conflict is in order to ensure suitable managers / investigators are involved.

5. Timeliness and handling of the investigation were of concern to the workers.  It was unclear to the workers 
and staff involved under what policy or process the investigation was being conducted.  It was felt they were 
not kept informed of progress or how long it may last.  It is acknowledged the size and complexity of an NHS 
organisation does affect timescales on investigations, notwithstanding that, at MTW where a formal 
investigation is required, the Guardian would liaise with the worker to help keep them informed alongside 
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the investigating officer as well as ensure there was clarity and transparency around what was being 
investigated, by whom and under what policy/ process.

6. Some staff from the Trust who were spoken to by the NGO expressed the belief that there were poor 
attitudes towards female employees.  At MTW, the workforce is approximately 76% female.  The Guardian is 
part of all staff networks and actively promotes equality working closely with the Head of Staff Engagement 
and Equality in a bid to ensure all staff feel comfortable and invited to speak up and that they will be 
supported regardless of any diverse characteristic they may identify with.

7. Mediation was offered at the end of the investigation process, however the workers had said they did not 
want mediation.  It was identified that the Trust could have better communicated the use and purpose of 
mediation better.  At MTW we do not have a formal mediation process, however there are a small number 
of individuals at MTW who offer mediation.  From the Guardian’s perspective there is greater scope for the 
use of mediation in resolving issues rather than following formal bullying and harassment or grievance 
processes.

8. The Trust has 12 volunteer FTSU Champions.  There was some uncertainty around their role and scope of 
involvement in speaking up issues as well as impartiality between supporting workers and not being “on 
their side”.  At MTW we have a small number of FTSU Ambassador.  This is still in its infancy, but it is clear 
the role of the ambassador is to promote speaking up, make it easy for staff to contact someone about 
concerns, but that the Ambassador passes the concern to the Guardian to manage,

Themes / Issues

There has only been one concern raised since November 2019, this was in relation to bullying and harassment.

Growing the Speaking Up Agenda

This has been recognised by the Board and there is support to suggest a business case to fund 2 days a week rather 
than 1 day per week would be considered favourably.  There is a further proposal to consider a deputy to the 
Guardian role 2 days per week to further increase capacity. 

Networking 

The Guardian continues to attend Regional and Local Network Meetings as well as internal networks, inductions and 
events where possible.
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Data Collection; Concerns Raised

‘19/’20 Month No. of contacts Anonymous All Open Cases
April 4 1 1
May 6 2 2
June 5 2 1
July 5 4 0
August 6 2 0
September 5 0 0
October 1 0 0
November 0 0 0
December 0 0 0
January
February
March
Total 33 11 4

Quarter Month/Year No. of 
Contacts

Quarter Month/Year No. of Contacts

Q1 April-June ‘18 0 Q1 April-June ‘19 15
Q2 July-September ‘18 0 Q2 July-September ‘19 16
Q3 October-December ‘18 2 Q3 October-December ‘19 1
Q4 January-March ‘18 8 Q4 January-March ‘20
Total 2018/19 10 Total 2019/20 32

Staff Group Number Theme Number
Estates & Facilities 3 Patient Safety 4
Nursing 4 Bullying/ Harassment 13
Midwifery 0 Fraud 1
Medical 1 Health & Safety 5
AHP’s 1 Other 9
Clinical Support 9 Total 32
A&C 4
Unknown 10
Total 32
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Trust Board meeting – January 2020  
 

 

Emergency Planning & Response Annual 
Report  

Director of Emergency Planning & Response 
& Communications  

 

The enclosed report provides information on the activity of the Emergency Planning & Response 
Team for the period from the last report in November 2018 to December 2019. It summarises 
incidents and performance against the NHS England Core standards. 
 
 The Board should note that the Trust are rated fully compliant again 
 The team continue to maintain and enhance partnerships with other agencies  
 The team continue to provide innovative exercising & training opportunities. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Executive Team 07/01/20 
 Trust Management Executive (TME) 22/01/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
For information & 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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Emergency Planning, Response & 

Recovery Annual Report 2019 
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1 Introduction 
 
1.1 This report summarises the Emergency Planning & Response Team over the last twelve 

months.  
 
1.2 The Trust as a Category One responder under the Civil Contingencies Act 2004 has 

specific statutory duties in relation to emergency planning and response. In addition the 
organisation has other obligations as required by contracts and performance standards set 
by NHS England. 

