Trust Board Meeting ('Part 1') - Formal

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

Tunbridge Wells
Thu 30 June 2022, 09:45 - 13:00 NHS Trust

Virtually, 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).

06-11
To receive apologies for absence

David Highton

06-12
To declare interests relevant to agenda items

David Highton

06-13
To approve the minutes of the '‘Part 1' Trust Board meetings of 26th May
2022 and 16th June 2022

David Highton

Bj Board minutes, 26.05.22 (Part 1).pdf (10 pages)
Bj Extraordinary Board minutes, 16.06.22 (Part 1).pdf (3 pages)

06-14
To note progress with previous actions

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

06-15
Report from the Chair of the Trust Board

David Highton
Bj Report from the Chair of the Trust Board.pdf (1 pages)



06-16
Report from the Chief Executive

Miles Scott
Bj Chief Executive's report June 2022.pdf (4 pages)

Reports from Trust Board sub-committees

06-17
Quality Committee, 08/06/22

Maureen Choong

Bi Summary of Quality C'ttee, 08.06.22.pdf (1 pages)

06-18
Finance and Performance Committee, 28/06/22

Neil Griffiths
Bj Summary of Finance and Performance C'ttee 28.06.22.pdf (1 pages)

06-19
People and Organisational Development Committee, 24/06/22

Richard Finn
B Summary of People and Organisational Development Cttee, 24.06.22.pdf (1 pages)

06-20
Patient Experience Committee, 09/06/22

Maureen Choong

B Summary of Patient Experience Committee 09.06.22.pdf (2 pages)

06-21
Audit and Governance Committee, 16/06/22

Neil Griffiths
B Summary of Audit and Governance Cttee, 16.06.22.pdf (1 pages)

Integrated Performance Report

06-22
Integrated Performance Report (IPR) for May 2022



Miles Scott and colleagues

B Integrated Performance Report (IPR) for May 2022.pdf (41 pages)

Quality Items

06-23
Quarterly mortality data

Peter Maskell
B Quarterly mortality data.pdf (19 pages)

06-24
To approve the Trust’s long term plan for Maternity Continuity of Carer

Sarah Blanchard-Stow
N.B. This item is scheduled for 11:30am
Bj To approve the Trust’s long term plan for Maternity Continuity of Carer.pdf (12 pages)

06-25
Infection prevention and control board assurance framework

Sara Mumford

Bj Infection prevention and control board assurance framework.pdf (32 pages)

Planning and strategy

06-26
To approve the corporate objectives for 2022/23

Rachel Jones and Steve Orpin

Bi To approve the corporate objectives for 202223 .pdf (17 pages)

06-27
Annual approval of the Trust’s Green Plan
Mark Hope and Stu Meades

N.B. This item is scheduled for 12:10pm
Bj Green Plan.pdf (18 pages)

06-28
To receive an update on the updated Outline Business Case (OBC) for
Increasing Elective Orthopaedic Capacity



Sean Briggs
N.B. This will be a verbal report.

Assurance and policy

06-29
To approve the Trust’s proposed submission for the Data Security and
Protection Toolkit (DSPT) for 2021/22

Joanna Haworth

Bj To approve the Trust's proposed submission for the Data Security and Protection Toolkit (DSPT) for 202122.pdf (3 pages)

06-30
To consider any other business

David Highton

06-31
To respond to any questions from members of the public

David Highton

Questions should relate to one of the agenda items above, and be submitted in advance of the Trust Board meeting, to Kevin
Rowan, Trust Secretary, via kevinrowan@nhs.net.

Members of the public should also take note that questions regarding an individuals patient's care and treatment are not
appropriate for discussion at the Trust Board meeting, and should instead be directed to the Trust's Patient Advice and Liaison
Service (PALS) (mtw-tr.palsoffice@nhs.net).

06-32
To approve the motion (to enable the Board to convene its ‘Part 2’ meeting)
that...

David Highton

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

Maidstone and

THURSDAY 26t MAY 2022, 9:45 AM, VIRTUALLY VIA WEBCONFERENCE Tunbridge Wells

NHS Trust

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)
Peter Maskell Medical Director (PM)
David Morgan Non-Executive Director (from item 05-7) (DM)

In attendance:

Observing:

Steve Orpin
Emma Pettitt-Mitchell

Miles Scott
Wayne Wright

Richard Finn
Sara Mumford
Sue Steen

Jo Webber

Daryl Judges
Bob Cook

Deputy Chief Executive/Chief Finance Officer (SO)
Non-Executive Director (from item 05-11 — refer to minute for (EPM)

specific details)

Chief Executive (MS)
Non-Executive Director (WW)
Associate Non-Executive Director (RF)
Director of Infection Prevention and Control (SM)
Chief People Officer (SS)
Associate Non-Executive Director (JW)
Assistant Trust Secretary (DJ)
Deputy Director of Strategy, Planning and (BC)

Partnerships (for items 05-13 and 05-14)

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

05-1 To receive apologies for absence

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

Apologies were received from Neil Griffiths (NG), Non-Executive Director. It was also noted that
Karen Cox (KC), Associate Non-Executive Director would not be in attendance. DH added that

EPM would be joining later in the meeting.

05-2 To declare interests relevant to agenda items

No interests were declared.

05-3 To approve the minutes of the meeting of 28t April 2022

The minutes of the meeting of 28™" April 2022 were approved as a true and accurate record of the

meeting.

05-4 To note progress with previous actions

The content of the submitted report was noted.

05-5 Report from the Chair of the Trust Board

DH reported that there had been no consultant appointments made within the reporting period; the
reduction in the prevalence of COVID-19 within the community and by extension the Trust; the
reduction in COVID-19 related sickness absence rates; and the continued significant operational
pressures associated with Emergency Department attendances. DM then commended the continued
focus by Trust staff on the delivery of outstanding patient care.

05-6 Report from the Chief Executive

MS referred to the submitted report and highlighted the following points:
= Although urgent and emergency care demand at the Trust had continued to achieve record levels,
overall operational pressures had reduced due to a reduction in COVID-19 related attendances;

1/168



2/10

an improvement in the Trust’s staffing position; and a reduction in the number of patients that no
longer met the criteria to reside for inpatient care, which was associated with an enhanced focus
on patient flow.

= The Trust’s elective activity was behind the Trust’s original operational trajectory; however, a
recovery plan had been developed for the first quarter of 2022/23.

» The Infection Prevention and Control Team had conducted reviews of the Trust’s various wards
and departments to consider the approach by which the Trust should operate in the ‘new normal’
and that significant progress had been made in relation to visiting arrangements

* The continued focus on the implementation of the Trust's Corporate and Clinical Strategy and
service developments, which included details of the adjustments required to the provision of the
stroke services to reflect the level of attendances at the Trust.

* Local members of parliament had attended Tunbridge Wells Hospital on the 13t May 2022 for
the formal opening of the Surgical Assessment Unit (SAU) and that their visit had included a tour
of the new Paediatric Emergency Department and presentations in relation to key developments
at the Trust.

= Local members of parliament had expressed their support for the continued focus on the delivery
of high-quality patient care despite the additional challenges experience by the NHS

Reports from Trust Board sub-committees

05-7 Quality Committee, 11/05/22 (incl. approval of the revised Terms of Reference
(annual review))

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

= Assurance was provided in regards to the challenges with the Trust’s Domestic Hot Water Supply
at Tunbridge Wells Hospital and it was agreed the Committee would continue to monitor such
issues.

= A discussion had been held regarding the consistency of training and the associated monitoring
process for the safe use of medical oxygen training.

= Arevised reporting template which had been developed for the Trust’s Clinical Divisions had been
commended.

= A ‘deep dive’ was required into the management of Health and Safety at the Trust.

MC then highlighted that the Committee’s revised terms of reference had been submitted to the Trust
Board, for approval. The revised Terms of Reference were approved as submitted.

05-8 Finance and Performance Committee, 24/05/22 (incl. approval of revised Terms of

Reference)

DM informed the Trust Board that a Fundraising Manager had been appointed and that their tenure
was due to commence imminently. DM added that the support which could be provided for falls
prevention by the Trust’'s Charitable Fund was under investigation. DM then referred to the submitted
report and highlighted the following points:
The Terms of Reference had been submitted to reflect the change to the ‘parent’ Committee for
the Green Committee; although noted that the Finance and Performance Committee would
continue to review Trust's Green Plan and subsequently the performance against the Trust’s
Green Plan
= Adiscussion had been held regarding the potential expenditure by the Trust to reduce the number
of Medically Optimised for Discharge (MOFD) patients within the Trust’s bed base.

The revised Terms of Reference were approved as submitted.

05-9 People and Organisational Development Committee, 19/05/22 (incl. quarterly report
from the Guardian of Safe Working Hours)

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

= The People Vision had been revised to focus on high-quality leadership development across the
Trust which would be key to delivery of the People and Culture Strategy

= Robust assurance had been received regarding the continued focus on recruitment and retention
at the Trust.
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= Disclosure and Barring Service (DBS) checks had been discussed and further consideration was
required as to whether the Trust funded the implementation of the DBS update subscription
service for specific staff groups.

= The findings from the Advanced Clinical Practitioner (ACP) workforce project were reviewed and
the importance of continued career development was emphasised.

= The latest quarterly update from the Guardian of Safe Working Hours was reviewed and has been
submitted to the Trust Board, for assurance.

05-10 Audit and Governance Committee, 16/05/22

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

= The Trust’'s External Auditors had confirmed they were on target to submitted their findings within
the intended deadline.

= The Annual governance statement for 2021/22 had been reviewed, and supported as submitted.

= The performance of the Committee, the Internal Audit Service, the External Audit Service and the
Counter Fraud Service were reviewed and no significant issues were identified.

= The Committee had expressed concerns over the findings of the “consent” Internal Audit review
and as such the Medical Director had been invited to the Committee’s next meeting to provide
further assurance.

Integrated Performance Report
05-11 Integrated Performance Report (IPR) for April 2022

MS referred to the Executive Summary and highlighted the key themes for escalation. SS referred
to the “People” Strategic Theme and explained the latest position in relation to the “Climate Survey
Responses” metric and highlighted the key points therein which included the proposed amendments
to the “Vision Goals” and “Breakthrough Objective”; the improvement in the response rate for the
latest climate survey, although such a response rate remained below the Trust’s target; the root
causes for the below target climate survey response rate; details of the action plan which had been
developed in response to the findings of the latest climate survey; and the importance of an
enhanced focus on leadership development.

SS continued and explained the latest position in relation to the “Vacancy Rate” and “Turnover Rate”
metrics and reported that the Trust’'s vacancy rate had improved over the previous twelve months
due to the continued focus of Divisional Leads and the Recruitment Team which had developed
innovative approaches to recruitment; there had been an increase in staff leaving the NHS nationally
following the COVID-19 pandemic; the Trust’s had a turnover rate of 13.9% which was below the
15.7% average for the Kent and Medway Integrated Care System (ICS); and that there was a
dedicated focus on career development to reduce the Trust’s turnover rate.

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

SS then continued and explained the latest position in relation to the “Sickness Rate” metrics and
reported that the Trust’s sickness rate metrics had been recalibrated to a 5% target to reflect the
average sickness absence rate across the Kent and Medway ICS although acknowledged the
sickness absence rate for the South East of England was 5.8% and outlined the leading causes.

WW asked if any key themes had emerged in relation to the Trust’s turnover rate. SS replied that
the ‘Moving on’ survey had illustrated that staff were leaving the Trust due to insufficient career
development opportunities; a feeling of a lack of involvement in the decision-making process for
services; and for retirement purposes. SS then noted the focus on the development of the retire and
return programme and the accessibility of career development opportunities at the Trust.

WW asked whether exit interviews were held with staff leaving the Trust. SS replied that Trust staff
were offered the opportunity to attend an exit interview however such interviews were not mandatory.
WW queried whether exit interviews would be implemented as part of the Trust's retention
programme. SS replied that the retention programme would all methods of data capture; however,
the climate survey and NHS staff survey provided key insights into the ‘lived experience’ of Trust
staff.
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WW queried whether the Trust Board should be informed of the Trust's performance against the
Workforce Race Equality Standard (WRES). SS outlined the reporting arrangements for the WRES
to the People and Organisational Development Committee and highlighted the intention for 19% of
senior positions at the Trust to be held by staff from Black, Asian and Minority Ethnic (BAME)
backgrounds by 2024/25. WW emphasised the importance of ensuring the Trust board had robust
assurance on the Trust’'s performance against the WRES. SS agreed to consider the method by
which the Trust Board should be kept apprised of the Trust’'s performance against the Workforce

Race Equality Standard (WRES)
Action: Consider the method by which the Trust Board should be kept apprised of the
Trust’s performance against the Workforce Race Equality Standard (WRES) (i.e. as a direct
report to the Trust Board; as a metric within the Integrated Performance Report; or as an
appendix to the summary report from the People and Organisational Development
Committee) (Chief People Officer, May 2022 onwards)

PM referred to the “Patient Safety & Clinical Effectiveness” Strategic Theme and explained the latest
position in relation to the “Falls Rate” and “Harm” metrics and highlighted the key points therein,
which included the findings of the analysis of the correlation between staffing levels and the rate of
falls at the Trust; the impact of patients that no longer met the criteria to reside for inpatient care on
the number of incidents resulting in harm; the review which had been commissioned into those wards
which benchmarked above average compared to the Trust's falls rate performance; details of the
key initiatives which had been implemented to reduce the rate of falls at the Trust which included the
‘Think Yellow’ campaign; that a Business Case for Falls Alarm Monitor Device had been developed
and funding sought from the Trust’'s charitable fund; and that discussions had been held with JH to
develop an improvement trajectory for the rate of falls at the Trust.

SB referred to the “Patient Access” Strategic Theme and explained the latest position in relation to
the “RTT Performance”, “Diagnostics <6 weeks”, “A&E Performance”, “Outpatient Calls answered
<1 minute”, “Outpatient Clinic Utilisation”, “Ambulance Handovers >30 minutes”, “Super-Stranded
Patients”, “% Emergency Admissions to Assessment Areas”, and “Ensuring Activity Levels Match
those Pre-Covid — Inpatients & Outpatients, MRI & NOUS” metrics and highlighted the key points
therein, which included that April 2022 had been the most operationally challenge in the history of
the Trust; the Trust had maintained the 52-weeks wait position for elective surgery and that priority
one and two patients continued to be addressed within one month; approval of the Business Case
for a managed Magnetic Resonance Imaging (MRI) service remained outstanding with NHSE/I; the
enhanced focus which had been afforded to patient flow and the associated patient flow events
which had been implemented; the continued focus on recruitment and retention by the People and
Culture Team; the additional support which had been provided by Trust Board members; the three
key areas of focus to improve the Trust position (i.e. admission avoidance; expedited discharge
where feasible; and an enhanced focus on those patients no longer met the criteria to reside for
inpatient care); and the impacts of increased operational pressures on the Trust’s elective and
outpatient activity for April 2022. SB expressed concerns in relation to the available capacity to
address the increase in referrals for colorectal, urological and breast cancers.

MC commended the candour which had been provided in relation to the Trust's operational
pressures and acknowledged that demand for services was expected to continue to increase. MC
asked whether any further actions could be implemented in conjunction with the Kent and Medway
ICS and primary care providers to provide assurance to patients that they remained on the correct
treatment pathway. SB outlined the significant challenges currently experienced by primary care
providers and noted that the key challenge in relation to patients referred to cancer services was
that such patients were not always informed that they had been referred for suspected cancer which
had resulted in an increase in the unavailability of such patients to attend their initial appointment.
SB continued that robust mitigations had been implemented to prevent increased waiting times for
cancer referrals and provided assurance that there were currently no concerns in relation to such
waiting times; although acknowledged that further work was required to address the increase in
cancer referrals received by the Trust. SB then outlined the programme of work which had been
implemented with the Primary care networks (PCNs) to address the number of inappropriate cancer
referrals and noted the significant resourcing requirements to triage such referrals. SB concluded by
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providing assurance that there was a robust tracking and communication programme for cancer
referrals. SB added that further concerns may be raised in due course in relation to patients not
being aware of the severity of the conditions for which they had been referred.

JW queried whether there had been an increase in the number of Did Not Attends (DNAs) due to
conflicting priorities following the COVID-19 pandemic and asked if the Trust had developed any
innovative approaches to patient follow-up appointments. SB replied that there had not been a
significant increase in DNAs within cancer services; however, there had been an increased DNA
rate within outpatient services due to the enhanced focus on the operational pressures associated
with urgent and emergency care. SB acknowledged that further work was required to address the
Trust’s DNA rate and noted that there had been an increase in the DNA rate during the COVID-19
pandemic. JW opined that the ‘cost of living crisis’ would impact the availability of patients to attend
follow-up appointments and noted that further flexibility was required in relation to the accessibility
of outpatient appointments. SB replied that the implementation patient-initiated follow-ups (PIFU)
enabled patients to determine if, and when, a follow up appointment was required which provided
increased flexibility in conjunction with the utilisation of virtual clinics; although noted that further
work was required in relation to the development of virtual clinics.

