Trust Board Meeting ('Part 1') - Formal

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

Tunbridge Wells
Thu 24 February 2022, 09:45 - 13:00 NHS Trust

Virtual Meeting, via webconference

Agenda

Please note that members of the public will be able to observe the meeting, as it will be broadcast live on the internet, via the
Trust's YouTube channel (www.youtube.com/channel/lUCBVIL-3FLruzYSc29211EQ).

02-1
To receive apologies for absence

David Highton

02-2
To declare interests relevant to agenda items

David Highton

02-3
To approve the minutes of the 'Part 1°' Trust Board meeting of 27th January
2022

David Highton
Bj Board minutes, 27.01.22 (Part 1).pdf (7 pages)

02-4
To note progress with previous actions

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

02-5
Report from the Chair of the Trust Board

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

02-6



Report from the Chief Executive

Miles Scott
Bj Chief Executive's report February 2022 FINAL 16022022.pdf (4 pages)

Reports from Trust Board sub-committees

02-7
Quality Committee, 09/02/22

Maureen Choong

Bi Summary of Quality C'ttee, 09.02.22.pdf (1 pages)

02-8
Finance and Performance Committee, 22/02/22

Neil Griffiths
N.B. This report will be issued after the Committee's meeting on 22/02/22.

02-9
People and Organisational Development Committee, 18/02/22

Emma Pettitt-Mitchell
B Summary of People and Organisational Development Cttee, 18.02.22.pdf (1 pages)

02-10
To approve revised Terms of Reference for the Remuneration and
Appointments Committee (annual review)

David Highton and Kevin Rowan

Bj Revised Terms of Reference for RemCom.pdf (3 pages)

Integrated Performance Report

02-11
Integrated Performance Report (IPR) for January 2022

Miles Scott and colleagues

B Integrated Performance Report (IPR) for January 2022.pdf (40 pages)

Planning and strategy



02-12
The Exceptional People Outstanding Care programme - the future of the
strategy deployment work

Steve Orpin and Bilal Wahid
N. B. This item is scheduled for 11:20am
Bj The Exceptional People Outstanding Care programme - the future of the strategy deployment work.pdf (11 pages)

02-13
Cardiology public engagement feedback

Amanijit Jhund
Bj Cardiology public engagement feedback.pdf (18 pages)

02-14
Approval of the Initial planning submissions for 2022/23

Amanijit Jhund
B5 Approval of the initial planning submissions for 202223.pdf (20 pages)

Assurance and policy

02-15
Infection prevention and control board assurance framework

Sara Mumford

B IPC Board Assurance Framework 24.2.22.pdf (30 pages)

02-16
Emergency Planning Annual Report, 2021 and future emergency planning

John Weeks
N.B. This item is scheduled for 12:05pm
BEj Emergency Planning Annual Report, 2021 and future emergency planning.pdf (21 pages)

02-17
To consider any other business

David Highton

02-18
To approve the motion (to enable the Board to convene its ‘Part 2’ meeting)
that...



David Highton

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

WEDNESDAY 27™ JANUARY 2022, 9:45 AM, VIRTUALLY VIA Maidstone and
WEBCONFERENCE bt
FOR APPROVAL
Present: David Highton Chair of the Trust Board (Chair) (DH)
Sean Briggs Chief Operating Officer (SB)
Maureen Choong Non-Executive Director (MC)
Jo Haworth Chief Nurse (JH)
David Morgan Non-Executive Director (DM)
Steve Orpin Deputy Chief Executive/Chief Finance Officer (SO)
Emma Pettitt-Mitchell ~ Non-Executive Director (EPM)
Miles Scott Chief Executive (MS)
Wayne Wright Non-Executive Director (WW)
In attendance: Richard Finn Associate Non-Executive Director (RF)
Amanijit Jhund Director of Strategy, Planning and Partnerships (AJ)
Sara Mumford Director of Infection Prevention and Control (SM)
Sue Steen Chief People Officer (SS)
Jo Webber Associate Non-Executive Director (JW)
Kevin Rowan Trust Secretary (KR)
Sarah Blanchard-Stow Divisional Director of Midwifery, Nursing & (SBS)

Quality (for item 01-12)
Ola Gbadebo-Saba Deputy Freedom to Speak Up Guardian (for item (OGS)

01-14)
Christian Lippiatt Freedom to Speak Up Guardian (for item 01-14) (CL)
Observing: The meeting was livestreamed on the Trust’'s YouTube channel.

01-1 To receive apologies for absence

Apologies were received from Neil Griffiths (NG), Non-Executive Director; and Peter Maskell (PM),
Medical Director. It was also noted that Karen Cox (KC), Associate Non-Executive Director, would
not be in attendance. DH then welcomed WW to his first Trust Board meeting since being appointed
as a Non-Executive Director.

01-2 To declare interests relevant to agenda items

No interests were declared.

01-3 To approve the minutes of the meeting of 22" December 2021

The minutes of the meeting of the 22" December 2021 were approved as a true and accurate record
of the meeting.

01-4 To note progress with previous actions

The content of the submitted report was noted.

01-5 Report from the Chair of the Trust Board

DH referred to the submitted report and highlighted the following points:

= WW had been appointed to replace Sarah Dunnett as a Non-Executive Director, who remained
on the Board at East Kent Hospitals University NHS Foundation Trust.

= WW would become the Trust’'s the Wellbeing Guardian and also become a member of the Quality
Committee, which MC chaired.

= Two Consultant appointments had been made.

01-6 Report from the Chief Executive
MS referred to the submitted report and highlighted the following points:
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= The third wave of COVID-19 had been very different from the previous two waves, which had
involved the Trust having to cancel almost all other clinical activity. The third wave had started in
August 2021, so had lasted several months, and the peak had been reached more gradually. The
decline from the peak had therefore also been more gradual, while the staff absences relating to
the third wave had also been steadier. However, COVID-19 had not gone away, and the Trust
still had to contend with considerable issues, at the same time as dealing with record numbers of
emergency patients. MS therefore wanted to thank and commend all Trust staff for their response,
as the current pressures had affected all staff. The position reiterated the importance of ensuring
that vacancies were recruited to rigorously, to ensure a resolute workforce, and SS and JH would
speak more about that aspect later in the meeting.

