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

24 September 2020, 09:45 to 13:00
Virtual meeting, via webconference

Agenda

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

09‐1
To receive apologies for absence

David Highton

09‐2
To declare interests relevant to agenda items

David Highton

09‐3
To approve the minutes of the 'Part 1' Trust Board mee ng of 23rd July 2020

David Highton

 Board minutes 23.07.20 (Part 1).pdf (8 pages)

09‐4
To note progress with previous ac ons

David Highton

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

09‐5
Report from the Chair of the Trust Board

David Highton

 Chair's report.pdf (1 pages)

09‐6
Report from the Chief Execu ve

Miles Scott

 Chief Executive's report.pdf (3 pages)

09‐7
Integrated Performance Report (IPR) for August 2020 (incl. planned and
actual ward staffing for July and August 2020) Miles Scott and colleagues

 Integrated Performance Report (IPR) for August
2020 (incl. planned and actual ward staffing for July
and August 2020).pdf

(34 pages)

Quality items
09‐8
Quarterly mortality data

Peter Maskell



 Quarterly mortality data.pdf (16 pages)

09‐9
Update on progress against the CNST maternity incen ve scheme standards
This item has been scheduled for 10.40am Sarah Blanchard‐Stow

 Update on progress against the CNST maternity
incentive scheme standards.pdf

(3 pages)

Reset and recovery
09‐10
The Trust’s Phase three (of NHS response to COVID‐19) planning; plan for the
forthcoming winter; con ngencies for a second wave of COVID‐19 cases;
lessons learned from the first COVID‐19 wave; and the latest posi on re
overseas nursing recruitment
The item has been scheduled for 10.50pm Amanjit Jhund / Sean Briggs / Lynn

Gray / Cheryl Lee / Claire O'Brien

 Planning (cover report).pdf (1 pages)

09‐11
The alloca on of resources and funding as part of the ‘reset and recovery’
programme Steve Orpin / Sean Briggs

 Reset and Recovery resources.pdf (4 pages)

Assurance and policy
09‐12
Responsible Officer’s Annual Report 2019/20

Peter Maskell

 Responsible Officer’s Annual Report 201920.pdf (23 pages)

09‐13
Health & Safety Annual Report, 2019/20 and agreement of the 2020/21
programme (incl. Trust Board annual refresher training on health & safety,
fire safety, and moving & handling)
This item has been scheduled for 12pm Rob Parsons

 H&S Annual Report 2019‐20 and work programme
2020‐21.pdf

(34 pages)

Reports from Trust Board sub‐commi ees
09‐14
Workforce Commi ee, 17/07/20 (incl. quarterly report from the Guardian of
Safe Working Hours) and 18/09/20
Please note that the meeting on 18/09/20 will be covered via a verbal report Emma Pettitt‐Mitchell / Richard Finn

 Summary of Workforce Cttee, 17.07.20 (incl.
Guardian of SWH report).pdf

(7 pages)

09‐15
Charitable Funds Commi ee, 21/07/20

David Morgan

 Summary of Charitable Funds Cttee, 21.07.20.pdf (1 pages)

09‐16
Audit and Governance Commi ee, 30/07/20 (incl. the Annual Audit Le er for
2019/20) David Morgan

 Summary of Audit and Governance Committee,
30.07.20 (incl. Annual Audit Letter 2019‐20).pdf

(15 pages)



09‐17
Quality Commi ee, 13/08/20 and 16/09/20

Sarah Dunnett

 Summary of Quality C'ttee, 13.08.20.pdf (1 pages)

 Summary of Quality C'ttee, 16.09.20.pdf (2 pages)

09‐18
Finance and Performance Commi ee, 25/08/20 (incl. approval of revised
Terms of Reference) and 22/09/20
N.B. The report of the meeting on 22/09/20 will be issued after the meeting. Neil Griffiths

 Summary of Finance and Performance C'ttee
25.08.20 (incl. revised ToR).pdf

(6 pages)

09‐19
Pa ent Experience Commi ee, 03/09/20

Maureen Choong

 Summary report of Patient Experience Cttee,
03.09.20.pdf

(1 pages)

09‐20
To consider any other business

David Highton

09‐21
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



 

MINUTES OF THE TRUST BOARD MEETING (‘PART 1’) HELD ON 
THURSDAY 23rd JULY 2020, 9.45 A.M, VIA WEBCONFERENCE

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)
David Morgan Non-Executive Director (DM)
Claire O’Brien Chief Nurse (COB)
Steve Orpin Chief Finance Officer (SO)
Emma Pettitt-Mitchell Non-Executive Director (EPM)
Miles Scott Chief Executive (MS)

In attendance: Karen Cox Associate Non-Executive Director (KC)
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)

Aoife Cavanagh Deputy Director of Quality Governance (for items 07-
7.1 and 07-8 to 07-10)

(AC)

Judy Durrant Deputy Chief Nurse (for items 07-7.1 and  07-8 to  07-10) (JD)
Christian Lippiatt Freedom to Speak Up Guardian (for items 07-7.1 and 07-

8 to 07-11)
(CL)

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

07-1 To receive apologies for absence
Apologies were received from Peter Maskell (PM), Medical Director. 

07-2 To declare interests relevant to agenda items
No interests were declared.

07-3 To approve the minutes of the ‘Part 1’ Trust Board meeting of 25th June 2020
The minutes were approved as a true and accurate record of the meeting. 

07-4 To note progress with previous actions
The circulated report was noted. The following action was discussed in detail: 
 06-14.4a (“Update the “Board Checklist - workforce risk factors linked to COVID-19” to 

include reference to the evidence underlying the statements in the report (and provide 
assurance that the associated risks had been mitigated and reduced)”). SH reported that 
the document was in the process of being updated, as per the discussion at the Trust Board, 
and in accordance with a revised guidance document from NHS England (NHSE)/NHS 
Improvement (NHSI). 

07-5 Report from the Chair of the Trust Board
DH stated that much of what he would have reported would be covered in MS’ report under item 
07-6. DH did however note that the number of COVID-19 cases at the Trust had reduced 
dramatically and paid tribute to the staff’s continued efforts, including social distancing.
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DH then referred to the relevant attachment and stated that he had been very pleased to appoint 
Dr Graham Wallace as a Care of the Elderly consultant with an interest in stroke, which would 
address consultant gaps in two important specialties. 

07-6 Report from the Chief Executive
MS referred to the relevant attachment and highlighted the key points therein, which included that 
the ‘reset and recovery’ programme had continued to make good progress. MS added that 
although the Trust would aim to return to pre-COVID-19 levels of activity, that did not mean a 
return to pre-COVID-19 levels of productivity, given the additional clinical time that was now 
required under the ‘new normal’. MS continued that only two areas would struggle to return to pre-
COVID-19 levels of activity. MS then elaborated on the position for outpatients and noted that 
significant progress had been made, but there was more to be done.

MS then highlighted that Emergency Department (ED) attendances had already reached 85% of 
pre-COVID-19 levels over the past month, which was the largest return of any of the acute Trusts 
in Kent, but patient flow through the Trust’s hospitals was still very good, so there had not been an 
accumulation of ‘Medically Fit For Discharge’ patients.

MS then noted that all patient-facing staff were being tested for COVID-19 on a weekly basis; and 
also thanked those who participated in the “Going the distance” fundraising campaign, particularly 
RF, who joined MS on his recent marathon run between the Trust’s sites. MS stated that the Trust 
Board needed to consider what should be done with the charitable funds that had been raised for 
staff, including those at the Paddock Wood and Kent and Canterbury Hospital sites. 

MS then highlighted that the work for the Trust to become ‘outstanding’ continued and COB would 
update the Quality Committee and Trust Board in due course.

MS then noted that revised objectives had been developed, and the Integrated Performance 
Report (IPR) report contained a working draft of such objectives, although further work was 
required on the Key Performance Indicators (KPIs), so MS proposed that comments be provided 
over the next month. DH noted that the Trust Board would not meet in August, so he was reluctant 
to wait until September before the Board Assurance Framework (BAF) was developed. DH 
therefore instead proposed that the Trust Board approve some form of objectives, to enable the 
BAF to be developed, under item 07-7. MS agreed. DH continued that the BAF contained 12 
objectives in 2019/20 and he would like fewer objectives for 2020/21, to enable the Trust Board to 
focus on key priorities. DH therefore proposed that the Trust Board selected 10 objectives to 
enable the BAF to be developed, and the Finance and Performance Committee meeting in August 
could consider the refined metrics.  MS agreed.

07-7 Integrated Performance Report (IPR) for June 2020, incorporating an update on the 
Trust’s ‘reset and recovery’ programme and approval of revised objectives for 
2020/21

SO firstly referred to the relevant attachment and explained the new reporting format, which 
included that the focus should be on areas of variation. SO did however acknowledge that further 
work was required, as several areas had “No data” at the present time. SO added that it was the 
first time the new IPR had been shared, so comments were welcome, and although the previous-
style appendices had been included, it was, in time, intended to remove those from the IPR.

DM asked for further explanation of how the ‘spider graphs’ were scored and how they should be 
interpreted. SO explained that the intention was to indicate the assurance rating under Statistical 
Process Control (SPC), i.e. whether there was confidence that the actions being taken would 
enable the objective to be met. SO went on to explain the differences between the three levels of 
assurance i.e. “Favourable Assurance”, “Common Cause Assurance” and “Adverse Assurance”, 
and added that the best outcome would be to have universal “Favourable Assurance” ratings. 

NG noted that the new IPR had been reviewed by the Finance and Performance Committee on 
21/07/20, and had been well received, although it had been agreed that a ‘refresher’ session on 
SPC should be held for the Non-Executive Directors. 
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MC asked about the timeline for having a fully populated IPR, given the number of indicators that 
reported “No data”. SO replied that many of the indicators were related to the ‘reset and recovery’ 
programme, and it was intended to have a more populated IPR in August, at the Finance and 
Performance Committee, and then again by the time of the Trust Board meeting in September.

EPM asked whether the new format had led to time being saved by the relevant staff, and whether 
the main ‘at a glance’ page was still intended to be the “Executive Summary” page. SO answered 
that the new IPR had not saved any time, as a dual-running approach was being taken at present, 
although it was intended to adopt the new format throughout the organisation in due course. SO 
then explained that the readers’ main area of focus should be the special cause variations and any 
exceptions that were reported. EPM asked whether the methodology in the new IPR was similar to 
that used at Western Sussex Hospitals NHS Foundation Trust. SO confirmed there were some 
differences, as Western Sussex Hospitals NHS Foundation Trust did not use SPC, but the 
underlying structure of the reports was similar.

RF commended the improved report but asked for further explanation of the assurance ratings. SO 
gave the requested explanation and noted that further supplementary information could be shared 
if required. 

DH summarised that the Trust Board was pleased with the new format, so thanked SO and his 
team for its production and noted that the Non-Executive Directors looked forward to receiving the 
aforementioned ‘refresher’ session. 

MS then referred to the content of the IPR and stated that it was pleasing to see the 62-day cancer 
waiting time target performance being achieved again. MS added that there was a new mean for 
pressure ulcers, so that indicator was on the cusp of having an adverse assurance rating. MS 
noted the other areas of special cause variation and adverse variation, noting that the latter 
included agency expenditure, and that had been discussed at the Executive Team Meeting on 
21/07/20, and further work had been agreed to explore the causes. 

COB then referred to the “Safe” domain and highlighted that an emerging issue had already been 
recognised for pressure ulcers, which was one of the reasons she had recommended that 
pressure ulcers be the subject of a recent Quality Committee ‘deep dive’ meeting, although the 
actual numbers of pressure ulcers were small. COB then described the actions that had been 
taken, or were planned, to address the issue, and achieve the required reduction.

SM then also referred to the “Safe” domain and reported the latest position for infection prevention 
and control, which included SM’s concern at the continuing number of E.Coli bacteraemia 
infections. SM added that she had asked a doctor to take on the issue as a specific project, as 
although the situation had not worsened, it had not improved as intended. 

SM then referred to the “Effective” domain and reported that mortality rates remained low, and the 
main challenge was in relation to stroke. SM noted that the Trust’s Sentinel Stroke National Audit 
Programme rating had deteriorated from a “B” to a “C” and was now a “D”. SM explained the 
factors involved, which included higher-acuity patients, therapy staffing, increased sickness 
absence and an issue in relation to data submission. SM added that the Stroke Programme 
Director had however developed a plan to achieve a “B” rating. 

JW asked how the therapies staffing issue would be addressed. SM explained the actions that 
would be taken and gave assurance that a plan was in place. COB added that eight Allied Health 
Professionals (AHPs) would soon start with the Trust, while MS stated that he understood circa 
four AHPs intended to join the Trust from Medway NHS Foundation Trust. 

COB then referred to the “Caring” domain and noted that it was intended to reintroduce the Friends 
and Family Test. 

SB then referred to the “Responsive” domain and reported that much of the work was linked to the 
‘reset and recovery’ programme, but elective care was the main area of challenge. SB continued 
that great progress had been made on outpatients and gave thanks to Katie Goodwin, Alice Farrell 
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and Charlotte Wadey. SB noted that the issue had been discussed briefly by the Finance and 
Performance Committee on 21/07/20 and NG had agreed to schedule a more detailed outpatients 
item at the Committee’s meeting in August. 

SB also noted that he and SO were liaising to discuss the resourcing requirements of the ‘reset 
and recovery’ programme workstreams, noting that no additional funding had been made available 
to the Trust, so the focus was on ensuring the optimum return for any resources allocated. SB 
added that there had been challenges in theatre productivity, and although the Trust’s performance 
compared very well to others, it would be difficult to return to pre-COVID-19 levels of productivity. 

SB noted that the Trust was the second best performing Trust in the country for the ED 4-hour 
waiting time target, and was only behind Sheffield Children's NHS Foundation Trust; while the 62-
day cancer waiting time target backlog of circa 30 patients was the lowest it had ever been. SB 
added that although the data for June would not be finalised until w/c 27/07/20, it was already 
known that the Trust would achieve the target for that month, which would mean it had been 
achieved for twelve months in a row. SB also noted that the Trust’s performance on that target was 
second only to Frimley Health NHS Foundation Trust.

SB then reported on the 28-day faster diagnosis target for cancer, and stated that although 
implementation had been delayed by COVID-19, the Trust decided to proceed with its plans, and 
had achieved the target in May and June 2020. SB did however note that the target had been 
achieved at the cost of increased financial expenditure. 

MS then asked SB to report on the progress with winter planning. SB reported that the first winter 
planning meeting had been held, and good progress was being made. SB added that the Trust had 
good relationships with its community partners and was working closely with Independent Sector 
Providers to maximise available opportunities. SO noted that the TeleTracking system would 
support the Trust’s efforts, and added that an update on the winter plan would be given at the next 
Finance and Performance Committee meeting.     

DH referred to page 15 of 48, noted that the number of patients waiting over 40 weeks was at circa 
1200 and asked what happened when a patient refused an appointment that the Trust had offered. 
DH also asked what the relationship was between the patients waiting over 40 weeks and the 
harm review process. SB acknowledged that far more patients now waited longer for treatment and 
explained that the access policy whereby patients who refused treatment could be referred back to 
their GP had been suspended during the COVID-19 period, but discussions were taking place with 
the Clinical Commissioning Group (CCG) as to whether that policy should be reinstated. SB then 
noted that patients waiting a long time were triaged for clinical urgency and meetings to review 
patients took place every week. MC asked how patients were being kept informed of their situation, 
given the longer waiting times, and the likelihood that such patients were anxious. SB explained 
the approach being taken. JW noted that there were likely to be significant numbers of patients 
who had not yet even been referred. The point was acknowledged.   

SDu asked about the preparations for a second wave of COVID-19 cases and asked whether 
metrics could be reported to monitor the situation. MS instead proposed that an agenda item be 
scheduled at the next Trust Board meeting on the winter plan, as he believed that SDu’s question 
would be best addressed by giving assurance on the Trust’s plans. This was agreed, but DH asked 
that the item include winter planning, the contingencies for a second wave of COVID-19 cases, 
and any lessons learned from the first wave. DH also stated that the report needed to include the 
latest situation regarding overseas nursing recruitment. This was also agreed. 

Action: Submit a report to the Trust Board in September 2020 that covered a) the Trust’s 
plan for the forthcoming winter, b) the contingencies for a second wave of COVID-19 cases, 

c) lessons learned from the first wave of COVID-19 cases, and d) the latest situation 
regarding overseas nursing recruitment (Chief Operating Officer / Chief Nurse / Director of 

Workforce, September 2020)

MS then continued and reported that the Trust’s Incident Command Centre was still in operation 
and the Trust had been able to avoid some of the Personal Protective Equipment (PPE) availability 
issues that had affected other Trusts. 
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COB then referred back to the harm review process and pointed out that a report on harm reviews 
would be considered at the Executive Team Meeting on 28/07/20 and the issue would also be 
discussed at the Quality Committee ‘deep dive’ meeting in August. The point was acknowledged. 

MS then referred to the “Well Led” domain and highlighted the main issues for workforce, which 
included recruitment. SH added further context. EPM asked for an explanation of the reporting of 
the recruitment metric in the IPR and SO obliged. DH noted that the number of job offers made 
was higher than the number of nurses actually recruited by the Trust, so asked how many job 
offers had been made. SH confirmed that only a small number of offers had not been accepted.

SO then referred to the “Well Led” domain and gave details of the ‘top up’ payment the Trust 
received under the current financial regime. SO continued that it was understood that the current 
regime would be extended to at least August, and possibly until September, which meant that the 
new regime would not start until October 2020. SO added that no details had yet been confirmed, 
but he expected the new regime to be similar to current regime, with some minor differences. SO 
also highlighted that he understood that no direct additional funding had been allocated, so the 
Trust had to make best use of its own funding environment. SO then reported the latest position on 
cash, which included that the Trust continued to comply with the national guidance to pay suppliers 
within seven days rather than the usual 30 days. 

SO then reported details of the funding at the Sustainability and Transformation Partnership (STP) 
level, but it was noted that the situation had not yet been finalised. SO suggested that the details of 
the STP’s proposed plan be submitted to the Finance and Performance Committee and Trust 
Board in due course. DH acknowledged the large number of imponderables and stated that he 
hoped that HM Treasury provided some clarity in the coming weeks.

The “Planned Vs Actual staffing data” was noted.

AJ then referred to the proposed objectives, from page 35 of 48 onwards, and explained the 
background to the development of the objectives, and the relationship with the ‘reset and recovery’ 
programme. AJ then specifically highlighted the content of page 48, which showed the KPIs that 
were included in the IPR. AJ added that further work was required to identify, and refine, the 
metrics, and also fully reflect the interdependences, as well as identify the Trust Board sub-
committees that would oversee each programme of work. 

DH referred back to the comments he made under item 07-6 and suggested that one simple 
solution would be to include each the 10 objectives, but suggested that the Trust Board also 
consider merging the “OD/EPOC” and “Workforce” sections, and thereby only have nine 
objectives. MS replied that it may be useful to merge the categories as DH suggested, but stated 
that the “Project Aim” should be the main area of focus, so asked for any comments on that in 
particular. DH clarified that his proposal related to the production of the BAF. The point was 
acknowledged. 

RF remarked that he did not consider the content of the “Expected benefits” section to be benefits, 
as they were not very outcome orientated. The point was acknowledged. EPM remarked that there 
was a lot of KPIs. AJ acknowledged the point but explained that the KPIs marked in bold where 
those that had been agreed as the most pertinent, although further work was required. 

JW opined that it would be helpful to include some content regarding communication with patients 
reflected in the workstreams, so that there was an outwards, and not just an inwards, focus, 
particularly given the potential impact of any forthcoming recession on the local community. AJ 
agreed to address this within the “ICP/External” workstream. MS added that the Trust Board 
Seminar in September 2020 would be focused on sustainability, which was pertinent to JW’s point.