WW asked whether the increased operational pressures reflected a ‘new normal’ in terms of demand
and if so, at what point demand would become unsustainable both for the Trust and across the wider
Kent and Medway ICS. WW then asked for details of the root causes for the increase in urgent and
emergency care presentations. SB replied that a survey was conducted for patients attending the
Trust’s EDs on a bi-monthly basis and had highlighted an increase in attendances related to minor
ailments and injuries due to the availability of primary care appointments; however, acknowledged
the significant operational pressures currently also being experienced by primary care providers and
the additional support which was required. SB then highlighted the challenges associated with
forecasting whether the increase in urgency and emergency care demand reflected a ‘new normal’
although noted that the Trust had experienced at 22% increase in activity compared to 2019. SB
speculated that the Trust would experience another wave of COVID-19 but noted that mitigations of
the associated impacts had been developed. SB continued that there would be significant challenges
associated with winter pressures however operational planning had included additional capacity and
virtual wards would alleviate some operational pressures. SB opined that the NHS would respond to
any and all increases in demand, however noted that an increase in patients that no longer met the
criteria to reside for inpatient care had adverse impacts on the Trust’s patient flow and therefore
ability to respond to such increases in demand.

WW asked whether the current NHS operating system was appropriately designed to address peaks
in activity combined with a continued increase in demand. MS acknowledged that consideration was
required in relation to root causes for increased urgent and emergency care demand; although noted
that the Trust had previously agreed that patients would not be redirected to alternative locations
and that the key areas of focus was on how best the Trust could respond to such additional demand
which included the employment of General Practitioners within the Trust EDs. MS continued that
initial data indicated that there would be a continued increase in demand; but noted that the Trust
continued to implement service developments and additional capacity to address increases in
demand. MS continued that, in response to the previous question of if operational pressures would
become unsustainable, a multivariant analysis was required to consider each factor that would
impact the Trust’s ability to deliver patient care and noted that a robust decision-making process was
utilised by PM, JH, SM and SB to consider the appropriate response to any increases in operational
pressures. MS acknowledged the importance of demonstrating to the Trust Board that the risks
associated with increased operational pressures were sufficiently managed.

DM queried what, if any, mechanisms were available for patients to raise concerns in relation to not
being informed of the severity of the suspected conditions they had been referred for. PM replied
that the Kent and Medway Health and Care Partnership (HCP) facilitated meetings between primary
and secondary care organisations to discuss areas of improvement; however, noted the challenges
associated with raising such issues with primary care providers due to the independent contracting
approach which was adopted and the difficulties in ensuring the information was disseminated to all
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primary care providers. PM continued that such issues were also discussed at the quarterly Kent
Local Medical Committee (LMC) meeting.

DH noted the introduction and associated monitoring arrangements of the “percentage of patients
spending more than 12 hours in A&E” standard by NHS England / Improvement (NHSE/I) and
requested that SB ensure that future Integrated Performance Reports include details of the Trust's
performance against the “percentage of patients spending more than 12 hours in A&E” standard

which had been implemented by NHSE/I.
Action: Ensure that future Integrated Performance Reports include details of the Trust’s
performance against the “percentage of patients spending more than 12 hours in A&E”
standard which had been implemented by NHS England / Improvement (Chief Operating
Officer, May 2022 onwards)

SB referred to the “Systems” strategic theme, and the “Reduction in non-elective bed days” metric,
and highlighted the key points therein, which include the challenges associated with the accessibility
of community care capacity and the further work which was required to ensure the Trust had
sufficient resilience during the winter period; and the enhance focus on the discharge of pathway 0
patients.

JH referred to the “Patient Experience” Strategic Theme and explained the latest position in relation
to the “Friends & Family Response Rates” metrics and highlighted the key points therein, which
included the continued challenge in relation to the Friends and Family Test (FFT) response rates for
inpatients and the Emergency Department (ED); that the Information Governance Committee had
approved the implementation of a text messaging system for the FFT within the Trust’'s ED; the
continued challenges associated with the accessibility of the FFT although the impact of an improved
staffing position was acknowledged; and the intention for the “breakthrough objective” to be revised.

JH then continued and explained the latest position in relation to the “Complaints” metric and
highlighted the key points therein which included that a ‘deep dive’ had been commissioned into the
Trust’'s complaints performance; details of the robust action plan which had been developed to
recover the Trust’'s complaints performance; the new process which had been implemented within
the Medicines and Emergency Care Division to support the closure of outstanding complaints; and
that the Trust’s unvalidated position for May 2022 indicated an improvement in the Trust’s complaints
performance.

RF queried whether communication remained the key theme emerging from the complaints received
and what the Trust’s action plan was to address such issues. JH confirmed that communication
remained a key theme, and outlined the intended focus on the improvement of all aspects
communication across the Trust which would be supported by the revised breakthrough objective
for the “Patient Experience” Strategic Theme which was under development.

EPM asked where the accountability resided for ensuring a long-term sustainable change to
communication. JH confirmed that they were the accountable officer. EPM then requested further
details of the mechanisms which would ensure the success of the revised approach to
communications. JH replied that an in-depth review into the challenges associated with
communication had been conducted to ensure the contributing factors were addressed and noted
that Director of Quality Governance would support for the programme of work. EPM asked what, if
anything, would prevent progression of the programme of work. JH replied that the key challenges
were associated with staffing levels and that the programme of work was currently supported by a
number of temporary staff, the continued requirement of which would be re-evaluated at the end of
June 2022.

SO informed Trust Board members that a review of the “Assurance RADAR Charts” had been
commissioned to consider whether an alternative approach should be adopted; and that further
details would be reported to the June 2022 ‘Part 1’ Trust Board meeting

SO then explained the latest position in relation to the “sustainability” metric and highlighted the key
points therein, which included the impact of the underperformance against the elective activity plan
for April 2022 on the financial position for 2021/22; the further guidance which had been issued by
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NHSE/I; the significant challenge associated with the delivery of the Cost Improvement Programme
(CIP) for 2021/22; the confidence interval for the delivery of those identified CIPs had increased; the
increased expenditure on temporary staffing in response to operational pressures and the
anticipated impact of the Trust's recruitment and retention initiatives on the requirement for
temporary staff; that the Trust’'s agency expenditure had increased to ¢.£60m since 2019/20 due to
COVID-19, the increased requirement for escalation capacity and the additional patient pathways
which had been implemented; the root causes as outlined within the “stratified data”; and the
expected transition to a special cause of a reduction nature. SO then outlined the announcement
from NHSE/l regarding the provision of additional inflationary funding and the associated
reintroduction of NHS agency staffing spend controls and controls in relation consultancy
expenditure and non-clinical agency usage and noted that assurance in relation to such controls
would be provided to the NHSE/I and monitored by the Finance and Performance Committee.

EPM acknowledged the impact of external factors on the Trust’'s premium workforce expenditure;
but, asked whether there were any further actions which could be implemented by the Trust to reduce
premium workforce expenditure. SO replied a programme of work had been completed to identify
where premium workforce expenditure was localised to due to staff shortages or operational
pressures; however, noted that some issues were related to ensuring the appropriate disciplines
were reinstated which required further work. EPM noted that any relevant disciplines should be
reported to the People and Organisational Development Committee, as required. SO confirmed that
would be the case.

JW asked where the main areas of consultancy expenditure were expected to occur. SO replied that
consultancy expenditure related specifically to management consultancy which was primarily utilised
to provide external support for the developed of strategic initiatives at the Trust; and outlined the
specific scenarios which were exempt from such controls. JW asked whether the Trust was required
to reduce consultant expenditure, or where possible, completely eliminate such expenditure. SO
replied that any consultancy expenditure over £50k required agreement by NHSE/I. JW asked if
there were any incidents where the Trust had exceeded the consultancy spending approval criteria.
SO confirmed that there was currently no such expenditure at the Trust; although acknowledged that
such expenditure had been utilised previously. SO queried whether the quarterly “Analysis of
Consultancy use” report to the Finance and Performance Committee. JW supported the proposed
approach however, noted that such a decision should reside with the Chair of the Finance and

Performance Committee.
Action: Liaise with the Chair of the Finance and Performance Committee to consider
whether the quarterly “Analysis of Consultancy use” report should be reinstated (Deputy
Chief Executive / Chief Finance Officer, May 2022 onwards)

WW acknowledged the operational pressures which had been experience in April 2022 and the
associated impact on elective activity at the Trust and asked what actions would be introduced to
mitigate the impact of winter pressures on the Trust’s financial plan. SO replied that a reduction in
operational activity within the winter period had been assumed as part of the development of the
financial plan for 2022/23; however noted that if the impact on elective activity was reflective of April
2022 the total loss of income during the winter period would be ¢.£2.7m. SO continued that the key
mitigations to reduce the impact of winter pressures included implementation of proposed service
developments and ensuring a robust process for the management of patient flow, which was under
consideration by the Finance and Performance Committee. DH opined that the mechanism by which
the Elective Recovery Fund (ERF) was accessed may be amended if NHS Trusts were unable to
achieve forecast elective activity levels due to operational pressures. WW emphasised the
importance of ensuring that the services provided by the Trust were sufficient for the Trust's service
users.

Planning and strategy

05-12 Update on the Nursing and Midwifery staffing review

JH referred to the submitted report and highlighted the key points therein which included an in-depth
update on the progress against the actions reported to the November 2021 ‘part 1’ Trust Board
meeting; the support afforded by the approval of the Business Case for International Recruitment;
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the findings of the review of night staffing levels and the associated response; details of the Trust’s
current staffing position; the challenges associated with the Trust’s turnover rate and the focus on
career development to reduce such turnover rates; the daily escalation process which had been
developed to inform key stakeholders of actual staffing levels; and the proposed establishment
review cycle. JH then provided further context to appendix 1 (“Safe Staffing Escalation Action Card
— All Adult areas”) and appendix 2 (“Nursing e-Roster Confirm and Support Meetings, KPI's and
Performance Compliance Framework”).

DH noted the impact of the redeployment of nursing staff at short notice and queried whether the
reinstatement of the NHS agency staffing spend controls would impact the utilisation of Rapid
Response Nurses. DH then asked whether the prevalence of the redeployment of nursing staff had
impacted the Trust's turnover rate. JH replied that the Rapid Response Nurses were employed by
the Trust and therefore would not be impacted by the NHS agency staffing spend controls; although,
noted that pay enhancements would continue to be used for the Rapid Response Nursing Team. JH
opined that the redeployment of Trust staff had impacted the Trust’s turnover rate or at a minimum
staff morale and that an action plan to address such issues was under development by the Retention
Team to ensure an equitable approach to the redeployment of Trust staff.

WW commended the focus on recruitment and retention. WW then asked what measures had been
introduced to integrate and support the retention of new starters at the Trust. JH outlined the
programme of work which had been developed to support international recruits prior to arrival at the
Trust, which included weekly meetings with key stakeholders; increased availability of clinical skills
facilitator; and the implementation of staff forums. JH then detailed the feedback which had been
received from Clinical Support Workers regarding the additional support which could be provided by
the Trust. JH continued that a schedule of meetings had been developed to enable a further
understanding of the challenges experienced by various staff groups within the Nursing and
Midwifery profession.

05-13 Update on 2022/23 planning

SO outlined the discussions which had been held at the April 2022 ‘Part 1’ Trust Board; the
amendments which had been made to the financial plan for 2022/23; the potential impact of the
additional inflationary funding; and the further operational planning submission which was required
on the 20" June 2022. DH stated that discussions would be noted discussions would be held with
the Trust Secretary, external to the meeting, to consider the scheduling of an “Approval of the Trust’s
operational planning for 2022/23” item, prior to submission to NHSE/I on the 20th June 2022
Action: Liaise with the Trust Secretary to consider the scheduling of an “Approval of the
Trust’s operational planning for 2022/23” item, prior to submission to NHS England /
Improvement on the 20t June 2022 (Chair of the Trust Board, May 2022 onwards)

BC then referred to the submitted report and highlighted the key points therein which included that
no further amendments had been made to the activity and workforce submissions which were
approved by the Trust Board in April 2022; the challenges associated delivery of the activity plan;
the further guidance which was awaited in relation to resubmission of operational planning for
2022/23 to the regional NHSE/I Team; and an update on the progress with the requested adjustment
of the Trust’s baseline endoscopy activity levels.

DH noted the discussions which had been held with regional representatives from NHSE/I regarding
the adjustment of the Trust’s baseline endoscopy activity levels and that National Institute for Health
and Care Excellence (NICE) guidance was awaited. DH then stated that MS and himself would
escalate the issue the South East Regional Director for NHSE/I if required. DH supported the
potential provision of additional inflationary funding.

05-14 Update on the development of the corporate objectives for 2022/23

BC referred to the submitted report and highlighted the key points therein which included that the
Senior Responsible Officers for each of the six strategic themes would review the strategic goals
and associated breakthrough objectives to ensure that return on investment was optimised; that
weekly discussions to support the development of the corporate objectives for 2022/23 would be
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held at the Executive Team Meeting (ETM); and that the corporate objectives for 2022/23 were
intended to be submitted to the July 2022 ‘part 1’ Trust Board meeting for approval.

SO added that the Corporate Projects would also be reviewed, and that any amendments would be
informed by the lessons learned, and key areas of focus which had been identified by the monthly
ETM Strategy Deployment Review and Divisional Strategy Deployment Review processes. SO then
outlined the intended content of the “update on the development of the corporate objectives for
2022/23” report to the June 2022 Trust Board meeting.

DH noted that the ‘catch ball’ process was not expected to conclude until August 2022, and queried
whether the associated timelines for the implementation of the corporate objectives for 2022/23
posed a risk to the delivery of the Trust’s operational plan for 2022/23. SO replied that the Trust's
existing objectives would be compatible with the delivery of the Trust operational plan; although
acknowledged that specific areas would be amended to reflect the Trust current position. SO
continued that the Patient Experience and People strategic themes would undergo a more significant
adjustment, however such strategic themes supported the delivery of the Trust’s operational plan
and were expected to provide a longer term impact. SO provided assurance that such amendments
would not place delivery of the operational plan at risk.

JW requested that the Trust's corporate objectives for 2022/23 be amended to appropriately reflect

that a proportion of the Trust’s patients resided in East Sussex. SO agreed.
Action: Ensure that the Trust’s corporate objectives for 2022/23 appropriately reflected that
a proportion of the Trust’s patients resided in East Sussex (Deputy Chief Executive / Chief
Finance officer, May 2022 onwards)

05-15 To approve the draft People and Culture Strategy, 2022 - 2025

SS firstly informed the Trust Board of the members of the People and Culture function that had been
recognised as part of International Human Resources Day 2022. SS then referred to the submitted
report and highlighted the key points therein, which included details of the engagement programme
which had been implemented to support the development of the People and Culture Strategy; the
six strategic priorities which had been identified; the key areas which would support the delivery of
the People and Culture Strategy; the governance arrangements which included the monitoring
process for the ‘people dashboard’ by the ETM and People and Organisational Development
Committee; and the next steps for the People and Culture Strategy which included the development
of a communications plan and the inclusion of an executive summary.

DM queried whether the Trust had sufficient data to support the development of individual members
of staff, to ensure that such staff achieved their potential. SS confirmed that such data was available
within the Electronic Staff Record (ESR) and that additional data would be available within the Trac
recruitment system; although outlined the challenges associated with the lack of system integration.
SS then outlined the importance of a holistic approach to the collection and utilisation of data and
subsequent development of the ‘people dashboard’. DM acknowledged the point.

EPM commended the development of the People and Culture Strategy. EPM asked whether there
were sufficient resources available to deliver the People and Culture Strategy and for further
clarification as to how the People and Culture Strategy would be communicated to Trust staff in an
accessible manner. SS replied that the approval of the approve the Business Case for the People
and Culture Structure and Operating Model provided sufficient resources to support the delivery of
the People and Culture Strategy; although acknowledged that phase three would not be
implemented until December 2022. SS noted the potential impact of external factors on the delivery
of the People and Culture Strategy. SS then provided details of the associated communication plan,
and the importance of ensuring Trust staff were aware of the key contacts within the People and
Culture Function.