 
1.3 During the year the team were able to withdraw from East Kent Hospitals NHS Foundation 

Trust after three years assisting them to build resilience. 
 
1.4 In this report period the Accountable Emergency Officer post was filled by Sean Briggs 

Chief Operating Officer. 
 
 
2. Emergency Planning & Response  
 
2.1 The Annual Report would not be complete without reference to the extensive work carried 

out in preparations for the UK’s exit from the European Union. The team worked on 
planning for both the March and October dates. There was a huge additional workload with 
both internal and external multi agency planning including transport disruption,supplies & 
procurement, accommodation, staffing and business continuity.  
 

2.2 This workload curtailed other resilience work being taken forward but the Trust was in a 
good position to withstand the foreseeable effects of a no deal EU Exit. The Board received 
regular updates on planning for this event. 
 
 

3 Adverse Weather  
 

3.1 Although the winter of 2018/2019 was notable for its lack of significant cold weather – the 
Trust did experience sudden snow and ice across the North Downs which resulted in 
disruption for staff and patients. The importance of personal preparedness was highlighted 
and the need to ensure cars are winter ready. 
 

3.2 In July 2019 record breaking heat affected the South East and near continent resulting in 
heatwave plans being activated. This year the Trust as part of its making MTW a great 
place to work brought in ice cream vans which staff found beneficial. A review of heatwave 
plans has identified the need for Estates to begin a programme of work to install active 
cooling in some areas at Maidstone that are prone to high temperatures. 
 

4 Partnership Working  
 

4.1 This year the EPRR team have continued their work to make and enhance effective 
partnerships with other agencies.  

 
4.2 Relationships with helicopter providers have been enhanced as have relationships with 

other Category one responders, voluntary providers, armed forces and local businesses. 
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5 Helipads & Helicopters 
 

3.1 In the summer the first flight in to Tunbridge Wells Hospital of the children’s air ambulance 
took place – flying a baby from Hull Royal Infirmary to Tunbridge Wells. This allowed the 
baby to be flown door to door and prevented a long road journey. 

 
3.2 The Trust received funding via the HELP appeal in May to start work on a new helipad at 

Maidstone Hospital. This was completed in October 2019 and received its first flight in 
November 2019 allowing Civil Aviation sign off for both day and night use. The Trust now 
has 24 hour helipads at both main hospital sites. 

 
3.3 In December the facility was officially opened by HRH The Princess Royal and provided an 

excellent opportunity to showcase the Trust and Air Ambulance charity’s 30th Anniversary. 
 
3.4 Relationships with HM Coastguard have also gone from strength to strength – this year on 

Christmas Day they landed to visit Hedgehog Ward to cheer up the children on Christmas 
Day and also visit staff on duty. 

 
6. Resilience Awards  
 
4.1 In June 2019 our annual resilience awards were given out by Deputy Chief Executive Steve 

Orpin and went to the Procurement Team for the huge amount of work on the EU Exit 
planning, the Trust transport team for support in training and EU Exit and the security 
teams for their support during helicopter landings and developing lock down procedures. 

 
7. Exercises & Training  
 
7.1  In June 2019 Exercise Boyles took place at Tunbridge Wells Hospital. This live exercise 

 tested  the response to a fire within the theatre complex. The exercise included Kent Fire & 
 Rescue Service, Kent Police, South East Coast Ambulance Service and Interserve. It 
 tested  Communications, Command & control, JESIP principles and evacuation 
 procedures. 

 
7.2  In October 2019 Exercise Oakwood UXB was a table top exercise in conjunction with Kent 

 & Medway Partnership NHS Trust. It had representation from Explosive ordnance 
 Division from the Ministry of Defence, Police, Fire, Ambulance and Maidstone Borough 
 Council. This exercise examined the issues relating to an unexploded Second World 
 War bomb unearthed on the Maidstone Hospital site. 

 
7.3  In October 2019 another table top exercise in conjunction with IT examined the issues 

 relating to a Cyber Attack. 
 

7.4  Several Communications Exercises have taken place throughout the year testing both 
 the alerting cascade and the internal emergency alerting process. 

 
7.5  Exercise EU Exit took place in March to look at EU Exit principles for the organisation. 

 
7.6  The Trust has been represented at a number of other Kent & Medway NHS and multi-

 agency exercises.  
 

7.7  The current MTW Command Accreditation Training Scheme has been hugely successful 
 this year. Training has been provided to all other acute hospitals in Kent & Medway along 
 with Trusts in Sussex. 