[Post-meeting note: The Trust Board Seminar on sustainability issues is actually scheduled for 
October 2020, not September]
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KC asked why the Trust’s efforts on education were only focused on the Kent and Medway 
Medical School. AJ acknowledged the challenge but noted that other aspects of education and 
research had been included in other workstreams.

NG suggested that the overarching narrative should reflect the fact that the Trust was performing 
very well at the present time. The suggestion was acknowledged.

DH asked for any further comments to be relayed to AJ, to enable him to update the document. 
Action: Update the “Organisational Objectives 2020/21” to reflect the comments made at 

the Trust Board meeting on 23/07/20, and any comments received from Trust Board 
members after that meeting (Director of Strategy, Planning and Partnerships, July 2020 

onwards) 

07-7.1 Update on Black, Asian, and Minority Ethnic (BAME) staff risk assessments
SH referred to the relevant attachment and highlighted the key points therein, which included that 
the compliance rate for BAME staff risk assessments had increased markedly, but NHSE had now 
asked all Trusts to focus on risk assessments for all ‘at risk’ staff, which included all male staff, 
although the particular focus was on staff who were shielding. SH added that some staff were 
anxious about returning to work, but there were also some staff who were anxious about not 
returning to work. 

EPM asked for confirmation that the deadline for completion was 24/07/20. SH explained that the 
deadline had been extended to 31/07/20 for all ‘at risk’ staff. EPM asked whether 100% would be 
achieved. SH replied that that was unlikely, given the inclusion of all male staff.

Quality items
07-8 Approval of Quality Accounts, 2019/20
AC referred to the relevant attachment and highlighted the key points therein, which included the 
“Quality Improvement Priorities for 2020/21” that were described from page 10 of 129 onwards.

DH commended the document and thanked AC for the hard work that had led to its production.

RF asked whether there was sufficient emphasis on working within the wider system. COB agreed 
to consider the point, noting that the Quality Accounts would ordinarily have been published by 
now, but had been delayed due to the COVID-19 period. 

Action: Consider amending the Quality Accounts for 2019/20 to reflect the comment made 
at the Trust Board meeting on 23/07/20 regarding the Trust’s involvement in the wider 

healthcare system (Chief Nurse, July 2020 onwards)

AJ noted that further discussion of the wider system would take place at the Trust Board Seminar 
that afternoon. The point was acknowledged. 

The Trust Board approved the Quality Accounts, 2019/20 subject to the potential amendment in 
response to RF’s comment regarding working within the wider system. 

07-9 Findings of the national inpatient survey 2019
COB referred to the relevant attachment and highlighted the key points therein, which included that 
further discussion would be required at the Patient Experience Committee and COB would 
therefore arrange for the survey to be discussed at the Committee’s next meeting. 

JW noted that the Trust was close to the “worst performing trusts” rating on a number of areas. 
COB acknowledged that further work was needed. 
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07-10 Safeguarding Adults and Children update (Annual Report to Board, including Trust 
Board annual refresher training)

COB referred to the relevant attachment and noted that it was the first joint safeguarding report, 
and it had been considered by the ‘main’ Quality Committee on 08/07/20. JD then highlighted the 
key points in the report, which included the details of training.

DH asked for further details of how future training would be affected by the impact of COVID-19. 
JD gave assurance that plans had been put in place to ensure that training compliance was 
maintained, which included making training available online.

Assurance and policy
07-11 Quarterly report from the Freedom to Speak Up Guardian
CL referred to the relevant attachment and highlighted the key points therein, which included that 
the Business Case Review Panel would consider a Business Case for additional support for the 
Freedom to Speak Up Guardian (FTSUG) function on 24/07/20; and the Trust’s Freedom to Speak 
Up policy would be updated once the national template policy had been published. CL added that 
bullying and harassment remained the main subject of the issues reported to him, and elaborated 
on the factors involved.

EPM stated that she thought the Business Case would be considered earlier than 24/07/20, so 
asked why there had been a delay. CL stated that he believed the Case had just missed the 
deadline for submission to the previous Business Case Review Panel, which only met monthly, 
and had been paused during the COVID-19 period. SH added that the Business Case had been 
developed pre-COVID-19, and therefore had to be amended to reflect the changed arrangements. 

RF stated that the situation felt urgent, so waiting for the appointment caused him some concern. 
RF also asked whether CL was liaising with the Organisational Development team, as the issues 
raised should be important to them. CL noted that in addition to being FTSUG, he was also the 
Head of Occupational Health and worked closely with the Associate Director for Organisational 
Development.

EPM asked whether one of the lessons learned from the COVID-19 period was to ensure that 
there was a process for considering decisions in the event of committee meetings being cancelled. 
AJ clarified that a process for escalating any urgent Business Cases to him had been in place 
during the COVID-19 period. 

Reports from Trust Board sub-committees
  

07-12 Workforce Committee, 02/07/20 and 17/07/20
EPM referred to the relevant attachment and confirmed she had no issues to report from the 
meeting on 17/07/20. Questions were invited. None were received. 

07-13 Quality Committee, 08/07/20 
SDu referred to the relevant attachment and noted that it had been agreed to draw the Trust 
Board’s attention to the issue of therapy staffing within the stroke service, but that had already 
been raised under item 07-7, and assurance had been given that there was a plan. 

07-14 Finance and Performance Committee, 21/07/20 
NG referred to the relevant attachment and noted that the Committee had approved an extension 
to the laundry contract, that was due to expire, while the longer-term issues with the service were 
being addressed. 
  

07-15 Charitable Funds Committee, 21/07/20 
DM reported that the Committee had approved the management and administration fee of circa 
£83k, which was a slight reduction on the fee for 2019/20, and far below 10% of income. DM also 
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reported that the Charity Management Committee had started to meet, and would consider how 
the charitable funds should be spent. 

07-16 To consider any other business
SO noted that the Trust Board did not meet again until September 2020, but the Trust’s current 
Managed Laboratory Service (MLS) contract was due to expire at the end of August, and the size 
of the contract required any extension to be approved by the Trust Board. SO therefore proposed 
that the Trust Board delegate the authority to consider a proposal to extend the contract to the 
Finance and Performance Committee, which would meet in August. The requested authorisation 
was duly granted. 

Action: Arrange for the Finance and Performance Committee meeting on 25/08/20 to 
consider a proposal to extend the Trust’s current Managed Laboratory Service contract 

(Trust Secretary, July 2020 onwards)

07-17 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 – September 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

N/A N/A N/A N/A N/A 
N/A

Actions due and ‘closed’
Ref. Action Person 

responsible
Date 
completed

Action taken to ‘close’

06-14.4a Update the “Board Checklist 
- workforce risk factors 
linked to COVID-19” to 
include reference to the 
evidence underlying the 
statements in the report 
(and provide assurance that 
the associated risks had 
been mitigated and 
reduced)

Director of 
Workforce 

September 
2020

It is now intended that the 
work regarding risk factors 
linked to COVID-19 will be 
addressed through the Trust’s 
response to the recently-
issued NHS People Plan 
(which will be primarily 
channelled via the Workforce 
Committee).

07-7a Submit a report to the Trust 
Board in September 2020 
that covered a) the Trust’s 
plan for the forthcoming 
winter, b) the contingencies 
for a second wave of 
COVID-19 cases, c) 
lessons learned from the 
first wave of COVID-19 
cases, and d) the latest 
situation regarding 
overseas nursing 
recruitment

Chief 
Operating 
Officer / 
Chief Nurse / 
Director of 
Workforce 

September 
2020

A report has been submitted 
to the September 2020 Trust 
Board meeting. 

07-7b Update the “Organisational 
Objectives 2020/21” to 
reflect the comments made 
at the Trust Board meeting 
on 23/07/20, and any 
comments received from 
Trust Board members after 
that meeting

Director of 
Strategy, 
Planning and 
Partnerships 

September 
2020

Updates were made 
incorporating both changes 
suggested by the Trust Board 
and by email (i.e. combining 
the workforce and 
Organisational Objectives).

07-8 Consider amending the 
Quality Accounts for 
2019/20 to reflect the 
comment made at the Trust 
Board meeting on 23/07/20 
regarding the Trust’s 
involvement in the wider 

Chief Nurse July 2020 The suggested amendment 
was considered. It was 
determined that the primary 
focus of the Quality Account 
was to report on the Trust’s 
own performance regarding 
quality, rather than on its 

1 Not started On track Issue / delay Decision required
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Ref. Action Person 
responsible

Date 
completed

Action taken to ‘close’

healthcare system wider involvement in the 
healthcare system. 
Demonstrating the Trust’s 
wider involvement in the 
healthcare system will form 
part of the Quality Account for 
2020/21.

07-16 Arrange for the Finance and 
Performance Committee 
meeting on 25/08/20 to 
consider a proposal to 
extend the Trust’s current 
Managed Laboratory 
Service contract

Trust 
Secretary 

July 2020 The item was scheduled for 
the Finance and Performance 
Committee’s meeting on 
25/08/20 (and the contract 
extension was approved)

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
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Trust Board meeting – September 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

19/08/2020 Consultant 
AMU

Katherine Smith Acute Medicine To be confirmed

09/09/2020 Consultant 
Emergency 
Surgery

Syed Moosvi Colorectal Surgery To be confirmed

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 – September 2020

Report from the Chief Executive Chief Executive 

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

1. Our cancer patients are now receiving some of the fastest access to treatment in England after 
the Trust hit the national standard for treating patients within 62 days for twelve months in a 
row. This means that at least 85% of all patients referred by a GP for suspected cancer were 
treated promptly and within the required timeframe. This is a huge turnaround in performance 
for MTW, which until August 2019 had not hit the target for five years and was the worst 
performing trust. MTW is now one of only four trusts in the country to meet this standard. The 
Trust has also met the two week wait referral target for eleven consecutive months – meaning 
even more patients are being seen within 14 days of being referred by their GP.

To support our turnaround, we have introduced a raft of changes to improve cancer waiting 
times and respond to the rise in demand, including investing in more staff and upskilling more 
nurses to be able to deliver chemotherapy treatment. MTW has also improved diagnostic 
equipment and facilities; introduced new treatment pathways; and implemented innovative best 
practice to streamline systems and processes.

Thank you to all staff for helping the trust consistently achieve the national standard. We’ll now 
be building on this work so our patients can continue to access world-leading, high quality 
cancer care and treatment.

2. Congratulations to our Finance and Transformation teams who received highly commended 
accolades this month in the Health Service Journal’s (HSJ) prestigious Values Awards. MTW’s 
Finance Team was recognised by judges for transforming the traditional role of finance to 
integrate and add value to the whole patient pathway through quality improvements and cost 
savings.  While the West Kent Alliance (WKA) Musculoskeletal (MSK) Pathway Transformation 
Team, which MTW’s Transformation Team is part of, was acknowledged for its work in 
improving waiting times for MSK patients. This was done by creating a single point of access 
and clinical decision making unit all of which has resulted in good patient and staff feedback. 

3. MTW’s Endoscopy team has been awarded the prestigious Joint Advisory Group (JAG) 
accreditation for high quality gastrointestinal endoscopy services. The JAG review particularly 
commended the Trust for its positive approach, investment in delivering improvements to the 
endoscopy service and commitment to providing a high quality service for patients. 
Congratulations to the team for achieving this outstanding quality mark.

4. Young people with cancer who are being treated at MTW can now access specialist care and 
support from a new Teenage Cancer Trust nurse. Sarah Trollope, who is based at Maidstone 
Hospital, will provide age-appropriate advice, care and extra emotional support for those aged 
17-24 receiving cancer treatment. Sarah’s role has been funded by global financial services firm 
Morgan Stanley as part of a two-year charity partnership with Teenage Cancer Trust. Her role 
will also cover Darenth Valley Hospital and Medway Maritime Hospital.

5. MTW’s Cultural and Ethnic Minorities Network (CEMN) is undertaking a number of actions to 
deliver positive change and reduce inequalities in health provision, career development and 
discrimination in our Trust. MTW is committed to being a fully inclusive organisation and over 
the next 12 months is focusing on:
 Introducing a reverse mentoring scheme which will, in the first phase, see 16 pairs of senior 

staff buddy up to listen, learn and understand their BAME colleague’s experiences. 
 Appointing an additional Freedom to Speak Up Guardian for BAME staff, who will provide 

dedicated support to individuals affected by discrimination, inequality or bullying and 
harassment.

 Rolling out the Recruiting for Difference scheme to other services - it’s currently being piloted 
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by the Medicine and Emergency Care Division and has taken positive steps to improve our 
commitment to equality and diversity. We’re also looking at ensuring interview questions ask 
candidates about equality and include BAME staff on interview panels.

 Implementing an explicit element to our current talent management and succession planning 
programme to support BAME colleagues reach their potential. This also includes career 
development for network members and support to BAME students on placements in our 
hospitals.

 Hosting events about the CEMN, such as a conference in September, and developing 
activities to support Black History Month in October. 

6. An 18-month project to improve the experience of our emergency surgical patients has been 
held up as an example of national best practice. The Same Day Emergency Care (SDEC) 
surgical ambulatory emergency care service was set up to overhaul the trust’s approach to 
seeing and treating surgical patients and introduced a raft of improvements from investing in 
additional senior staff and introducing new roles to support the service, to reconfiguring the unit 
and extending its opening hours. As a result, people attending our emergency departments are 
now being seen, assessed and undergoing investigations quicker, with patients getting prompt 
access to the surgical treatment they need. Congratulations and well done to our Surgery 
teams.

7. Following the change to national guidelines in August that clinically vulnerable people no longer 
need to shield, the trust has been working hard to support our shielding staff return to work. We 
have put support mechanisms in place to ensure they continue to feel a valued part of our MTW 
community and carefully help them back to the workplace safely. We had 226 staff that were 
shielding and, with the exception of 14 people, all have either returned to their previous roles, 
subject to stringent occupational health risk assessments, or have been found alternative roles 
within their divisions to ensure they are protected from infection. Those who are not currently 
able to return to work continue to support teams by working from home or are awaiting 
additional assessments from our occupational health team. 

8. Our Annual General Meeting (AGM) took place this month which gave us the opportunity to 
highlight some of our key achievements from the past year and look ahead to our priorities for 
the next 12 months. Our Trust has made huge progress since last September and that’s been 
down to our staff working together to implement quality improvements in the services we run 
and the care we give our patients.  

Last year we set out to deliver a number of goals to help us on our journey to become and be 
recognised as an outstanding organisation. These included meeting the national cancer access 
standard of ensuring at least 85% of our patients were treated within 62 days of being referred; 
addressing unprecedented demand on our services while maintaining quality of care; working 
with our partners to create integrated models of care; and ensuring we have enough staff in key 
speciality and clinical areas by implementing a proactive recruitment campaign and introducing 
new roles to help us deliver clinical care.

Some of our priorities for the year ahead include: continuing to respond to the Covid-19 
pandemic and ensuring we keep patients and staff safe; increasing our surgical theatre and 
outpatient capacity to reduce the number of patients waiting over 18 weeks for a planned 
procedure or appointment; improving the flow of patients through our hospitals to minimise 
admission and discharge waiting times; and supporting staff welfare. You can view a recording 
of the AGM via our website.

9. This month saw the first cohort of students starting at the new Kent and Medway Medical 
School. This is an extremely important step forwards for the healthcare system in the county. 
Our medics have been working closely with the school to support development of the curriculum 
and medical education and training opportunities. MTW will be offering placements to these 
students in their third year (starting in two years’ time) and we are working hard to ensure their 
training programme and accommodation is in place.

10. The contribution of the Project Wingman team – furloughed airline cabin crew – to our staff 
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welfare and wellbeing throughout the pandemic was recently acknowledged in a special, 
socially distanced, thank you ceremony. Project Wingman has been running our staff breakout 
areas over the past few months to provide them with some rest and relaxation, and first-class 
cabin service. Members of the team were presented with appreciation badges and certificates.

11. While cases of coronavirus nationally may be rising, we are not seeing this translate into an 
increase in admissions of patients who have tested positive for Covid-19. We have cared for a 
very small handful of patients with coronavirus over the past month and the numbers of 
suspected cases remains extremely low. Our hospitals are safe to visit with stringent safety 
measures in place to protect patients and staff from the spread of infection. We would strongly 
encourage people not to delay getting the healthcare help they need.

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 – September 2020 
 

 

Integrated Performance Report (IPR) for August 2020 (incl. 
planned and actual ward staffing for July and August 2020) 

Chief Executive / Members of 
the Executive Team 

 

 
The IPR for month 5, 2020/21, is enclosed, along with the monthly finance report and the latest 
‘planned vs actual’ nurse staffing data.  
 
 

Which Committees have reviewed the information prior to Board submission? 
 Executive Team Meeting, 22/09/20 (IPR) 
 Finance and Performance Committee, 22/09/20 (IPR) 
 

Reason for receipt at the Board (decision, discussion, information, assurance etc.) 1 
Review and discussion of the IPR and Planned V Actual nurse staffing 
 

                                                           
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 
August 2020 
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Contents 
 
• Key to Icons and scorecards explained  Page 3 
• Radar Charts by CQC Domain & Executive Summary Page 4 
• Summary Scorecards    Pages 5-6 
• CQC Domain level Scorecards and escalation pages Pages 7-22 
 

 
Appendices (Page 23 onwards) 

 
• Supporting Narrative 
• COVID-19 Special 
• Finance Report 
• Safe Staffing Report   

 

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

available on request - mtw-tr.informationdepartment@nhs.net   
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Name of the Metric / 

KPI 

This section shows 
'actual' performance 
against plan for the 

latest month 

This icon indicates the 
variance for this metric 

This section shows 'actual' 
performance against 'plan' 

for the previous month 

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

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

of this KPI achieving 

Key to KPI Variation and Assurance Icons  

Special cause of 

concerning 

nature or higher 

pressure due to 

(H)igher or 

(L)ower values

Special cause of 

improving nature 

or higher 

pressure due to 

(H)igher or 

(L)ower values

Common 

cause - no 

significant 

change

Variation 

Indicates 

inconsistently 

(P)assing of 

the target

Variation 

Indicates 

inconsistently 

passing and 

falling short of 

the target

Variation 

Indicates 

inconsistently 

(F)alling short 

of the target

Data Currently 

Unavailable

Variation Assurance

Special Cause Concern - this indicates that special cause variation is occurring in a metric, with the variation being in an 

adverse direction. Low (L) special cause concern indicates that variation is downward in a KPI where performance is ideally 

above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is upwards for a metric that requires 

performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

Special Cause Concern - this indicates that special cause variation is occurring in a metric, with the variation being in a 

favourable direction. Low (L) special cause concern indicates that variation is upward in a KPI where performance is ideally 

above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is downwards for a metric that requires 

performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

No 
Data

Scorecards explained 

Further Reading / other resources 
The NHS Improvement website has a range of resources to support Boards using the Making Data Count methodology. 
This includes are number of videos explaining the approach and a series of case studies – these can be accessed via 
the following link - https://improvement.nhs.uk/resources/making-data-count 

Escalation Rules:  
Areas are escalated for reporting if: 
 
• They have special cause variation 

(positive or negative) in their 
performance 

• They have a change in their 
assurance rating (positive or 
negative) 
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Executive Summary 

Favourable Assurance: 
Trust Mortality (HMSR), Mixed Sex Accommodation Compliance, Rate of Complaints, VTE Risk Assessment and Mandatory Training Compliance are consistently 
passing the target.  The Cancer Waiting Times 2 week wait and 62 Day indicators are also now consistently passing the target.  
 