WW asked what, if any, support was required from Trust Board members in relation to the delivery
of the strategic priorities. SS replied that the initial support had been the approval of the associated
business case and that from a Trust Board perspective the key areas of focus were ensuring
adequate support for the Trust’s Divisions to deliver the People and Culture Strategy; ensuring that
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the ‘people agenda’ was a key area of consideration as part of relevant discussions; and awareness
of potential resource limitations. SS continued that support should be afforded to the continued
development of staff through training and robust appraisals. MS emphasised the importance of Trust
Board members understanding the alignment between the People and Culture Strategy and the
various programmes of work at the Trust.

The Trust board approved the People and Culture Strategy for 2022 to 2025 as submitted.
Assurance and policy

05-16 NHS provider license Self-certification for 2021/22

MS referred to the submitted report and highlighted the key points therein. The Trust Board approved
the NHS provider license Self-certification for 2021/22 as submitted.

05-17 To consider any other business

There was no other business.

05-18 To respond to questions from members of the public

DH confirmed that no questions had been received.

05-19 To approve the motion (to enable the Board to convene its ‘Part 2’ meeting) that in
pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960,
representatives of the press and public be excluded from the remainder of the
meeting having regard to the confidential nature of the business to be transacted,
publicity on which would be prejudicial to the public interest

The motion was approved, which enabled the ‘Part 2’ Trust Board meeting to be convened.
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MINUTES OF THE EXTRAORDINARY TRUST BOARD MEETING (‘PART 1’°) NHS|

HELD ON THURSDAY 16™ JUNE 2022, 10:30 A.M, VIA WEBCONFERENCE  Tonbridee wels

NHS Trust

FOR APPROVAL

Present: David Highton Chair of the Trust Board (DH)
Sean Briggs Chief Operating Officer (SB)
Maureen Choong Non-Executive Director (MC)
Peter Maskell Medical Director (PM)
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)
Jo Webber Associate Non-Executive Director (JW)

In attendance: Helen Callaghan Director of Quality Governance (HC)
Karen Cox Associate Non-Executive Director (KC)
Ainne Dolan Deputy Chief People Officer, Organisational (AD)

Development

Richard Finn Associate Non-Executive Director (RF)
Rachel Jones Director of Strategy, Planning and Partnerships  (RJ)
Sara Mumford Director of Infection Prevention and Control (SM)
Jo Webber Associate Non-Executive Director (JW)
Kevin Rowan Trust Secretary (KR)

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

06-1 To receive apologies for absence

Apologies were received from Jo Haworth (JH), Chief Nurse, but it was noted that HC was
attending in JH’s place. It was also noted that Sue Steen (SS), Chief People Officer, would not be
in attendance, but AD was attending in SS’ place.

06-2 To declare interests relevant to agenda items

DM declared that his son worked for Grant Thornton LLP, who were the Trust’s external auditors,
but they did not work in Grant Thornton’s public sector function.

Reports from Trust Board sub-committees

06-3 Audit and Governance Committee, 16/06/22 (incl. the Committee’s 2021/22 Annual
Report)

DM referred to the submitted report and also reported the following points:

= The Audit and Governance Committee had met earlier that day, to consider the Annual Report
and Annual Accounts for 2021/22.

= The Annual Report and Accounts had therefore been reviewed twice by the Audit and
Governance Committee, and the Committee was content to recommend that the Trust Board
approve both documents, subject to the incorporation of some changes described in one of the
submitted reports, as well as the Management Representation Letter.

= The Value for Money aspect of the external audit had led to some recommendations, all of
which had been accepted by the Trust's management, and many of which reflected the Trust’s
intended course of action on the associated issue. Such recommendations included the Trust
Board’s oversight of the delivery of the Cost Improvement Programme (CIP) and expenditure on
agency staff usage.

= The external auditors would issue the Trust with an unqualified audit opinion.
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Annual Report and Accounts

06-4 To approve the Trust’s Annual Report, 2021/22 (incl. Annual Governance Statement)

KR referred to the submitted report and highlighted that although the Audit and Governance
Committee had recommended that the Trust Board approve the Annual Report, it had also agreed
to some minor changes to the text of the Report, which would be made before the final version was
published. The point was acknowledged.

Questions or comments were then invited. None were received. The Annual Report for 2021/22
was then approved, subject to the incorporation of the minor changes referred to by KR, and the
changes described in the “Changes to the Annual Accounts (and Annual Report) for 2021/22”
report that had been submitted under item 06-5.

06-5 To approve the Trust’s Annual Accounts 2021/22

SO referred to the submitted reports, which included the “Changes to the Annual Accounts (and
Annual Report) for 2021/22” report that had been issued on the evening of 15/06/22, and
highlighted that the one major change to the Accounts related to the Trust’s receipt of some
income towards the end of 2021/22, as although the Trust’s intended accounting approach had
been to bring the expenditure forward from 2022/23, instead of deferring that income to 2022/23, it
had been agreed, following discussions with the external auditors, to defer the income to 2022/23.
SO added that there was however no net change to the Statement of Comprehensive Income, nor
to the overall Statement of Financial Position (i.e. the Balance Sheet).

Questions or comments were then invited. None were received. The Annual Accounts for 2021/22
were then approved, subject to the incorporation of the changes described in the “Changes to the
Annual Accounts (and Annual Report) for 2021/22” report that had been submitted under item 06-
5.

06-6 To approve the Management Representation Letter, 2021/22

DH referred to the submitted report and invited questions or comments. None were received. The
Management Representation Letter for 2021/22 was then approved as submitted.

KR then thanked DJ for his work on the Annual Report for 2021/22, on which DJ had led with
minimal input from KR. DH echoed KR’s thanks to DJ and asked that this be recorded in the
minutes of the meeting.

Quality items

06-7 To approve the Trust’s Quality Accounts, 2021/22

HC referred to the submitted report and highlighted the key points therein, which included that the
Quality Accounts were required to be published by 30/06/22. HC also thanked the members of her
team, and in particular the Clinical Audit & Regulatory Compliance Lead, along with various
members of clinical staff, for their work on the Quality Accounts.

Questions or comments were invited. None were received. The Quality Accounts for 2021/22 were
then approved as submitted, and subject to any final minor alterations that were made ahead of
the publication date.

Planning and strategy

06-8 To approve the Trust’s updated planning submissions for 2022/23

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

= The activity and workforce sections of the plan had not changed from the version previously
considered by the Trust Board.

= The Trust had received some funding for inflationary cost pressures, although that funding had
not covered the full impact of such pressures.
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= The plan was required to be submitted by 20/06/22, and no challenges had been received from
the Kent and Medway Clinical Commissioning Group/Integrated Care System, after the draft
plan had been submitted to them on 10/06/22.

SO added that the gap in inflationary funding that RJ had referred to had increased the level of risk
associated with the delivery of the plan; while the size of the CIP, and the delivery of the elective
activity plans represented additional risks. SO noted that he was however aware that SB and his
team were actively working to reduce the risk regarding elective activity. DH acknowledged the
risks, but commended the Trust’s approach in aiming to achieve a break-even financial position,
rather than plan for a financial deficit, as DH believed that approach would help motivate staff to
deliver the plan. DH added that submitting a compliant plan would also enable the Trust to access
capital funding. The points were acknowledged.

Questions were invited. None were received. The updated planning submissions for 2022/23 were
then approved as submitted.

06-9 To consider any other business

There was no other business.

06-10 To respond to questions from members of the public

KR confirmed that no questions had been received.

DH then noted that no ‘Part 2’, i.e. non-public, Trust Board meeting had been scheduled for that
day, so declared the meeting closed.
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NHS|

Maidstone and

Tunbridge Wells
NHS Trust

Trust Board Meeting — 30" June 2022

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

Actions due and still ‘open’

Ref. Action Person Original Progress!

responsible | timescale

05-11c | Liaise with the Chair of the Deputy Chief | May 2022
Finance and Performance Executive / onwards A verbal update will be
Committee to consider whether Chief given at the meeting.
the quarterly “Analysis of Finance
Consultancy use” report should Officer
be reinstated.

0514 | Ensure that the Trust's corporate | Deputy Chief | May 2022 [
objectives for 2022/23 Executive / onwards A verbal update will be
appropriately reflected that a Chief given at the meeting.
proportion of the Trust’s patients Finance
resided in East Sussex. Officer

Actions due and ‘closed’

Ref. Action Person Date Action taken to ‘close’

responsible | completed

05-11a | Consider the method by Chief People | June 2022 | A review will be provided
which the Trust Board should | Officer through the People and
be kept apprised of the Organisational
Trust’s performance against Development Committee,
the Workforce Race Equality via an annual report. A
Standard (WRES) (i.e. as a timescale for the report will
direct report to the Trust be agreed in liaison with the
Board; as a metric within the Head of Staff Engagement
Integrated Performance & Equality and the Chair of
Report; or as an appendix to the People and
the summary report from the Organisational
People and Organisational Development Committee.
Development Committee).

05-11b | Ensure that future Integrated | Chief June 2022 | The data has already been
Performance Reports include | Operating included in the site report,
details of the Trust’s Officer and will be included in
performance against the future Integrated
“percentage of patients Performance Reports.
spending more than 12 hours
in A&E” standard which had
been implemented by NHS
England / Improvement.

05-13 | Liaise with the Trust Chair of the May 2022 Liaison occurred and it was
Secretary to consider the Trust Board agreed to schedule the item
scheduling of an “Approval of at the extraordinary Trust
the Trust’s operational Board meeting on 16/06/22.
planning for 2022/23” item,
prior to submission to NHS
England / Improvement on
the 20" June 2022.

"

Not started
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Actions not yet due (and still ‘open’)

Ref. Action Person Original Progress
responsible timescale
N/A N/A N/A N/A N/A
N/A
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INHS

Trust Board meeting — 30*" June 2022 Maidstone and
Tunbridge Wells
NHS Trust

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

| would like to welcome our new Director of Strategy, Planning and Partnerships, Rachel Jones, to
her first full Board meeting. | am sure that her previous role in the Kent and Medway Clinical
Commissioning Group team will be invaluable to the Trust as the new Integrated Care Board
comes into being on 1st July 2022 and new governance and collaboration structures start to embed
within the system. With effect from July 2022, the Trust Board agenda will include an agenda item
covering Systems and Place.

| am also delighted to inform the Board that our Non-Executive Director, Emma Pettit-Mitchell, has
been reappointed to the Board for a further term of office, until August 2025. Emma chairs our
People and Organisational Development Committee and we are all pleased that we will continue to
benefit from energy and expertise.

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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Trust Board meeting — 30*" June 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:

e We are still continuing to see high levels of attendances at our Emergency Departments (ED).
As | mentioned last month, on Monday 16 May we saw our busiest ever day in our ED’s, with
667 attendances across both our sites in a 24-hour period. Over the past month the average
daily attendance figure has been 572, this compares with a pre-pandemic daily high of 560 on
20 May 2019 and an average daily figure for the equivalent time period in 2019 of 515.This
demand has led to considerable operational pressures in the Trust, however work by our teams
to help improve flow has progressed well and staff are also working collaboratively with
agencies in the community, including Involve Kent, and county and borough councils, to ensure
patients who no longer need to be in an acute hospital can be discharged quickly.

o We're also continuing to care for around 20 COVID-19 patient figures across our sites and,
given these numbers, we have now extended our visiting hours from 12pm to 7pm daily. Two
visitors are allowed at the bedside at any time but patients are not restricted to only two visitors
throughout the day. Full details of visiting are available on our website.

e On Monday 20 June we also moved away from the requirement of all staff, patients and visitors
to wear face masks. Instead we are operating a risk based approach which will mean that staff
caring for the most vulnerable patients, and patients with respiratory symptoms or infections,
must continue to wear masks and those patients will also be encouraged to wear masks
themselves. This will include staff and patients in our Emergency Departments and COVID-19
wards. Masks will continue to be available for any staff, patients and visitors who wish to use
them.

e The final change we have made is the phasing in of lateral flow tests rather than PCR tests for
our elective patients undergoing general anaesthetic. This is being phased in over the next
couple of weeks so that by the beginning of July all elective patients who need a test will do
lateral flow tests for three days prior to admission.

e To support the ongoing pressures our focus on workforce planning remains a priority. I'm
delighted that MTW is seen as a good organisation to work for and this is reflected in both the
quality and number of applicants applying for jobs with us. We currently have 781 vacancies
undertaking recruitment activity, including 238 who are undergoing pre-employment checks. To
build on these positive developments, our Recruitment Team are planning a further 25
recruitment and promotional events in the second half of this year. On 11 June we held a
Healthcare Support Worker recruitment event at Tunbridge Wells Hospital — more than 40
candidates attended and 25 received job offers on the day.

e Our Chief Nurse, Jo Haworth, has been meeting with trainee clinical support workers, clinical
support workers, theatre support workers, maternity support workers and health care assistants
across the Trust as part of a series of “Meet Jo” listening events. The purpose of the events is
to hear what MTW is getting right and what we could do to support staff better.

e On Thursday 26 May, our new Oncology Outpatients Suite at Maidstone Hospital was opened
by Helen Grant, MP for Maidstone and The Weald, and Tracey Crouch, MP for Chatham and
Aylesford, who has received care from staff within the Kent Oncology Centre, was also at the
opening of the new facility. The new building is next to the current oncology outpatient area at
the Kent Oncology Centre and provides us with nine new clinic rooms. This ensures patients
can see consultants, registrars, cancer nurse specialists and radiographers in a ‘super clinic’
where multi-disciplinary teams work together to provide smooth and quick care. The new facility
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also includes two specialist clinic rooms and increases our capacity for additional face-to-face
consultations.

On the subject of Oncology, on 26 May our amazing Brachytherapy team celebrated treating
their 1000 patient using prostate LDR seed brachytherapy. The specialist technique targets
the radiation to the prostate, helping to reduce side effects for our cancer patients.

Recently | also visited the new staff accommodation block near Maidstone Hospital. Two old
blocks on the site have been replaced with new, larger modern buildings, providing 160
individual en-suite rooms for nurses, medical students, junior doctors and other staff, our high-
quality, energy-efficient accommodation welcomes its first residents this month. Another
example of a project that plays a key part in helping us deliver our MTW clinical strategy. A
huge thank you to all the teams involved in these projects — from clinical staff through to
Estates, Finance and Procurement.

At the Trust, ensuring we use the best available technology and digital systems is one of our
key priorities, as we constantly look to improve our services and enhance the experience of our
patients. On Friday 17 June we marked the one year anniversary of one of our key
developments within digital transformation - our Sunrise EPR system which has helped
revolutionise our care to patients and also streamline our services for staff. In the year since we
went live, we have seen a significant reduction in time taken for inputting data, supporting more
effective processes. Key highlights include: 2.9 million documents have been created, just over
1.1 million specimens have been collected and some 4 million results sent through to Sunrise.
A big thank you to everyone who has worked so hard on this project over the last year (and
before that during the planning stages) and we look forward to seeing the programme go from
strength to strength.

| am pleased to report that the Trust has been confirmed as the endoscopy training hub for
Kent and Medway, part of the South East Academy. The Trust has also been awarded JAG
training provider accreditation status and is now one of the national centres commissioned to
improve endoscopy training in England. The training hub will open its doors to the first trainees
on Monday 4 July. As part of the service expansion, Maidstone Hospital has taken delivery of a
state-of-the-art virtual reality simulator to help trainee clinical endoscopists in an immersive
virtual environment. Virtual reality simulation plays a key role in endoscopic training, with
benefits including the improvement of patient safety and optimisation of valuable endoscopy
time. MTW has a team of 54 staff working across both sites at the Trust providing endoscopy
services for patients seven days a week, carrying out on average 1300 procedures every
month. In August 2020 the Trust had some 2000 patients waiting for an endoscopy procedure.
Currently the Trust has no patients waiting for treatment, which is an incredible feat against the
backdrop of the COVID-19 pandemic. A big thank you to all those involved in bringing this
project to fruition.

To mark the Queen’s Platinum Jubilee, | was delighted to plant a commemorative tree with our
Grounds & Gardens team at Maidstone Hospital. Other celebrations included our hospital radio
team entertaining our patients and visitors at the Kent Oncology Centre at Maidstone Hospital,

live music from one of our chemotherapy nurses, and a cake stall for staff, patients and visitors
to enjoy.

| am delighted to report that the Trust’'s Care Coordination Centre Team has been selected as
a regional winner in the Future NHS category of the Parliamentary Awards. Nominated by local
MP Greg Clark, the Care Coordination Centre Team introduced an automated bed
management system that has provided the Trust with the ability to manage its patient flow
more effectively, significantly improve its bed turnaround times and provide patients with the
right care, in the right place, at the right time. The national winners will be announced on
Wednesday 6 July. Congratulations to all those working in our Care Coordination Centre Team,
this award is recognition of the dedication and hard work of everyone involved.
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e Congratulations to MTW Senior Radiographer Richard Flood, who has recently completed his

level 1 HCSE (Health Care Systems Engineering) qualification. Richard is currently the only
practising radiographer in the UK with HCSE level 1. This is a huge achievement not only for
Richard but also the whole MTW Imaging team, who are leading on this improvement work with
the Kent and Medway Imaging Network across the South East. A huge well done to Richard
and the Radiology team for this fantastic work!