 
7.8  MTW have continued to lead on CBRN Training across the county with joint training at the 

 county showground proving once again to be successful in building teams to operate to the 
 same standard across the county. 
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7.9  This year the team has revised e learning packages with new video to provide additional 

 opportunities for training. 
 

7.10 A live lockdown exercise at Tunbridge Wells Hospital has helped revise lockdown plans. 
 
8. Emergency Planning & Response Team  
 
8.1 LHRP & LRF 
 
 The trust continues to be represented at the Local Health Resilience Partnership (LHRP) 

with other parts of the Kent & Medway Health Economy contributing where required. The 
trust continues to support the activities of the Kent Local Resilience Forum through 
membership of sub groups and working groups to support multi agency planning, training 
and response. 

 
8.2 During the year the team have forged effective and positive relationships with Salisbury 

NHS Trust. This has allowed visits to take place to share learning from the Nerve Agent 
incident but also other good practice not just related to EPRR. 

 
8.3 At the end of 2018 the team were invited to Parliament by Helen Grant MP who heard 

about the teams work. 
 
8.4 The team are keen to learn from business and charities and were welcomed by Premier 

Foods at their factory to understand how business continuity is managed in a business 
environment. The team saw how business continuity of the production of food stuffs like 
PAXO stuffing was maintained. 

 
8.5 In the summer the Trust was visited by the National NHS England EPRR Lead and the 

Regional Lead who were keen to seen how MTW did emergency planning to a high 
standard. 

 
8.6 The trust has again recruited a student post for a year providing extensive experience in 

EPRR and allowing a new generation of NHS EPRR practitioners to start their careers. 
 
9. SAG 
 
 The trust continues to represent the NHS on local authority safety advisory groups in 

Sevenoaks District Council, Tonbridge & Malling, Maidstone and Tunbridge Wells Borough 
Councils. These groups contribute to community safety by screening licensing for large 
public events allowing the NHS to monitor medical provision and crowd welfare and thus 
reduce the potential affects to ED as well as other admission avoidance measures such as 
recommending on site pharmacy provision or inclement weather precautions. 

 
10. Trauma Network 
  
 Emergency Planning remain a core member of the Trust Trauma Board and also work with 

the Trauma Network. An excellent relationship with Emergency Planning Staff at Kings 
College Hospital has led to the establishment of South East London, Kent & Medway 
Trauma Network Emergency planning Committee which allows the whole network to look at 
seamless planning and response across the network including London Ambulance Service 
and South East Coast Ambulance Service along with all the Acute NHS Trusts in the 
Network. 

 
. 
11. Major Incident  
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11.1 On November 6th 2019 a major incident was declared by the South East Coast Ambulance 
Service alerting both Maidstone and Tunbridge Wells Hospital. A large number of 
casualties were reported suffering from the effects of chemical exposure at a farm near 
Maidstone.  

 
11.2 The debriefs have not all taken place as some involve other partner agencies and these will 

contribute to the final report. 
 
11.3 The response to the incident by Trust staff was exemplary. As with any incident response 

there are learning points which the Trust Resilience Committee will take forward to see if 
the plans should be revised. 

 
12. Assurance  
 
10.1 The CCG and NHS England carry out an annual assurance process and this year the   
 organisation was once again rated fully compliant. A number of areas of good practice were 
 highlighted. 
 
10.2 The team continue to receive the highest possible level of support from the chief operating 
 officer and the non-executive director holding the EPRR portfolio. 
 
13 Conclusion 
 
13.1 The trust remains well prepared for emergencies. 
 
13.2 The board is asked to support the concept that staff must be released for training and 

attendance at training is regarded as a key priority. 
 
13.3 The trust remains in strong position but can only maintain this with continued adequate 

funding and commitment from the Divisional Senior Management teams. Divisions need to 
ensure that Business Continuity and Resilience is high up on their Divisions work plans. 
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Any time, any place, anywhere!
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End of 2018 – Winter 2018/19

• Welcomed Sean Briggs as Accountable 
Emergency Officer to MTW

• Team attended Parliament as guests of Helen 
Grant MP

• Limited adverse weather
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Spring 2019 
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Summer 2019
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Autumn 2019
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Oct 2019 It
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Winter 2019 
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Any Questions?
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Trust Board Meeting – January 2020

Summary report from Quality Committee, 15/01/20 Committee Chair 
(Non-Executive Director)

The Quality Committee met on 15th January (a ‘main’ meeting). 
1. The key matters considered at the meeting were as follows:
 The Committee considered its first “Safety Moment” item, following the Board’s decision in 

December 2019 that all Board sub-committees should have such an item at each meeting
 The Deputy Medical Director gave a closure report regarding the response to the issues 

arising from the “Patient experience” item at the Trust Board meeting on 28/02/19 and 
the Committee confirmed it was content for the task and finish group to be closed. The report 
however highlighted that a “Mason learning event” has been scheduled for 31/03/20 and 
Divisions were asked to send as many staff as they could to the event.