Common Cause Assurance:  
All of the Safe and Caring Indicators are experiencing common cause variation and inconsistency (passing or falling short of target) indicating that the indicators 
are not stable with the exception of Mortality (HMSR), Mixed Sex Accommodation Compliance, Rate of Complaints and VTE Risk Assessment. The number of 
overdue complaints and the percentage of complaints responded to within target are both now experiencing special cause variation of an improving nature. 
The majority of the Urgent Care and Flow Workstream indicators continue to experience special cause variation – data outside of control limits (in a positive way) 
and inconsistency (passing or falling short of target) due to the COVID-19 Pandemic, however both A&E Attendances and Bed Occupancy have now increased 
enough in August to now be experiencing common cause variation. 
 
The majority of the Workforce Indicators are experiencing common cause variation and inconsistency (passing or falling short of target) indicating that the 
indicators are not stable with the exception of Mandatory Training compliance (which is consistently achieving the target) and those metrics highlighted below (as 
Adverse).  Readmissions within 30 Days of discharge indicators and the Stroke Best Practice Indicator are experiencing common cause variation and inconsistency 
(passing or falling short of target).  
 
Adverse Assurance: 
In the Well Led domain, Agency Staff used, Agency Spend and the Appraisal rate are  failing the target.  The majority of the efficiency indicators for the outpatient 
workstream are showing as consistently failing the target with the exception of the DNA Rates and Hospital Cancellations, however the percentage of outpatient 
that is non face to face (virtual) and the number of calls answered within 1 minute are experiencing special cause variation of an improving nature.  The majority 
of the Elective Care workstream indicators are experiencing special cause variation – data outside of control limits (in a negative way) and consistently failing the 
target due to the COVID-19 Pandemic. 
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Executive Summary Scorecard 

Current Month Overview of KPI Variation and Assurance Icons 
Total

Trust Domains

CQC Domain Safe

Infection Control 3 3 1 4

Harm Free Care 2 2 2

Incident Reporting 2 2 2

Safe Staffing 1 1 1 2

Mortality 1 1 1

Safe Total 9 0 0 0 0 1 0 8 2 11

CQC Domain Effective

Outpatients 3 1 3 4 3 7

Quality & CQC 4 4 4

EPR 5 5

Strategy - Estates 5 5

Strategy - ICP / External 5 5

Effective Total 7 1 0 0 3 0 4 7 15 26

CQC Domain Caring

Complaints 1 1 1 1 2

Admitted Care 3 2 1 1 4

ED Care 2 2

Maternity Care 1 1 1 2

Outpatient Care 1 1 1

Caring Total 6 0 0 1 0 3 0 4 4 11

CQC Domain Responsive

Elective Access 2 1 2 4 1 5

Acute and Urgent Access 2 1 3 2 5

Cancer Access 4 2 2 1 5

Diagnostics Access 1 1 1

Bed Management 1 1 1

Responsive Total 6 2 2 3 1 2 4 8 3 17

CQC Domain Well-Led

Staff Welfare 10 10

Finance and Contracts 2 1 1 2 3 6

Leadership and Education 1 1 2 6 8

Strategy - Clinical and ICC 9 9

Workforce 4 1 1 1 2 3 6

Well-Led Total 6 2 0 1 2 1 3 7 28 39

Trust Total 34 5 2 5 6 7 11 34 52 104

AssuranceVariation

No 
data
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Corporate Scorecard by CQC Domain 

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

S2 Number of cases C.Difficile (Hospital) 5                            1 R1 Emergency A&E 4hr Wait 90.0% 97.2%

S6 Rate of Total Patient Falls 5.80          7.28 R4 RTT Incomplete Pathway 84.1% 57.8%

S7 Number of Never Events 0 0 R6 % Diagnostics Tests WTimes <6wks 99.0% 74.0%

S8 Number of New SIs in month 11            7 R7 Cancer two week wait 93.0% 98.8%

S10 Overall Safe staffing fill rate - Estimate 93.5% 91.3% R10 Cancer 62 day wait - First Definitive 85.0% 87.4%

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

E2 Standardised Mortality HSMR
Lower conf  

<100
96.0 W1 Surplus (Deficit) against B/E Duty  No data No data

E3 % Total Readmissions 14.6% 15.9% W2 CIP Savings 

E6 Stroke: Best Practice (BPT) Overall % 50.0% 46.6% W7 Vacancy Rate (%) 9.0% 8.9%

R11 Average LOS Non-Elective           6.70 5.81 W8 Total Agency Spend            745         1,304 

R12 Theatre Utilisation 90.0% 78.2% W10 Sickness Absence 3.3% 3.3%

ID Key Performance Indicators Plan Actual Variation Assurance

C1 Single Sex Accommodation Breaches 0 0

C3 % complaints responded to within target 75.0% 96.8%

C5 IP Friends & Family (FFT) % Positive 95.0% 97.3%

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

No data 

due to 

COVID-19

C10 OP Friends & Family (FFT) % Positive 84.0% 81.7%

Caring

Suspended due to 

COVID-19

Safe Responsive

Effective Well-Led

No Data

No Data

No Data

No Data

No Data No Data

Special cause of 

concerning 

nature or higher 

pressure due to 

(H)igher or 

(L)ower values

Special cause of 

improving nature 

or higher 

pressure due to 

(H)igher or 

(L)ower values

Common 

cause - no 

significant 

change

Variation 

Indicates 

inconsistently 

(P)assing of 

the target

Variation 

Indicates 

inconsistently 

passing and 

falling short of 

the target

Variation 

Indicates 

inconsistently 

(F)alling short 

of the target

Data Currently 

Unavailable

Variation Assurance

Special Cause Concern - this indicates that special cause variation is occurring in a metric, with the variation being in an 

adverse direction. Low (L) special cause concern indicates that variation is downward in a KPI where performance is ideally 

above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is upwards for a metric that requires 

performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

Special Cause Concern - this indicates that special cause variation is occurring in a metric, with the variation being in a 

favourable direction. Low (L) special cause concern indicates that variation is upward in a KPI where performance is ideally 

above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is downwards for a metric that requires 

performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

No 
Data
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Safe - CQC Domain Scorecard 

Reset and Recovery Programme: Patient and Staff Safety 

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

Safe Staffing Levels
93.5% 91.3% Aug-20 93.5% 91.9% Jul-20 93.5% 90.0%

Sickness Rate - Covid / Non-

Covid
Aug-20 Jul-20

Infection Control - Number of 

Hospital acquired Covid
Aug-20 Jul-20

Infection Control - Rate of Hospital 

C.Difficile per 100,000 occupied 

beddays
24.6 6.4 Aug-20 24.6 44.6 Jul-20 24.6 22.7

Infection Control - Number of 

Hospital acquired MRSA
0 0 Aug-20 0 0 Jul-20 0 3

Infection Control - Rate of Hospital 

E. Coli Bacteraemia
34.5 19.3 Aug-20 34.5 7.4 Jul-20 26.6 27.5

Number of New SIs in month
11.0 7.0 Aug-20 11 17 Jul-20 55 45

Rate of Total Patient Falls  per 

100,000 occupied beddays
5.8 7.3 Aug-20 5.8 7.2 Jul-20 5.8 7.6

Rate of Hospital Acquired 

Pressure Ulcers per 1,000 

admissions
2.3 1.4 Aug-20 2.3 2.0 Jul-20 2.3 2.3

Standardised Mortality HSMR
100.0 96.0 Aug-20 100.0 96.0 Jul-20 100.0 96.0

Never Events
0 0 Aug-20 0 0 Jul-20 0 0

Latest Previous YTD

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

No 
data

No 
data

No 
data

No 
data
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Effective - CQC Domain Scorecard 

Reset and Recovery Programme: Outpatients 

Organisational Objectives: Quality and CQC 
Target

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

Total Readmissions <30 days
14.6% 15.9% Jul-20 14.6% 10.5% Jun-20 14.6% 14.6%

Non-Elective Readmissions <30 

days
15.2% 16.2% Jul-20 15.2% 10.7% Jun-20 15.2% 15.2%

Elective Readmissions < 30 Days
7.8% 10.2% Jul-20 7.8% 7.0% Jun-20 7.8% 7.8%

Stroke Best Practice Tariff
50.0% 46.6% Aug-20 50.0% 48.9% Jul-20 50.0% 39.4%

Latest Previous YTD

Target

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

Percentage of Non-face to face 

OP activity / Total activity
75.0% 45.5% Aug-20 75.0% 52.2% Jul-20 75.0% 51.7%

OP Utilisation
85.0% 50.5% Aug-20 85.0% 52.6% Jul-20 85.0% 47.3%

Outpatient DNA Rate
5.0% 5.5% Aug-20 5.0% 4.9% Jul-20 5.0% 5.0%

Outpatient Hospital Cancellation
20.0% 21.7% Aug-20 20.0% 20.0% Jul-20 20.0% 29.8%

Outpatient Cancellations < 6 

weeks
10.0% 16.4% Aug-20 10.0% 16.4% Aug-20 10.0% 21.7%

Calls Answereed in under 1 min 
75.0% 39.0% Aug-20 75.0% 39.0% Aug-20 75.0% 47.0%

Calls Answereed in under 3 min 
100.0% 63.0% Aug-20 100.0% 63.0% Aug-20 100.0% 72.2%

Latest Previous YTD
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Effective - CQC Domain Scorecard 

Organisational Objectives: EPR 

Organisational Objectives: Strategy - Estates 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

Target

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

Paper notes storage capacity 

(sqm)
Aug-20 Jul-20

Adverse drug events
Aug-20 Jul-20

Data protection incidents
Aug-20 Jul-20

Print costs
Aug-20 Jul-20

Duplicate tests
Aug-20 Jul-20

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Previous YTD

Coming Soon Coming Soon Coming Soon

Coming Soon Coming Soon Coming Soon

Coming Soon

Coming Soon

Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

Target

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

Utilised and unutilised space ratio
Aug-20 Jul-20

Footprint devoted to clinical care 

vs non clinical care ratio
Aug-20 Jul-20

Admin and clerical office space in 

(sqm)
Aug-20 Jul-20

Number of people without 

allocated office space (excludes 

those allocated to hot desking 

space)

Aug-20 Jul-20

Aggregated cost per sqm of 

estate
Aug-20 Jul-20 Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Latest Previous YTD

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data
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Effective - CQC Domain Scorecard 

Organisational Objectives: Strategy – ICP/External 
 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

Target

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

Dementia rate
Aug-20 Jul-20

Mental health – Children – 

Hospital admissions as a result of 

self harm (age 10-24)

Aug-20 Jul-20

Frailty – Admissions due to falls
Aug-20 Jul-20

System financial performance (£)
Aug-20 Jul-20

West Kent estates footprint (sqm)
Aug-20 Jul-20Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Previous YTD

Coming Soon

Coming Soon

Coming Soon

Latest

Coming Soon

Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data
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Effective- Reset and Recovery Programme: Outpatients 

Summary: Actions: Assurance: 

As expected due to the COVID-19 pandemic outpatient 

utilisation levels have decreased., this began to increase 

however due to annual leave in august has fallen again.  

 

The number of calls that is answered within 1 minute is 

constantly failing the target , this has started to increase 

however is still far off the target.  

 

DNA rates remain consistent but are experiencing 

variable achievement of the target. 

Outpatient attendances have been impacted by COVID-19 

but where clinically appropriate appointments have been 

moved to either a telephone or virtual appointment to avoid 

cancellations & DNAs. 

  

  

The Trust is reviewing the demand and capacity as part of 

the Reset and Recovery Programme for Outpatients. 

Outpatient recovery plan is being considered with the 

different speciality teams and will be implemented with 

support from PMO. 

 

 

The demand and capacity remodelling has been 

completed and shared with the divisions. This is being 

reviewed to ensure we are aiming to achieve the phase 3 

targets.  

Aug-20 

45.5% 

Variance Type 

Metric is currently 
experiencing special 

cause variation –  
positive performance 

outside limit 

Max Target (Internal) 

75% 

Target Achievement 

Metric is constantly 
failing the target 

Aug-20 

39% 

Variance Type 

Metric is currently 
experiencing special 

cause variation - positive 

Max Target (Internal) 

75% 

Target Achievement 

Metric is constantly 
failing the target 

Aug-20 

50.5% 

Variance Type 

Metric is currently  
experiencing special 

cause variation – 
negative performance 

outside limit 

Max Target (Internal) 

85% 

Target Achievement 

Metric is constantly 
failing the target 

Aug-20 

5.5% 

Variance Type 

Metric is currently 
experiencing common 

cause variation 

Max Target (Internal) 

5% 

Target Achievement 

Metric is experiencing 
variable achievement 
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Caring - CQC Domain Scorecard 

Organisational Objectives – Quality & CQC 

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

Single Sex Accommodation 

Breaches 
0 0 Aug-20 0 0 Jul-20 0 0

Rate of New Complaints 
3.9 1.3 Aug-20 3.9 2.6 Jul-20 3.0 1.9

% complaints responded to within 

target
75% 96.8% Aug-20 75% 78.1% Jul-20 75% 75.7%

IP Resp Rate Recmd to Friends & 

Family
25% No data Aug-20 25% No data Jul-20 25% No data

IP Friends & Family (FFT) % 

Positive
95% 97.3% Aug-20 95% 95.7% Jul-20 95% No data

A&E Resp Rate Recmd to 

Friends & Family 
15% Aug-20 15% Jul-20 15%

A&E Friends & Family (FFT) % 

Positive
87% Aug-20 87% Jul-20 87%

Mat Resp Rate Recmd to Friends 

& Family 
25% 30.9% Aug-20 25% 40.0% Jul-20 25% No data

Maternity Combined FFT % 

Positive
95% 99.3% Aug-20 95% 98.5% Jul-20 95% No data

OP Friends & Family (FFT) % 

Positive
84% 81.7% Aug-20 84% 81.2% Jul-20 84% No data

% VTE Risk Assessment
95% 96.7% Aug-20 95% 96.7% Jul-20 95% No data

Latest Previous YTD

No data 

due to 

COVID-19

No data 

due to 

COVID-19

No data 

due to 

COVID-19

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data
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Caring- Organisational Objective: Quality and CQC 

Summary: Actions: Assurance: 

The number of new complaints received in August decreased 

to 20. Performance for the percentage of complaints 

responded to within their target date increased significantly to 

96.8% which is therefore above the target of 75%.  YTD 

compliance is now achieving the target at 75.7%. The number 

of overdue complaints and the percentage of complaints 

responded to within target are both now experiencing special 

cause variation of an improving nature. 

The rate of new complaints is now consistently achieving the 

target. 

The number of open complaints is  also showing a downward 

trend and is at it lowest level for the last two years. 

VTE Risk Assessment Performance is consistently achieving the 

target. 

 

Regular meetings with key divisional staff reinstated to monitor 

progress on open complaints.  

New format weekly reports issued with particular emphasis on 

overdue cases.  

Continued regular monitoring of all open complaints with 

reports to CN.   

Learning and key messages published in the Governance 

Gazette. 

  

  

  

Aug-20 

17 

Variance Type 

Metric is currently 
experiencing special cause 

variation - positive 
performance outside  limit 

Max Target (Internal) 

60 

Target Achievement 

Metric is experiencing 
variable achievement  

Aug-20 

96.8% 

Variance Type 

Metric is currently 
experiencing special cause 

variation - positive 
performance outside  limit 

Target 

75% 

Target Achievement 

Metric is experiencing 
variable achievement 

Aug-20 

1.3 

Variance Type 

Metric is currently 
experiencing common 

cause variation 

Max Target (Internal) 

3.9 

Target Achievement 

Metric is consistently 
achieving the target 

Aug-20 

96.3% 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Target (National) 

95% 

Target Achievement 

Metric is consistently 
achieving the target 
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Responsive- CQC Domain Scorecard 
Reset and Recovery Programme - Elective Care 

Reset and Recovery Programme – Acute & Urgent Care 

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

Referrals to ED from NHS 111
Aug-20 Jul-20

A&E 4 hr Performance
90.0% 97.2% Aug-20 90.0% 98.0% Jul-20 90.0% 97.8%

Super Stranded Patients
80 54 Aug-20 80 54 Jul-20 80 54

Delayed Transfers of Care
3.6% No data Aug-20 3.6% No data Jul-20 3.5% 0.0%

Bed Occupancy 
90.0% 80.3% Aug-20 90.0% 70.9% Jul-20 90.0% 62.3%

NE LOS
6.7 5.8 Aug-20 6.7 5.4 Jul-20 6.7 5.7

Coming Soon Coming Soon Coming Soon

Latest Previous YTD

No 
data

No 
data

No 
data

No 
data

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

RTT (Incomplete Pathways) 

performance against trajectory
84.1% 57.8% Aug-20 84.1% 49.1% Jul-20 84.1% 57.8%

Number of patients waiting over 

40 weeks
0 1799 Aug-20 0 1413 Jul-20 0 6212

52 week breaches (new in month)
8 144 Aug-20 8 166 Jul-20 40 610

Average for new appointment 
10.0 10.1 Aug-20 10.0 10.8 Jul-20 10.0 10.1

Theatre Utilisation
90.0% 78.2% Aug-20 90.0% 79.6% Jul-20 90.0% 77.9%

Latest Previous YTD
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Responsive - CQC Domain Scorecard 

Reset and Recovery Programme – Cancer Services 

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

Cancer - 2 Week Wait
93.0% 98.8% Jul-20 93.0% 98.8% May-20 93.0% 98.8%

Cancer - 31 Day
96.0% 98.3% Jul-20 96.0% 98.3% May-20 96.0% 98.3%

Cancer - 62 Day
85.0% 87.4% Jul-20 85.0% 87.4% May-20 85.0% 87.4%

Size of backlog
30 35 Jul-20 30 35 May-20 30 35

Access to Diagnostics (<6weeks 

standard)
99.0% 74.0% Aug-20 99.0% 74.0% Jun-20 99.0% 74.0%

28 day Target
Jul-20 May-20 Coming Soon

Latest Previous YTD

Coming Soon Coming Soon
No 
data

No 
data
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Responsive - Reset and Recovery Programme: Elective 

Summary: Actions: Assurance: 
As expected due to the COVID-19 pandemic activity levels continue to remain 

low for both elective and outpatient appointments which have adversely 

impacted the RTT performance.  However the August performance has 

improved  for the first time since the COVID-19 pandemic to 57.8%. 

 

The elective activity levels have increased by 27% (excluding IS activity) in 

August compared to July. Large scale cancellations of elective activity has 

resulted in admitted electives & daycases reducing by 67% on normal levels 

YTD but with an improvement in August 2020.  

 

The OP New activity levels remained similar in August compared with July 

(based on working days to allow for the Bank Holiday). New Outpatient 

activity has reduced by around 39% & follow up by around 20% YTD on 

normal activity levels, OP FUP activity levels decreased by 3% in August 

compared to July (based on working days to allow for the Bank Holiday).  

Due to the COVID response most of the elective activity ceased for 3 weeks 

apart from cancer and urgent cases. The Independent Sector were  procured 

by NHSE to facilitate and assist with NHS activity. 

  

 

 

 

 

To decrease the 52 week breaches 

Phase 3 has been deployed which means that with the de-escalation of 

intensive care provision, the Trust has opened all theatres to allow increased 

activity for cancer, urgent and long waiting patients following guidance from 

NHSE. The Short Stay Surgical Unit has opened at TWH in order to increase 

the internal day case activity. Plans for Phase 3 include increasing the activity 

sent to the IS by sending whole patient pathways. 

  

The speciality teams are planning treatment dates for these 

patients as well as those at 40+ weeks in order to stop patients 

tipping over in to 52 weeks before treatment. 