= Despite the pressures, and COVID-19, the Trust continued to proceed with developments, and
the report described some of the developments that were planned for the four quarters of 2022/23.

= Henry Taylor would stand down as the Chief of Service for Cancer Services from the end of March
2022 and Philippa Moth would take on that role.

= The Trust’s Staff Networks continued to strengthen.

DH noted the 12-week engagement on the proposed changes to cardiology services, and stated that
DH and MC had been contacted by Healthwatch Kent to be informed that the Trust would be given
an award in recognition of the quality of that consultation. MS welcomed that news, and thanked AJ
and the Stroke Programme Director for their work on the consultation. MS also noted that the
outcome from the engagement would be submitted to the Trust Board in February 2022.

DH then also noted the reference to the appointment of the Designate Chair and Chief Executive of
the Integrated Care Board (ICB), and highlighted that the implementation of the legislation relating
to ICBs had been delayed from 01/04/22 to 01/07/22. The point was acknowledged.

Reports from Trust Board sub-committees

01-7 Quality Committee, 12/01/22 (incl. approval of revised Terms of Reference)

MC referred to the submitted report and highlighted that it had been agreed that the Sepsis
Committee should become a sub-committee of the Quality Committee, so the Trust Board was asked
to approve the Quality Committee’s revised Terms of Reference to reflect that change. MC also
stated that she would like to thank all those who had prepared and submitted reports to the meeting
in the face of significant operational pressure, and noted that the meeting had given positive
assurance on many aspects, although not everything was perfect.

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

01-8 Finance and Performance Committee, 25/01/22

DM, who chaired the meeting in NG’s absence, referred to the submitted report and highlighted the

following points:

= The Terms of Reference for the Green Committee had been discussed, and further comments
provided, which emphasised the need to inculcate the green agenda into the Trust’'s work.

= Two Business Cases had been reviewed, one of which (for the lease of new office
accommodation in Unit F of Hermitage Court) was approved; while the other (for the People and
Culture Structure and Operating Model) had been recommended for the Trust Board’s approval.

01-9 People and Organisational Development Committee, 21/01/22 (incl. quarterly report
from the Guardian of Safe Working Hours

EPM referred to the submitted report and highlighted the following points:

= The Committee had conducted an initial review of the implications of the “The Future of NHS
Human Resources and Organisational Development report”, and that would be discussed further
at future meetings.

= An update had been given on the Trust’'s COVID-19 Vaccination plan (including vaccination as a
condition of deployment (VCOD)).

= The quarterly update from the Guardian of Safe Working Hours was received, and that had been
submitted to the Trust Board as Appendix 1 of the report.
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Integrated Performance Report
01-10 Integrated Performance Report (IPR) for November 2021

DH firstly noted that it was the first time that the new IPR had been considered at a ‘Part 1’ Trust
Board meeting. MS then introduced the IPR and explained that instead of each relevant lead
reporting content under the Care Quality Commission domains, as had been the case at previous
Trust Board meetings, each lead would now focus on the areas listed under the “Escalations by
Strategic Theme” section on page 5 of 43. SS therefore explained the latest position in relation to
the “Climate Survey Responses” metric. DM stated that the countermeasures summary for the
“Climate Survey Responses” metric, on page 9 of 43, indicated that all the Divisions had similar
performance apart from Cancer Services, so asked whether anything could be learned and applied

to other Divisions. SS agreed to explore the issue further.
Action: Explore whether any lessons could be learned from Cancer Services’ performance
on the “Climate Survey Responses” metric that could be applied to the other Divisions, to
help improve their performance (Chief People Officer, January 2022 onwards)

SS then continued and explained the latest position in relation to the “Vacancy Rate” metric. JW
asked how the Trust compared, vis a vis, with other local Trusts. SS replied that the Trust’s position
was broadly comparable with other Trusts and also noted that work was underway at an Integrated
Care System (ICS) level to try and address the issues.

DH then noted that there would be a low financial risk of over-recruitment, but asked whether there
were any barriers to over-recruitment being pursued by departments. SS confirmed there were no
specific restrictions, but there were some cultural issues relating to recruitment as a Trust rather than
via individual departments. JH added that there was some cross-fertilisation of recruitment, but
emphasised the importance of ensuring ward leaders were engaged and felt some ownership of the
recruitment process. The point was acknowledged.

WW asked whether the target for turnover was a national or locally-set target. SS confirmed that the
target had been set according to national benchmarking. WW also asked whether the Trust
understood best practice from elsewhere. SS confirmed that was the case and gave some examples
of the initiatives that had been applied or were planned.

DM stated that he understood the Trust's internal targets would be reviewed as part of the
introduction of the new IPR, noted that the vacancy and sickness rate targets were questionable, so
asked whether the targets had been reviewed. MS acknowledged that as the two targets in question
were not related to the NHS Constitution, it would be feasible to review them, although it was
important to acknowledge that the actions required to address the current performance issues were
known and just needed to be implemented. MS continued that he believed the governance issue for
the Trust Board was the need to be clear on the Trust’s agreed priorities, and not be distracted. DH
agreed, but noted that any new targets for the vacancy and sickness rates needed to reflect the fact
that the last two years had been non-standard, so the targets would be better linked to pre-COVID-
19 pandemic levels. The point was acknowledged.

SM then explained the latest position in relation to the “Incidents Resulting in Harm” (which included
the application of the duty of candour to the patients who had died as a result of contracting COVID-
19 whilst in hospital) and “Infection Control” metrics (which related to the number of Clostridiodes
difficile infections and the one case of MRSA bacteraemia that had occurred in December 2021).

DH referred to the harm events arising from hospital-acquired infections and asked whether any
analysis had been undertaken on the link with patients’ COVID-19 vaccination status. SM replied
that it was difficult to be certain but reported the currently understood position.

JH then explained the latest position in relation to the “Falls Rate” and “Safe Staffing” metrics. DH
emphasised that the Trust would need to exceed the safe staffing levels with the new nursing recruits
before a reduction in temporary staffing expenditure would be seen. The point was acknowledged.