 The issues raised from the reports from the five clinical Divisions included the timely 
discharge of patients from ICU (for which is was agreed that the Divisional Director of 
Nursing & Quality (DDNQ) for Medicine & Emergency Care would arrange for the bed 
meetings to consider prioritising the allocation of available ward beds to patients who were 
ready for discharge from ICU); red-rated risks; the latest Serious Incidents (SIs); the increase 
in incidents relating to patient transport in the Oncology Directorate; the problems with the 
current Laboratory Information Management System (LIMS) (for which it was agreed that the 
Chief of Service, Diagnostics & Clinical Support would check and confirm the timescale for 
the STP-wide implementation of the replacement LIMS); and the latest stroke care position 

 The Associate Director, Quality Governance submitted a refresh of the Quality Strategy 
(including the quality priorities), and asked for comments on the proposed changes ahead of 
a revised Strategy being submitted to the ‘main’ Quality Committee in March 2020 (for 
agreement), to enable a revised Strategy to then be submitted to the Trust Board, for 
approval. It was agreed that the revised Strategy included reference to the clinical quality 
benefits of the implementation of Phase 2 of the Electronic Patient Record (EPR).

 The Chief of Service, Medicine & Emergency Care gave the latest update on mortality
 The Deputy Medical Director reported the latest position on SIs, which included an update 

on compliance with the duty of candour 
 The Chief Nurse delivered the update on complaints (for quarters 1 & 2 of 2019/20), which 

highlighted the recent improvement in complaints response rate
The Chief Nurse also gave an update on the Quality Impact Assessment (QIA) process 
which included the QIA training that had been introduced

 The Trust Secretary reported the relevant aspects of the Board Assurance Framework 
(BAF) for the first time, following the Trust Board’s decision to allocate the BAF objectives 
across Trust Board sub-committees

 The draft Internal Audit plan for 2020/21 was reviewed and it was agreed that the Trust 
Secretary should request that the scope of the review of “Mandatory Estates Safety Checks” 
included the testing of compliance checks within frontline services

 The report of the Quality Committee ‘deep dive’ meeting on 05/12/19 was noted
 Reports were received from two of the Committee’s sub-committees (the Complaints, 

Legal, Incidents, PALS, Audit (CLIPA) group; and Drugs, and Therapeutics and Medicines 
Management Committee), along with the summary report from the Patient Experience 
Committee held on 02/12/19

 The findings from the Committee’s 2019 evaluation were discussed & it was confirmed 
that the Committee should continue to operate as per its current processes, but that 
members should reflect on the format of the Divisional report template & on their contribution 

2. In addition to the agreements referred to above, the meeting agreed that: 
 The Chief of Service and DDNQ for Surgery should ensure that the latest position on the 

timely discharge of patients from ICU was reported in the Division’s next report to the ‘main’ 
Quality Committee in March 2020

 The DDNQ for Medicine & Emergency Care should ensure that the Divisional report to future 
‘main’ Quality Committee meetings includes details of performance in the stroke service

1/2 269/273



3. The issues from the meeting that need to be drawn to the Board’s attention are: N/A
Which Committees have reviewed the information prior to Board submission? N/A
Reason for receipt at the Board (decision, discussion, information, assurance etc.) 1
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 – January 2020

To approve revised Terms of Reference for the 
Remuneration & Appointments Committee

Chair of the Remuneration and 
Appointments Committee 

Some minor amendments to the Remuneration and Appointments Committee’s Terms of 
Reference were proposed, and agreed, at the Remuneration and Appointments Committee 
meeting held on 19th December 2019. These are shown as ‘tracked’ in the pages below.

The Trust Board is required to approve the Terms of Reference & is therefore requested to do so.  