Aug-20 

57.8% 

Variance Type 

Metric is currently  
experiencing special 

cause variation – 
negative performance 

outside  limit 

Max Target (Internal) 

86.3% 

Target Achievement 

Metric is consistently 
failing the target 

Aug-20 

6,003 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Max Target (Internal) 

11,213 

Target Achievement 

Metric is consistently 
failing the target 

Aug-20 

144 

Variance Type 

Metric is currently 
experiencing special 

cause variation – 
negative performance 

outside  limit 

Max Target (Internal) 

8 

Target Achievement 

Metric is consistently 
failing the target 

Aug-20 

2,693 

Variance Type 

Metric is currently 
experiencing Common 

cause variation – 
negative performance 

outside  limit 

Max Target (Internal) 

4,596 

Target Achievement 

Metric is consistently 
failing the target 
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Responsive - Reset and Recovery Programme: Emergency Care 

Summary: Actions: Assurance: 
- ED arrivals (Type 1) dropped by  55-60% at the height 

of the pandemic.  August came in at 12.3% below 

model 

- ED 4hr performance (inc MIU)  had been above 98.0% 

for 4 months, but dipped to 97.16% in Aug 

- Diverts to Primary Care hit another new high in Aug of 

3,135,  New MIUs came online in Jan to work 

alongside the GP service.  This shut down during the 

pandemic. But is back running. 

- Ambulance delays have been generally improving 

since New Year, with 3.4% of all handovers delayed 

30 mins or longer in Aug 

SDEC running 7 days per week.  Continued Improvement 

seen in handover performance with ‘at the time’ reporting 

to get a full picture of the issues 

  

Introduction of First Contact Practitioner (FCP)  at front 

door to assist appropriate streaming of patients  

 

Trail of Flow Co-Ordinator at MGH to assist with 

Ambulance Handover and departmental flow 

 

COVID 19 Discharge P3  allowed rapid discharge, 

however this group of patients are still within the health 

economy , but are in care homes etc. This has 

significantly benefitted  TWH.   Reset requires 

conversation with social services and CCG 

Continuous work to ensure all departments within Trust 

feel a part of the 4Hour Access Standard – 

 

Increased profile on ambulance handovers.  

 

Focused bed meetings on actions.  System call put in on a 

daily basis where required when system is tight.   

 

New escalation document developed to raise awareness 

of required actions to better deal with unexpected demand 
increase and departmental issue  
 

Daily review of 21+ numbers .  MFFD dramatically 

reduced and being carefully monitored.  DTOC 

suspended,  

Jul-20 

3,135  

Variance Type 

Metric is currently  
experiencing special 

cause variation – 
positive performance 

outside  limit 

Target 

2,346 

Target Achievement 

Metric is experiencing 
variable achievement 

(will achieve target 
some months and fail 

others) 

Aug-20 

13,030  

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Model 

15,634  

Target Achievement 

Metric is consistently 
below model 

Aug-20 

97.16% 

Variance Type 

Metric is currently  
experiencing special 

cause variation – 
positive performance 

outside  limit 

Target 

95.00% 

Target Achievement 

Metric is experiencing 
variable achievement 

(will achieve target 
some months and fail 

others) 
Aug-20 

3.4% 

Variance Type 

Metric is currently  
experiencing special 

cause variation – 
positive performance 

outside  limit 

Target 

7.3% 

Target Achievement 

Metric is experiencing 
variable achievement 

(will achieve target 
some months and fail 

others) 
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Responsive - Reset and Recovery Programme: Cancer 

Summary: Actions: Assurance: 
Both the 2ww and the 62d standards are showing as 

currently achieving the targets, with the 62d target being 

achieved for 12 consecutive months, from August 2019 

with 86% and reporting 87.4% in July 2020 and the 2ww 

target has been consistently achieving for 11 months from 

September 2019 

The number of incoming 2ww referrals has continued to 

rise and August referral numbers are currently an average 

of 97% of pre-Covid-19 numbers 

The overall size of the backlog is being maintained with an 

average of 42 patients in August (3.7% of the total PTL) 

In previous months we have developed Green pathways 

to fit the Covid-19 requirements and these have been 

integrated to achieve the  28 day Faster Diagnosis and 

the 62 day targets.  This is ongoing work continues to 

need  further engagement with all services,  to ensure that 

both the  28day FDS  and the 62d performance  targets 

can be met 

Services that were stopped during Covid-19 have 

recommenced ( e.g. endoscopy and major surgery ) and 

we continue to see increased activity 

Following initial delays due to Covid-19, we are continuing 

with  recruitment to nursing  roles to support the  new 
pathways that have been developed 

The ongoing daily huddles with each tumour site team are 

in place and monitoring the growth in the PTL as referral 

numbers return to pre-Covid levels.  Management of the 

daily PTLs continues  to give oversight and hold services 

to account for patient next steps. Diagnostic services 

attend these huddles to escalate booking or reporting 
delays on the day 
  
The weekly performance meetings  continue to oversee 

the cancer performance and include  funding initiatives 
and quality assurance i.e. 104 day clinical harm reviews . 
  

Jul-20 

98.8% 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Max Target (Internal) 

93% 

Target Achievement 

Metric is currently 
achieving the target 

Jul-20 

87.4% 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Max Target (Internal) 

85% 

Target Achievement 

Metric is currently 
achieving the target 

Aug-20 

42 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Max Target 

35 

Target Achievement 

Metric is experiencing 
variable achievement ( will 

achieve target some 
months and fail others) 

Aug-20 

1487 

Variance Type 

Metric is currently 
experiencing Common 

Cause Variation 

Max Target (Internal) 

1500 

Target Achievement 

Metric is experiencing 
variable achievement ( 

will achieve target some 
months and fail others) 
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Well Led - CQC Domain Scorecard 

Reset and Recovery Programme: Staff Welfare 

Organisational Objectives: Workforce 

Outcome Measure Plan Actual Period Variation Plan Actual Period Plan Actual Assurance
Climate Survey - Engagement: 

Number of people completing the 

Climate survey
738 Jun-20 850 Apr-20 738

Climate Survey - Percentage of 

staff who feel fully supported in 

their role
72.0% Jun-20 69.0% Apr-20 72.0%

Climate Survey - Percentage of 

staff who feel the Trust has a 

genuine concern for their safety 
71.0% Jun-20 67.0% Apr-20 71.0%

Climate Survey - Percentage of 

staff who feel able to cope with 

the demands that are being 
76.0% Jun-20 70.0% Apr-20 76.0%

Health and Wellbeing metrics
Aug-20 Apr-20

 Improving 

Quarterly 

 Improving 

Quarterly 

 Improving 

Quarterly 

Latest Previous YTD

Coming Nov-20 Coming Nov-20Coming Nov-20

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

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

Sickness
3.3% 3.3% Aug-20 3.3% 3.9% Jul-20 3.3% 4.8%

Turnover
10.0% 11.6% Aug-20 10.0% 10.9% Jul-20 10.0% 11.2%

Vacancy Rates
9.0% 8.9% Aug-20 9.0% 8.0% Jul-20 9.0% 8.9%

Use of Agency
80 166 Aug-20 80 187 Jul-20 80 166

Appraisal Completeness
95.0% 43.2% Aug-20 95.0% 48.8% Jul-20 95.0% 30.8%

Stat and Mandatory Training
85.0% 87.9% Aug-20 85.0% 87.3% Jul-20 85.0% 85.9%

Latest Previous YTD
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Well Led - CQC Domain Scorecard 
Reset and Recovery Programme: Finance & Contracts 

Reset and Recovery Programme: Social Distancing / Home Working 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

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

Surplus (Deficit) against B/E Duty  
Aug-20 Jul-20

CIP Savings 
Aug-20 Jul-20

Cash Balance
    34,102       64,408 Aug-20     34,102       58,608 Jul-20       34,102      64,408 

Capital Expenditure
        897         1,265 Aug-20         897           282 Jul-20        4,586        3,524 

Agency Spend
  745,180  1,303,663 Aug-20   745,180  1,333,724 Jul-20  3,865,590  6,277,880 

Use of Financial Resources
            3  No data Aug-20             3  No data Jul-20

 No data 

 Suspended 

 No data 

 Suspended 

 No data 

YTDLatest Previous

 No data 

 Suspended 
No 

data

No 
data

No 
data

No 
data

No 
data

No 
data

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

Number of staff home working 

against plan
Aug-20 Jul-20

Staff swabbing compliance 

against guidelines
Aug-20 Jul-20

Compliance with risk 

assessments e.g. BAME / at-risk 

staff / VDU
Aug-20 Jul-20

Use of associated technology e.g. 

MS Teams
Aug-20 Jul-20

Staff reporting having the 

equipment they need to comply 

with rules 
Aug-20 Jul-20Coming Soon

Latest Previous YTD

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming SoonComing Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data
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Well Led - CQC Domain Scorecard 

Reset and Recovery Programme: ICC 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

No  
data 

Reset and Recovery Programme - Education / KMMS 

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

Implementation of Teletracking
Aug-20 Jul-20

PPE availability
Aug-20 Jul-20

Nursing vacancies 
Aug-20 Jul-20

Covid Positive - number of 

patients 
Aug-20 Jul-20

Coming Soon

Coming Soon

Coming SoonComing Soon

Coming Soon Coming Soon

Coming Soon

Coming Soon

Coming Soon

Latest Previous YTD

Coming Soon

Coming Soon

Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

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

Number of medical students at 

Trust
Aug-20 Jul-20

Number of clinical academic 

posts
Aug-20 Jul-20

Number of non-medical educators
Aug-20 Jul-20

% of students reporting a good or 

better educational experience
Aug-20 Jul-20

% of medical students retained as 

FY1s
Aug-20 Jul-20Coming Soon Coming Soon

Coming Soon Coming Soon Coming Soon

Coming Soon Coming Soon Coming Soon

Coming Soon Coming Soon Coming Soon

Coming Soon Coming Soon Coming Soon

Latest Previous YTD

Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data
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Well Led - CQC Domain Scorecard 

Organisational Objectives - Strategy – Clinical  

Organisational Objectives – Exceptional People 

Target

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

Number of specialist services per 

directorate
Aug-20 Jul-20

Volume of activity being sent to 

London
Aug-20 Jul-20

Service contribution by division 
Aug-20 Jul-20

Research grants (£)
Aug-20 Jul-20

Number of advanced practitioners
Aug-20 Jul-20

Latest Previous

Coming Soon

Coming Soon

Coming Soon

Coming Soon

Coming Soon

YTD

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

Coming Soon Coming Soon

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

No 
data

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

Staff Friends and Family % 

recommended work
57.0% 72.2% Aug-20 57.0% 72.2% Jul-20 57.0% 72.2%

Staff Friends and Family % 

recommended care
80.0% 77.8% Aug-20 80.0% 77.8% Jul-20 80.0% 77.8%

Equality, Diversity and Inclusion 

reducing inequalities metrics / 

dashboard
Aug-20 Jul-20

Latest Previous YTD

Coming April 21 Coming April 21 Coming April 21
No 

data
No 

data
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Appendices 
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Supporting Narrative 

Executive Summary 
 
The Trust has achieved the National Cancer 62 Day FDT Standard of 85%  each month for a whole year at 87.4%.  The 2 week wait cancer waiting time target  
remained above target for the eleventh consecutive month with Breast Symptoms also achieving the target.  In addition,  August performance remained high at 
97.16% for the A&E 4hr standard, with the Trust remaining one of the best performing Trusts in the UK and the RTT performance increased for the first time 
since the COVID-19 Pandemic as we start to implement the Trust’s Reset and Recovery Programme.  Performance for the Diagnostics Waiting Times target also 
increased further in August. Whilst the activity levels remained lower than usual in August elective activity has increased (+27% compared to July) and first 
outpatient activity as remained similar to July (based on working days).  The lower activity levels continue to adversely impact the RTT performance and of the 
constitutional standards the RTT and Diagnostics standards are most at risk in future months due to the decrease in capacity (with the impact of social 
distancing and use of PPE) and the uncertainty as to the likely level of demand.   
 

• Infection Control:  There was 1 case of C.Diff reported in August and the 
Trust remains on trajectory. Both the rate of C.Difficile and E.Coli are 
experiencing common cause variation and variable achievement of the 
target. Cases of Gram Negative Bacteraemia and MSSA have remained 
slightly lower than last year. 
 

• Falls: The rate of Falls for the Trust has remained similar in August with 
both Maidstone and Tunbridge Wells levels just above the mean. The 
level of occupied bed days remained lower in August due to COVID-19 but 
saw a 15% increase on July and is now at 76% of the level in August last 
year). Monitoring of falls incidents reported and also review of measures 
taken to reduce risk of further falls. Reviews of wards with high falls to 
identify trends and themes to share with wards. 
 

• Pressure Ulcers: The level of hospital acquired pressure ulcers (HAPU) has 
reduced further in August with 8 reported equating to a rate of 1.4 
against a maximum limit of 2.3.  Following the decrease seen in the level 
of admissions due to COVID-19 August was just 0.4% below the level of 
admissions in August last year and was 8% higher than in July 2020.  This 
metric is now experiencing common cause variation.  The rate of all 
pressure ulcers (including those who already had a pressure ulcer on 
admission) has reduced to 22.6 and is also now experiencing common 
cause variation. We continue to triangulate pressure ulcer incidence in 
COVID positive patients alongside our requirements for data collection 
from NHS England.  

• Stroke:  Performance for August remained similar to July and was slightly 
below the 50% target at 46.6%.  All of the stroke indicators are 
experiencing common cause variation and inconsistency. 
 

• A&E 4 hour Standard: Performance in August reduced slightly to 97.16% 
but remains high due to robust processes in place and excellent staff 
engagement as per the recent CQC report.  While there have been lower 
attendance numbers, there have been considerable changes to working 
practices and patient pathways in response to the COVID-19 Pandemic.  
One of the key improvements is the assessment of all patients at the front 
door on both sites by the First Contact Practitioner to stream the patients 
effectively or redirect to MIUs.  The Trust remains one of the best 
performing Trusts in the UK for the 4hr standard.  The pandemic reduced 
A&E attendance to 55-60% of the normal levels in early April. They have 
since been steadily increasing to around 88% of normal levels in August.  
Minor attendances have been reduced more than major attendances and 
ambulance arrivals are now around 5% lower than normal.   Emergency 
Admissions are now only 5% lower than normal levels, despite ED 
attendances still being 10-15% lower than normal.  The total bed 
occupancy has increased from 42% in April to 80.3% in August.   
 

• Ambulance Handover Delays: The ambulance handover scores improved 
significantly in the weeks before the pandemic, and although they 
improved significantly during the pandemic, they have continued to 
improve as activity has been returning to normal.  Ambulance handover 
delays are now at 3.4% of all handovers delayed 30 mins or longer.  This is 
therefore experiencing special cause variation of an improving nature. 
 
 

 

Key Performance Items: 
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Supporting Narrative Continued 
• Referral to Treatment (RTT) Incomplete Pathway:  As expected due to 

the COVID-19 pandemic activity levels continue to remain low for both 
elective and outpatient appointments, however the elective activity has 
increased (+27% compared to July) and first outpatient attendances have 
remained similar compared to July (based on working days to allow for 
the bank holiday).  This has adversely impacted the RTT performance.  
August performance has improved to 57.8%.  Diagnostics waiting < 6 
weeks performance has increased to 74% in August. 
 

• Outpatient Activity Face to Face vs Virtual: As the number of Covid-19 
patients has decreased, the number of face to face outpatient 
appointments has been able to increase again. Additionally from the 
increased use of Attend Anywhere and telephone appointments the non-
face to face activity levels have increased. The increased use of Virtual vs 
Face to Face outpatient appointments (where clinically appropriate) is 
part of the Trust’s Reset and Recovery Programme. 

 
• Cancer 62 Day: The Trust has successfully completed 12 months of 

achieving the 62 day standard, from 86.3% in August 2019, achieving over 
85% each month up to July 2020, where 87.4% was reported.  This 
remains  a significant improvement over last year when only 72.2% of our 
patients were treated in 62 days in July 2019.  Following the decrease in 
treatments due to Covid-19 pandemic, although the treatment numbers 
are still lower than the average for last year, numbers are increasing from 
previous  months (77  in May, 85 in June, 100 in July 2020).  The current 
number of treatments is  84% of the average from 2019-20. 
 

• Cancer 2weeks (2ww): The Trust has maintained achievement of the 2ww 
standard for 11 months,  from September 2019, reporting 98.8%% for July  
2020, and 96.7% for Breast Symptoms.  This is a continued improvement 
over the same period last year where only 87% of patients had their first 
seen appointment within the 14 day standard 
 

• Cancer 2weeks (2ww) Referrals: After the drop in referral numbers at the 
beginning of April due to COVID-19, the incoming referrals continue to 
increase weekly and the numbers received in August averaged out to 97% 
of the average daily referrals from January / February 2020.  Through 
August there have been some days where referral numbers were  up to 
130% of the average from January / February  (e.g. 130% on Friday 28th 
August where 94 referrals were  received) 
 

• Finance: The Trust has delivered a breakeven financial position which 
includes £9.2m retrospective top up income support. The Trust has 
identified financial pressures (increase in costs and reduction in income) due 
to COVID 19 of £15.7m, the Trust plan assumed £2.4m top up would be 
required to achieve a balanced position (before COVID costs) therefore 
underspends within the plan of £8.9m have been made to net down the 
impact to £9.2m. The key underspends to plan are: Drugs (£3.2m) mainly 
due to reduction in Oncology and Ophthalmology high cost drugs, pay 
underspends (£5m) mainly within Nursing (£1.8m), STT (£1.5m) and A&C 
(£1.3m) staff groups due to higher than planned vacancies, £1.7m 
underspend within clinical supplies due to reduction in elective activities and 
£0.4m underspend within independent sector usage. These underspends are 
partly offset by pressures associated with Car Parking (£0.3m), Laundry 
(£0.2m increase in dilapidation reserve), EPR project costs (£0.3m), increase 
in expected credit loss (£0.1m), income reductions within Diagnostics 
relating to independent sector activity (£0.3m), increase in reserves( £0.1m) 
and £0.1m 2019/20 clinical income contract settlement. 
 

• Workforce - Various:  The Safe Staffing Nursing Fill Rate remained similar in 
August but remains below usual levels which has impacted on the overall fill  
rate, however the overall fill rate is now back to similar levels compared to 
last year.  There has not been any staffing level risk to wards.  Agency staff 
usage has reduced slightly but remains above the desired levels. Sickness 
levels have reduced in August, achieving the target of 3.3% and this metric is 
now experiencing common cause variation following the peak outside the 
control limits in April and May due to COVID-19. The proportion that is due 
to COVID-19 has also reduced to less than 0.5%.  August Vacancy rate 
increased slightly to 8.9% but continues to achieve the target. 
 

• Staff and their Families Swabbing: Capacity is higher than uptake.  The 
drive-through is less utilised than the two PODs at Maidstone and Tunbridge 
Wells Hospitals which is bringing down the overall utilisation rate.   

 
• COVID-19 Tests: There has been a gradual increase in the levels of testing 

and capacity has been increased to support the need. Total tests have now 
technically exceeded testing capacity, as we are now outsourcing some of 
our tests.  We are currently averaging just under 500 total tests, and over 
125 a day on staff.  The percentage of tests showing positive has dropped to 
<1%.  The Trust has also been undertaking the antibody test. 

26/34 40/162



Escalation: COVID-19 
ED Attendances: Attendances fell 
by around 60% against model at 
the height of the pandemic, but 
have since been recovering 
steadily.  Aug attendance were 
12.3% down on model, and the 
week ending  13-Sep was 10.7%  
down. Ambulance arrivals dropped 
by around 30% at the height of the 
pandemic, and have recovered 
more strongly, with the last few 
weeks being only ~5% lower than 
average, and within normal ranges.  
Assessment at the door of ED is 
now occurring, which is preventing 
much of the lower end of the 
acuity scale from attending,  
  
Emergency Admissions: Non-zero 
emergency admissions have been 
around 10% down on normal over 
the past 3 weeks, whilst zero LoS 
admissions are pretty much back to 
normal & CDU Only is now higher 
than normal pre-pandemic levels, 
despite ED attendances still being 
10-15% down.   