Our staff networks continue to play a key role in supporting staff across MTW. At the start of
the month, our Cultural and Ethnic Minorities Network (CEMN) hosted an engagement week.
The aim was to meet staff and raise awareness of the network, hold career workshops, and
highlight all the work the network does to support colleagues and staff across the Trust to
continue developing a diverse and inclusive organisation. It was a very successful week with
many more staff members signing up to join the network. Our Rainbow Badge assessment
closed mid-June and we hope to be able to share the results very soon. Our Disability Network
continues to be very active within the Trust, with regular meetings taking place — the last
meeting focused on Fibromyalgia Awareness — and this month the network hosted our first
autism working group to make changes to support our autistic staff and patients within the
Trust.

At the start of this month we celebrated Volunteers’ Week — highlighting the amazing
contribution of the (almost) 300 volunteers we have supporting us across the Trust. | was
delighted to meet some of our volunteers on 30 May at a thank you afternoon tea gathering,
organised by our Voluntary Services team. With our volunteers ranging in age from 16 to 96,
we shared some of their stories on our social media channels throughout the week. You can
read more here.

I’'m pleased to be able to share the latest update from the West Kent Health and Care
Partnership (HCP):

o Virtual Ward Development: The 2022/2023 Operational Planning Guidance provided a
clear objective for virtual ward capacity of 40-50 virtual beds per 100,000 population. West
Kent Health & Care Partnership stakeholders, led by MTW’s Medical Director, Dr Peter
Maskell, are working with the HCP team to establish a West Kent Virtual Ward offer that will
provide technology enabled virtual ward capacity for up to 220 clinically appropriate patients.
This initiative means patients will be treated near home or at home instead of an acute
inpatient bed. The West Kent HCP Virtual Ward programme is planning to meet the 220
target by December 2023, initially the work will focus on delivering Frailty and Respiratory
virtual ward places but in the longer run the multi-agency team hope to include other
specialities.

o Population Health Management: Partners in the HCP have been developing a shared
understanding of Population Health Management (PHM) in action and how they will jointly
tackle the health inequalities identified in West Kent. The HCP has two local initiatives
where they are putting population health management into practice: 1) In Maidstone the
borough council are leading multi-agency work with residents in Parkwood and Shepway,
the two most deprived wards in West Kent, and developing an initiative to support them to
access healthy food and income support in various forms. 2) The other is being led by
Weald Primary Care Network who are working with partners across the HCP to develop an
integrated response to people who are frequent attenders in their practices (many of whom
have mental health presentations). These pilots are giving the HCP an opportunity to test
the PHM approach on a small scale in the first instance by sourcing data to identify cohorts
of patients or residents who are disproportionately disadvantaged in health or care
outcomes and target support to address those inequalities in outcomes. A key feature of this
work is engaging directly with the patients or residents identified and developing a bespoke
response with them to address their needs. The HCP are keen to measure the impact of
these interventions before they scale them up across the area.
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o Congratulations to the winner of the Trust's Employee of the Month scheme for May, Ruth
Parker, Deputy Head Orthoptist. Ruth is a very knowledgeable clinician who always strives to
put her patients first and is known for always going the extra mile to ensure patients have the
best possible experience in the Orthoptic clinic with a high standard of treatment. Ruth is a
well-liked member of the Orthoptic team and her hard work and support is highlighted as
invaluable to the team. On behalf of the Trust Board | would like to say thank you to Ruth 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 performanc
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Trust Board Meeting — 30" June 2022 Maidstone and
Tunbridge Wells

NHS Trust

Summary report from Quality Committee, 08/06/22 Committee Chair (Non-Exec. Director)

The Quality Committee met (virtually, via webconference) on 8" June 2022 (a Quality Committee
‘deep dive’ meeting).

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

The Medical Director provided a brief update on the Trust’s response to the rate of falls
wherein the additional training that would be provided to Trust staff was outlined and the
Committee acknowledged the impact of the increased number of Medically Optimised for
Discharge patients within the Trust's bed base on the associated rate of falls.

The Chief Operating Officer and Risk and Compliance Manager attended for a review of the
management of health and safety at the Trust wherein the Committee emphasised the
further training which was required for senior managers and it was agreed that the Director of
Quality Governance should liaise with the Risk and Compliance Manager to investigate the
inclusion of Health and Safety training as part of the NHS Patient Safety Syllabus training for
Trust Board members. It was also agreed that the Assistant Trust Secretary should schedule
a “Review of the next steps for the management of Health and Safety at the Trust” item at the
July 2022 ‘main’ Quality Committee meeting.

The Director of Quality Governance presented the latest review of adverse patient
outcomes (a mid-year review) which provided Committee members with comprehensive
details of the adverse patient outcomes and the associated root causes and it was agreed
that the Assistant Trust Secretary should ensure that future “Review of adverse patient
outcomes” items were scheduled for consideration at the ‘main’ Quality Committee meeting.
The Director of Quality Governance presented an In-depth review of risk ID 2498 -
Learning from incidents — the failure to learn. The presentation provided a comprehensive
overview the measures which had been implemented to ensure that lessons learned from
incidents were appropriately captured and the further work which was required.

The Chief of Service, Women’s, Children’s & Sexual Health Services; Deputy Head of
Midwifery and Maternity Transformation Matron attended for a review of the long-term plan
for Maternity Continuity of Carer, which has been submitted to the Trust Board under a
separate agenda item for approval. The Committee emphasised importance of ensuring the
Trust maintained flexibility to adapt to new methods of patient care and outlined the need for
robust metrics to examine the efficacy of the maternity continuity of carer approach. The
Committee also noted the challenges associated with the recruitment of midwives in the
United Kingdom.

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 schedule a “Review of the progress with the improvement of the
management of sepsis at the Trust” item at the August 2022 Quality Committee ‘deep dive’
meeting. It was also agreed that the Assistant Trust Secretary should reschedule the “The
findings from the audit to test staff learning” item from the August 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

* 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 — 30" June 2022 Maidstone and
Tunbridge Wells
NHS Trust

Summary report from the Finance and Performance Committee, Committee Chair (Non-
28/06/22 Exec. Director)

The Committee met on 28t June, via a webconference.
1.

The key matters considered at the meeting were as follows:

The actions from previous meetings were reviewed, which included confirmation of the
approval, by NHS England/Improvement, of the Full Business Case (FBC) for a managed MRI
service. The Deputy Chief Executive/Chief Finance Officer agreed to check and confirm
whether the Trust needed to go through a procurement process to appoint a supplier for the
managed MRI service, or whether that had been covered within the FBC.

The Chief Operating Officer gave a verbal update on the development of the options to
address the current patient flow-related challenges, & confirmed the intention to submit a
report to the Committee’s meeting in July, as part of the preparations for the forthcoming winter.
The Patient Access strategic theme metrics for month 2 were reviewed as part of the
Integrated Performance Report (IPR), which acknowledged the marked improvement in
performance on Diagnostic Waiting Times, but acknowledged the continued challenges
regarding elective activity and the Referral to Treatment (RTT) target.

The financial performance for month 2 was reviewed, and it was noted that this was broadly
on plan, but there were pressures on pay budgets, particularly on medical staffing, and facilities
staff. The risks relating to the delivery of the Cost Improvement Programme (CIP) and the
receipt of Elective Recovery Fund (ERF) income were also discussed, as was the need to try
and reduce the level of COVID-19-related expenditure.

The Deputy Director of Finance (Finance Performance) gave an update on the Costing
Transformation Programme (CTP).

The Director of Improvement & Delivery and Head of the Programme Management Office
attended to present an updated proposed revised approach for the oversight of
previously approved Business Cases, and it agreed that they should submit an update on
the Cases that had been previously approved by the Committee or Board in July 2022.

The Chief Operating Officer reported on the latest position regarding the Outline Business
Case (OBC) for Increasing Elective Orthopaedic Capacity, and it was noted that the process
to approve the updated OBC should be finalised at the Trust Board meeting on 30/06/22.

The Committee noted the approval of Business Case ID888 (“Business Case for staff
accommodation”) under the Committee’s “Emergency powers and urgent decisions”
provisions, and it was agreed that the Chief Executive should range for a strategic overview
to be undertaken in relation to the Trust’s future staff accommodation needs.

The Trust Secretary shared the recent findings from relevant Internal Audit reviews, and
notified the Committee of the uses of the Trust Seal since the last meeting.

The Committee agreed that Business Case regarding the future of the Trust’s laundry service
could be developed as a combined OBC and FBC, as that would enable the Trust to meet the
required timescale, as the process would involve obtaining the approval of external agencies.

. In addition to the agreements referred to above, the Committee agreed that:

The Chief Operating Officer should arrange for the Counter Measure Summary “Action Plan”
section of the “Ensure Elective Activity Levels match those pre-Covid” project/metric in future
IPRs to reflect the fact that monitoring activity and observing change was not an action.

The Chief Operating Officer, Deputy Chief Executive/Chief Finance Officer and Trust Secretary
should liaise to agree which Divisions should be invited to the new Finance and Performance
Committee ‘deep dive’ items, which would be scheduled from July 2022; while the Chief
Executive and Trust Secretary should liaise to consider how the new ‘deep dive’ items could
address some of the points raised at the Trust Board ‘Away Day’ on 10/06/22.

| 3. The issues that need to be drawn to the attention of the Board are as follows: 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
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Trust Board Meeting — 30*" June 2022 Maidstone and
Tunbridge Wells
NHS Trust

Summary report from the People and Organisational Development Committee Chair
Committee, 24/06/22 (Non-Exec. Director)

The People and Organisational Development Committee met (virtually, via webconference) on 24
June 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 one the ‘closed’ actions,
which related to the development of Human Resources Business Partners (HRBP) was
discussed in detail. This led to two further actions being agreed: for the Deputy Chief People
Officer, People and Systems to share the details of the HRBP development sessions with the
Committee’s Vice Chair; and for a “The outcome of the HRBP development sessions held
during summer 2022” item to be scheduled at the Committee in October or November 2022.

*» The Head of Resourcing attended for the latest update on recruitment and retention which
included the action plan from the Retention Team in response to leaver information and staff
survey data. A helpful discussion was held and it was agreed that the Trust Secretary would
liaise with the Deputy Chief Nurse, Workforce and Education to arrange for the Committee to
receive details of the work of the Retention Programme Board; and to schedule some time for
the Committee to hear about the work taking place to capture employees’ anecdotal concerns,
particularly in relation to recruitment and retention. The Deputy Chief Nurse, Workforce and
Education also gave a report on “Effective Rostering in Nursing & Midwifery”, and it was agreed
to schedule an “Update on the review of the eRostering programme” in December 2022.

= The Deputy Chief People Officer, Organisational Development; Interim Head of Learning and
Development; and Organisational Development Consultant attended for a review of the Trust’s
leadership development approach and outputs from the Exceptional Leaders
Programme, which included details of the development of an Exceptional Leaders programme
for all staff bands. Again, a beneficial discussion was held, and it was agreed that an “Update on
the continued evaluation of Exceptional Leaders Programme participants” should be scheduled
at the Committee in December 2022. It was also agreed that the Deputy Chief People Officer,
Organisational Development should submit further details of the plans to extend the Exceptional
Leaders programme to other staff to the Committee, once such plans had been developed.

= The Deputy Chief People Officer, People and Systems and HR Policy & Employee Relations
Advice Manager presented a further review of the key themes and lessons learned from
employee relations cases, wherein the Committee agreed that a benchmarking exercise
should be undertaken, to assess how the Trust's performance on employee relations cases
compared to other Trusts.

= The Committee conducted an evaluation of the meeting which commended the quality of the
submitted reports, and the insights provided by the presenters.

In addition to the actions noted above, the Committee agreed that: N/A

= Details of the future scheduled Exceptional Leaders sessions should be circulated to Committee
members, as part of the open invitation for Committee members to attend such sessions.

= The Committee Chair should liaise with other members of the Committee to finalise the agenda
for the Committee’s meeting in September 2022 (this was done immediately after the
Committee meeting)

| 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
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Summary report from the Patient Experience Committee, Committee Chair
09/06/22 (Non-Executive Director)

The Patient Experience Committee (PEC) met on 9" June 2022, virtually, via webconference

The key matters considered at the meeting were as follows:

The actions from previous meetings were reviewed and it was agreed that Deputy Director of
Strategy, Planning and Partnerships should provide the Administration Assistant, Trust
Secretary’s Office with appropriate contact details for circulation to Committee members to
enable further feedback on the engagement material for the cariology consolidation programme.
The Chief Nurse provided a review of the revised Patient Experience Strategic Theme which
included details of the proposed update to the Strategic Theme; wherein it was agreed that the
Administration Assistant, Trust Secretary’s Office should schedule a “Review of the revised
Patient Experience Strategic Theme” to the Committee’s meeting in September 2022 and to each
meeting thereafter, and the Chief Nurse should ensure that this report informed Committee
members of the process by which the Vision Statement and Breakthrough Objectives would be
achieved. It was also agreed that the Patient Experience Lead should liaise with the General
Manager, Facilities to ensure that the “Update on the progress with the Trust’s response to the
findings from the report of the Independent Review of NHS Hospital Food” report to the
Committee’s meeting in September 2022 included an in-depth update on the implementation of
digital menus to increase accessibility for patients with disabilities.

The Divisional Director of Midwifery, Nursing & Quality for Women’s, Children’s and Sexual Health
provided an update from the Children’s Directorate (incl. the changes to Paediatric Service
provisions at Tunbridge Wells Hospital) which outlined the success of the recently opened
Paediatric Emergency Department and the service developments to support Mental Health
pathways.

The Patient Experience Lead provided an update on the Trust’s visiting arrangements which
outlined the changes that were made in May 2022 and it was agreed that the Patient Experience
Lead should submit a “Further update on the Trust's visiting arrangements” report to the
Committee’s meeting in September 2022.

The Complaints and PALS Manager attended for a review of the complaints annual report
2021/22 wherein it was agreed that the Chief Nurse and Complaints and PALS Manager should
investigate the methods by which complaints and Patient Advice and Liaison Service (PALS)
feedback could be incorporated into the appraisal process for Trust staff.

The Complaints and PALS Manager then briefed the Committee on the new National
complaints framework which outlined the new structure for the complaints process and it was
agreed that Complaints and PALS Manager should liaise with the communications team to
investigate what, if any, social media and web-based platforms could be utilised to support the
PALS and complaints process, including raising the awareness of such processes. It was also
agreed that the Complaints and PALS Manager should ensure that the “Review of Complaints”
report to the Committee’s meeting in September 2022 included an update on the gap analysis of
the Trust’s compliance with the NHS Complaints Standard for 2021.

The Committee noted the Trust’s response to the findings from the Care Quality
Commission Maternity survey 2021 and it was agreed that the Administration Assistant, Trust
Secretary’s Office should liaise with the Chair of the Committee and the Divisional Director of
Midwifery, Nursing and Quality to confirm the scheduling of a further update on the Trust's
response to the findings from the Care Quality Commission Maternity survey 2021 and that the
Divisional Director of Midwifery, Nursing and Quality for Women'’s, Children’s and Sexual Health
should share the feedback from the Maternity Voices partnership with the Complaints and PALS
Manager.

The Committee considered its Forward Programme and confirmed the items which had been
scheduled at the September 2022 meeting.

Under Any Other Business it was agreed that the Administration Assistant, Trust Secretary’s
Office should schedule an “Update on the patient partner programme and progress with
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increasing ‘lay member’ representation at the Committee’s meetings” item at the Committee’s
meeting in September 2022.

| 'In addition to the actions noted above, the Committee agreed: N/A |
| The issues that need to be drawn to the attention of the Board: N/A |

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

* 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 — 30*" June 2022 Maidstone and
Tunbridge Wells

NHS Trust

Summary report from the Audit and Governance Committee Chair (Non-
Committee, 16/06/22 Executive Director)

The Audit and Governance Committee met on 16" June 2022, virtually via web conference. A verbal
update on the meeting was given at the Trust Board held later the same day, but this written report
has been submitted for completeness.