Which Committees have reviewed the information prior to Board submission?
 Remuneration and Appointments Committee, 19/12/19

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
Approval

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

1/3 271/273



REMUNERATION AND APPOINTMENTS COMMITTEE

TERMS OF REFERENCE

1. Purpose
In accordance with the Code of Conduct and Code of Accountability2, a Remuneration and 
Appointments Committee is constituted by the Trust Board.

2. Membership 
 The Chair of the Trust Board (Chair of Committee)
 All Non-Executive Directors

The Vice Chair of the Committee will be the Vice Chair of the Trust Board. 

Members are expected to attend all relevant meetings.

3. Quorum 
The Committee shall be quorate when the Chair and two2 Non-Executive Directors are in 
attendance.

4. Attendance 
The following are invited to attend each main meeting: 
 Chief Executive
 Director of Workforce
 Associate Non-Executive Directors

Other staff may be invited to attend, to meet the Committee’s purpose and duties. 

5. Frequency of Meetings
Meetings will be scheduled according to need, but there will be a minimum of one meeting 
per year. 

6. Duties

6.1 To review, on behalf of the Trust Board, the appointment of members of the 
Executive Team and other staff appointed on Very Senior Manager (VSM) contracts, 
to ensure such appointments have been undertaken in accordance with Trust 
Policies.

6.2 To review, on behalf of the Trust Board, as requiredand at least annually, the 
remuneration, allowances and terms of service of members of the Executive Team 
and other staff appointed on VSM contracts, to ensure that they are fairly rewarded 
for their individual contribution to the organisation; and by having proper regard to 
whether such remuneration is justified as reasonable.

6.3 To review, with the Chief Executive, the performance of members of the Executive 
Team and other staff appointed on VSM contracts, as requiredat least annually. 

6.4 To oversee appropriate contractual arrangements for such staff including the proper 
calculation and scrutiny of termination payments, taking account of such national 
guidance, as appropriate. Any non-contractual payment to a staff member must be 
first reviewed and approved by the Committee. 

6.5 To consider and approve, on behalf of the Trust Board, proposals on issues which 
represent significant change, e.g. “Agenda for Change” implementation, Consultant 
contract/incentive scheme3.

2 Department of Health, 1994 (and subsequent revisions)
3 The Committee will not consider matters relating to individual posts covered under the Agenda for Change 
national framework, or matters relating to individual medical staff

2/3 272/273



7. Parent Committee and reporting procedure
The Remuneration and Appointments Committee is a sub-committee of the Trust Board. 

The Chair of the Remuneration and Appointments Committee will determine the extent (and 
format) to which the detailed activities of the Committee are reported to the Trust Board. 

8. Sub-committees and reporting procedure
The Remuneration and Appointments Committee has no sub-committees, but may 
establish fixed-term working groups, as required, to support the Committee in meeting the 
duties listed in these Terms of Reference

9. Administration
The minutes of the Committee will be formally recorded and presented to the following 
meeting for approval and review of actions.

The Committee will be serviced by administrative support from the Trust Secretary.

10. Emergency powers and urgent decisions
The powers and authority of the Remuneration and Appointments Committee may, when 
an urgent decision is required between meetings, be exercised by the Chair of the 
Committee, after having consulted the Chief ExecutiveVice Chair or the Chair of the Audit 
and Governance Committee. The exercise of such powers by the Committee Chair shall be 
reported to the next formal meeting of the Committee, for formal ratification.

11. Review of Terms of Reference
These Terms of Reference will be agreed by the Remuneration and Appointments 
Committee and approved by the Trust Board. They will be reviewed annually or sooner if 
there is a significant change in the arrangements 

History
 Revised Terms of Reference agreed by the Remuneration Committee, 24/06/15
 Revised Terms of Reference approved by the Trust Board, 22/07/15
 Revised Terms of Reference agreed by the Remuneration and Appointments Committee, 

25/01/17
 Revised Terms of Reference approved by the Trust Board, 22/02/17
 Revised Terms of Reference agreed by the Remuneration and Appointments Committee, 

23/01/18
 Revised Terms of Reference approved by the Trust Board, 01/03/18
 Revised Terms of Reference agreed by the Remuneration and Appointments Committee, 

29/03/18 (to list Chief Executive among those invited to attend each meeting, and note the 
change in secretariat function)

 Revised Terms of Reference approved by the Trust Board, 26/04/18
 Revised Terms of Reference agreed by the Remuneration and Appointments Committee, 

19/12/19
 Revised Terms of Reference approved by the Trust Board, 30/01/20
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