Elective / Daycase Activity: Large scale cancellations of elective activity has resulted in admitted electives 
reducing by 75-80% on normal levels, and daycases also 80-85%.  They have both recovered steadily – elective 
is around 35-40% down & daycase 35-40% down.  Both these are expected to recover more strongly in the next 
few weeks as the trust restart programmes come into effect.  
  
Outpatient Activity: New Outpatient activity seems to have dipped back down, with New now around 35% 
down, and follow up by around 20-25% down on normal, though some of this may be subject to an undercount, 
with some uncashed appointments still in the system.  As with elective activity, the week-by-week reduction 
has been slower than seen in emergency activity. 

Summary : All activity is down, but 
recovering steadily 
Minor ED attendances now 15-20% down, 
major down ~5% 
Emergency admissions down around 5% 
Daycase 35% to 40% down & elective 35-40% 
down  
Total Outpatient activity down 16% with new 
down a little more than FU 
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Escalation: COVID-19 

Caseload v Planning: The bed 
planning figures only ran until 21-
June.  Despite a national surge in 
cases, national hospitalisations 
remain at a much lower level, and 
Kent is lower still.  MTW had just 
one Covid case in July and one in 
August.  The virus is currently 
affecting a generally younger & 
more resilient population, but this 
situation could change in a short 
timescale, so close monitoring of 
these indicators is being 
maintained  
  
Deaths: The national total being 
quoted daily is hospital deaths.  If 
deaths were spread evenly 
throughout the country, then by 
Sun 12-Jul, we would have 
expected our cumulative total to 
be 330-340.  In reality it was less 
than half that at 137, and we have 
not seen a reportable death since 
29-Jun 

Bed Occupancy: Medical bed occupancy started to reduce from its normal level of 330-360 patients around 16-
Mar, as a combination of reduced emergency demand, and the emergency plan to clear beds & reduce elective 
activity took effect.  Occupancy was below 300 as the first cases came in, went down to 180-220 at the peak in 
early April, and went above 300 in the week ending 09-Aug, and has remained there since.  
  
ITU Occupancy: This was around normal levels of 8-12 for the two weeks before the first patients arrived, 
before rising sharply to 25-30.  ITU has now been Covid free for 12 weeks  

Summary  
MTW caseloads & deaths have both been 
tracking well below what we would expect.  
In the past few weeks, C19 cases & deaths 
have gone to zero. 
 
The national surge in cases has yet to affect 
MTW, but this could change in short 
timescales 
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Escalation: COVID-19 

Staff Non-Covid related sickness 
peaked at just over 300 in late 
March, but is now back at normal 
levels (average 100-130 per day). 
 
Covid-19 Related Sickness: The 
COVID-19 related sickness which 
includes; confirmed cases, 
suspected cases and self-isolation 
increased sharply at first, peaking 
at just under 500 at the end of 
March but is now back down into 
the 150-170 range.  This is a 
combination of confirmed & 
unconfirmed symptomatic & self 
isolation  
 
Self-Isolation: Similar to Covid 
related sickness, this peaked in 
early April (~350), fell & stabilised 
in May (200-220), increased a 
little in June when our admissions 
came back up, and have since 
fallen back to a steady 140-150 
per day.  These also step-changed 
down on 01-Aug to 50-60 

Swabbing:  Overall Trust slot capacity for staff and their families increased throughout April and is currently at 
200 slots available per day (a slot could have 1 to 6 people attending depending how many in the family require 
swabbing).  The number of tests booked has begun to increase over the past few days. 
   
Pathology – COVID-19 Tests Performed:  Total tests have now technically exceeded testing capacity, as we are 
now outsourcing some of our tests.  We are currently averaging just around 500 total tests, and around 125 a 
day on our staff.  The percentage of tests showing positive has dropped to zero. 

Summary: Summary: Non-Covid related 
sickness is back to the sort of levels we 
expect, and both Covid related sickness & 
self isolation rose in early June along with 
hospital admissions, indicating a local 
infection hotspot around that time.  Testing 
has is picking up again, and positive rests are 
again being seen after dropping to near zero 
in July 
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REVIEW OF LATEST FINANCIAL PERFORMANCE 
 

• The Trust delivered the year to date and August’s financial position by achieving a breakeven 
position. In line with national guidance this included retrospective top up income support from 
NHSE/I (£9.2m YTD, £2.2m in August). This funding is designed to cover the incremental step 
changes of COVID 19 above the baseline funding (November to January average) but is 
capped to the level of funding which is required for the Trust to breakeven. 

• The Trust has identified financial pressures (increase in costs and reduction in income) due to 
COVID 19 of £15.7m year to date (£3.1m in August). The Trust plan assumed a £2.4m top up 
would be required to achieve a balanced position (before COVID costs) therefore underspends 
within the plan of £8.9m have been made to net down the impact of COVID 19 costs to £9.2m.  

• The key year to date variances to plan are as follows: 
o Drugs underspend  mainly due to reduction in Oncology and Ophthalmology high cost drugs 

(£3.2m) 
o Pay underspends mainly within Nursing (£1.8m) A&C (£1.3) and STT (£1.5m) staff groups 

due to higher than planned vacancies (£5m) 
o Clinical supplies underspend (£1.7m) due to reduction in elective activities. 
o Car Parking lights pressure (£0.3m) 
o Laundry  increase in dilapidation reserve (£0.2m) 
o EPR project costs pressure (£0.3m) 
o Income reductions within Diagnostics relating to independent sector activity (£0.3m)  
o Increase in contingency reserves (£0.1m). 

 
• The key current month variances are as follows: 

o Income excluding Top up income support and pass-through related costs is £0.5m adverse 
to plan however this pressure has been included in the COVID impact schedule. The main 
pressures related to the reduction in catering and car parking income (£0.2m), £0.2m 
adverse variance relating to private patients and £0.1m reduction in Pathology independent 
sector charges. 

o Pay budgets adjusted for pass-through items were £0.5m adverse in August, the level of pay 
spend maintained at last months levels (£25.9m). Nursing staffing was the main staff group 
which increased spend between months (£0.2m), with the largest increases in Medicine and 
Emergency Care (£0.1m) and Surgery (£0.1m). 

o Non Pay budgets adjusted for pass through items overspent by £0.8m in August which 
included £0.9m COVID related costs therefore a net £0.1m underspend within budgets. The 
key underspends to budget are: Drugs (£0.3m) mainly due to reduction in high cost 
Ophthalmology and Oncology drugs partly offset by £0.1m costs associated with 
implementation of Tele tracking and  £0.1m HMRC P11D charge. 

 

• The closing cash balance at the end of August 2020 is £64.4m which is similar to the closing 
cash balance at the end of July (£58.6m). The Slightly higher than normal balance is due to the 
Trust receiving an advance on SLA income within April from  CCG’s and NHSE/I. The Trust will 
continue to receive the same “block”  SLA income value for September that it has received for 
the first five months of 2020/21. The Trust is waiting further details from NHSE/I on the 
repayments of the SLA advances received in April. On the 21st September the Trust will receive 
£26.1m in revenue PDC in order to repay on the 23rd September the two working capital loans 
of £26.1m.  

• Capital spend by the end of month five is £3.7m of which £1.8m relates to Covid 19 equipment, 
ICT and estates costs – these costs have all been submitted to NHSE/I Regional team as part 
of the funding claims. The main other areas expenditure are £0.7m related to the ongoing EPR 
programme, £0.7m relating to the IVE Programme and £0.2m related to Estates schemes 
running across the year end (e.g. the RAP scheme in A&E).   

• The Trust has received approval for £190k capital PDC to support the Kent & Medway Care 
Record system. The Trust has also been notified of its share of the national emergency and 
urgent care funding, which is £2.8m, plus another £0.5m related to hosting the K&M system for 
the “Think 111” initiative. The Trust has also received approval for £771k to fund replacement 
Breast Screening vans and units under phase 2 of the national Diagnostic Fund.  
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vbn
1. Dashboard
August 2020/21

Actual Plan Variance

Pass-

through

Revised 

Variance RAG Actual Plan Variance

Pass-

through

Revised 

Variance RAG
£m £m £m £m £m £m £m £m £m £m

Income 43.5             42.3             1.2 (0.1) 1.3 214.0 211.5           2.5 (0.7) 3.2 

Expenditure (41.0) (39.8) (1.3) 0.1             (1.3) (201.6) (198.6) (3.1) 0.7 (3.8)

EBITDA (Income less Expenditure) 2.5 2.5 (0.1) (0.0) (0.1) 12.4 12.9             (0.6) (0.0) (0.5)

Financing Costs (2.5) (2.5) 0.0 0.0             0.0 (12.6) (12.9) 0.3 0.0 0.3 

Technical Adjustments 0.0 0.0 0.0 0.0             0.0 0.2 0.0 0.2 0.0 0.2 

Net Surplus / Deficit (Incl Top Up funding support)(0.0) 0.0 (0.0) (0.0) 0.0 0.0 0.0 0.0 (0.0) 0.0 

Cash Balance 64.4             34.1             30.3             30.3             64.4 34.1             30.3             30.3             

Capital Expenditure 1.3 0.9 (0.4) (0.4) 3.7 4.9 1.1 1.1 

Year to DateCurrent Month

Summary Current Month: 
- The Trust delivered the financial plan in August by achieving a breakeven position. In line with national guidance this included £2.2m retrospective top up income 
support from NHSI/E. This funding is designed to cover the incremental step changes of COVID 19 above the baseline funding (November to January average) but is 
capped to the level of funding which is required for the Trust to breakeven. 
- The Trust in August has identified £3.1m of costs and income reductions associated with COVID 19 . The Trust plan assumed £0.5m top up would be required to 
achieve a balanced position (before COVID costs) therefore underspends within the plan of £1.4m have been made to net down the impact to £2.2m. 
The key underspends against plan are: Pay budgets £1.4m mainly in Nursing (£0.5m) and A&C (£0.4m) , Drugs £0.3m due to reduction in high cost Cancer and 
Ophthalmology drugs partly offset by £0.3m pressure within non pay budget. 

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

Year to date overview: 
- The Trust has delivered a breakeven financial position which includes £9.2m retrospective top up income support. 
- The Trust has identified financial pressures (increase in costs and reduction in income) due to COVID 19 of £15.7m, the Trust plan assumed £2.4m top up would be 
required to achieve a balanced position (before COVID costs) therefore underspends within the plan of £8.9m have been made to net down the impact to £9.2m. The 
key underspends to plan are: Drugs (£3.2m) mainly due to reduction in Oncology and Ophthalmology high cost drugs, pay underspends (£5m) mainly within Nursing 
(£1.8m), STT (£1.5m) and A&C (£1.3m) staff groups due to higher than planned vacancies, £1.7m underspend within clinical supplies due to reduction in elective 
activities and £0.4m underspend within independent sector usage. These underspends are partly offset by pressures associated with Car Parking (£0.3m), Laundry 
(£0.2m increase in dilapidation reserve), EPR project costs (£0.3m), increase in expected credit loss (£0.1m), income reductions within Diagnostics relating to 
independent sector activity (£0.3m), increase in reserves( £0.1m) and £0.1m 2019/20 clinical income contract settlement. 

Key Points: 
-  The Trust received Julys retrospective top-up income from NHSI/E (£1.5m) on the 15th September 
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vbn
2. COVID 19 Expenditure and Income Impact

2020/21 Summary of Cost Reimbursement Summary: Loss of income Grand Total

Total Revenue (£000s): 13,645 Total (£000s): 2,064 Total (£000s): 15,709

Breakdown by Allowable Cost Type £000s Breakdown by income type £s

Expanding medical / nursing / other workforce 871 Car parking income 1,055

Sick pay at full pay (all staff types) 178 Catering 144

COVID-19 virus testing (NHS laboratories) 1,844 Pathology Trade Income 67

Remote management of patients 2 Private Patient Income 300

Support for stay at home models 12 Injury Recovery Income 54

Direct Provision of Isolation Pod 1 Research and Development 200

Plans to release bed capacity 0 Other 243
Increase ITU capacity (incl Increase hospital assisted 

respiratory support capacity, particularly mechanical 

ventilation) 1,452

Segregation of patient pathways 3,544

Enhanced PTS 0
Business Case (SDF) - Ageing Well - Urgent Response 

Accelerator 0

Existing workforce additional shifts 951

Decontamination 0

Backfill for higher sickness absence 1,416

NHS 111 additional capacity 0

Remote working for non patient activites 279

National procurement areas 1,774

Other 1,322

Commentary: 
The Trust has identified the financial impact relating to COVID to be £15.7m, which includes £13.6m 
associated with additional expenditure and £2.1m due to lost income (mainly commercial income). 

The main cost includes purchase of PPE, pathology testing, staff welfare such as providing meals, 
purchase of IT equipment and software licenses to enable staff working from home. Additional shifts 
required in ED, ITU areas,  sickness cover, additional on calls and extended opening hours for support 
teams. 

The Trust has received the funding relating to July 2020 retrospective top up funding (£1.5m). The 
Trust will be  notified mid October of the retrospective top up funding for August (£2.2m). 
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Health Roster Name

Falls PU  ward 
acquired

Budget £ Actual £ Variance        £ 
(overspend)

MAIDSTONE Stroke Unit (M) ‐ NK551 121.9% 84.3% ‐ 100.0% 115.7% 97.4% ‐ ‐ 50.9% 36.5% 196 13.61 26 11.0 3 0 123,824 172,150 (48,326)

MAIDSTONE Cornwallis (M) ‐ NS959 97.7% 72.9% ‐ 100.0% 70.0% 90.9% ‐ ‐ 6.1% 5.9% 15 0.90 1 16.6 0 1 80,201 81,356 (1,155)

MAIDSTONE Culpepper Ward (M) ‐ NS551 91.4% 114.4% ‐ ‐ 100.9% 103.3% ‐ ‐ 17.9% 26.0% 51 3.59 3 9.1 2 0 103,769 102,673 1,096

MAIDSTONE John Day Respiratory Ward (M) ‐ NT151 108.6% 98.8% ‐ ‐ 110.7% 102.2% ‐ ‐ 30.8% 9.9% 53 3.50 5 8.4 7 1 143,870 145,853 (1,983)

MAIDSTONE Intensive Care (M) ‐ NA251 95.5% 92.9% ‐ ‐ 92.6% 100.0% ‐ ‐ 13.2% 12.6% 138 8.39 42 48.4 0 0 163,807 179,454 (15,647)

MAIDSTONE Pye Oliver (Medical) ‐ NK259 93.1% 102.9% ‐ ‐ 110.0% 105.6% ‐ ‐ 20.0% 27.6% 61 4.11 4 7.0 0 0 116,856 113,056 3,800

MAIDSTONE Chaucer Ward (M) ‐ NS951 75.2% 71.3% ‐ ‐ 78.8% 62.5% ‐ ‐ 8.6% 25.0% 36 2.57 5 12.8 2 0 104,729 37,499 67,230

MAIDSTONE Whatman Ward ‐ NK959 87.7% 91.9% ‐ 100.0% 155.0% 170.0% ‐ ‐ 31.1% 33.0% 97 6.66 7 11.7 2 0 94,806 111,650 (16,844)

MAIDSTONE Lord North Ward (M) ‐ NF651 96.2% 102.4% ‐ 100.0% 82.2% 103.3% ‐ ‐ 8.4% 22.6% 14 0.97 2 9.5 3 0 94,903 87,499 7,404

MAIDSTONE Mercer Ward (M) ‐ NJ251 100.8% 120.1% ‐ ‐ 100.0% 103.3% ‐ ‐ 10.3% 21.5% 31 1.90 1 7.1 1 0 106,119 107,526 (1,407)

MAIDSTONE Edith Cavell (M) ‐ NS459 105.7% 52.7% ‐ 100.0% 94.4% 96.7% ‐ ‐ 49.6% 50.6% 146 10.32 14 14.3 1 0 66,317 69,974 (3,657)

MAIDSTONE Acute Medical Unit (M) ‐ NG551 97.3% 119.7% ‐ ‐ 122.0% 191.2% ‐ ‐ 24.6% 25.4% 99 6.46 10 14.9 2 0 151,755 136,908 14,847

TWH Ward 22 (TW) ‐ NG332 103.1% 89.2% ‐ 100.0% 116.8% 101.7% ‐ ‐ 30.1% 7.8% 56 3.84 2 7.8 7 0 101,566 107,551 (5,985)

TWH Coronary Care Unit (TW) ‐ NP301 105.1% 112.5% ‐ ‐ 100.0% ‐ ‐ ‐ 16.8% 2.9% 32 1.96 1 12.7 1 0 70,590 64,835 5,755

TWH Ward 33 (Gynae) (TW) ‐ ND302 95.9% 98.3% ‐ ‐ 100.0% 87.1% ‐ ‐ 18.0% 3.7% 46 2.99 3 22.8 0 0 112,501 108,500 4,001

TWH Intensive Care (TW) ‐ NA201 109.9% 105.8% ‐ ‐ 102.8% 93.1% ‐ ‐ 3.8% 0.0% 33 1.92 4 48.8 0 0 230,298 209,100 21,198

TWH Acute Medical Unit (TW) ‐ NA901 98.2% 91.7% ‐ 100.0% 100.6% 102.0% ‐ ‐ 20.6% 25.1% 130 8.61 16 12.9 5 0 210,313 183,131 27,182

TWH Surgical Assessment Unit (TW) ‐ NE701 100.0% 95.7% ‐ ‐ 100.0% 100.0% ‐ ‐ 14.9% 0.0% 13 0.94 0 153.5 0 0 64,955 63,410 1,545

TWH Ward 32 (TW) ‐ NG130 84.2% 104.0% ‐ ‐ 73.3% 76.7% ‐ ‐ 6.9% 5.8% 21 1.27 0 8.9 0 0 143,059 112,029 31,030

TWH Ward 10 (TW) ‐ NG131 86.9% 78.0% ‐ 100.0% 85.8% 103.3% ‐ ‐ 21.5% 6.1% 70 4.71 7 5.5 6 1 122,602 117,805 4,797

TWH Ward 12 (TW) ‐ NG132 105.7% 102.1% ‐ 100.0% 111.1% 101.7% ‐ 100.0% 31.6% 33.7% 73 4.92 2 7.2 20 0 133,841 146,095 (12,254)

TWH Ward 20 (TW) ‐ NG230 88.3% 98.6% ‐ ‐ 120.2% 90.7% ‐ ‐ 34.3% 31.7% 118 7.86 8 5.8 7 1 123,701 144,044 (20,343)

TWH Ward 21 (TW) ‐ NG231 101.1% 99.0% ‐ 100.0% 106.7% 108.3% ‐ ‐ 31.3% 37.1% 145 9.44 15 10.1 1 0 137,160 137,232 (72)

TWH Ward 2 (TW) ‐ NG442 118.3% 111.0% ‐ 100.0% 107.8% 125.5% ‐ ‐ 28.6% 11.8% 75 4.80 10 8.6 13 1 132,182 124,824 7,358

TWH Ward 30 (TW) ‐ NG330 99.1% 100.7% ‐ ‐ 104.4% 98.9% ‐ ‐ 20.0% 21.4% 62 3.77 6 8.0 3 3 124,424 125,700 (1,276)

TWH Ward 31 (TW) ‐ NG331 107.3% 91.9% ‐ 100.0% 118.3% 101.1% ‐ ‐ 24.0% 12.1% 68 4.09 4 7.6 7 1 129,079 145,804 (16,725)