3/158



417

RF then asked how the Trust’s employee value proposition differentiated from NHS Trusts in London,
given that the Trust would not be able to complete on salary. JH replied that a range of ideas to
attract and retain staff would be implemented and provided some examples.

JW asked for details of the current situation regarding the VCOD changes. SS explained that the
change of legislation was being managed very carefully, and just over 200 staff who were ‘in scope’
remained unvaccinated. SS continued that compassionate awareness-raising conversations were
being held with such individuals, but the first vaccination had to be administered by 03/02/22 in order
to meet the deadline for the second vaccination, by 31/03/22.

SB then explained the latest position in relation to the “RTT Standard & 52 wk Waiters”, “Diagnostics
<6 weeks”, “A&E Performance”, “Ambulance Handovers >30 minutes”, “Super-Stranded Patients”,
“Outpatient Calls answered <1 minute”, “Outpatient Clinic Utilisation”, “% Emergency Admissions to
Assessment Areas”, and “Ensuring Activity Levels Match those Pre-Covid — Inpatients, Outpatients

& Colonoscopy metrics” metrics.

DM noted that the medically optimised for discharge (MOFD) position was often discussed at the
Trust Board, but there was no associated metric. SB agreed that such a metric should be added to
the IPR, but confirmed that the number of MOFD patients was reviewed daily by his team, including

the Deputy Chief Operating Officer.
Action: Arrange for future versions of the IPR to incorporate a metric relating to MOFD
patients (Deputy Chief Executive/Chief Finance Officer and the Chief Operating Officer,
January 2022 onwards)

MS highlighted the need to consider the Breakthrough Obijectives for 2022/23 and suggested that
the number of MOFD patients was an appropriate area for such an objective. The point was
acknowledged. DH then reported that the site report for 6am that morning has identified 155 MOFD
patients. MS pointed out that there may be some issues with data quality but acknowledged that the
number was high.

JH then explained the latest position in relation to the “Friends & Family Response Rates” and
“Friends & Family % Positive Rates” (which included that a fishbone analysis had been undertaken,
& the target had now been reduced to 20% following liaison with colleagues at other Trusts) metrics.
WW referred to the fishbone analysis and asked whether JH had adopted an ‘80/20 principle’ to that
analysis, on the basis that not everything could be prioritised. JH explained the approach that had
been applied.

JH then continued and explained the latest position in relation to the “Complaints” metrics. RF asked
about the themes arising from complaints, and from new complaints in particular. JH stated that the
main theme was communication, which included how staff spoke to patients and the challenges in
relatives communicating with clinical staff to obtain updates on their inpatient relatives’ clinical status.

SO then referred to the “Sustainability” Strategic Theme and explained that the “Reduce the amount
of money the Trusts spends on premium workforce spend...” metric had only not been identified for
escalation because of a data adjustment that had to be made in the month. SO continued that the
metric would be re-adjusted for the next month, and would therefore likely be included in the
“Escalations by Strategic Theme” metrics. The point was acknowledged.

DM then commented that he found the discussion of the IPR very useful and even though the
discussion had taken longer than usual, he believed the extra time spent had been beneficial.

DH then concluded the item by stating that he did not understand the target relating to the non-
elective bed days metric. AJ therefore agreed to check and explain the rationale for the development

of the target.
Action: Explain the rationale for the development of the target for the non-elective bed days
metric (which was for a monthly average of <550) (Director of Strategy, Planning and
Partnerships, January 2022 onwards)
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Planning and strategy

01-11 To approve a Business Case for the People and Culture Structure and Operating Model

DH referred to the submitted report and highlighted that the Finance and Performance Committee

had reviewed the Case in depth on 25/01/22 and recommended that the Trust Board approve the

Case. SS also added the following points:

= The Case had also been reviewed by the People and Organisational Development Committee
and Executive Team Meeting (ETM).

= The Case had been developed in response to the previous external review of the Trust's
workforce function, which had identified a history of underfunding, which was estimated at that
time to be 40% lower than the national average, and which benchmarked the Trust as the ninth
lowest in the country against comparable NHS data.

= The Case was divided into three phases, and the recruitment under Phase 1 had proceeded at
risk because of the operational demands.

MC asked whether there was a requirement for any consultation process, given the number of new
posts involved in the Case. SS confirmed that most of the additional roles had no impact on existing
roles, although the plans had been consulted on with existing staff, so SS believed the consultation
aspects had been covered.

WW welcomed the investment but emphasised the need to be clear on the return of investment and
seeing the details of that in the future. DM concurred. SS acknowledged the point and gave
assurance that Key Performance Indicators (KPIs) would be monitored.

KR & JW then asked for clarification that the Trust Board was being asked to approve Phases 1 and
2 of the Case, as Phase 3 would be subject to an additional approval process. SS confirmed that
was correct, but noted that she wanted the Trust Board to be aware of the plans regarding Phase 3.

The Business Case for the People and Culture Structure and Operating Model was approved as
submitted.

Quality items
01-12 Quality Maternity Services report

JH introduced SBS to the Trust Board. SBS referred to the submitted report and highlighted the

following points:

= The report had been considered at the 'main' Quality Committee meeting in January 2022, and
no changes had been required.

= The data for Hypoxic-ischaemic Encephalopathy rates across the Kent and Medway Local
Maternity & Neonatal System showed a comparatively high rate at the Trust, so a task and finish
thematic review was currently in progress, led by a neonatologist

= A workforce review was undertaken in October 2021.

= SBS wanted to thank the two maternity safety champions, MC and JH, who had undertaken a
‘walkabout’ recently, which had been well-received by staff.

= The community midwifery service had been very supportive of the Trust during the times it had
had to close some services, but the Maidstone Birth Centre had now reopened following a short
period of closure due to staffing challenges & out of area bookings had also now been reinstated.

= The plans to reinstate the home births service would be considered at the ETM on 01/02/22, and
there were also plans to re-open the Crowborough Birth Centre.

WW asked what support was available for parents and staff involved in stillbirths. SBS explained the
arrangements that were in place, and the future plans, which included the potential development of
a memorial garden. WW offered to be involved in such plans, should that be beneficial and SBS
welcomed the offer.