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

*» The Audit Findings Report (‘Report to those charged with governance’) for 2021/22 from
the External Auditors was reviewed and no significant issues were raised

» The draft External Audit Annual Report for 2021/22 was reviewed and the improvement
recommendations were supported by the Committee

» The final draft Annual Report and Annual Accounts for 2021/22 (including the Governance
Statement) were reviewed, and the Committee agreed to recommend that these be approved
by the Trust Board. Trust Board Members will be aware that these were duly approved on
16/06/22

= The 2021/22 Draft Management Representation Letter was reviewed, and the Committee
agreed to recommend that this be approved by the Trust Board. The letter was subsequently
approved by the Trust Board on 16/06/22.

» Under the Evaluation of the meeting (incl. confirmation of any “spotlight on...” items) a
“Spotlight on the findings of the Internal Audit review of “Consent™ was confirmed for the
Committee’s meeting in July 2022.

| 2. The Committee agreed that (in addition to any actions noted above): N/A |

3. The issues that need to be drawn to the attention of the Board are as follows: The audited
Annual Report and Accounts for 2021/22 were submitted to NHS England / Improvement on
22/06/22

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

' 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 — 30" June 2022 Maidstone and

Tunbridge Wells
NHS Trust

Chief Executive / Members
Integrated Performance Report (IPR) for May 2022 of the Executive Team

The IPR for month 2, 2022/23, 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, 28/06/22, Finance and Performance Committee, 28/06/22

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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Key to KPI Variation and Assurance Icons

Variation

Assurance

o)

O

U/

?

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

Consistent
(P)assing of Target
Upper control limit
is below the target
line or Lower control

limit is above the
target line
(depending on the
nature of the metric)

Metric has
(P)assed the target
for the last 6 (or
more) data points,
but the control
limits have not
moved above/below
the target.

Inconsistent
passing and failing
of the target

Metric has (F)ailed
to meet the target
for the last 6 (or
more) data points,
but the control
limits have not
moved above/below
the target.

Consistent (F)ailing
of Target - Lower
control limit is
below the target line
or Upper control
limit is above the
target line
(depending on the
nature of the metric)

Data Currently
Unavailable or
insufficient data
points to generate
an SPC

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 concem 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 KP| where performance is ideally above a target or threshold e.g. ED or RTT Performance. (H) is where the variance is downwards for a metric that requires
performance to be below a target or threshold e.g. Pressure Ulcers or Falls.

Scorecards explained

MName of
Metric/KPI

This section shows the
‘actual’ performance

against
lates

plan for the
t month

This section shows the

‘actual’

performance

against plan for the
previous month

Latest

This icon
indicates the
variance for
this metric

Previous

NHS|

Maidstone and
Tunbridge Wells

NHS Trust

Escalation Rules:

Please see the Business Rules for the five
areas of Assurance: Consistently Failing,
Not achieving target >=6 months, Hit or
Miss, Consistently Passing and Achieving
target >=6 months (three slides in the last
Appendix)

Escalation Pages:

SPC Charts that have been escalated as
have triggered the Business Rule for Full
Escalation have a Red Border

This icon This icon
indicates the shows the
assurance for CMS Action

this metric that is needed

Action ssurance

A reduction in harm (target to be determined) by
March 2022. - Incidents resulting in Harm

100

Trust Target

Most recent
position

Period

159

Oct-21

100

Trust Target

Most recent
position

159

Period

Sep-21

Verbal CM$S

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
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Executive Summary

Executive Summary

This report has been developed further to incorporate the Trust Strategy Deployment Review (SDR) process which has been implemented during this
highly challenging period of time. This process is in the early stages currently and therefore some of the processes are still being embedded. The full
Counter Measure Summaries (CMSs) will therefore develop and improve once these processes are fully embedded across the Trust.

The Trust Vacancy Rate continues to consistently fail the target and is experiencing common cause variation. Agency use and spend is consistently failing
the target. Sickness is in variable achievement (with the new target) and Safe Staffing levels remain in escalation as have not achieved the target for more
than six months which is impacting on key quality indicators.

The rate of inpatient falls continues to experience common cause variation. This indicator, along with the Hospital on-set of COVID indicator have not
achieved the target for more than six months and have therefore been escalated. These indicators also impact the Incidents resulting in harm indicator
which has also not achieved the target for more than six months.

Diagnostic Waiting Times is now experiencing special cause variation of an improving nature at 95.6% for May 2022. RTT performance is experiencing
common cause variation and has not achieved the trajectory target for more than six months. We continue to be a Trust with no 52 week waiters (one of
the first Acute Trusts to have cleared these long waiters). Elective, first outpatient and MRI activity levels have failed the trajectory target for the last six

months but are showing signs of improvement. The high level of emergency admissions and delayed discharges continues to put pressure on the bed
capacity.

A&E 4hr performance is experiencing common cause variation at 84.0% and has not achieved the target for more than six months. However, the Trust’s
performance remains one of the highest both Regionally and Nationally. Ambulance handovers also remains in full escalation. The Trust continues to
achieve the National Cancer 62 Day Standard (85.7%), however the 2 Week Wait (2WW) Standard was not achieved in April (89.5%). Achievement of

these standards continues to remain increasingly challenging with the continued high number of 2WW referrals and the number of patients on the 62 day
backlog.

The Trust’s level of responses received from the Friends and Family (FFT) surveys remains low, with all areas currently not achieving the target and the
complaints response rate has also experienced variable achievement of the target for more than six months.

Escalations by Strategic Theme: Patient Access: Patient Experience:
People: * RTT Performance (P, 16) * Friends & Family Response Rates (P.24)
* Climate Survey Responses (P.8) * *Diagnostics <6 weeks (P.21) * *Complaints (P.25)
* Vacancy Rate (P.9) * A&E Performance (P.22)
* Sickness Rate (P.9) * Qutpatient Calls answered <1 minute (P.23) Systems:
* Qutpatient Clinic Utilisation (P.23) * Reduction in non-elective bed days (P.27)
Patient Safety & Clinical Effectiveness: * Ambulance Handovers >30 minutes (P.22)
* Falls Rate (P.11) * Super-Stranded Patients (P.22) Sustainability
» Safe Staffing (P.13) * % Emergency Admissions to Assessment Areas (P.22) * Use of Agency (P.29)
* Incidents Resulting in Harm (P.12) * Ensuring Activity Levels Match those Pre-Covid — *Escalated due to the rule for being in Hit or Miss

5/41 * Infection Control (P.13) Inpatients, Outpatients, MRI & NOUS (P.16-20) for more than six months being applied 3]_/]_68



Assurance RADAR Charts by Strategic Theme

Consistently Passing

Pt Safety & Clinical
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Assurance Stacked Bar Charts by Strategic Theme
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Matrix Summary

May 2022 Assurance

Pass X Pass Hit and Miss Fail Fail -
N\
Special Cause -
Improvement
@ @ RTT >52 wk Waiters
Flow: % of Emergency Admissions that are zero LOS (SDEC), Access to Diagnostics (<6weeks standard), Flow: % of Emergency Admissions into Assessment Areas Transformation: CAU Calls answered <1 minute
Never Events
Common Cause
- ) - ) Achieve the RTT standard,
(1] FFT positive response: Inpatients, Activity levels match those pre-Covid - Follow Ups & MRI, Incidents resltingin Harm
%) FFT positive response: A&E, NOUs, CT — g ' Transformation: % OP Clinics Utilised (slots),
c - ) ’ ) _ Reduction inslips, trips and falls,
FFT positive response rate: Matenity, Reduce average non-elective bed days relating to patients with - . ) Vacancy Rate,
® " . X ) - Activity levels match those pre-Covid - Elective, OP New, .
- FFT positive response rate: Outpatients, high and very high AEC conditions by 10%, I —— Flow: Ambulance Handover Delays >30mins
E Complaints Rate, 1C-Rate of C.Difficile SafeStafing Leve\ls ' Ensure activity levels for diagnostics match those pre-Covid -
Cancer 62 Day Standard IC - Number of Hospital acquired MRSA, ' MRI
> ) " A&E 4 Hour Performance,
Cleagitiatl UL % complaints responded to within target
Special Cause -
Concern
% of staff that "Recommended MTW as a good place to work"
taken from Quarterly Climate Survey, Increase Climate Survey response rates,
Cash Balance (£k), Super Stranded Patients
Statutory and Mandatory Training Capital Expenditure, Reduction in Non-Elective Beddays, FFT Response Rate: A&E & Outpatients
FFT Response Rate - Maternity, Agency Spend,
Standardised Mortality HSMR, Appraisal Completeness
Sickness Absence
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Latest

Previous

Actions & Assurance

cac . Most recent . Most recent . Watch / o CMS
. Metric Trust Target o Period Trust Target o Period . Variation Assurance .
Domain position position Driver Actions
Vision Goals % of staff that "Recommended MTW as a good place to ()
/ Well Led | B . & P 80% 60.3% Apr-22 80% 64.4% Jan-22 || Driver K“‘f—-/‘ Verbal CMS
Targets work" taken from Quarterly Climate Surveys
Increase Climate Survey response rates to provide a
Breakthrough .
L Well Led [larger sample base to be able to assess those that 25% 9.40% Apr-22 25% 8.70% Jan-22 || Driver Full CMS
Objectives
recommend MTW as a place to work.
R
Well Led [Vacancy Rate 9.0% 14.2% May-22 9.0% 14.6% Apr-22 || Driver Escalation
ituti 2N
Constitutional | well Led (Sickness Absence 4.5% 52% | Apr-22 || 4.5% 53% | Mar-22 || Driver =/ | Not Escalated
Standards and
Key Metrics (not
in SDR) Well Led [Appraisal Completeness 95.0% 15.3% May-22 95.0% 79.0% Apr-22 || Driver @ Escalation
Well Led [Statutory and Mandatory Training 85.0% 86.2% May-22 85.0% 82.8% Apr-22 || Driver @ Not Escalated

9/41
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1. Historic Trend Data

Climate Survey Response Rate

e N

4. Action Plan Updates — May 2022

Owner: Sue Steen

Metric: Climate Survey Responses

Desired Trend: 7 consecutive data points above
the mean

2. Stratified Data

Climate Survey Response Rate by Division - Apr22

15.0%

10.0% I
5.0% I
0.0%

WAL Cancer

Diag & Support

Medidine Surgery

Corporate

Engagement Workshops

* Divisions / Directorates to develop action plans for the top 3 staff
survey issues - by Mid July 2022.

¢ WC&SH to pilot the workshop process - June 2022.

¢ Engagement targets in all Divisional SDR plans (ongoing)

Incivility

¢ Bullying, harassment, kindness and respect are areas that require a
focus across the whole Trust.

¢  We are implementing various eLearning and training which includes:

%+ Kindness into Action eLearning — July 2022.

+»+» Respectful Resolution — Training by A Kind Life — September 2022.

++» OD team development programmes in Divisions in response to key
feedback from staff survey (ongoing)

+*» Multi-team approach to support team diagnostics—
FTSU/Wellbeing/HRBP/Occupational Health. (Ongoing)

10/41

Exceptional Leaders

Suite of leadership development for all people leaders to ensure clarity and
communication

Piloting - Affina Team Journey - tool to support Team Leaders. — June 2022
L&D are reviewing and refreshing management skills training — August 2022.
Full range of appraisal toolkits for people leaders available on MTW Learning —
April 2022

Focus on wellbeing and development/aspirations conversations-April 2022

Personal and Career Development

Developing a talent management approach which will de-bias access to CPD and
link career development to appraisal. —July 2022

Create talent pools, using TRAC to self promote skills, centralise the CPD process
—June — December 2022.

Talent management — December 2022

Reviews of the pilots and programmes — January — June 2023

Key driver from NHSEI is race equality, 19% BAME representation at all levels by
2025

/4
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Vacancy Rate %
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Vacancy Rate % - This metric to experience Special Cause Variation of a
Concerning nature, but is consistently failing the target

Sickness % - It has been agreed that the target will change to 4.5% from
Apr-22 to reflect the impact of Covid on the new expected sickness
absence rate, this metric is now experiencing Common Cause Variation
and variable achievement of the Target for over 6 months

Turnover: Shown for information as linked to Vacancy Rate and is
consistently failing the target. The Therapies, Pathology, Imaging,
Womens’ Services and Acute Medicine + Geriatrics Directorates have the
highest Turnover Rates.

Agency Staff Used: Shown for information as linked to Vacancy Rate and
is consistently failing the target. The Medical and Emergency and ICT
Directorates have the highest Agency Spend.

May-22
14.1%

Variance / Assurance
Metric is currently
experiencing Special Cause
Variation of an concerning
nature and consistently
failing the target
Max Limit (Internal)

9%
Business Rule

Full Escalation

May-22
14.2%

Variance / Assurance
Metric is currently
experiencing Special Cause
Variation of a concerning
nature and is consistently
failing the target

Max Limit (Internal)
10%
Business Rule

For Information as linked
to Vacancy Rate

Sickness %
12.0%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%
o o o o
9 q q &
= do S &
= Ej 2 ]
= k4 = =
Target
Measure

® Concerning special cause

Apr-22
5.2%

Variance / Assurance
Metric is currently
experiencing Common
Cause Variation and not
achieving the target for
> 6 months

Max Target (Internal)

= = = S b

> ao EN & =

z E; 2 2 z .

= < = & = Business Rule
Mean

Full Escalation as not

Process Limit achieving the target >6

® Improving special cause

months
Agency Staff Used May-22
317
500 - .
250 @ Variance / Assurance
200 - Metric is currently
350 experiencing Special
[ o e e
300 @ o ® ® Cause Variation of a
250 P concerning and
200 consistently failing the
150 target
100
=0 Target (Internal)
0 81
= = = o - = - o o
g I I I § § o o o
z £y 2 2 & £y 2 2 & .
= < = = = < = = = Business Rule
Target Mean :
Measure Process Limit For Information as

@ Concerning special cause

linked to Vacancy Rate

® Improving special cause

Vacancy Rate: The new financial year has meant that some budgets have
increased meaning that the current vacancy figure is 1032WTE (a reduction of
31WTE from last month). Nursing and Midwifery remains our largest
resourcing challenge- however we have a healthy pipeline of candidates
joining the trust within the next three months, and strong resourcing plans for
the remainder of the year. We currently have over 399WTE going through
pre-employment checks or with start dates booked, with Nursing and
Midwifery having highest the level of recruitment activity. There are currently
98.7 vacancies currently advertised, which evidences that recruiting managers
are not pro-actively advertising all there vacancies..

Sickness: Absence rate remains at or around the target, having returned from
the high levels seen over the winter period, in particular due to Covid
absence.
Turnover: This is a 12 month indicator and the last few months have seen
fewer leavers, which will in time reduce our rate. That said, interventions
have been put in place e.g. welfare support, and a retention lead now to be
recruited following the approval of the business case for this. With positive
recruitment pipeline numbers, turnover is the priority issue to address.

Vacancy Rate % - Recruitment pipeline shows high level of candidates
at offer and check stages, we therefore expect the metric to continue
to improve.

HCSW recruitment event was held
attendee’s appointed.

AHP recruitment event was held in May which resulted in 5 leads.

The recruitment team also attended a event in Bluewater in May which
resulted in 36 leads.

The focus for the marketing campaign in June is HCSW, Staff Nurses,
Occupational Therapist and Speech and Language Therapist.

76 International Educated Nurses are in the pipeline due to commence
within the next few months. There are 2 International recruitment trips
being planed (Philippines and Caribbean ) for Nursing. The retention
team are looking at ways to improve the leaver process including
paperwork to hopefully improve the data that is analysed on a monthly
basis.