Crowborough  Crowborough Birth Centre (CBC) ‐ NP775 73.9% 104.1% ‐ ‐ 101.7% 100.0% ‐ ‐ 3.8% 0.0% 12 0.71 0 0 69,332 78,264 (8,932)

TWH Midwifery (multiple rosters) 85.4% 57.9% ‐ ‐ 99.1% 73.8% ‐ ‐ 11.6% 1.6% 479 27.55 55 24.9 0 0 702,432 671,502 30,930

TWH Hedgehog Ward (TW) ‐ ND702 93.9% 223.8% ‐ ‐ 85.4% ‐ ‐ ‐ 3.5% 33.8% 24 1.44 5 15.5 0 0 155,237 122,026 33,211

MAIDSTONE Maidstone Birth Centre ‐ NP751 103.2% 100.0% ‐ ‐ 98.2% 90.0% ‐ ‐ 7.6% 0.0% 14 0.84 0 0 0 72,755 67,863 4,892

TWH SCBU (TW) ‐ NA102 75.3% 600.0% ‐ ‐ 94.9% ‐ ‐ ‐ 16.1% 0.0% 106 6.16 2 16.3 0 175,775 179,883 (4,108)

TWH Short Stay Surgical Unit (TW) ‐ NE901 88.1% 4.5% ‐ ‐ 140.9% 9.1% ‐ ‐ 0.5% 0.0% 1 0.07 0 5.2 0 0 86,027 53,944 32,083

MAIDSTONE Accident & Emergency (M) ‐ NA351 107.2% 89.3% ‐ ‐ 126.7% 102.1% ‐ ‐ 40.3% 35.7% 298 19.49 18 4 0 209,396 266,051 (56,655)

TWH Accident & Emergency (TW) ‐ NA301 98.6% 126.2% ‐ 100.0% 103.5% 166.3% ‐ ‐ 37.9% 33.7% 341 23.38 23 3 0 332,468 385,286 (52,818)

MAIDSTONE Maidstone Orthopaedic Unit (M) ‐ NP951 52.3% 33.1% ‐ ‐ 0.0% ‐ ‐ ‐ 8.8% 29.3% 18 1.22 0 22.5 0 0 52,889 21,405 31,484

MAIDSTONE Peale Ward COVID ‐ ND451 1.6% 2.3% ‐ ‐ 0.0% 0.0% ‐ ‐ 10.4% 19.7% 29 2.01 10 0.3% 0 0 0 38,333 (38,333)

MAIDSTONE Chronic Pain Escalation ‐ NE959 85.1% 67.9% ‐ 100.0% 80.0% 53.3% ‐ ‐ 2.4% 0.0% 6 0.41 0 24.9 0 0

MAIDSTONE Short Stay Surgery Unit (M) ‐ NE751 98.9% 84.2% ‐ ‐ 56.8% ‐ ‐ ‐ 2.7% 60.0% 5 0.34 0 141.8 0 0 46,531 44,503 2,028

Total Established Wards 5,090,069 5,064,503 25,566
Additional Capacity beds Cath Labs 38,844 43,340 (4,496)

RAG Key Whatman 0 0 0
Under fill Overfill Edith Cavell (M) ‐ NS459 0 88,353 (88,353)

Ward 32 (Wells Suite) (TW) ‐ PP010 0 0 0
Other associated nursing costs 3,619,593 3,415,032 204,561

RAG Key 8,748,506 8,611,228 137,278

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

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

WTE 
Temporary 

demand RN/M

Temporary 
Demand 

Unfilled ‐RM/N 
(number of 

shifts)

Bank/Agency 
Usage

Agency as a % 
of Temporary 

Staffing

Average fill rate 
Training Nursing 
Associates (%)

Jul‐20 DAY

Average fill rate 
Nursing 

Associates (%)
Hospital Site name

Average fill rate 
registered 

nurses/midwives  
(%)

Average fill rate 
care staff (%)

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 (%)

1 x fall above threshold. MOU staff redeployed to support increased 
demand on ward managing new COVID pathways. Requirements for 
enhancced care reported as well.

Reduced fill rate due to lack of available temporary staff with 55 unfilled 
shifts throughout the month. Delivery suite prioritised to ensure safe 
staffing levels. 

Staffing levels include supporting aspirant nurses and TNA.

Supporting aspirant nurses within staffing levels

Overall Care 
Hours per pt 

day

   Financial review

Comments

2 x Falls above threshold

Increased fill rate supporting aspirant nurses.

Staffing in line with reduced bed occupancy.

Increased fill rate at night to cover escalation. Bed occupancy between 8 
‐20.

1 x fall above threshold. Bed occupancy between 4‐8

RMN requirement 

Increased fill rate at night due to enhanced care requirements and RMN 
requirements reported.

Staffing in line with requirements and reduced bed occupancy at times.

2 x Falls above threshold. Increased fill rate at night due to enhanced 
care requirements throughout the month.

Increased fill rate at night to support enhanced care requirements.

Increased fill rate at night with enhanced care and RMN requirements 
reported. Staffing levels also inclsuive of aspirant nurses.

1 x Fall above threshold. Bed ocupancy between 7 ‐ 17 throughout the 
month

1 x fall above threshold

Reduced fill rate due to lower bed occupancy throughout the month 
between 0 ‐ 14

14 x falls above threshold.

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

Bed occupancy levels reported between 9 ‐ 25

6 x Falls above threshold. Increased fill rate to support enhanced care, 
increased risk of falls and RMN requirements during the month.

MH ‐ 4 x falls above threshold. 18 unfilled shifts. Increased fill rate 
required to support COVID pathways.
TWH ‐ 3 x falls above threshold. Staffing in line with COVID pathways. 23 
unfilled shifts.

Fill rate in line with bed occupancy which is reported between 7 ‐ 17 
throughout the month. 7 x amber, 3 x red and 1 x black days / epsiodes 
recorded otherwise remained green. 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.

MOU open across 9 days ‐ staffing in line with requirements

COVID pathway. Very low bed occupancy during the month and staffing 
alligned to requirements.
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Health Roster Name

FFT Response 
Rate

FFT Score % 
Positive

Falls PU  ward 
acquired

Budget £ Actual £ Variance        £ 
(overspend)

MAIDSTONE Stroke Unit (M) ‐ NK551 130.8% 101.7% ‐ 100.0% 188.7% 155.7% ‐ 100.0% 59.8% 36.7% 247 17.06 42 13.6 7 1 121,912 260,188 (138,276)

MAIDSTONE Cornwallis (M) ‐ NS959 89.6% 96.4% ‐ 100.0% 76.1% 95.2% ‐ ‐ 4.3% 7.0% 12 0.78 1 14.5 38.5% 100.0% 2 0 82,427 80,140 2,287

MAIDSTONE Culpepper Ward (M) ‐ NS551 90.6% 107.9% ‐ ‐ 102.4% 119.4% ‐ ‐ 28.9% 15.3% 88 6.15 3 8.7 80.6% 100.0% 2 0 106,191 125,267 (19,076)

MAIDSTONE John Day Respiratory Ward (M) ‐ NT151 117.0% 111.2% ‐ ‐ 121.4% 154.8% ‐ ‐ 44.8% 34.6% 126 8.82 7 8.7 5.0% 100.0% 0 1 146,096 162,133 (16,037)

MAIDSTONE Intensive Care (M) ‐ NA251 88.1% 84.5% ‐ ‐ 70.1% 77.7% ‐ ‐ 10.8% 7.1% 96 5.98 34 67.6 0 0 166,033 194,833 (28,800)

MAIDSTONE Pye Oliver (Medical) ‐ NK259 93.1% 96.9% ‐ ‐ 104.3% 98.9% ‐ ‐ 23.7% 32.3% 117 7.48 18 6.2 7.6% 100.0% 3 1 119,488 113,869 5,619

MAIDSTONE Chaucer Ward (M) ‐ NS951 1.2% 1.4% ‐ ‐ 2.4% 12.9% ‐ ‐ 4.2% 13.2% 8 0.60 3 0.6 3 0 162,784 31,391 131,393

MAIDSTONE Whatman Ward ‐ NK959 88.6% 103.7% ‐ 100.0% 150.0% 93.5% ‐ ‐ 31.9% 25.8% 82 5.72 5 9.2 4 0 94,806 105,262 (10,456)

MAIDSTONE Lord North Ward (M) ‐ NF651 87.8% 103.7% ‐ 100.0% 86.0% 100.0% ‐ ‐ 14.6% 2.1% 35 2.34 6 8.5 44.8% 92.3% 1 0 98,164 104,004 (5,840)

MAIDSTONE Mercer Ward (M) ‐ NJ251 98.6% 93.1% ‐ ‐ 103.7% 108.1% ‐ ‐ 14.6% 18.3% 39 2.65 12 6.3 1 0 107,103 120,056 (12,953)

MAIDSTONE Edith Cavell (M) ‐ NS459 87.5% 73.3% ‐ 100.0% 119.4% 187.1% ‐ ‐ 79.1% 42.6% 193 13.63 16 8.8 10.0% 100.0% 3 1 0 109,715 (109,715)

MAIDSTONE Acute Medical Unit (M) ‐ NG551 93.7% 85.3% ‐ ‐ 134.4% 177.4% ‐ ‐ 27.5% 26.8% 115 7.70 25 14.4 0.5% 100.0% 3 0 151,755 141,674 10,081

TWH Ward 22 (TW) ‐ NG332 91.0% 106.3% ‐ 100.0% 102.2% 102.4% ‐ ‐ 37.6% 20.6% 122 8.65 21 6.6 15 0 145,443 134,853 10,590

TWH Coronary Care Unit (TW) ‐ NP301 101.5% 102.2% ‐ ‐ 98.0% ‐ ‐ ‐ 20.0% 15.4% 47 2.86 2 11.1 2 0 71,559 67,674 3,885

TWH Ward 33 (Gynae) (TW) ‐ ND302 97.6% 94.5% ‐ ‐ 100.0% 100.0% ‐ ‐ 26.3% 10.6% 85 5.00 8 17.4 0 0 112,501 119,336 (6,835)

TWH Intensive Care (TW) ‐ NA201 104.7% 150.3% ‐ ‐ 102.5% 125.8% ‐ ‐ 5.7% 2.5% 46 2.92 5 34.2 0 0 232,328 231,008 1,320

TWH Acute Medical Unit (TW) ‐ NA901 86.7% 85.7% ‐ 100.0% 99.5% 104.1% ‐ 100.0% 24.8% 27.0% 153 10.72 42 9.4 11 0 221,364 191,377 29,987

TWH Surgical Assessment Unit (TW) ‐ NE701 100.0% 87.0% ‐ ‐ 100.0% 90.3% ‐ ‐ 13.4% 0.0% 15 1.06 0 58.0 0 0 69,051 67,001 2,050

TWH Ward 32 (TW) ‐ NG130 86.7% 97.3% ‐ ‐ 71.8% 77.4% ‐ ‐ 10.5% 8.0% 26 1.73 3 8.4 64.2% 94.1% 1 0 145,285 125,858 19,427

TWH Ward 10 (TW) ‐ NG131 103.0% 90.1% ‐ 100.0% 96.0% 124.2% ‐ ‐ 16.3% 8.4% 50 3.25 6 6.5 6 0 124,828 129,658 (4,830)

TWH Ward 11 (TW) Winter Escalation 2019 ‐ NG144 0.0% 0.0% ‐ ‐ 0.0% 200.0% ‐ ‐ 15.9% 0.0% No Demand No Demand No Demand 2 0 0 2,073 (2,073)

TWH Ward 12 (TW) ‐ NG132 106.5% 101.0% ‐ 100.0% 111.8% 117.1% ‐ 100.0% 24.7% 20.8% 64 4.24 13 7.2 7 0 136,263 146,967 (10,704)

TWH Ward 20 (TW) ‐ NG230 98.8% 123.9% ‐ ‐ 106.5% 108.8% ‐ ‐ 42.2% 23.1% 138 9.02 15 6.4 8 0 128,047 149,218 (21,171)

TWH Ward 21 (TW) ‐ NG231 98.7% 87.3% ‐ 100.0% 99.4% 100.0% ‐ ‐ 31.4% 20.4% 133 8.52 15 7.2 5 2 139,367 143,740 (4,373)

TWH Ward 2 (TW) ‐ NG442 113.1% 109.1% ‐ 100.0% 112.5% 130.1% ‐ ‐ 29.9% 16.5% 81 5.36 16 8.7 12.1% 100.0% 12 0 132,182 139,192 (7,010)

TWH Ward 30 (TW) ‐ NG330 110.7% 108.7% ‐ ‐ 101.1% 97.8% ‐ ‐ 21.7% 18.7% 80 4.82 15 7.0 7 1 127,230 134,691 (7,461)

TWH Ward 31 (TW) ‐ NG331 103.8% 94.6% ‐ 100.0% 101.0% 97.7% ‐ ‐ 29.7% 13.0% 91 5.65 15 7.0 3 1 133,265 149,960 (16,695)

Crowborough  Crowborough Birth Centre (CBC) ‐ NP775 76.2% 81.0% ‐ ‐ 102.1% 93.5% ‐ ‐ 4.2% 0.0% 18 1.04 3 0 69,332 84,037 (14,705)

TWH Midwifery (multiple rosters) 80.7% 49.8% ‐ ‐ 92.5% 71.1% ‐ ‐ 11.3% 4.8% 489 28.98 114 19.7 1 0 707,252 672,852 34,400

TWH Hedgehog Ward (TW) ‐ ND702 107.0% 31.3% ‐ ‐ 111.8% ‐ ‐ ‐ 29.1% 71.7% 158 11.00 11 13.6 0 0 155,237 161,221 (5,984)

MAIDSTONE Maidstone Birth Centre ‐ NP751 109.4% 96.8% ‐ ‐ 96.6% 96.8% ‐ ‐ 2.0% 0.0% 2 0.13 0 97.5% 100.0% 0 0 72,755 72,672 83

TWH SCBU (TW) ‐ NA102 69.6% 508.9% ‐ ‐ 91.2% ‐ ‐ ‐ 12.3% 0.0% 89 5.05 4 15.3 0 175,775 174,590 1,185

TWH Short Stay Surgical Unit (TW) ‐ NE901 88.5% 16.6% ‐ ‐ 147.6% 71.4% ‐ ‐ 29.2% 28.5% 65 4.24 18 4.5 0 0 88,253 45,550 42,703

MAIDSTONE Accident & Emergency (M) ‐ NA351 112.8% 70.8% ‐ ‐ 132.7% 131.3% ‐ ‐ 38.9% 35.5% 334 22.21 65 3 0 209,396 271,785 (62,389)

TWH Accident & Emergency (TW) ‐ NA301 93.6% 113.3% ‐ 100.0% 111.0% 179.0% ‐ ‐ 45.0% 40.4% 437 30.48 76 4 0 332,468 417,644 (85,176)

MAIDSTONE Maidstone Orthopaedic Unit (M) ‐ NP951 64.5% 56.8% ‐ ‐ 79.0% ‐ ‐ ‐ 22.6% 19.4% 51 3.46 3 22.3 0 0 52,889 52,865 24

MAIDSTONE Peale Ward COVID ‐ ND451 94.3% 118.7% ‐ ‐ 119.4% 117.7% ‐ ‐ 21.5% 16.3% 55 3.90 9 34.0 3 0 0 81,792 (81,792)

MAIDSTONE Chronic Pain Escalation ‐ NE959 80.5% 82.9% ‐ 100.0% 87.1% 22.6% ‐ ‐ 2.7% 0.0% 9 0.48 0 27.0 0 0 68,543 65,238 3,305

MAIDSTONE Short Stay Surgery Unit (M) ‐ NE751 85.0% 68.1% ‐ ‐ 22.1% ‐ ‐ ‐ 0.6% 100.0% 1 0.07 0 70.6 0 0 46,531 43,834 2,697

Total Established Wards 5,253,903 5,626,175 (372,272)
Additional Capacity beds Cath Labs 44,549 50,434 (5,885)

RAG Key Whatman 0 0 0
Under fill Overfill Ward 32 (Wells Suite) (TW) ‐ PP010 0 719 (719)

Other associated nursing costs 3,655,688 3,501,391 154,297
8,954,140 9,178,719 (224,579)

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

Bank / Agency Demand: 
RN/M (number of 

shifts)
WTE Temporary 
demand RN/M

Temporary 
Demand Unfilled 
‐RM/N (number 

of shifts)

Bank/Agency 
Usage

Agency as a % of 
Temporary 
Staffing

Average fill rate 
Training Nursing 
Associates (%)

Aug‐20 DAY

Average fill rate 
Nursing Associates 

(%)
Hospital Site name

Average fill rate 
registered 

nurses/midwives  
(%)

Average fill rate 
care staff (%)

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 (%)

23.5% 100.0%

Bed occupancy between 10 ‐ 22. reduced fill rates in the day alligned to 
patient flow. Staff redeployed to support organisation satffing levels but 
aligned to base ward.

Bed occupancy between 6‐18 recorded throughout the month. Increased fill 
rate at night to support escalation.

2 x falls above threshold. Bed occupancy between 5‐8

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

Bed occupancy between 18 ‐ 29

5 x falls above threshold. Increased fill rate due to RMN and enhanced care 
requirements.

Reporting enhanced care requirements and increased dependency. Some STS 
in month. Bed occupancy between 27 ‐ 30.

1 x fall above threshold. Reduced fill rate due to lack of available temporary 
staff. Delivery suite prioritised to ensure safe staffing levels. Increase in 
unfilled shifts this month.

Escaltion reported on 6 episodes. Bed occupancy between 8‐10

5 x falls above threshold. Bed occupancy between 10 ‐31. 12 episodes 
recorded of escalation. RMN requirements on 2 occassions. Supporting TNA 
and aspirant nurses.

Escalated at night x 6. Ward supporting Aspirant Nurses.

Ward 11 opened temporarily to support opeational demand and capacity 
therefore increased fill rate as additional to plan.

Overall Care 
Hours per pt 

day

   Financial review

Comments

Nurse Sensitive Indicators

2 x falls above threshold.

2 x falls above threshold.

Increased fill rate due to RMN and enhanced care requirements throughout 
the month. Bed occupancy between 25 ‐ 30.

Bed occupancy between 22 ‐ 28. staff moves to support organisational safe 
staffing levels.

Bed occupancy between 12 ‐21. Supporting aspirant nurses .

Reduced fill rate with 6 unfilled shifts due to sickness and vacancy. Enhanced 
care requirements on 2 episodes

Redcued fill rate in line with lower bed occupancy. This is also reflected in the 
increase in CHPPD

1 x fall above threshold.

Staffing in line with bed occupancy reported between 2 ‐ 12

Reduced fill rate in line with bed occupancy and supporting stroke pathway

8 x falls above threshold. Bed occupancy between 25 ‐ 32. Enhanced care and 
RMN requiremtns record across 15 days / nights.

Reduced fill rate with staffing aligned to low bed occupancy.

2 x falls above threshold

MH ‐ 3 x falls above threshold.Increased fill rate to support COVID pathways.
TWH ‐ 4 x falls above threshold. Increased fill rate reflective of COVID 
pathways however, 76 unfilled shifts with unavailale temporary staff and 
sickness reported during the month

Fill rate in line with bed occupancy which is reported between 0  ‐ 15 
throughout the month. 4 x amber days / epsiodes recorded otherwise 
remained green. 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.

1 x fall above threshold. Increased fill rate due to enahnced care requirements 
recorded for 8 episodes of care
1 x fall above threshold. RMN requirements reported on 10 episodes and 
enhanced care requirements.