JW commended the plans to re-open Crowborough Birth Centre.

DH then noted that the Secretary of State for Health and Social Care had announced, on 26/01/22,
that a new Special Health Authority would be established to carry out investigations of maternity
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services, which were currently a responsibility of the Healthcare Safety Investigations Branch
(HSIB), and asked SBS to comment. SBS stated that she understood the HSIB staff would be
transferred to the new organisation.

01-13 Annual Report from the Director of Infection Prevention and Control (incl. Trust Board
annual refresher training)

SM referred to the submitted report and highlighted the following points:

= The Deputy Director of Infection Prevention and Control's secondment to NHS
England/Improvement, and SM’s secondment to a neighbouring Trust for half of her time during
the year meant that the team had been depleted during the year, but the team had still managed
to continue with the ‘normal’ infection control work as well as the additional COVID-19
requirements.

= There had been small improvement in Clostridiodes difficile cases from the previous year.

= The Trust had its first case of COVID-19 on 16/03/20, via an inpatient, and the three priorities
during the first wave were safety, education, and planning.

= The impact of the second wave of COVID-19 was much greater, given the spread of the Kent-
based variant that was not formally recognised for two months. The Trust experienced 23
outbreaks of COVID-19 during the year, 22 of which were during the second wave.

= The “What the Board needs to know in order to fulfil its responsibilities ...” section represented
the Trust Board’'s annual refresher training in Infection Prevention and Control, and included
details of how the Trust complied with the Hygiene Code, although the list in the report was not
exhaustive.

= Page 42 of 59 reported the details of the work undertaken by the microbiology laboratory,
particularly during the COVID-19 period, and the staff should be commended for maintaining their
existing microbiology workload in addition to the significant additional COVID-19 activity.

= Page 48 of 59 contained the comprehensive “Infection Prevention and Control work plan 21/22”,
which addressed all areas of infection control.

SM also asked the Trust Board to formally commend the Infection Prevention and Control Team for
their work during the COVID-19 period. DH duly commended the Team, on behalf of the Trust Board,
and also commended the Microbiology department for their work during the pandemic.

DH then asked whether SM had any areas of concern in relation to the 2021/22 workplan. SM stated
that besides COVID-19, there was some concern regarding the number of Clostridiodes difficile
cases, which reflected national circumstances, and the Trust would breach its trajectory for the year.

DH then commended SM for her personal contribution over the past year, and the commendation
was echoed by all Trust Board members.

Assurance and policy

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

CL referred to the submitted report and highlighted the following points:

= There remained a high number of concerns raised compared to previous years, which reflected
the Trust’s positive culture of candour.

= More health and safety concerns had been raised that quarter, which reflected the pressures
relating to staffing levels and COVID-19.

= The Safe Space Champions were now well-established and additional recruits would be sought.

» The next report would provide an overview of the 2021/22 year.

EPM referred to page 4 of 5 and noted that lots of cases remained open from “July - September
20217, so asked whether that number of open cases was usual. OGS explained that the higher
number of open cases reflected the higher number of contacts in that quarter. OGS also explained
the process that was applied to the closure of cases. DH asked for confirmation that any cases
forwarded to the People function would remain open on the Freedom to Speak Up (FTSU) register.
OGS confirmed that was correct. CL added further context and noted that cases would be kept open
from a FTSU perspective to enable contact to be made with the person raising the concern, to check
they were satisfied with the outcome.
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DM noted that it had previously been acknowledged that increased concerns would arise from
positive changes in an organisation’s culture, and queried whether the increase in health and safety
concerns, which may be related to the safety of others rather than just the individual raising the
concern, represented a positive step. CL agreed with DM’s assessment.

WW noted that “Health & Safety” could cover a multitude of situations, so asked whether that
category was broken down further for the individual departments, and also asked whether the
concerns that related to specific departments areas were identified, to enable MS or SS to take
appropriate action. CL explained that additional categories had been included in the analysis of
themes, when compared to the previous report, and noted that weekly meetings were held with the
Organisational Development team and Wellbeing Practitioners, which enabled the themes to be
explored in more detail. SS also gave assurance that the information was subject to triangulation.

MC then referred back to the time which cases remained open, and stated that she understood that
one of the reasons for cases remaining open for a long time was to ensure that the staff member
raising the concern had not experienced any detrimental effects. MC also noted that some concerns
had been deliberately generalised in the report to protect confidentiality. The points were
acknowledged.

Corporate governance

01-15 Response to NHS England/Improvement’s “Enhancing board oversight: a new
approach to non-executive director champion roles”

DH referred to the submitted report and explained that there had been concern raised among Trust

Board Chairs that there were too many areas where Non-Executive Director ‘champions’ had arisen,

which risked undermining the principle of a unitary board. DH continued that a programme of work

was therefore undertaken, and that concluded that five Non-Executive Director ‘champion’ roles

should be retained and other roles should be allocated to Trust Board sub-committees. KR then

added the following points:

= The Trust had some locally-agreed roles that had been reviewed and allocated to Trust Board
sub-committees.

= Work would take place to ensure the Trust Board sub-committees’ Terms of Reference and/or
forward programmes aligned with the allocation of roles.

= The Trust’s revised Standing Orders were scheduled to be approved at the Audit and Governance
Committee in March 2022, not February 2022, as had been stated in the submitted report.

01-16 To consider any other business

KR asked the Trust Board to delegate the authority to the ‘Part 2’ Trust Board meeting scheduled
for later that day to make decisions regarding the Kent and Medway Medical School accommodation
project. The requested authority was duly granted.