Sickness % - monitoring of Covid-related absence will continue (as a
seasonal reduction is expected from March onwards).

in June which resulted in 25
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Strategic Theme: Patient Safety & Clinical Effectiveness

Latest

Previous

Actions & Assurance

o Target ' re'ce i o o Target ' re'cent o WaFCh / e S CMS
Domain position position Driver Actions
Vision Goals / A reduction in harm (target to be determined) by March . .
Safe . L. 100 162 May-22 100 134 Apr-22 || Driver y Full CMS
Targets 2022. - Incidents resulting in Harm
Breakthrough Reduction in slips, trips and falls (Rate per 1,000 Occupied . A
L. Safe 6.0 6.9 May-22 6.0 74 Apr-22 || Driver Full CMS
Objectives Beddays)
. 2N
safe  |Number of New SIs in month 11 8 May-22 11 6 Apr-22 || Driver i =/ |Not Escalated
, . ) 2N
safe  [Standardised Mortality HSMR 100.0 97.1 Feb-22 100.0 94.1 Jan-22 || Driver i/ | Not Escalated
Safe Never Events 0 0 May-22 0 0 Apr-22 || Driver @ Not Escalated
Constitutional
Standards and A
. safe  [Safe Staffing Levels 93.5% 92.5% |May-22 93.5% 87.7% Apr-22 || Driver O Escalation
Key Metrics (not
in SDR)
safe  [Infection Control - Hospital Acquired Covid 0 33 May-22 0 15 Apr-22 || Driver Q Escalation
IC - Rate of Hospital C.Difficile per 100,000 occupied . % =
safe 227 15 May-22 22.7 15 Apr-22 || Driver e/ | Not Escalated
beddays
. ) ) . %=
safe  [IC - Number of Hospital acquired MRSA 0 0 May-22 0 0 Apr-22 || Driver - @ Not Escalated
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Breakthrough Objective: Counter Measure Summary (Hit & Miss >6 months)

Project/Metric Name — Reduction in harm : Incidents resulting

in harm

Owner: Peter Maskell

the mean

Metric: Incidents resulting in harm
Desired Trend: 7 consecutive data points below

1. Historic Trend Data

2. Stratified Data

Incidents Resulting in Harm May-22
162
250.0
O®
Variance / Assurance
2000 - .\./ /
. Py ] Metric is currently
. oo O\ » iencing C
1500 . —Z experiencing Common
— - — v v Cause Variation and has
1000 o not achieved the target for|
50.0
Max Target (Internal)
0.0 100
o (=] o - - — - o~ o~
o o q & o o o o o
g E 3 3 3 E 3 3 3 q
= =4 = & b4 < = [ b4 Business Rule
Target Mean Full Escalation as not
== Measure ) = == Process Limit achieved target for 6+
® Concerning special cause ® Improving special cause months

Patient Incidents that caused Severe Harm or Death by Category

May 2020 - May 2022
Includes Categories with »=incidents onfy

Infection control

Placental abruption
Assessment- other

Slips, trips, falls and collisions
Labour or delivery - ather

substance, infection, etc.
other fetal distress

Possible delay or failure to maonitor
Exposure to electricity, haeardous
Connected with the management of
operations/treatrnent
Pathological or suspicious CTG or
Cancer- diagn osis failed or delayed

5 P 5
K 3 5
= L 3
m il &
(il =] > =
E % £ E
et el
b=l -] 10" .
] 5 5
3 o =
i 5 B
— =]
w o

=

supphy of a medicine from a..

Adminisraion of assessment
Sdf harm during 24-h our care

3. Top Contributors
] oo |

Inconsistent . -
cr:\:ﬂsg ::ree"ing Nursing & Midwifery Staffing Shortages

during admission
Inconsistent

Falls risk screening
during admission
Inconsistent Sepsis
Screening

Inconsistent

Gap & Grow
Screening
Inconsistent
enhanced care
assessments

Falls reduction
equipment
procurement
issues

LocSSIPs Maternity Skills & Knowledge deficit (leadership /

management Tx department leaders)

NEWS2 Training Clinical Ward Manager supervisory status

observation

machines not
digitally linked
to EPR system

Non elective radiology’
diagnostic errors Burnout

Incidents
resulting in

Mental Health
pathway for
patients with
acute care needs

Increased frailty
& acuity of

acute medical &
Surgical patients
(elective & Non-
elective)

Death

fall reduction

C: MDT foll
ancer ollow up, Lack of visual observation (high number of

High levels of side-rooms)

Frailty pathway mc)tr"-'etlye((:éilge Lack of HDU
activi
attendances) Global Covid-19 Pandemic

:

4. Action Plan

Severe Harm &

Bathroom environments need optimising for

Contributor Solution / Countermeasure Owner Due by?
Environment Trust wide Falls Ql workstream Medical Launched
Director & and
Deputy CNO Ongoing
Options Appraisal HDU
Workforce Safer Staffing Review (drive to 95% fill CNO June 2022
rate substantive staff & assurance safe
staffing models in place)
Wellbeing workstream Chief People
Officer
Leadership & OD Training Plan
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Breakthrough Objective: Counter Measure Summary (Hit & Miss >6 months)

PrO{ect/Metric Name — Reduction in slips, trips and falls
(Rate per 1,000 Occupied Bed days)

Owner: Peter Maskell

Metric: Falls Rate per 1,000 Occupied Beddays
Desired Trend: 7 consecutive data points below
the mean

1. Historic Trend Data

Rate of Total Patient Falls per 1,000 occupied beddays
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12,0 @ C
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May-22
6.85

Variance / Assurance
Metric is currently
experiencing common
cause variation and has
not achieved the target for
more than 6 months

Max Target (Internal)
6.0

Business Rule
Full Escalation as not
achieved target for 6+
months

2. Strat

140
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o

Fall
suspected

a
=1

5}

ified Data

Trust - All Falls by CCS Detail - Apr22 - May22

Fall-on Fall-from Fall-from  Fall-  Slip-ortrip Fall - from Fall-from  Fall Collision Trip -over Fall - from Slip - on ice
level bed chair  assisted fall on level tollet  commode collapse  withan anobject aheight  or snow
ground ground object

3. Top Contributors

External /
Other

Process /

Procedure

rooms

Place /
Environment

People / Staff

Inadequate risk Deconditioning Lackof
assessments ; familyvisits
Postural ) Ofpatient Lackof
Lack of hypotension awareness
implementation » of falls
of careplan Incensistent histary [ ]
ongoing Mobility » Continence
monitoring issues needs
of patient Problem
’ ) Statement
) Staff attitude Poorlighting  Misuse of
Quality » and culture in areas equipment
of 1:1s
Staff not Lackof Lack of
looking at visibility of equipment
staffing patients as patients in Patient chairs
levels individuals single {uncomfortable)

4. Actio

n Plan

14/41

Equipment-lack of / | Resource/ Finance/ Leads on Working Group A has completed the ward Falls 23/06/22
faulty / incorrect historical organizational | equipment audit on the six target wards and results Working
use working. report to be produced and shared with the group to group A
determine next steps
Equipment-lack of / | Resource/ Finance/ Falls Alarm monitor replacement- Business case Lead Nurse | 14/06/22
faulty / incorrect historical organizational |submitted for presentation to panel on 14/06/22 for for Falls
use working. approval. prevention
Inconsistent assessment not specific | ED specific assessment documents being drawn up. ED Matrons | 22/07/22
monitoring of to ED ‘Think Yellow’ 3 month trial recommenced on /Falls Lead
patients 21/05/22 following resolution of stock issues. Nurse
Multiple ward High risk patient and Implemented high risk falls room so the CCC can Working 28/06/22
moves/ appropriate beds for allocate the most appropriate patients into those Group B
inappropriate bed | high risk patient on rooms. Discussion to support Project on no more than
allocation wards not identified. three moves to be held.
Lack of capacity to | Finance and staff Recruitment for Falls Prevention Practitioner to Lead Nurse | 17/06/22
support and deliver | numbers/ workload support the falls prevention agenda and focus work. for Falls
services in the Candidate employment checks successful. Start date prevention
clinical setting 18/07/2022 to be confirmed.
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Patient Safety and Clinical Effectiveness: CQC: Safe

Overall safe staffing fill rate May-22 Rate of Hospital Acquired C.Difficile per 100,000 Occupied Beddays May-22
0
100.0% — 92.5% 80.0 (2N () 146
@‘ ) . 70.0 N .
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Safe Staffing Fill Rate: The level reported continues to experience common cause
variation and has not achieved the standard for more than six months.

Rate of C.Difficile: continues to experience common cause variation and variable
achievement of the target.

MRSA: The level of MRSA has stayed at o and is in common cause variation and
variable achievement of the target

Hospital on-set COVID: This indicator is experiencing common cause variation and
has failed to achieved the target of zero for more than six months.

Safe Staffing Fill Rate: Daily staffing huddles review nursing and midwifery rosters. The
temporary staffing team continue to attend site meetings. The Matrons afternoon
staffing huddle are supported by the Bank team and Senior corporate nursing team.
There is ongoing focus on Recruitment Activity, including International Recruitment.
Recruitment trips to the Philippines and the Caribbean have been arranged. Retention
Committee working groups continue to focus on the reduction of Nursing, Midwifery and
Clinical Support Workers (CSWs) turnover rates. Focused work on roster performance
has commenced to mitigate staffing risks going forward. ‘Confirm and Support’ meetings
are being held to ensure compliance with rostering KPI's and to assist clinical teams with
effective rostering.

Infection Control: The Trust has seen an increase in numbers of Trust attributable
C.difficle cases, and has breached our trajectory of 58 cases. A large proportion of were
deemed to be unavoidable on RCA, those cases that were deemed to be avoidable were
largely due to inappropriate antimicrobial prescribing which has been feedback to teams.
We continue to drive the appropriate prescribing of antimicrobials and the completion of
C.difficile risk assessments. During April the IPC team will undertake rapid C.difficile RCA
and table top reviews to support and release staff time on the wards.

The Trust is experiencing a number of Covid outbreaks which has seen a fairly high
transmission rate in bays where a Covid positive patient has been identified, this is
reflective of increasing community Covid rates and staff positives. Outbreaks are
managed through Trust wide outbreak meetings which identify areas for action.

ssurance & Timescales for Improvement:

Safe Staffing Fill Rate: Regular staffing huddles with Divisional leads and Staff
Bank review substantive and temporary staffing requirements across all areas. All
staffing levels are reviewed, with oversight and appropriate redeployment
monitored by the Senior Nurse Leadership Team. Real time daily staffing data has
been developed by the Senior Corporate Nursing and ICC team. This is now
recorded through a share point to ensure accuracy of data. Incentive packages
were closed on the 6t June 2022. The Trust continues to roll out SafeCare and
now has 19 units live with 7 in the implementation stages. All inpatient units are
now in live or roll out phase of SafeCare. Phase 2, operational embedding for the
SafeCare project will be actioned within the next two weeks. Recruitment activity
continues to move at pace with a focus on International recruitment. Projected
mapping up until December 2022 is underway to inform recruitment numbers
required. Face to face recruitment events have recommenced and have had good
attendance.

Infection Control: The Infection prevention team will continue to monitor and
escalate where infection and nosocomial rates are rising, RCA scrutiny will
continue for alert organisms including C.difficile.

Covid-19 outbreak management meetings continue to be a high priority in the

Trust, and we continue with precautions to help minimise the spread of infection4 1/ 168

such as restricted visiting, patients screening and staff LFD testing.



Strategic Theme: Patient Access

Latest

Previous

Actions & Assurance

Domain position position Driver Actions
~ |We will ensure no patient waits longer than 52 week for _ @ Note
Responsive . 0 0 May-22 0 0 Apr-22 Driver
Vision Goals / treatment by April 2022 Performance
Targets [/,_ ~
Responsive |We will achieve the RTT Submitted Trajectory 73.8% 71.1% May-22 72.3% 69.8% Apr-22 || Driver N Full CMS
. ~ |Ensure activity levels match those pre-Covid - Total 91.5% _— Mav-22 93.2% 94.6% aor22 |l o Q Full CMS
esponsive . . - . o - river
i Elective Activity (Plan and Actual) as a % of 1920 Activity 0 ’ Y ° 0 P
Ensure activity levels match those pre-Covid - Total First N
Responsive |Qutpatients Activity (Plan and Actual) as a % of 1920 112.2% 96.1% May-22 109.3% 85.5% Apr-22 || Driver b Full CMS
Activity
Ensure activity levels match those pre-Covid - Total [/" N TR
Responsive |Follow Up Outpatients Activity (Plan and Actual) as a % of 88% 104% May-22 87% 96% Apr-22 || Driver | ./ N Verbal CMS
Breakthrough 1920 Activity
Objectives 0 ~ |Ensure activity levels match those pre-Covid - Total MRI 146% 1379% Mav-22 117% 119% U | ,/”\ Full CMS
esponsive - - river
i Activity (Plan and Actual) as a % of 1920 Activity ° ° Y ° ° P /
. . //"'\ ”r")"\
Ensure activity levels match those pre-Covid - Total CT ( ) (maess)
R i 122% 137% May-22 120% 132% Apr-22 || Dri e Verbal CMS
PO I Scan Activity (Plan and Actual) as a % of 1920 Activity 0 0 Y 0 0 P river |\ Nt
- ) N TN
Ensure activity levels match those pre-Covid - Total ( ‘ (~2.)
Responsive . ¥ P . 98% 104% May-22 93% 83% Apr-22 Driver o/ N Verbal CMS
NOUS Activity (Plan and Actual) as a % of 1920 Activity
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Constitutional
Standards and
Key Metrics (not
in SDR)

Strategic Theme: Patient Access - continued

Latest

Previous

Actions & Assurance

cQc . Most recent . Most recent . Watch / o CMS
. Metric Trust Target o Period . Variation Assurance .
Domain position position Driver Actions
N
Effective |Transformation: % OP Clinics Utilised (slots) 85.0% 56.4% | May-22 85.0% 53.5% Apr-22 || Driver bﬁ Escalation
Responsive [Access to Diagnostics (<6weeks standard) 85.6% 95.9% May-22 87.0% 82.3% Apr-22 || Driver @ Q",“/ Not Escalated
()
Responsive [A&E 4 hr Performance 91.3% 84.0% May-22 89.5% 79.8% Apr-22 || Drver | \*") Escalation
a \
Responsive [Cancer - 2 Week Wait 93.0% 89.5% Apr-22 93.0% 94.2% Mar-22 || Driver L/ Not Escalated
e "\l
Responsive [Cancer - 62 Day 85.0% 85.7% Apr-22 85.0% 85.3% Apr-22 || Driver L/ Not Escalated
~|Transformation: % of Patients Discharged to a PIFU )
Effective path 1.5% 3.2% May-22 1.5% 2.5% Apr-22 Driver Not Escalated
athways
Effective |Transformation: CAU Calls answered <1 minute 90.0% 69.9% May-22 90.0% 62.6% Apr-22 || Driver @ Escalation
. \
Effective |[Flow: Ambulance Handover Delays >30mins 7.0% 11.8% May-22 7.0% 14.6% Apr-22 || Driver b Escalation
Effective |Flow: Super Stranded Patients 80 171 May-22 80 138 Apr-22 || Driver @ Escalation
_|Flow: % of Emergency Admissions that are zero LOS )
Effective (SDEC) 35.0% 47.1% May-22 35.0% 44.7% Apr-22 Driver Not Escalated
_ |Flow: % of Emergency Admissions into Assessment ) .
Effective A 65.0% 62.3% May-22 65.0% 59.1% Apr-22 Driver Escalation
reas
Effective |Patients not meeting the criteria to reside (MFFD) TBC 208 May-22 TBC 166 Apr-22 || Driver
Effective |Bed Days not meeting the criteria to reside (MFFD) TBC 1385 May-22 TBC 1324 Apr-22 || Driver
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Vision: Counter Measure Summary

National Standard

Project/Metric Name — By April 2022 we will achieved the RTT

Owner: Sean Briggs

Metric: Referral to Treatment time Standard
Desired Trend: 7 consecutive data points above

the mean

1. Historic Trend Data

2. Stratified Data

RTT Incomplete Pathway Performance

RTT Outpatient Waiting List (incl. 1S)

18/41
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q & 3 g d a & 5 Q a.0%
s & : o z = H 2 z Target Achievement Son
= < = = = < = = = 1 o
Target M i i oo
arge ean Metric has failed the = = = = = o = = =
S Measure == = = Process Limit target for >6 months - T.:ge: - - - ean - -
® Concerning special cause ® Improving special cause =  concerning special cause T = improwing special cause
3. Top Contributors 4. Action Plan

This counter measure summary is under review and
a revised summary slide will be completed by June

22.