2 x falls above threshold. Bed occupancy 24 ‐ 30
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Trust Board meeting – September 2020 
 

 

Quarterly mortality data Medical Director  
 

 
This report is submitted in line with guidance from the National Quality Board, March 2017. This 
stipulates that Trusts are required to collect and publish on a quarterly basis specified information 
on deaths. This should be through a paper and an agenda item to a public board meeting in each 
quarter to set out the Trust’s policy and approach and publication of the data and learning points. 
 
This report also provides an update into the further actions that have subsequently been taken to 
understand and improve our Trust position, as a previous outlier, in regard to the Hospital 
Standardised Mortality Ratio (HSMR). 
 
This report is based upon the Trust’s most recent data, published by Dr Foster for the period of 
June 2019 to May 2020. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Quality Committee, 16/09/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
Information, assurance 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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Mortality Surveillance Report 
HSMR Current Performance 

The standard HSMR calculation uses a 12 month rolling view of our performance. The latest results of 
this are shown below in Fig. 1. The 12 months June 2019 to May 2020 show our HSMR to be 96.0, 
which is higher than last month’s figure 94.1. 

Figure 1 Rolling 12 Month view 

 

Fig. 2 shows a monthly view of our HSMR performance. The latest month should be viewed with 
caution as this often shows a false position due to the lag in coding activity. Viewing the previous 
month, so May 2020 in this case, shows that the Trust’s position has decreased to 112.0 from 123.0 
in April 2020. 

Figure 2 Monthly view 
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CUSUM (Cumulative SUM control chart) Alerts 

CUSUM is a method of identifying areas where there are an unexpected cumulative number of 
mortalities which have been following treatment for a specific diagnosis; this can be both due to more 
and less than expected deaths. The below chart (Fig. 3) demonstrates the diagnosis groups where 
the Trust has received negative alerts when using A ‘high’ (99%) detection threshold over the past 12 
months. 

Figure 3 Diagnosis with negative CUSUM Alerts 

 
The Clinical Coding Team have reviewed the healthcare records for the following diagnosis groups 
where a CUSUM alert has been assigned but the number of observed deaths is low (<5 deaths): 

• Parkinson’s Disease 
• Sprains and strains. 

Figure 4a shows the CUSUM alert point for Viral infection which has shown as having a red relative 
risk of 2625.1 in June 2019 to May 2020, the patient level backing data for these alerts is supplied to 
the coding department to review. 

 

These spikes relate to 779 inpatient spells of which 343 use ICD10 discharge codes for COVID-19 
from 1 March to 31 May 2020. 
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 Discharged RIP Total 
U07.1 COVID-19, virus detected 197 90 287 
U07.2 COVID-10, virus not identified 43 13 56 

Dr F Total 243 103 343 
ICC Patient Tracker reported numbers 254 114 368 

 

We are aware there is a discrepancy within the reported numbers and this is currently under review 
by the ICC with assistance from the Coding Department. 

Benchmarking 

Dr Foster enables us to benchmark our performance against our peers. There are various peer 
groups available e.g. GIRFT and Carter groups.  Figures 5a and 5b demonstrate that the Trust is in a 
good position amongst comparable organisations with Good or Outstanding CQC status.  

Figure 5 Benchmarking against good/outstanding acute non-specialist trusts (June 2019 to May 
2020) 

 

Figure 5a HSMR Peer Comparison 
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Figure 5b HSMR and Influencers 

 

HSMR – Supplementary Analysis 

The Trust has seen significant improvements in the Relative Risk Rates and the Crude Rates since 
October 2017, the volume of spells has continued to rise in the same period due to the change in 
casemix. 

a. HSMR Relative Risk v Spells v Crude Rate v Expected Rate 

Figure 6 HSMR – Relative Risk 
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Figure 7 Spells against Crude Rate and Expected Rate 

 

b.  Weekend vs. Weekday Admissions 

The Seven Day Services programme is focused around reducing variation in performance and 
mortality forms part of the scope of this work. The latest period has a HSMR of 100.0 (96.8 last 
month) for weekends and 94.9 (93.5 last month) for weekday admissions, both the weekday and 
weekend rates are significantly lower than where the Trust was at the beginning of the year. 

Figure 8 HSMR for Weekend & Weekday admissions vs. the National Average (NE Admissions) 

 

The site split of the Weekday deaths for June 2019 to May 2020 is Maidstone – 92.9 (an increase 
from last month of 92.0) and TWH – 96.6 (a slight decrease from 94.4 last month). 

The site split of the Weekend deaths for June 2019 to May 2020 is Maidstone – 98.5 (a decrease 
from 96.7 last month) and TWH – 101.8 (an increase from 97.4 last month). 

Latest analysis shows that patients admitted to the Trust on any day of the week have an ‘as 
expected’ or ‘low’ level of relative risk of death; previously Saturdays had a high relative risk. 
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c. HSMR – by site 

Figure 9 shows the HSMR split by site. The HSMR at the Maidstone site has increased to 94.5 from 
93.3 last month; the Tunbridge Wells site has increased to 97.7 from 95.0 last month. 

Figure 9 HSMR by site 

 

Figure 10 Divisional Non Elective Relative Risk 

All four divisions within the Trust have a non-elective relative risk within the expected range. 

 

Expected Deaths - Comorbidities 

There are various factors that influence the level of ‘expected’ deaths assigned to a Trust for the 
purposes of reporting the HSMR these include; Sex, Age, Diagnosis, type, time and month of 
admission, Socio-economic factors, palliative care and diagnosis/procedure subgroups. One of the 
key factors is patients Co-morbidities (based on Charlson score) as this informs the Trust’s casemix. 
Of the 1525 deaths recorded in the period June 2019 to May 2020, 213 had no comorbidities 
recorded (13.96%).  
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Trust TWH Maid
Jun-19 11 6 5
Jul-19 14 8 6
Aug-19 20 8 12
Sep-19 14 9 5
Oct-19 17 7 10
Nov-19 13 7 6
Dec-19 25 15 10
Jan-20 27 12 15
Feb-20 24 13 11
Mar-20 23 12 11
Apr-20 17 8 9
May-20 8 7 1
All 213 112 101

Charlson comorbidity conditions   Zero Co-morbidities by Site – All Ages 

 

Specialties with Zero Comorbidities – All Ages 

 

 

 

 

 

 

 

 

 

 

Charlson comorbidity conditions
Acute myocardial infarction
Cancer
Cerebral vascular accident
Congestive heart disease
Connection tissue disorder
Dementia
Diabetes
Diabetes complications
HIV
Liver disease
Metastatic cancer
paraplegia
Peptic ulcer
Peripheral vascular disease
Pulmonary disease
Renal disease
Severe liver disease

Specialty (of discharge) Deaths %age Deaths %age Deaths %age Deaths %age
Geriatric Medicine 71 34% 72 18% 72 33% 71 34%
Respiratory Medicine 39 19% 38 23% 35 0% 34 16%
General Medicine 33 16% 37 18% 37 28% 34 16%
General Surgery 17 8% 18 9% 19 11% 20 10%
Gastroenterology 10 5% 10 5% 9 6% 9 4%
Cardiology 4 2% 5 5% 5 1% 5 2%
Endocrinology 7 3% 6 5% 6 0% 7 3%
Stroke Medicine 12 6% 15 0% 16 6% 16 8%
Clinical Haematology 3 1% 3 14% 3 0% 3 1%
Trauma & Orthopaedics 3 1% 4 5% 3 0% 4 2%
Well Babies 3 1% 3 0% 1 0% 0 1%
Urology 2 1% 2 0% 2 0% 2 1%
Accident & Emergency 2 1% 2 0% 4 11% 4 2%
Neonatology 1 1% 0 0 0% 0 0%
Anaesthetics 1 6% 1 0
All 207 215 213 210

Mar-19-Feb-20 May-19-Apr-20 Jun-19-May-20Apr-19-Mar-20
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Figure 11 Deaths with a Charlson score of zero recorded by age  

 

Figure 12 Deaths (>75 years) with a Charlson score of zero recorded by speciality (at discharge) with 
>10 observed deaths. 

 

All other Specialties that normally have <10 observed deaths  

 

Benchmarking of deaths with Zero Comorbidities - 75 Year + 

Trust (CQC Good/Outstanding) All deaths Zero 
Comorbidities % 

NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST 1968 1416 72.0% 

ROYAL SURREY COUNTY HOSPITAL NHS FOUNDATION TRUST 659 464 70.4% 

SURREY AND SUSSEX HEALTHCARE NHS TRUST 1203 821 68.2% 

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST 2151 1436 66.8% 

WEST SUFFOLK NHS FOUNDATION TRUST 796 510 64.1% 
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WESTERN SUSSEX HOSPITALS NHS FOUNDATION TRUST 1753 1100 62.7% 

MEDWAY NHS FOUNDATION TRUST 1106 678 61.3% 

DARTFORD AND GRAVESHAM NHS TRUST 922 560 60.7% 

FRIMLEY HEALTH NHS FOUNDATION TRUST 2063 1236 59.9% 

MAIDSTONE AND TUNBRIDGE WELLS NHS TRUST 1200 712 59.3% 

BRIGHTON AND SUSSEX UNIVERSITY HOSPITALS NHS TRUST 1185 614 51.8% 

All 15006 9547 63.6% 
 

Deaths in Low Risk Diagnosis Groups 

MTW is now below the Acute, Non Specialist Trusts average when looking at deaths in low risk 
diagnosis groups.  The current average is 6.86 which is below the national average of 37.91. This is a 
metric used by the CQC in their insight report and MTW was flagged as being consistently worse than 
average for this measure, hence its inclusion in this report. 

Figure 13 Deaths in Low Risk Diagnosis Groups  

 

There were 77 deaths in a low risk group in the last 12 months, these deaths breakdown as follows. 
Those in red are deemed ‘significant’ by Dr Foster. 

Diagnosis group Total 
Viral infection (the majority of these are Covid related) 60 
Oesophageal disorders 4 
Abdominal hernia 3 
Other connective tissue disease 2 
Other nervous system disorders 2 
Alcohol-related mental disorders 2 
Osteoarthritis 1 
Rheumatoid arthritis and related disease 1 
Other upper respiratory infections 1 
Multiple sclerosis 1 
Total 77 
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Summary Hospital-Level Mortality Indicator (SHMI) 

SHMI is a measure of mortality and performance which includes all deaths in hospital regardless of 
diagnosis, in addition to all those individuals who die within 30 days of discharge from hospital. 

 

SHMI published by HSCIC for the period June 2019 to May 2020 shows SHMI as 0.9989 which is 
banded as level 2 “as expected”. 

SHMI – Breakdown by Site and Contextual Indicators 

The information below shows the SHMI broken down by site as well as an overview of the contextual 
indicators. These are shown in more detail in the following sections. These are all either the same or 
better that the national average with the exception of the percentage of spells with a primary 
diagnosis which is a sign or symptom. It is suggested that this is reviewed by the Clinical Coding 
Team. 
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SHMI – Breakdown by Diagnosis Group. 

As can be seen there are some diagnosis groups where the observed deaths exceeds those 
expected. There is unsurprisingly some correlation with the HSMR for example Acute Bronchitis and 
Acute Renal Failure, but others are not highlighted as they fall outside the ten diagnosis groups that 
inform the SHMI rating and do not have a CUSUM alert in relation to HSMR. 

 

The full range of SHMI data can be found following this link: 

https://app.powerbi.com/view?r=eyJrIjoiNmM4NTY0YzAtZTY3NS00MTAxLWI1YWItM2NkY2RkNGNiZ
DdhIiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9 

SHMI - Supplementary information  

In the pack of information provided as part of the SHMI release each quarter, there is information 
included about depth of coding. As can be seen from the table below, MTW’s mean depth of coding 
for non-elective admissions is equal to the national average but is still higher than our local acute 
peers. This also highlights that our coding of secondary diagnosis is rich as the maximum has been 
reached.  

a. SHMI - Supplementary information: Depth of Coding 

Provider name 
Mean coding depth 

for non-elective 
admissions 

Maximum number of 
secondary diagnosis codes 

for non-elective admissions 
England 5.2 19 
DARTFORD AND GRAVESHAM NHS TRUST 3.7 19 
FRIMLEY HEALTH NHS FOUNDATION TRUST 4.3 19 
EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST 4.6 19 

NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST 4.8 19 
MEDWAY NHS FOUNDATION TRUST 4.9 19 
BRIGHTON AND SUSSEX UNIVERSITY HOSPITALS NHS TRUST 5.0 19 
MAIDSTONE AND TUNBRIDGE WELLS NHS TRUST 5.1 19 
WESTERN SUSSEX HOSPITALS NHS FOUNDATION TRUST 5.7 19 
WEST SUFFOLK NHS FOUNDATION TRUST 6.2 19 

ROYAL SURREY COUNTY HOSPITAL NHS FOUNDATION TRUST 6.3 19 

SURREY AND SUSSEX HEALTHCARE NHS TRUST 6.6 19 
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b. SHMI - Supplementary information: Palliative Care Coding  

Information is also included about our palliative care coding and as can be seen below, the Trust’s 
coding is slightly higher than the England levels. Previously this had been an area where MTW fell 
below the national average, so this shows an improved position.  

Provider name Observed 
deaths (c) 

Number of 
deaths with 

palliative care 
diagnosis coding 

(e) 

Number of deaths 
with either 

palliative care 
speciality or 

diagnosis coding (f) 

Percentage of 
deaths with 

palliative care 
diagnosis coding 

(h) 

Percentage of 
deaths with 

either palliative 
care speciality or 
diagnosis coding 

(i) 

ENGLAND 
293,659 106,896 107,566 36 37 

BRIGHTON AND SUSSEX UNIVERSITY 
HOSPITALS NHS TRUST 

2,295 925 925 40 40 

DARTFORD AND GRAVESHAM NHS TRUST 
1,535 705 705 46 46 

EAST KENT HOSPITALS UNIVERSITY NHS 
FOUNDATION TRUST 

4,085 1,270 1,270 31 31 

FRIMLEY HEALTH NHS FOUNDATION 
TRUST 

3,740 1,655 1,655 44 44 

MAIDSTONE AND TUNBRIDGE WELLS NHS 
TRUST 

2,375 1,010 1,010 43 43 

MEDWAY NHS FOUNDATION TRUST 
1,945 925 925 48 48 

NORTHUMBRIA HEALTHCARE NHS 
FOUNDATION TRUST 

3,280 1,240 1,315 38 40 

ROYAL SURREY COUNTY HOSPITAL NHS 
FOUNDATION TRUST 

1,265 715 715 57 57 

SURREY AND SUSSEX HEALTHCARE NHS 
TRUST 

1,910 895 895 47 47 

WEST SUFFOLK NHS FOUNDATION TRUST 
1,560 710 710 46 46 

WESTERN SUSSEX HOSPITALS NHS 
FOUNDATION TRUST 

3,225 1,130 1,130 35 35 

 
c. SHMI - Supplementary information: Deaths split by deprivation quintile  

The pack includes a breakdown of deaths split by deprivation quintile and the following table 
highlights the proportion of deaths at MTW in each. This shows that 5.7% of our deaths fell in quintile 
1 ‘most deprived’, whereas 30.1% of our deaths fall into quintile 5 ‘least deprived’. This profile is 
significantly different than the national average and our local acute peers.      

Provider name Percentage 
of deaths in 
deprivation 
quintile 1 

(Most) 

Percentage of 
deaths in 

deprivation 
quintile 2 

Percentage of 
deaths in 

deprivation quintile 
3 

Percentage of 
deaths in 

deprivation 
quintile 4 

Percentage of 
deaths in 

deprivation 
quintile 5 

(Least) 
ENGLAND 23.7 20.7 19 17.6 15.9 

BRIGHTON AND SUSSEX UNIVERSITY 
HOSPITALS NHS TRUST 

11.4 14.1 20.9 24 25.4 

DARTFORD AND GRAVESHAM NHS TRUST 15.9 22.9 25.7 19.3 15.4 

EAST KENT HOSPITALS UNIVERSITY NHS 
FOUNDATION TRUST 

23.5 21.7 24.6 21 8.3 

FRIMLEY HEALTH NHS FOUNDATION 
TRUST 

2.9 16.5 17.7 19.5 40.2 

MAIDSTONE AND TUNBRIDGE WELLS NHS 
TRUST 

5.7 13.2 24.7 25.4 30.1 

MEDWAY NHS FOUNDATION TRUST 26.5 27.9 18.7 15.5 9.4 
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Provider name Percentage 
of deaths in 
deprivation 
quintile 1 

(Most) 

Percentage of 
deaths in 

deprivation 
quintile 2 

Percentage of 
deaths in 

deprivation quintile 
3 

Percentage of 
deaths in 

deprivation 
quintile 4 

Percentage of 
deaths in 

deprivation 
quintile 5 

(Least) 
NORTHUMBRIA HEALTHCARE NHS 
FOUNDATION TRUST 

26.5 23.7 17.1 15.7 16.4 

ROYAL SURREY COUNTY HOSPITAL NHS 
FOUNDATION TRUST 

1.8 5.6 14.3 24.2 47.8 

SURREY AND SUSSEX HEALTHCARE NHS 
TRUST 

1.5 16 23.1 23.1 31.1 

WEST SUFFOLK NHS FOUNDATION TRUST 3.4 18.9 35.1 27.3 13.6 

WESTERN SUSSEX HOSPITALS NHS 
FOUNDATION TRUST 

7.6 16.3 32.4 25.5 17.1 

 
* indicates value suppressed for the purposes of disclosure control 

d. SHMI - Supplementary information: % of Deaths in the Community 

The table below shows the number of deaths that occurred in the community within 30 days of 
discharge from the Trust.  This shows that MTW is higher than the national average. 

Provider name Observed 
deaths 

Number of  
deaths which 
occurred in 

hospital 

Number of 
deaths which 

occurred outside 
hospital 

Percentage of  
deaths which 
occurred in 

hospital 

Percentage of  
deaths which 

occurred outside 
hospital 

ENGLAND 
293,659 200,991 92,668 68 32 

BRIGHTON AND SUSSEX UNIVERSITY HOSPITALS 
NHS TRUST 

2,295 1,600 695 70 30 

DARTFORD AND GRAVESHAM NHS TRUST 
1,535 1,095 435 71 28 

EAST KENT HOSPITALS UNIVERSITY NHS 
FOUNDATION TRUST 

4,085 2,565 1,520 63 37 

FRIMLEY HEALTH NHS FOUNDATION TRUST 
3,740 2,545 1,200 68 32 

MAIDSTONE AND TUNBRIDGE WELLS NHS TRUST 
2,375 1,470 905 62 38 

MEDWAY NHS FOUNDATION TRUST 
1,945 1,350 600 69 31 

NORTHUMBRIA HEALTHCARE NHS FOUNDATION 
TRUST 

3,280 2,465 815 75 25 

ROYAL SURREY COUNTY HOSPITAL NHS 
FOUNDATION TRUST 

1,265 800 465 63 37 

SURREY AND SUSSEX HEALTHCARE NHS TRUST 
1,910 1,335 575 70 30 

WEST SUFFOLK NHS FOUNDATION TRUST 
1,560 990 570 63 37 

WESTERN SUSSEX HOSPITALS NHS FOUNDATION 
TRUST 

3,225 2,155 1,070 67 33 
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Mortality Reviews 

The Trust is required to review all in-hospital deaths following the Mortality Review Process. The results of these reviews are then collated and reported to 
ensure that any learning from deaths are identified and shared. 

a. Trust & Specialty overview – April - July 2020 (reported one month in arrears) – Key <75% red, 75-95% amber, ≥95% green 
 

Trust 
 

Jan-20 Feb-20 Mar-20 2019/20 
 

Apr-20 May-20 Jun-20 Jul-20 YTD 
No of Deaths 

 
164 138 171 1636 

 
165 149 103 109 632 

No of Completed Reviews 
 

143 108 136 1409 
 

106 104 67 56 342 
%age completed reviews 

 
87.2% 78.3% 79.5% 86.1% 

 
64.2% 69.8% 65.0% 51.4% 54.1% 

No of Un-reviewed Deaths 
 

21 30 35 227 
 

59 45 36 53 290 

            %age completed reviews 
 

Jan-20 Feb-20 Mar-20 2019/20 
 

Apr-19 May-19 Jun-19 Jul-19 YTD 
A&E 

 
50.0%   100.0% 99.1% 

 
100.0% 100.0% 83.3% 100.0% 86.7% 

Acute Medicine 
 

89.1% 78.9% 78.4% 86.8% 
 

61.7% 72.4% 69.1% 45.3% 53.0% 
Specialist Medicine 

 
76.5% 70.6% 80.8% 85.4% 

 
55.6% 74.1% 56.3% 47.4% 53.5% 

Surgery 
 

100.0% 90.9% 100.0% 82.6% 
 

100.0% 60.0% 55.6% 60.0% 56.9% 
Trauma & Orthopaedics 

 
90.0% 100.0% 90.9% 56.4% 

 
50.0% 25.0% 50.0% 100.0% 40.0% 

Head & Neck 
 

      100.0% 
 

100.0%       50.0% 
Urol, Gonc, Breast, Vasc 

 
66.7% 20.0% 25.0% 87.5% 

 
0.0% 0.0%     0.0% 

Cancer & Haematology 
 

      100.0% 
 

    0.0% 0.0% 0.0% 
Children's 

 
        

 
          

Women's & Sexual Health 
 

100.0%     100.0% 
 

    0.0%   0.0% 
Trust Total 

 
87.2% 78.3% 79.5% 86.1% 

 
64.2% 69.8% 65.0% 51.4% 54.1% 

 
 

The table above shows the results for Q4 2019-20 and April – July 2020 as at 8 September 2020.   