01-17 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 — February 2022

NHS|

Maidstone and

Tunbridge Wells
NHS Trust

Log of outstanding actions from previous meetings

Chair of the Trust Board

Actions due and still ‘open’

Ref. Action Person Original Progress'
responsible timescale
N/A N/A N/A N/A N/A
N/A
Actions due and ‘closed’
Ref. Action Person Date Action taken to ‘close’
responsible completed
01-10a | Explore whether any lessons | Chief People February A review of the actions
could be learned from Cancer | Officer 2022 has been undertaken
Services’ performance on the and the measures for
“Climate Survey Responses” success have been built
metric that could be applied into the communications
to the other Divisions, to help and engagement plan.
improve their performance. Any lessons or actions
will be transferred to
other Divisional plans
where appropriate.
01-10b | Arrange for future versions of | Deputy Chief February The Head of
the Integrated Performance Executive/Chief | 2022 Performance and
Report (IPR) to incorporate a | Finance Officer Business Intelligence is
metric relating to medically and Chief attempting to incorporate
optimised for discharge Operating a metric in the IPR for
(MOFD) patients. Officer month 10.
01-10c | Explain the rationale for the Director of February The target was based on
development of the target for | Strategy, 2022 a 10% reduction in
the non-elective bed days Planning and average monthly non-
metric (which was for a Partnerships elective bed days for
monthly average of <550). ‘General & Acute Beds’,
so ITU, Maternity and
other non-relevant
activity are excluded
from the count
Actions not yet due (and still ‘open’)
Ref. | Action Person Original Progress
responsible | timescale
N/A N/A N/A N/A N/A
N/A
1 Notstarted [ Ontack | NSUSHOESEYMMNN  Decison requied |
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Trust Board meeting — February 2022 Maidstone and
Tunbridge Wells
NHS Trust

Report from the Chair of the Trust Board Chair of the Trust Board

Consultant appointments

I and my Non-Executive colleagues are responsible for chairing Advisory Appointment Committees
(AACs) for the appointment of new substantive Consultants. 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 Title First Surname Department | Potential | New or
AAC name/s [ Actual replacement
Start date | post?
09/02/2022 | Consultant Diletta Bianchini Oncology TBC Replacement
Medical
Oncologist-
Urology
09/02/2022 | Consultant Mohammed | Osman Oncology TBC Replacement
Clinical/Medical
and Acute
Oncologists

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

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

T Al information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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INHS

Trust Board meeting — February 2022 Maidstone and
Tunbridge Wells

NHS Trust

Report from the Chief Executive Chief Executive

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

On Monday 7 February we welcomed Prime Minister Boris Johnson and Chancellor of the
Exchequer Rishi Sunak to Maidstone Hospital. The Prime Minister and Chancellor met staff,
patients and Macmillan volunteers at the Kent Oncology Centre. They heard about our
investment in staff, equipment and patient pathways and the actions we have taken to ensure
we continue to meet the national standard for treating cancer patients within 62 days — one of
only a handful of hospital trusts in the country to do this and a standard we have achieved for
29 months in a row. Their visit is well deserved recognition of the hard work, innovation and
care shown by so many colleagues across cancer, medicine, elective and emergency care.
The achievements at MTW in recent years and our ambitions for the future reflect an incredible
team effort from colleagues across our organisation and are driven by exceptional people
providing outstanding care and I'm so pleased to see this work recognised. | would like to thank
everyone across MTW for their help in making these achievements possible and providing
such an outstanding level of care to our patients.

On Monday 31 January, the Secretary of State for Health and Social Care, the Rt Hon Sajid
Javid MP, announced that the government is reviewing its policy on vaccination as a condition
of employment. A consultation has been launched this week which will look at ending
vaccination as a condition of employment in health and all social care settings and subject to
the response of this, the government will revoke these regulations. As a result of this we have
paused our plans to comply with this requirement while we await guidance from the
government about the detail of the changes. Nonetheless, we will continue to support
colleagues to access vaccination and make sure they have the information they need. The only
activity which continues (as per national guidance) is the requirement for external candidates to
be required to receive a vaccine as a condition of offer. This too will form part of the outcome of
the live consultation.

The number of COVID-19 patients being cared for at our hospitals remains quite stable. As
mentioned previously, this third wave has been very different from those coming before. Both
wave one and wave two saw very rapid increases in COVID-19 admissions followed by a very
rapid decline. But this current wave has been steadier and continued longer and we are not
anticipating numbers to drop completely in the way they have done in previous waves. This is
having a much greater impact at Maidstone Hospital where the vast majority of our COVID-19
patients are currently being looked after, compared to much smaller numbers at Tunbridge
Wells Hospital. The difference in COVID patient numbers reflects the current community
transmissions rates which are falling more slowly in Maidstone compared to the rest of the
region. The ongoing COVID demand has a significant dislocating effect because of operating
separate pathways and managing the significant risk of nosocomial infection (spread within the
hospitals) especially given how infectious Omicron is, even for people who are fully vaccinated.
This is why we are still remaining cautious and although we have discontinued temperature
checking at our hospital entrances, we continue to ask all staff, patients and visitors to continue
with face masks until further notice. In addition to this, we’re also keeping in place other
precautions such as distancing, continuing with regular lateral flow testing and encouraging
staff to work from home with some visiting restrictions still in place that are reviewed regularly.

The Gastro-Intestinal pathway at the Trust has seen some big changes over the last year, in
part due to the ongoing COVID-19 pandemic but also due to innovation and increased
investment. The Trust uses a combination of standard endoscopy, capsule endoscopy, CT
virtual colonoscopy and standard CT examinations and is the only endoscopy centre in Kent
and Medway currently without a backlog of patients awaiting treatment post COVID-19. This is
thanks to the number of nurse-led clinics in operation across the Trust and service provision is
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being expanded further with the appointment of four additional nurses. The Trust has
introduced a new innovative Lower Gastro-Intestinal 2ww straight to test pathway over the last
nine months, and there has been a move away from the use of the faecal occult blood (FOB)
test, with the gFIT test now being used with patients to assess the risk of colorectal cancer and
guide further investigations as it is a more sensitive and specific test. Recently the Trust has
also started treating patients using a new procedure called Transanal Minimally Invasive
Surgery (TAMIS) and this is used for complex rectal polyps and early rectal cancers.