New Outpatient Reduced capacity due to Implementing 104% activity targets DDO’s, GM’s Ongoing
backlog pandemic Reduction in DNA’s
Reduction in clinic | Increase in DNA rates Directorates to review DNA rates and GM'’s Ongoing
utilisation (target any over 10% to implement an
90%) improvement action plan
Booking process Correct booking process not Action to be agreed GM'’s, DDO’s Ongoing

robustly being followed RTT Training

Team
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Breakthrough Objective: Counter Measure Summary

Owner: Sean Briggs

Project/Metric Name —Ensure Elective Activity Levels match Metric: Elective Activity: Total Elective
those pre-Covid: Total Elective Desired Trend: 7 consecutive data points above
the mean

1. Historic Trend Data 2. Stratified Data

Elective Theatre Utilisation (vwith TAT)

Total Inpatient Admissions May-22
4096
8,000.0
7,000.0 Variance Type
6,000.0

5,000.0 Metric is currently
/\/\/\__N‘/\/\/ experiencing Common
4,000.0 A e et )

' o Cause Variation

3,000.0 Recovery Starts
2,000.0
Target
1,000.0
00 4431
(=} (=} o — — — — o o~
o o a9 o o o o by o
§ :: é § § :: é @ § Target Achievement 200
Target =—Mean Metric has not achieved = 2 = 2 Z b= 2
Measure ) Process Limit the target for >6 months - rean -
®  Concerning special cause ® Improving special cause @ concerning special cause = improcing epecial cause
3. Top Contributors 4. Action Plan
Contributor Potential Root Cause Solution / Countermeasure Owner | Due by?
This counter measure summary Is under review and Internal Closure of 1 theatre at TW | Activity monitored weekly and day case GM’s  |June 22
. . . activity below | due to staffing and activity increased. Theatre plan to reopen
FEVISEd Summary Sllde WI" be Completed by June 22 plan increased NEL demand after following the Improving Flow weeks at
the beginning of May.
Outsource Lack of capacity and Activity monitored weekly. DDOO | On-going
activity below | reduction in workforce due | Weekly operational meetings with the IS Surgery
plan to covid sickness
Cancelled POA not signed off Monitored weekly at Directorate PTL and GM’s In
Operations through theatre scheduling meetings progress
Theatre Theatres not utilised to 85% | Monitored weeks at Directorate PTL GM’s/P
Utilisaton trajectory without TAT Monitored at monthly TUB M
List Under Operating times on NCR Bookers to confirm operating time with CAU’s In
booked form does not always clinician and adjust theatre schedule progress
match the clinicians accordingly.
average operating time
taken from Theatreman.
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Breakthrough Objective: Counter Measure Summary

Project/Metric Name — Ensure Elective Activity Levels match

thoSe pre-Covid: New Outpatients

1. Historic Trend Data

New Outpatient Attendances

25,000.0
20,000.0
15,000.0 7
10,000.0
5,000.0
0.0
o o o -
o o A BN
& 2 3 3
= =< = fid
Target
Measure

@® Concerning special cause

Recovery Starts

May-22
16,856

Variance Type

Metric is currently
experiencing Common
Cause Variation

Target
19,662
— - - o~ o~
q o A Ly q
= ) 2 2 z Target Achievement
= = = w =
Mean

Metric is consistently

Process Limit failing the target

@® Improving special cause

3. Top Contributors

Fishbone diagram for:

20/41

This counter measure summary is under
review and revised summary slide will be
completed by June 22.

4 o M

Owner: Sean Briggs
Metric: Elective Activity: New Outpatients

Desired Trend: 7 consecutive data points above

the mean

2. Stratified Data

Percentage OP Clinics Utilised (slots)

Do ove
=o.0%e
G =
SO.0%0
so.0se
10.0%8
=0 0%
o 0%a
10.0%8
o.0%%

=

May
Now-2
-
May2l
]

= =

Targct
Meoasure
- Concerning special cause -

rMoan
Process Limit
IMmproving special cause

OF MNew DMNAS

o ES
-

fib2l
y
)

fib
[N

N2
i

—_—rean

Pre it
- Concerning special cause - Improving special cause

4. Action Plan

Contributor Potential Root Cause Solution / Countermeasure Owner | Due by?
Internal Clinics not cancelled Activity monitored weekly. GM'’s In
activity below | with 6 weeks notice if Weekly OPA scheduling meeting.- progress
plan specialty cant utilise including the 6-4-2 process

Monitored weekly at Directorate

PTL
Outsource Lack of capacity and Activity monitored weekly. DDOO |In
activity below |reduction in workforce | Weekly operational meetings with |Surgery |progress
plan due to covid sickness the IS
Reduction in |Increase in DNA rates Directorates to review DNA rates GM’s/TL|In
clinic and any over 10% to implement an progress
utilsation improvement action plan
(target 90%)
DNA’s Communication Review of wording on clinic letters |RTT Op |Impleme

Lead nted
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Breakthrough Objective: Counter Measure Summary

Project/Metric Name —Ensure Diagnostic Activity Levels match

those pre-Covid: MRI

the mean

Owner: Sean Briggs
Metric: Diagnostic Activity: MRI
Desired Trend: 7 consecutive data points above

1. Historic Trend Data

MRI
4,000.0
N
3,500.0 (o)
3,0000 e T
- o e / At
2,500.0 ") — A
— NX_'__-_J o
2,000.0 - LAl 4 =
. L - e e e e e e e e e e e e e e .
1,500.0 Recovery Starts
1,000.0 ]
500.0
0.0
o o o — - - - o~ o
o o o o o o o o o
> ] = o = ] = o >
i-] S =] [ m [=} (1] L}
= < = w = << = o =
Target Mean
s Measure == = = Process Limit
® Concerning special cause ® Improving special cause

May-22
2982

Variance Type

Metric is currently
experiencing Common
Cause Variation

Target
3167
Target Achievement

Metric has failed the
target for >6 months

2. Stratified Data

Radiclogy Turnower 25 Kate

lall
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3. Top Contributors

Places

People

Reduced clinical
capability of mobiles

MRI at TWH down

\ Lows staffing levels

Managed Service
Delays

Process

1mo9e
16.096 =
e R — ==Y
4 e _ . -—-—--
1o 0% — e ey ity i ——
s.0%s
cone W — — — —— —— -———— ===
.00
= = = = = = = =
= = = = L} = = =
Target —_— rean
- PMeasure — e Process Lirmy
& concerning special cau - Improving special cad
Contributor Potential Root Cause Solution / Countermeasure | Owner | Due by?
Settingup ofnew | CDC capacity not yet optimizeddueto Capacity meetingswith both July 2022
Community - Limited contrast cover providersinCDCtoimprove
Diagnostic Centre Limited protocols on old scanner from through put.
(cDc) Inhealth. Poor through put on old scanner Recruitment of booking staff
technology. Recruitment of helpersto
Mo expansion inbooking staff at start up of improve patient flow
coc Newer MRI scanner delivered on
Layout of scanners not optimal forefficient 6" June will improve TaTs
patient flow AAT software being loaded onto
inhouse scanners=40%
efficienciesforecast by NHSEi
Staffingvacancies | Loss of staff associated withconcernsre managed | Managed service business case Se pt 2022
and less service proposal—unable to recruit locally dueto | approvedby NHSE—working towards.
outsourcing poor reputation 3 month implementations
Low staff moral—evidenced by lower uptake of
voluntaryweekends.




Patient Access — Diagnostics Waiting Times: CQC Responsive

Access to Diagnostics (<6wk) May-22 Access to Diagnostics (<6 wks) Echocardiography May-22
95.9% 120.0% 99.3%
O®
AN Variance / Assurance 100.0% > Variance / Assurance
100.0% 3 -
Metric is currently 0,05 Metric is currently
80.0% - o experiencing Special e @ b experiencing Special
@ Cause Variation of an 60.0% Y o ®-@ Cause Variation of an
60.0% o ) . . > » . .
® improving nature and — ® improving nature and
£40.0% variable achievement of | | 40.0% Y e @] consistently failing the
the target @ s8-"e L J target
20.0% 20.0%
Target (Internal) Target (Internal)
0.0% 0.0%
] ] g g g ] g g 8 85.6% g g 3 g g d g g g 99%
: ¥ I 3 %@ ¢ %I 3 % : ¥ 3 & 1 2 3 & :z
= < = = = < = = = Business Rule = = = = = = = = = Business Rule
Target Mean ) ) Target Mean .
Measure Process Limit Full Escalation as Hit or Measure Process Limit For'lnformatlon as
@® Concerning special cause @® Improving special cause Miss > 6 months ® Concerning special cause ® Improving special cause Contributor to Overall
Access to Diagnostics (<6 wks) DEXA May-22 Access to Diagnostics (<6 wks) MRI May-22
80% 88.8%
120.0% 120.0% - .
[ o Variance / Assurance CEYN O :
100.0% @ / 100.0% &) () Variance / Assurance
80.0% Metfic if currently 80.0% I . Metric is currently
P experiencing common [} experiencing common
60.0% @ - e o cause variation and s0.0% @ cause variation and has
40.0% o e e — consistently failing the failed the target for
target 0.0 than si th
20.0% g more an siXx months
20.0%
0.0% Target (Internal) Target (Internal)
S S S = b= = bS] a 8 0.0%
) = & 3 g E & 5 ) 99% s s 2 = = S = o 8 99%
= 2 2 - = = 2 £ = 5 I o qy aq o S o 9
. = =" = = = o > -3 =
Business Rule =2 2 2 £ = E = & = Business Rule
Target = Mean For Information as Llafge’f Eﬂean Limit For Information as
Measure Process Limit . easure rocess Limi .
® Concerning special cause ® Improving special cause Contributor to Overall @® Concerning special cause ® Improving special cause Contributor to Overall
Summary: Actions: Assurance & Timescales for Improvement:
Diagnostic Waiting Times: Performance is now experiencing Echocardiography: The cardiology team have implemented an Echocardiography: Insourcing has commenced to support the
. - . . - i internal recovery plan. Plan is monitored weekly with DCOO.
special cause variation of an improving nature and variable ~improvement plan. ype Y
achievement of the target. This three biggest contributors to : : : :
e : E g X DgEiA MRl DEXA: New DEXA in place at TWH and activity commenced. DEXA: Recovery plan in progress and is monitored weekly with
the improvement are Echocardiogra an . - . . i i
p graphy, Additional outsourcing agreement with Medway agreed and DCOO. The ‘plan is on track to bg DMO1 compliant by.the.end of
. July 22 —slippage due to staff sickness and outsourcing issues.
implemented.
MRI: is experiencing common cause variation but has now MRI: S ived w/ 14/03/22 and | d
. . . . : Scanner arrived w/comm and is a manage
failed the target for more than six months. MBI: Progression of Managed MRI contract alongside CDC service providing an additional 183 slots per week.
efficiency work
Echocardiography: is experiencing special cause variation of an Managed MRI FBC approved by NHSE. Implementation work to
improving nature and consistently failing the target but has begin with 3 month aimed target time.
seen a significant increase in performance for April 22.
DEXA: is experiencing common cause variation and consistently
22/41 failing the target largely due to a lack of capacity. fl 8/168



Patient Access — Hospital Flow: CQC: Responsive

ED Total Performance May-22 Ambulance Handover Delays > 30 mins May-22
84.0% 11.8%
110% FEN 7o 20% Variance / Assurance
055 ) () Variance / Assurance 12:
- ici " Metric is current|
Joo% Met.rlc is currently a5 - encing G Y
experiencing Common 1% experiencing Lommon
95% iati — iati i
Cause variation and has 105 - Caus.e var|at|o'n'and Is
90% failed the target for >6 8% consistently failing the
" a— =3 target
a5o months B J 7, g
4%
20% Target (Internal) P, " Max Limit (Internal)
75% 91% 0% . : 3 7%
o ) o - — - — N o = = = = o = o =
T 8 § 35 & & % & 3 i ¥ 3 3 Ex ¥ % 3 % Business Rul
2 2 2 2 z E 2 K z Business Rule = s £ 8= E 2 = = usiness’iulels
Target Mean Full Escalation as has Target — e AN Full Escalation as is
Measure Process Limit failed the target for >6 Measure Process Limit consistently failing the
@ Concerning special cause ® Improving special cause months - Concerning special cause - Improving special cause target
SuperStranded Patients (Average Daily) May-22 % of Emergency Admissions to Assessment Areas (Excl CDU) May-22
250 171 755 62.3%
. . . FEN i
oo AT Variance / Assurance e =) @ Variance / Assurance
NN Metric is currently £5% L - Metric is currently
150 - o experlenu‘ng‘ Special 6O% - al o O L4 - e experiencing Special Cause
P Wt Cause variation of a — O.g variation of an improving
100 — o ® ® concerning nature and has ® nature and has failed the
e®® ———— failed the target for >6 |[[50% - target for >6 months
0 T months 2556 L
Target
o Max Limit (Internal) a0 ~ n . ) X - . . 65%
= = o . . - - o o = = =] = = b = - ]
g g g 3 g g g d 3 80 i Z 2 i F F: 2 5
= 2 2 ¥ = 2 & ¥ 2 = < = = = < e = = Business Rule
Business Rule .
Target Mean I:"EEt ';"'ea” et Full Escalation as has
Measure Process Limit . easure rocess Limi i
@ Concerning spedal cause ® Improving special cause . Full Escalation as has ® Concerning special cause ® Improving special cause failed target for >6 months
failed target for >6 months
Summary: Actions: Assurance & Timescales for Improvement:

ED 4hr performance (inc MIU): This indicator is now
experiencing common cause variation and has failed the target
for more than six months

Ambulance Handover Delays of >30 minutes is experiencing
common cause variation and is consistently failing the target.
Super Stranded Patients: is experiencing special cause
variation of a concerning nature and has failed the target for
more than six months

% of Emergency Admissions to Assessment Areas: is
experiencing special cause variation of an improving nature,
the AEC service has reached it performance target for > 6
months. Since the decision to de-escalate the AEC space in
TWH, the Trust has seen an increase in its combine
performance, the combined services have managed for stay
over the targeted value of 33% of the medical take, the service
at Maidstone has also extended its operation hours to finish at
10pm Monday to Friday.

ED 4hr performance (inc MIU): The trust has maintained a
strong position regionally and nationally. Improved work in
SDEC areas will support sustained improvement.

Ambulance handover delays: Process of PIN entry now
embedded , capacity issues remain in TW ED. Ambulance
handovers undergoing an A3 approach, discussions in progress
regarding digital solution.

Super-Stranded Patients : Performance improved this month
but this has not been maintained. The main discharge block is
domiciliary care for LT packages of care. Slow down in nursing
home admissions caused by covid.

% of Emergency Admissions to Assessment Areas: Maidstone
AEC is currently fully established with medical staff. We have
also recruited international doctors to all our vacant post in
TWH, currently going through pre-employment checks. The
plan is to extend the operating hours to match MH when the
substantive doctors arrive.

ED 4hr performance (inc MIU): Continue with ED improvement
huddles

Ambulance handovers delays: Maidstone performed at 92.8%
and TW 85.4%. Improved performance in May compared with
April. Daily review of breaches maintained.

Super stranded patients: Monthly MADE events to bring an
MDT approach. Improved understanding of pathways and
introduction of resource packages.

% of Emergency Admissions to Assessment Areas: A weekly
review of the AEC performance dashboard is done within the
operational team to monitor performance. This information is
shared with the clinical team that they may be aware of how
well or poor they are performing. Any areas identified for
improvement is discussed in the monthly performance meeting
between the operational team and the clinicians. Currently
receive recruitment update on a weekly basis that we may be
able to monitor the progress of the recruited staff going
through pre-employment checks.
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Patient Access — Transformation: Outpatients: CQC: Responsive

Calls Answered in under 1 min

Percentage OP Clinics Utilised (slots)

24/41

May-22 Mar-22
0y 0
100.0% 69.9% 90.0% 56.4%
90.0% Variance / Assurance 80.0% Variance / Assurance
o @ Metric i tl o0 0 .
70.0% e etricis cur;en 'yl 60.0% @ (o) Metric is currently
60.0% 0®e®® _g4 0%e® experiencing specia oo = — - = experiencing Common
a - L ] Cause Variation of an R 9.0 C Variati d
50.0% e » . : 140.0% o @ ause Variation an
20.0% L] improving nature and o consistently failing the
000 o9 consistently failing the 30.0% target
20.0% 'Y 3.4 target 20.0%
o
10.0% Target (Internal) 10.0% Target (Internal)
o 0.0%
0.0% 90% " s o = - — = — o o 85%
o o (=1 - — — - o~ o o~ o~ o~ o [ [ o~ o~ o
o b b & q o o a o i d i & L b i & i
. & & z :
§ z g 2 g Z 2 g g Business Rule = 2 2 & = E 2 & £ Business Rule
Target Mean Target Mean .
Measure ) Process Limit Full Escalation Measure Process Limit Full Escalation
@ Concerning special cause @ Improving special cause . . . .
@® Concerning special cause @® Improving special cause
Calls Answered in under 3 minutes Mat-22 Percentage of Calls abandoned May-22
87.6% 4.4%
120.0% -
100.0% - Variance / Assurance Variance / Assurance
Y Y — @ Metric is currently 20.0% @ @ Metric is currently
80.0% te—————o—- 20 0® L Ak experiencing Special o - experiencing Special
[ J iati 15.0% jati
50.0% e Fause Yarlatlon of an [} Fause Yarlatmn of an
®e® improving nature and improving nature and
40.0% consistently failing the 10.0% - e L o consistently failing the
target g Vv oog—g§g target
20.0% 5.0% L ...'..Q.
Target (Internal) Target (Internal)
0.0%
g % § § § & § § ¢ 100% 0.0% 0%
5 S 2 = 5 s g 2 5 S & S 3 3 b 3 3 3 )
= < = < = < = = = Business Rule § éﬂ § 2 Eg : é 3 g Business Rule
Target Mean .
& imi For Information as Target = Mean For Information as
Measure Process Limit Measure Process Limit . .
@ Concerning special cause ® Improving special cause linked to Calls <1min ® Concerning special cause @ Improving special cause linked to Calls <1min
Summary: Actions: Assurance & Timescales for Improvement:

Calls Answered: The number of calls answered in less than 1
minute is experiencing special cause variation of an improving
nature and remains consistently failing the target.