During April 2019 – March 2020, 53 deaths have had an SJR completed which is 3.2% of the total deaths to date.  
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Mortality Steering Group 
 
The Mortality Steering group is responsible for supporting the Trust in providing assurance that all 
hospital associated deaths are proactively monitored, reviewed, reported and where necessary, 
investigated. In addition it is to ensure that lessons are learned and actions implemented to improve 
outcomes. 
Each Directorate has a nominated Mortality Lead with the key objective of ensuring that the Mortality 
review process is embedded locally and that deaths that have raised concern are fed-back to the 
Group from the Directorate and in addition that learning from the Directorates to the MSG and vice 
versa is sustained. 
 
Learning from Mortality Reviews includes the need for: 

• Staff to follow the processes in place to ensure administration of steroid therapy in 
accordance with prescribing guidelines 

• Staff to consider prescribing and administration of essential treatments in alternative 
formulations for patients who are nil-by-mouth to prevent missed doses 

• The risks of high flow oxygen with COPD patients need to be considered in all departments 
and hospital areas – particularly with transfers between departments 

• End of life care pathways should be used and discussions with families about transitioning to 
end of life care clearly documented 

• Where indicated patients should be referred to psychiatric services prior to discharge  
• Use of Individualised Care Plan for the Dying Patient may improve documentation of 

assessment and actions taken in last couple of days for EoLC symptoms. 
 

The following practice was highlighted in Mortality Reviews: 
• Surgical Reconfiguration facilitates continuity of care for our patients 
• Good use of Hospital Passport 
• Good assessments undertaken in Maidstone ED resulting in safe and prompt transfer to 

Pembury 
• Prompt assessment by T&O and Ortho-geriatric teams  
• Prompt referral to and acceptance by ITU 
• Prompt SALT review aided diagnosis and plan to be enacted 
• Prompt active input by the Palliative Care Team 
• Constant MDT review and good team working together. Great documentation of decision 

making by clinical teams. 
 

Medical Examiner Process Implementation Working Group 
In addition to the Mortality Surveillance Group there is also a requirement for all acute Trusts in 
England to begin setting up medical examiner offices. 
Since the last update, the working group has: 

• Successfully recruited to all Medical Examiner and Medical Examiner Officer roles 
• Provided induction and training packages for the Medical Examiner Officers 
• Maintained regular contact with the regional Medical Examiner team 
• Created a preliminary rota to ensure cross site cover 
• Commenced the scrutiny process in the first week of September 2020. 

 
The following next steps have been identified: 

• Confirm office space for the teams on each site and investigate the possibility of remote 
working 

• Work with KCHFT to discuss future plans on the investigation of community deaths which is 
anticipated to be introduced in 2021/22 

• The Medical Examiner Service will provide a monthly update to the MSG with regards to 
number of screenings undertaken and number of SJRs commissioned starting in October 
2020. 
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Trust Board meeting – September 2020 
 

 

Update on progress against the CNST 
maternity incentive scheme standards 

Divisional Director of Midwifery, Nursing and 
Quality 

 

 
The enclosed report seeks to 
 Provide information on the progress and position against the 2019/2020 maternity CNST 

scheme, which does not require submission to NHS resolution as per previous years due to a 
‘COVID pause’. 

 Assure the Trust Board that 2020/21 will continue as normal 
 Provide assurance that whilst the maternity services have not been asked to provide evidence 

of compliance, they are still maintaining the majority of the standards required. 
 
 

Which Committees have reviewed the information prior to Board submission? 
 Women’s Directorate Board, 16/09/20 
 

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
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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Update Report on the Compliance for Maternity CNST Scheme 19/20 
 

The Maternity Incentive Scheme was launched three years ago and detailed 10 safety actions.  The purpose 
of the scheme is to support the delivery of safer maternity care across the United Kingdom, and applies to 
all acute trusts that deliver maternity services and are members of the CNST scheme.  The ten safety 
actions are incentivised and announced each year in Autumn.   Trusts must demonstrate that they have 
achieved all elements of the scheme in order to receive the payment.  This scheme must be supported by 
the Trust Board and signed off by such each year. 

Due to the COVID19 outbreak in March 2020 it was announced that the incentive scheme was placed on 
hold with no expectation for organisations to demonstrate their compliance with the safety actions.  We 
were advised that we would not be monitored against our submission of items, and that each trust could 
take their own stance on how they proceeded.  At Maidstone Tunbridge Wells NHS Trust we took the 
decision that if we could continue we would.  The table below shows the 10 safety actions and the current 
status of MTW maternity services. 

Safety Action Current Status Plan 
1. Perinatal Mortality Review 
Tool used to review Perinatal 
deaths 

We hold a review panel every 
month and we have reviewed 
all perinatal death cases to date 

Continue with quarterly board 
reports and plan to produce a 
yearly update as part of the 
governance year end report 

2. Submit data to the Maternity 
Services Data Set (MSDS) to the 
required standard 

Continued regardless of 
COVID19 position and fully up 
to date.  Currently not getting 
monthly compliance data from 
NHS digital. 

No further action.  Continue as 
normal 

3. Demonstrate the transitional 
care services to support the 
recommendations made in 
Avoiding Term Admissions into 
Neonatal units programme 

Meetings continue with good 
representation across the 
division and regionally 

Continue as normal 

4. Clinical workforce planning Job planning completed each 
year to ascertain demand and 
capacity which in turn creates 
an understating of what our 
workforce requirements are.  
We did a full quota of job 
planning in the allocated time 
frame 

Continue as normal but scope for 
additional workforce requirements 
associated with COVID reset and 
recovery programme. 

5. Midwifery workforce 
planning 

This is performed yearly as part 
of a trust wide approach. 

Continue as normal but scope for 
additional workforce requirements 
associated with COVID reset and 
recovery programme. 
Additionally engage in the BR+ 
review arranged by the LMS 

6. Demonstrate compliance of 
all 5 elements of the Saving 
Babies Lives Care Bundle 
version 2 (SBLCBv2) 

We have a clear action log for 
all 5 elements and are now fully 
recruited to the fetal wellbeing 
posts 

To progress with the work that is 
set in the SBLCBv2 and ensure we 
meet these elements, exploring any 
additional safety elements that we 
require. 

7. Gathering service user 
feedback and using the MVP to 

During COVID we have worked 
closely with the MVP to ensure 

Continue working closely with MVP.  
Increase the diversity amongst the 
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coproduce maternity services women understand the 
restrictions in place, but to also 
understand the important 
elements of recovery. 

group and have some presence at 
the patient experience committee. 

8. 90% of staff have attended 
an in house multi professional 
maternity emergencies training 
in last year. 

Due to COVID our face to face 
training compliance was 
impacted.  Our current 
compliance for this element is 
57% 

Face to face training has been 
reinstated with socially distanced 
numbers of 13 for those who are 
grossly out of date or are new to 
the trust.  The rest has been 
organised as eLearning with time to 
be allocated to staff.  This is a 
recovery plan at present with a 
virtual package in place for those 
who are only 1 year out of date.  It 
is predicted (but not official as yet) 
that the CNST targets due to be 
released will accept eLearning as a 
standard.  The CNST scheme are 
also due to release a PROMPT 
eLearning package of which we will 
purchase and compounds the 
prediction of eLearning being 
acceptable.  It is hoped that we can 
be back on track with a 95% 
compliance rate by early next year.  
We are currently sitting at 60% 
compliance.  We will further be 
fully staffed by October 2020 which 
will afford us the opportunity to 
assign more study sessions without 
compromising safety. 

9. Trust safety champions meet 
bi monthly 

Due to COVID these meetings 
were postponed.  These are 
now back in the diary of all 3 
champions for bi monthly catch 
ups. 

No further action required 

10. Report of 100% of 
qualifying 19/20 incident under 
NHS Resolutions Early 
Notification Scheme. 

We have continued to report 
during COVID as we did Pre 
COVID 

Continue as normal with excellent 
compliance. 

 
In conclusion, we have maintained the ‘norm’ with the majority of this data collection work.  We recognise 
that the most affected area in the 10 safety actions is the MDT PROMPT training; this has seen the biggest 
impact during the pandemic phase.  Due to the nature of staffing shortages and directives for socially 
distanced venues this has sadly been unpreventable.  In October 2020 we will be fully recruited to for the 
first time in 2 years.   

We are eagerly awaiting the year 4 specifications (due out on 1st October 2020) for this work and expect to 
be back on track with any areas that we have witnessed a fall in compliance.  The safety actions for 20/21 
may be different from those this year so would be unable to predict our future success, but have a good 
level of confidence.  It is also anticipated eLearning will be acceptable for the PROMPT training of which we 
will purchase the bespoke package. 
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Trust Board meeting – September 2020

The Trust’s Phase three (of NHS response to COVID-19) 
planning; plan for the forthcoming winter; contingencies for 
a second wave of COVID-19 cases; lessons learned from 
the first COVID-19 wave; and the latest position re overseas 
nursing recruitment

Director of Strategy, 
Planning and Partnerships 
/ Chief Operating Officer / 
Director of Workforce / 
Chief Nurse 

It was agreed at the Trust Board meeting in July 2020 to submit a report to the Trust Board in 
September 2020 that covered a) the Trust’s plan for the forthcoming winter, b) the contingencies 
for a second wave of COVID-19 cases, c) lessons learned from the first wave of COVID-19 cases, 
and d) the latest situation regarding overseas nursing recruitment.

A document has been duly prepared to address these issues, and also incorporate the Trust’s 
Phase three (of NHS response to COVID-19) planning (which relates to the letter sent to all Chief 
Executives of all NHS Trusts and Foundation Trusts by the NHS Chief Executive and NHS Chief 
Operating Officer on 31st July). However, as the content of the document reflects ‘work in 
progress’, this has not been formally submitted to the Trust Board. The ‘work in progress’, 
document has however been made available to Trust Board members (via the “documents” 
section of the Admincontrol meetings portal), and will be subject to a detailed discussion at the 
Trust Board meeting on 24/09/20. The content of the document will also be considered at the 
Finance and Performance Committee meeting on 22/09/20. 

Which Committees have reviewed the information prior to Board submission?
 Finance and Performance Committee, 22/09/20

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
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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Trust Board meeting – September 2020

The allocation of resources and funding as 
part of the ‘reset and recovery’ programme

Chief Finance Officer / Chief Operating 
Officer 

Summary / Key points:
 The Trust has identified that investment is necessary to support the Reset and Recovery 

Programme.  
 This paper identifies the areas for investment and highlights the risks to investment.
 This paper was presented to the Finance and Performance Committee in August 2020, which 

recommended the investment for approval to the Trust Board.

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

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1
1. For approval of the overall approach to investments to support Reset and Recovery
2. For approval to recruit to critical roles to support the reset and recovery programme
3. To highlight those programmes that will require full Business Case approval at a later time.

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. Introduction
This paper explains funding required for the Reset and Recovery programme and identifies 
potential sourcing of the income.  There are PIDs (Project Initiation Documents) for all schemes 
and some have business cases to support.  The Trust would like to approval to the overall 
investment programme and therefore authority to recruit to critical posts.

2. Reset and Recovery Programme
The Reset and Recovery Programme has reviewed the PIDs and prioritised the following 
investments which is agreed and supported by the Executive Team.

Table 1

Workstream
2020/21

(Oct 20 to Mar 21) FYE  WTE 
Staff and Patient Safety -30 -30 21
Staff Welfare -390 -779  
Trust Command Centre -150 -300  
Outpatients -350 -700  
Cancer -350 -700  
Acute and Urgent Care -548 -2,777 8
Elective Care -1,022 -2,501 18
Social Distancing and Home 

Working 0 0 0
Total Reset and Recovery -2,839 -7,788 47

The costs required for continued COVID swabbing and testing have been removed as these 
are to be funded centrally, although further guidance is awaited at this time. Any shortfall in 
funding against expected costs would cause a pressure to the Trust.
A full business case is required for the 7 Day Services in Medicine investment (the first year of 
which is included in the Acute and Urgent Care investments above). This will be a multiyear 
investment programme but at this stage only the costs for the first year have been included. 
The Board is asked to agree year one funding in advance of sign off of the full business case.

Each of the rest of the investments will need to complete a business case brief (short form 
business case), however these investments individually can be approved by the Executive 
Team. 

In addition to the Reset and Recovery programme, there are other investments the Trust will 
need to commit to this financial year.  The table below shows the totality of investments, 
alongside available funding.
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Table 2

 

2020/21
(Oct 20 to Mar 

21) FYE
  
Funding Source  
Contingency 5,000 5,000
Other funding available 1,706  
  
Total Funding Source 6,706 5,000
  
Investments  
Reset and Recovery -2,839 -7,788
Patient Flow -212 -423
Winter Pressures -1,883 -1,883
HR Review -140 -240
Business Cases already approved -2,209 -2,437
Operational Structural Changes -319 -638
Transforming Intranet -56 -56
  
Total Investments -7,658 -13,465
  
Net Funding less Investment -952 -8,465

4. Assumptions, Risks and Mitigations

Assumptions

 Winter Pressures will be contained within the funding available. This in part will be delivered 
by realising the operational benefits of schemes such as Teletracking and senior decision 
makers at the front door.

 Swabbing, FIT Testing and Temperature check are funded as part of COVID funding on an 
ongoing basis

 It is assumed the utilisation of Independent Sector Providers continues to be funded by 
NHS I/E.  

 The elective additional posts are assumed to cover reduced productivity in theatres or 
undertake work in the Independent Sector on NHS patients and therefore no additional non 
pay or ward costs.

 Costs are based on substantive appointments not agency usage
 There is recruitment to other existing vacancies which isn't assumed to be additional 

investment
 The costs of the Medway Stroke service transfer are fully funded; discussions are in 

progress with the CCG to confirm this.

Risks

 If the Board approves the investment the expectation is that our contingency will be fully 
deployed. Under the expected financial regime for the remainder of the year, it would be 
prudent to assume that the opportunity for mitigation will be less than in previous years.
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 If the Trust doesn’t meet the performance requirements set out in the phase 3 letter there 
could be financial penalties to the Trust – this could also be a benefit. Further guidance is 
awaited.

 Once the full and final guidance for M7 – M12 has been received and digested, this could 
cause the Trust additional financial pressures.  

Mitigations

It is expected that the shortfall in funding in 2020/21will be funded through slippage in recruitment 
to posts.  The full year effect of the investments could be mitigated as follows;

 The Financial Framework for 2021/22 is still to be confirmed, it could be assumed the 
ongoing costs of COVID would be funded going forward or the performance requirements 
adjusted to reflect the reduction in efficiencies. The assumption below represents 12 
months of c.10% of top up funding received in 20/21.

 The 7 Day Services in Medicine business case is planned to reduce admissions and reduce 
LOS by having senior decision makers at the front door, and increased consultant led ward 
rounds, particularly at the weekend.

 Teletracking, a bed management system and approach, should reduce medical outliers and 
therefore LOS for these patients.

Potential Mitigations   
 £ 000
COVID Support continues Hypothetical c£300k pm              3,600 
7 day services Potential Benefits over 4 years              4,755 
Teletracking Savings from year 3              1,439 
Elective Incentive Scheme To be confirmed  TBC 

5. Recommendation

The Board is asked to approve the investment programme outlined above.

The Board is asked to approve the funding for year one of the 7 Day Services in Medicine prior to 
receipt of the full Business Case, which will cover multiple years.
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Trust Board meeting – September 2020 
 

 

Responsible Officer’s Annual Report 2019/20 Medical Director 
 

 

As a designated body, the Trust has responsibilities to provide a quality assured appraisal process 
to all doctors with a ‘prescribed connection’. As Responsible Officer, the Medical Director must give 
assurance to the Trust Board that processes, compliance and monitoring of the medical appraisal 
and revalidation processes, as well as the ability of the Trust to respond appropriately to concerns 
raised about medical performance, meet national standards defined in legislation, by NHS England 
and by the GMC. 
 
The appraisal year for doctors runs from 1st April to 31st March. At Maidstone and Tunbridge 
Wells NHS Trust medical appraisals are conducted between September and January. 
 
The Board is asked to review the report and approve the Statement of Compliance (Appendix D) 
confirming that the Trust, as a designated body, is in compliance with the regulations governing 
appraisal and revalidation. 
 
Once approved, the Statement will then be signed by the Chief Executive, before being submitted 
to the higher-level Responsible Officer (by 30th September 2020). 
 
 

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

Reason for submission to the Board (decision, discussion, information, assurance etc.) 1 
1. To review the report and; 
2. To approve the Statement of Compliance (Appendix D) confirming that the Trust, as a designated body, is in 

compliance with the regulations governing appraisal and revalidation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
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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Appraisal update 2020 
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MTW – 2019/2020 

• April 2020  
• 484 connected doctors 
• 475 completed an appraisal 

• 98.14% appraisal rate  
99.27% Consultants  
96.50% Staff grade / associate specialist / trust grade (SAS) 
97.06% Locums (short term contracts) 

• August 2020 
• 479 (98.9%) appraisals  
• 5 Did not have an appraisal  

 
 Appraisal update 2020 
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MTW – 2019/2020 

• March 2019 - April 2020 
• 156 recommendations to the GMC 
• 138 revalidation 
• 18 deferrals – all due to lack of a 360 
• 0 non-engagement 

• 76 appraisers 
• 71 Consultants 
• 5 SAS doctors 

• 15 New appraisers currently being trained targeting 
specialities how have or will have low appriaser 
numbers  

 
 
 

Appraisal update 2020 
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Appraisal update 2020 

* MTW does not keep data on practising privileges for independent providers 

* 
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Average number of appraisals per appraiser = 5.8 (1 – 11) [5 0-13]  
3 [6] Appraisers > 10 appraisals 

Appraisal update 2020 
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OFFICIAL 
 

 

  

NHS England and NHS Improvement 

A Framework of Quality Assurance for 
Responsible Officers and 
Revalidation 
Annex D – Annual Board Report and 
Statement of Compliance. 
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