The Trust has recently been confirmed as the Endoscopy training hub for Kent and Medway.
We have purchased an endoscopy virtual reality simulator that will be used to train more
clinical endoscopists and expand service capacity across the region. MTW is currently the only
organisation across Kent and Medway taking part in a pilot programme where patients swallow
a tiny camera, known as a colon capsule endoscopy, to check for signs of cancer, providing a
diagnosis within hours. Since the launch of the programme in June 2021, the Trust has
performed 147 colon capsule endoscopies, resulting in almost 100 patients being removed
from the cancer pathway. Results from the pilot to date show that MTW is in the top five trusts
for number of colon capsule endoscopies carried out since the launch of the programme. The
pilot will run for a period of two years with the aim of extending the service in the future to
patients outside of the cancer pathway. The use of this less invasive technology has meant that
we have been able to reduce the number of patients needing standard endoscopy procedures.

Here at the Trust, we are determined to be a dementia-friendly hospital, ensuring that all our
patients living with dementia receive the best possible care. This month we have been running
a communications’ campaign to promote the work of our dementia nurse facilitators, dementia
champions, and use of the This is Me document. This is an easy and practical way of recording
who the patient is as a person and helps us deliver person-centred care that is tailored
specifically to their needs. Next month we plan to launch a campaign promoting equality in
care for autistic patients, further details will be shared in my next report.

The new infrastructure developments planned at the Trust continue to progress. Work is
currently underway to link the new Paediatric Emergency Department (ED) at Tunbridge Wells
Hospital with the existing Emergency Department. This interconnection will ensure the full
provision of connectivity for the mobilisation and transportation of critically ill paediatric patients
into the main hospital in the event of intensive care intervention or surgery being required. The
design of the new paediatric ED has been bought about following engagement with ED and
paediatric clinicians, managers and other staff across the Trust. The work is due to be
completed by the end of March. At Maidstone Hospital, we are increasing our Oncology
services with a new modular building providing additional clinic rooms and administration
offices. Foundations are now in place and the delivery of the modular building is expected
within the next week. The Oncology team are currently working with all staff groups to
maximise the use of this new space, such as improving patient pathways, the introduction of
super clinics, training and development for KMMS students and clinical trials. Our Community
Diagnostic Centre (CDC) continues to offer extended capacity for our patients requiring
diagnostic tests such as CT and MRI scans. Work continues apace on the expansion plans for
the CDC, to include bone density scans, phlebotomy services and Point of Care Testing
services, and also on the regional imaging training academic hub. In terms of our Digestive
Diseases Unit the full DDU business case is in development with close working underway
between our surgery and medicine divisions.

The Health and Care Partnership (HCP) is progressing the agreed clinical and professional

priorities. Recent developments have included:

o MTW Emergency Department (ED) and frailty GPs agreeing the process to transfer clinically
appropriate patients from MTW ED to the GP Frailty Service which will provide support and
care for patients at home.

o The Children’s Integrated Neuro Development Disorder Assessment Clinic opened at
Heathside, Coxheath, in January and will run as a multi-disciplinary pilot for six months. The
aim is to deliver a more holistic assessment of the child’s needs, reducing the number of
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individual assessments required which will improve the experience for families and ensure
that assessments and interventions happen more quickly.

o The HCP has supported West Kent Primary Care Networks to access the six month Elite
Apex Programme that will support GPs to use this system to access their operational data.
The elite programme will support practices to make operational changes to assist with
demand and capacity management.

o The Maidstone Borough Council led Health Inequalities project has started its community
insight and asset mapping which is being delivered by Activmobs. The results of this
community engagement work will provide community insights into what actions can be taken
to help address obesity and diabetes in the Parkwood and Shepway communities.

o West Kent Primary Care and MTW have started a Respiratory Virtual Ward service
providing an integrated pathway (non-COVID) for supported discharge of respiratory
patients who will be virtually monitored by West Kent Primary Care nurses with consultant
support. A phased launch is proposed for March with the service initially piloting COPD
patients, then moving to Asthmatic and Bronchiectasis patient cohorts.

o A West Kent HCP Engagement Working Group started in January which reports into the
West Kent HCP Stakeholder Engagement Group. This group aims to ensure that patient
and resident engagement is at the heart of the transformation work led by the partnership
and that residents/patients co-design new services or service changes with the relevant
provider where possible.

Our wellbeing programme continues with more health and wellbeing services and activities
being made available to staff. Our wellbeing lounges are open daily and staffed by our
wellbeing lounge coordinators, where staff can drop in for a coffee and a chat, and take a few
minutes to recharge. A programme of wellbeing activities in the lounges is also being rolled out.
Ear acupuncture sessions are proving to be very popular with staff. Around 20 MTW
colleagues have trained as auricular acupuncture practitioners and are offering treatments in
their own time to support the wellbeing of others in the Trust. Our MTW wellbeing partners are
visiting the wards and departments to offer wellbeing support, working alongside our team of
Human Resources business partners and our organisational development consultants. Their
focus is to signpost or refer individuals on to appropriate wellbeing services such as the
Employee Assistance Programme or the Psychological Occupational Health Team. They also
work with our managers to embed wellbeing good practice in their day to day work.

Networks continue to play a key role in supporting staff across the Trust. Our LGBT+ Network
is working on phase 2 of the national NHS Rainbow Badge. This phase is essentially a
benchmarking process which will assess NHS organisations for their inclusivity of the LGBT+
community with regards to both patients, service users and staff. The assessment process runs
from February to June and following assessment, the Trust will receive a graded award
reflecting their current LGBT+ inclusion work (Foundation, Bronze, Silver and Gold), a
comprehensive feedback report and action plan to help improve and become more inclusive.
Our Cultural and Ethnic Minorities Network (CEMN) is supporting the Equality, Diversity and
Inclusion team with the creation of diversity data workshops for Divisions to better understand
their Workforce Race Equality Standard (WRES) data, and be supported to create plans to
meet the national targets for race equality in NHS Trusts. The CEMN continues to host
monthly Q&A sessions with executives at the Trust and other external contacts, helping to
create understanding and learning about race. The Disability Network has launched two sub-
groups, an Autism Support Network and a Chronic Pain Network. These groups are designed
to provide peer support and understanding about health conditions and the kind of support
that’s available within, and outside, the Trust. The Disability Network has also launched the
Staff Health Passport which provides a structure for managers and staff to have supportive
conversations about health conditions and adjustments required. Finally, the Trust has also
launched its Disability Leave policy, providing staff with disabilities an additional five days of
disability related leave per annum.
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¢ Congratulations to the winner of the Trust's Employee of the Month scheme for January,
Arabella Waller. Dr Waller is a consultant in Acute Medicine and Rheumatology and won the
award for her work with the vaccination campaign and setting up the anti-viral medicines
service for vulnerable patients to ensure that patients at highest risk in the community were
able to access COVID-19 treatments. On behalf of the Trust Board | would like to say thank
you to Arabella for her fantastic work to help support our colleagues and patients.

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

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

1 All information received by the Board should pass at least one of the tests from ‘The Intelligent Board’ & ‘Safe in the knowledge: How
do NHS Trust Boards ensure safe care for their patients’: the information prompts relevant & constructive challenge; the information
supports informed decision-making; the information is effective in providing early warning of potential problems; the information reflects
the experiences of users & services; the information develops Directors’ understanding of the Trust & its performance
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Trust Board Meeting — February 2022 Maidstone and
Tunbridge Wells
NHS Trust

Summary report from Quality Committee, 09/02/22 Committee Chair (Non-Exec. Director)

The Quality Committee met (virtually, via webconference) on 9" February 2022 (a Quality
Committee ‘deep dive’ meeting).

1. The key matters considered at the meeting were as follows:

= The minutes of the last meeting were approved and it was agreed that the Medical Director
should provide an update to the August 2022 Quality Committee ‘deep dive’ meeting
regarding the proposed process for the review of the governance and assurance
arrangements in relation to system working.

= The progress with previous actions was reviewed.

* The Programme Director for EPR (Sunrise) and Digital Transformation; Chief Clinical
Information Officer (CCIO); and Medical Director attended for a comprehensive review of
the decision-making process for ‘clinical design' within the Trust's Digital
Transformation programme wherein the Committee acknowledged the Trust's maturing
Digital Transformation programme and associated processes, and the importance of
feedback to ensure quality improvements within the Trust's Digital Transformation
Programme was emphasised.

= The Director of Strategy, Planning and Partnerships; and the Business Intelligence Business
Partner for Acute Medicine & Emergency Flow attended for a review of the health
inequalities and equality of access to services on patient outcomes (including a brief
overview of the lessons learned from patients with learning disabilities). The presentation
provided a comprehensive overview of the impact of population demographics on patient
outcomes and the associated considerations which were required when interpreting the
Trust's population data (i.e. the a-typical population demographic within the Kent and
Medway Integrated Care System) and it was agreed that the Assistant Trust Secretary
should schedule a “further review of the health inequalities and equality of access to services
on patient outcomes (incl. the approach by which the feedback received would be used to
inform service developments)” item at the August 2022 Quality Committee ‘deep dive’
meeting.

= The Trust Lawyer attended for a review of the lessons learned from adverse outcomes
reported to Legal Services wherein it was agreed the Trust Lawyer should investigate
whether the actions implemented in response to the Maternity Services Clinical Negligence
Scheme for Trusts (CNST) incentive scheme could be utilised to reduce CNST claims
received within other service areas. It was also agreed the Trust Lawyer should liaise with
the Director of Quality Governance and Medical Director to provide Committee members with
benchmarking data for Clinical Negligence Scheme for Trusts (CNST) claims against
neighbouring, and Care Quality Commission ‘outstanding’ rated, Trusts.

= A discussion was held on the items that should be scheduled for scrutiny at future
Quality Committee ‘deep dive’ meetings, wherein it was agreed that the Assistant Trust
Secretary should reschedule the “Further review of the Quality and Clinical Governance
issues associated with the implementation of the Electronic Patient Record” item from the
June 2022 ‘Quality Committee ‘Deep Dive’ meeting to the October 2022 Quality Committee
‘Deep Dive’ meeting.

| 2. In addition to the agreements referred to above, the meeting agreed that: N/A

| 3. The issues from the meeting that need to be drawn to the Board’s attention are: N/A

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

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

T 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 — February 2022 Maidstone and
Tunbridge Wells
NHS Trust

Summary report from the People and Organisational Development Committee Chair
Committee, 18/02/22 (Non-Exec. Director)

The People and Organisational Development Committee met (virtually, via webconference) on 18t
February 2022 (a ‘deep dive’ meeting).

The key matters considered at the meeting were as follows:

= The actions from previous ‘deep dive’ meetings were reviewed and it was agreed that the
Trust Secretary should liaise with the Chief People Officer and Deputy Chief People Officer,
People and Systems to schedule an “Update on the development of Human Resources
Business Partners (incl. the approach for an aligned Business Partnership model,
encompassing Business Partners from the Trust’'s other Corporate functions)” item at a future
Committee meeting.

= The Deputy Chief Executive/Chief Finance Officer and Chief People Officer presented a review
of the proposed reporting arrangements for the Strategy Deployment process and the
'Business as Usual' improvement work within the People and Culture Function, and the
intended approach was supported. It was also agreed that a “Strategy Deployment
Development - The People Strategic Theme” report would be submitted to the Committee’s
meeting in May 2022.

= The Chief People Officer reported on the implications of NHSE/I's “The Future of NHS
Human Resources and Organisational Development” report, and it was agreed that an
update on the implementation of the actions arising from the report should be submitted to the
Committee’s meeting in May 2022. It was also agreed that the Chief People Officer should
consider how the Trust Board should be informed of the implications of the NHSE/I report.

= An early draft of the People and Culture Strategy was reviewed, which included a summary
of the findings from the stakeholder engagement. The further work required to develop the
Strategy was acknowledged, but the quality of the work undertaken to date, and the content of
the draft, was commended. It was confirmed that the next steps would involve the draft Strategy
being considered by the Executive Team Meeting (ETM), before returning to the People and
Organisational Development Committee for a further review, and then being submitted to the
Trust Board, for approval. It was however also agreed that the two Co-Chairs of the Joint
Consultative Forum Committee should liaise to consider and recommend the methods the Chief
People Officer could deploy to engage effectively with all colleagues across the Trust on the
draft Strategy.

= The Chief Nurse reported on the outcome of the comprehensive assessment of the Staffing
Assurance framework for winter 2021 preparedness that had been issued by NHSE/I in
November 2021, and it was agreed to schedule an update on the work at the Committee’s
meeting in September 2022, for the committee to seek assurance on the actions.

= The Committee conducted an evaluation of the meeting which confirmed that members feel
the Committee is operating effectively and posing the appropriate questions and challenge to
the subjects it considered.

| In addition to the actions noted above, the Committee agreed that: N/A |
| The issues from the meeting that need to be drawn to the Board ‘s attention as follows: N/A |

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

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

15/158



1/3

NHS|

Trust Board meeting — February 2022 Maidstone and
Tunbridge Wells
NHS Trust

To approve revised Terms of Reference for the Trust Secretary / Committee
Remuneration and Appointments Committee (annual Chair (Chair of the Trust
review) Board)

The annual review of the Remuneration and Appointments Committee’s Terms of Reference is
overdue, as the Trust Board last approved the Terms of Reference in November 2020. The review
has been awaiting the scheduling of the Remuneration and Appointments Committee’s next
meeting, but as no future meetings are currently scheduled, or planned to be scheduled, it has
been agreed that the revised Terms of Reference should be submitted directly to the Trust Board,
for approval.

The Terms of Reference have therefore been reviewed and two changes are proposed, which are
shown as ‘tracked’ on the following pages. These are both ‘housekeeping’ changes.

The Trust Board is asked to approve the changes.

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

Reason for submission to the Board (decision, discussion, information, assurance etc.)
Approval of the revised Terms of Reference to the Remuneration and Appointments Committee

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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REMUNERATION AND APPOINTMENTS COMMITTEE INHS |

Maidstone and

TERMS OF REFERENCE Tunbridge Sua's

1. Purpose
In accordance with the Code of Conduct and Code of Accountability?, a Remuneration and
Appointments Committee is constituted by the Trust Board.

2. Membership
= The Chair of the Trust Board (Chair of Committee)
= All Non-Executive Directors

The Vice Chair of the Committee will be the Vice Chair of the Trust Board.

Members are expected to attend all relevant meetings.

3. Quorum
The Committee shall be quorate when the Chair and two Non-Executive Directors are in
attendance.

4. Attendance
The following are invited to attend each main meeting:
= Chief Executive
| = Chief People OfficerDirector-of Workforee
= Associate Non-Executive Directors

Other staff may be invited to attend, to meet the Committee’s purpose and duties.

5. Frequency of Meetings
Meetings will be scheduled according to need, but there will be a minimum of one meeting
per year.

6. Duties

6.1 To review, on behalf of the Trust Board, the appointment of members of the
Executive Team, to ensure such appointments have been undertaken in accordance
with Trust Policies.

6.2 To review, on behalf of the Trust Board as required, the remuneration, allowances
and terms of service of members of the Executive Team, to ensure that they are
fairly rewarded for their individual contribution to the organisation; and by having
proper regard to whether such remuneration is justified as reasonable.

6.3 To review, with the Chief Executive, the performance of members of the Executive
Team.

6.4 To oversee appropriate contractual arrangements for such staff including the proper
calculation and scrutiny of termination payments, taking account of the Trust's
Standing Financial Instructions andsuch national guidance, as appropriate. Any
non-contractual payment to a staff member must be first reviewed and approved by
the Committee.

6.5 To consider and approve, on behalf of the Trust Board, proposals on issues which
represent significant change e.g. “Agenda for Change” implementation, Consultant
contract/incentive scheme?.

2 Department of Health, 1994 (and subsequent revisions)
3 The Committee will not consider matters relating to individual posts covered under the Agenda for Change
national framework, or matters relating to individual medical staff
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7. Parent Committee and reporting procedure
The Remuneration and Appointments Committee is a sub-committee of the Trust Board.
The Chair of the Remuneration and Appointments Committee will determine the extent (and
format) to which the detailed activities of the Committee are reported to the Trust Board.

8. Sub-committees and reporting procedure
The Remuneration and Appointments Committee has no sub-committees, but may
establish fixed-term working groups, as required, to support the Committee in meeting the
duties listed in these Terms of Reference

9. Administration
The minutes of the Committee will be formally recorded and presented to the following
meeting for approval and review of actions.
The Committee will be serviced by administrative support from the Trust Secretary.

10. Emergency powers and urgent decisions
The powers and authority of the Remuneration and Appointments Committee may, when
an urgent decision is required between meetings, be exercised by the Chair of the
Committee, after having consulted the Committee’s Vice Chair or the Chair of the Audit and
Governance Committee. The exercise of such powers by the Committee Chair shall be
reported to the next formal meeting of the Committee, for formal ratification.

1. Review of Terms of Reference
These Terms of Reference will be agreed by the Remuneration and Appointments
Committee and approved by the Trust Board. They will be reviewed annually or sooner if
there is a significant change in the arrangements

History

Revised Terms of Reference agreed by the Remuneration Committee, 24/06/15

Revised Terms of Reference approved by the Trust Board, 22/07/15

Revised Terms of Reference agreed by the Remuneration and Appointments Committee,
25/01/17

Revised Terms of Reference approved by the Trust Board, 22/02/17

Revised Terms of Reference agreed by the Remuneration and Appointments Committee,
23/01/18

Revised Terms of Reference approved by the Trust Board, 01/03/18

Revised Terms of Reference agreed by the Remuneration and Appointments Committee,
29/03/18 (to list Chief Executive among those invited to attend each meeting, and note the
change in secretariat function)

Revised Terms of Reference approved by the Trust Board, 26/04/18

Revised Terms of Reference agreed by the Remuneration and Appointments Committee,
19/12/19

Revised Terms of Reference approved by the Trust Board, 30/01/20

Revised Terms of Reference agreed by the Remuneration and Appointments Committee,
19/11/20

Revised Terms of Reference approved by the Trust Board, 26/11/20

Revised Terms of Reference approved by the Trust Board, 24/02/22
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Trust Board meeting — February 2022 Maidstone and

Tunbridge Wells
NHS Trust

Chief Executive / Members

Integrated Performance Report (IPR) for January 2022 of the Executive Team

The IPR for month 10, 2021/22, 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?
Finance and Performance Committee, 22/02/22 (IPR)

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

T 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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