Outpatient Utilisation: This indicator continues to experience
common cause variation and consistently failing the target

Calls Answered: Investigating spacing options in which to
house call operatives for the outpatient communication centre
pilot to improve this. Continuous monitoring of the CAU’s.
Pilot with T&O- two bank staff to support the T&O CAU acting
as first point of contact to screen calls is being implemented
and other CAUSs are being contacted to discuss the option of
extra support. July 2022. Looking to introduce a web-based
patient outpatient appointment form for re-booking/cancelling
appointments to reduce CAU call volume —July 2022

Outpatient Utilisation: The Clinical System Development
Managers reviewed over 99% of the clinic templates on
Allscripts, and removed historic clinics that were no longer
required. Following the completion of the work above a review
of nurse led clinics across specialities will be undertaken which

have been identified as having low utilisation rates. August
2099

Weekly meeting with specialties are undertaken to go through
call KPIs to understand areas for improvement and reasonings
for poor performance. Further actions are being progressed,
detailed in the Escalation Page

Outpatient Utilisation: Further analysis of utilisation is being
completed to understand reasonings and a number of options
are being explored and actioned by the Clinical System
Development Managers to improve utilisation.
Comprehensive plan to be developed to address clinic slot
utilisation. July 2022
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Latest

Previous

Actions & Assurance

Most recent

Most recent

Watch /

Domain position position Driver Actions
Maintain the National FFT positive response rate. N\ Note
Caring . 95.0% 98.7% May-22 95.0% 97.0% Apr-22 Driver (
Inpatients N/ Performance
) Note
caring  [Maintain the National FFT positive response rate. A&E 87.0% 90.4% May-22 87.0% 93.4% Apr-22 || Driver f
Vision Goals / / Performance
Targets Maintain the National FFT positive response rate. o\ Note
Caring . 95.0% 100.0% May-22 95.0% 98.3% Apr-22 Driver ( )
Maternity N/ Performance
Maintain the National FFT positive response rate. N\ Note
Caring ) 84.0% 85.6% May-22 84.0% 89.9% Apr-22 Driver ( )
Outpatients N/ Performance
Implementation of the Always events which will include a N
caring  [focus on seeing an Increase in response rates across all 25.0% 14.3% May-22 25.0% 16.0% Apr-22 Driver I\J Full CMS
our FFT domains to meet the national target : Inpatients
Implementation of the Always events which will include a
caring  [focus on seeing an Increase in response rates across all 15.0% 0.5% May-22 15.0% 0.8% Apr-22 Driver @ Full CMS
our FFT domains to meet the national target A&E
Breakthrough
Objectives
Increase response rates across all our FFT domains to =
Caring p 3 25.0% 9.4% May-22 25.0% 12.7% Apr-22 Driver @ e Verbal CMS
meet the national target: Maternity N
In r nse r; r | in
Caring | 1CTEAS€ response rates across all our FFT domains to 200% | 37% |may2 || 200% | 24% | Apr22 || oriver @ Full CMs
meet the national target: Outpatients
/-7 “\
caring  |Complaints Rate 39 3.0 May-22 39 2 Apr-22 || Driver b Not Escalated
Constitutional —
Standards and ) " (ae) .
i caring  [% complaints responded to within target 75.0% 66.7% May-22 75.0% 22.7% Apr-22 || Driver N Escalation
Key Metrics (not
in SDR) P —
/ \ / ?“\.
caring  |% VTE Risk Assessment (one month behind) 95.0% 95.3% Apr-22 95.0% 96.0% Mar-22 || Driver b ko) Verbal CMS
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Breakthrough Objective: Counter Measure Summary

Metric Name — Increase Friends and Family Response Rates

for A&E, Outpatients, Inpatients and Maternity

Owner: Joanna Haworth

Metric: FFT Response Rate — A&E, OP, IP, Mat
Desired Trend: 7 consecutive data points above
the mean

1. Historic Trend Data

ASE Friends and Family (FFT) Response Rate

ERCNsT
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3. Top Contributors
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3 ston ot slone
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4. Action Plan

Contributor Potential Solution/Countermeasure Due by?
Root Cause
Reduction in Patching did Comms ongoing with Netcall to NL/SH 30.06.22
Netcall OPD not resolve resolve with OPD / IT. Update /RS/
data this issue 14.06.22 — PE lead raised PO to cC
procure contract to bring SMS /CM
into scope with Netcall. Testing to /IR
commence w/c 20.06.22
Poor responses Access to Testing ongoing - support NL/SW 30.06.22
in ED SMS text provided by SW in Med /MW /
directorate CM/JR
Task and finish group to be set up
between dept leads
Service leads Push NH creating action driver alert NL/NH 30.06.22
not accessing reporting with IQVIA and requesting
reports not available support from IQVIA to reformat
frequently / in correct reports. Update 14.06.2022 —

format testing has commenced in

wnaman'e and ~childran'e divieinn
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Patient Experience: CQC: Caring (Hit or Miss >6 months)

% complaints responded to within target Rate of Complaints
May-22 May-22
100.0% [ ] @ 66.7% 6.0 3.0
90.0%

. e LA R i 5.0 i

80.0% - 'C!. —A Variance / Assurance . Variance / Assurance
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40 Y A — y 20.0% € targe
20 L imi ! N
| Max Limit (Internal) 12 8://“ Max Limit (Internal)
o 0%

s & § &% & § & 8 o 30 $ & § &8 § &8 § § 7§ 75%

: ¥ I 03 $ ¥ % 3 % sl : 2 : 8 & f : 8 £

= = = usiness Rule Business Rule

Target Mean . . Target Mean
#— Measure = = = Process Limit Fo: Informa?:lon as linked @ Measure = = = Process Limit For Information as linked
® Concerning special cause ® Improving special cause to % Complaint Responded @® Concerning special cause ® Improving special cause to % Complaint Responded
Summa

% Complaints responded to within Target: this indicator is
experiencing special cause variation of a concerning nature
and has been experiencing variable achievement of the
target (Hit & Miss) for more than six months.

Rate of Complaints: This indicator has passed the target
threshold once

27/4

% Complaints responded to within Target:

Complaints performance recovery and stabilisation actions
include;

- Recovery plan presented to ETM May 2022

- Additional temporary resource in place up to mid Sept 2022

- Complaints leads have weekly meetings with directorates /
divisions who have the biggest outstanding volume

- Business case for revised complaints model (meeting new
2022 National framework) to be finalised by July 2022

- Briefing re: new national framework to be shared at Patient
Experience Committee

% Complaints responded to within Target:

- Expect upward shift in performance from June and stabilised

performance from September 2022
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Strategic Theme: Systems

Latest

Previous

Actions & Assurance

cac . Most recent . Most recent . Watch / o
. Metric Trust Target o Period Trust Target o Period . Variation Assurance .
Domain position position Driver Actions
Vision Goals / _|The target is to reduce non-elective bed days to a )
Effective X 550 581 May-22 550 601 Apr-22 Driver Full CMS
Targets monthly average of <550 an approx. 10% reduction).
The target is to reduce the average non-elective bed -~
Breakthrough . & ) . o & . ) 2N
Objectives Effective |days relating to patients with high and very high AEC 3.90 4.27 May-22 3.90 2.78 Sep-21 || Driver ’ N Verbal CMS
conditions by 10%

28/41
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Vision: Counter Measure Summary

Project/Metric Name — To reduce non-elective bed days to a
monthly average of <550 an approx. 10% reduction).

1. Historic Trend Data

NE Beddays (Average)
650 F \@
A,
600 v
i sl 7Y L it
L .
500 = o o
450
400 o e
3o @
300
250
200
o (=] (=3 - — — - o~ o~
o~ o o~ o r}[ o o~ ol o
> ob > =] = ob > =] =
o = [=} [} m = [=} [} m
= < z = = < z o =
Target Mean
Measure Process Limit
® Concerning special cause ® Improving special cause

3. Top Contributors

May-22
581

Variance Type

Metric is currently
experiencing special cause
variation of a concerning

nature

Target (Internal)
550
Target Achievement

Metric has not achieved
the target for >6 months

Top Contributor

1. |Out of Hospital Capacity - Pathway 3 Social Services

2. |Increased workforce gaps.

waiting specialist beds.

3. |Long length of stay mental health patients / patients

4. |Increased ED Attendances

29/41

Owner: Rachel Jones

Metric: non-elective bed days

Desired Trend: 7 consecutive data points below
the mean

2. Stratified Data

sSuperstranded Patients (Avoerage Dailv)

s -
- pa—
- -—
— -—
: = - s

People Waiting For A POC .

B
=
: B - III'IIII|I||II||III|‘| E
[ - -II
) > v e & g g ¥ V o

4. Action Plan

Contributor Potential Root Cause Solution / Countermeasure Owner Due by?
Lack of out of Pathway 3 capacity Daily system calls LG Ongoing
hospital capacity Discharge pathways working

group.

mental health

Lack of mental health
beds and specialist
neuro beds

Identify or purchase Neuro SC
rehab beds —
Mental health working group

Critical Staffing
Levels

Increased Sickness

Staffing data validated HT
Twice daily staffing huddles in
place

Robust plan to close
escalation

Increased ED
Attendances

Lack of capacity in
Primary Care

Increased ED hot clinics
Improve hospital avoidance
schemes (home treatment
service)

Amanijit
Jhund

bke)
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Strategic Theme: Sustainability

cac
Q . Metric Trust Target
Domain

Latest

Previous

Actions & Assurance

Most recent

Most recent

Watch /

N Period Trust Target o Period . Variation Assurance .
position position Driver Actions
Vision Goals / DeIivery of financial plan, including operational dfelivery N
Well Led |of capital investment plan (net surplus(+)/net deficit (-) -2,604 -2,599 May-22 -1,528 -1528 Apr-22 || Driver s Verbal CMS
Targets N
£000)
Reduce the amount of money the Trusts spends on
Breakthrough . .
Obiectives Well Led  |premium workforce spend from c.£48m to target level by 1580 2253 May-22 1654 2398 Apr-22 || Driver Full CMS
! April 2022: Monthly Agency Spend - £000
Well Led  |CIP 298 317 May-22 298 209 Apr-22 Driver Not Escalated
Constitutional
Standards and Wwell Led |Cash Balance (£k) 25375 25375 May-22 25375 22355 Apr-22 || ori ‘/ ) ,\1_\ Not Escalated
ell Le - - river / =
Key Metrics (not v P / py
in SDR) —
~ N
well led  [Capital Expenditure (£k) 260 176 May-22 260 200 Apr-22 || Driver l\\/ =/ |Not Escalated

30/41

56/168



31/

Vision: Counter Measure Summary

Project/Metric Name — Reduce the amount of money the Trusts

spends on premium workforce spend from c.£48m to target

level by April 2022: Monthly Agency Spend - £000

Owner: Steve Orpin
Metric: Premium Workforce Spend

the mean

Desired Trend: 7 consecutive data points below

1. Historic Trend Data
Agency Spend May-22
2,252
4,500.0
4,000.0 @@ Variance Type
3,500.0 ®
[ | W Metric is currently
3,000.0 N . .
. ° experiencing special cause
2,500.0 [ @ e @ ® variation of a concerning
-
2,000.0 S —— —— nature
1500 @ gg ® et _ S~
10000 -8 SRS S ———— Target (Internal)
500.0
1,654
0.0
(=] (=) (=] - - - - o~ o~
& a a A A &l o 9 3 .
= ap 5 - P 0 > & = Target Achievement
=] (=} [ o = o [1} o
= << = = = =4 = w =
Target Mean Metric has not achieved
o Measure o= == = Process Limit the target for >6 months
® Concerning special cause ® Improving special cause

2. Stratifi

ed Data

Resson |

Patient Special / Escort

Vacancy Rate %
1%
16
L%
125
10%
o
o
o -
48 /O 2% 2122 Core Establishment Added
0%
23% : 2 & & f £ =z & £
0o Target — Mean
. Measure == == == Process Limit
® Concerning special cause ® Improving special cause
13%
)
Sickness %
12.0% TR
% HE
5% 100% &
Sa
go% . omESSSSsSsssssssss=
50 60% 4
b p —— | oo
-
aos = o —
20%
4% 0o% bV SRy .
2 2 2 £ 2 2 2 2 2
Target Mean
3% Measure — = = Process Limit
® Concerning special cause ® improving special cause

escalation wards
open

Additional clinical
pathways as a result
of Covid

Rates increase

3. Top Contributors

Fishbone diagram for:

Increase in demand —

Staff sickness
Vacancies

Bank availability

wald: a
Tunbridge Wells

-~

A4

~~

\
/

Rota management

Contributor

4. Action Plan

Potential Root Cause

Solution / Countermeasure Owner Due by?

Increase in Root cause to be MEC Division to create action | MEC 16/6/22
demand identified using data plan to understand increase |leadership
in bookings team
Rota Specialties not all on Roll out of rostering for Nicky 30/6/22
Management same roster system medical taking place, all Sharpington
specialties to be added by
end of June 22
People Root cause to be More analysis required to MEC 16/6/22
identified using data understand impact of short leadership
notice sickness and bank team

availability

Rates Increase

Shortage in staff leads
to higher rates from
agencies

Work with other K&M
providers to avoid artificial
price increases.

Improve recruitment to
reduce demand

gl
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SDR Business Rules Driven by the SPC Icons

Assurance: Failing

Understanding the Icons Business Rule — DRIVER Business Rule - WATCH

®@

@

%8

33/41

Metric is Failing the Target and
Metric is Failing the Target is showing a Special Cause for
(which is likely if it is a Driver  Concern. A full CMS is required
Metric). A full CMS is required to support actions and delivery of
to support actions and delivery of| a performance improvement.
a performance improvement Consider escalating to a driver
metric

Special Cause of a concerning
nature due to (H)igher or (L)ower
values. Assurance indicates
consistently (F)ailing the target.

Metric is Failing the Target Metric is Failing the Target and
Common Cause - no significant (which is likely if it is a Driver  |is in Common Cause variation. A
change. Assurance indicates Metric). A full CMS is required = verbal CMS is required, but do
consistently (F)ailing the target. |to support actions and delivery of|  not consider escalating to a
a performance improvement driver metric

Metric is Failing the Target, but
is showing a Special Cause of
Improvement. Note
performance, but do not
consider escalating to a driver
metric

Metric is Failing the Target
(which is likely if it is a Driver
Metric). A full CMS is required
to support actions and delivery of
a performance improvement

Special Cause of an improving
nature due to (H)igher or (L)ower
values. Assurance indicates
consistently (F)ailing the target.
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SDR Business Rules Driven by the SPC Icons

Assurance: Hit & Miss

Understanding the Icons Business Rule — DRIVER Business Rule - WATCH
IVIELTIC 15 FIILLINE & IVIISSINg Lne

34/41

Target and is showing a Special .
g g2 -p Metric is in Common Cause, but

Special Cause of a concerning
. Cause for Concern. . . :
nature due to (H)igher or (L)ower . . is showing a Special Cause for
o A verbal CMS is required to
values. Assurance indicates - ; Concern. Note performance,
. . o . support ongoing actions and i .
inconsistently hitting or missing . . but do not consider escalating to
delivery of a continued / . .
the target. a driver metric
permanent performance

IVIELTIU |3 .I'IILLIHB [+ IVI'ISSIHB Lne
Target and is in Common Cause | Metric is Hitting & Missing the
Target and is in Common Cause

variation.
Note performance, but do not
consider escalating to a driver
metric

variation.

A verbal CMS is required to
support ongoing actions and
delivery of a continued /
permanent performance

Common Cause - no significant
change. Assurance indicates
inconsistently hitting or missing
the target.

Special Cause of an improving
nature due to (H)igher or (L)ower
values. Assurance indicates
inconsistently hitting or missing
the target and blue outline
indicates this has continued for 6
months or more.

Metric is Hitting and Missing
the Target, but is showing a
Special Cause of
Improvement. Note

Metric is Hitting and Missing
the Target, but is showing a
Special Cause of
Improvement. Note

performance performance
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SDR Business Rules Driven by the SPC Icons

Assurance: Passing

Understanding the Icons Business Rule — DRIVER Business Rule - WATCH

_ _ Metric is Passing the Target, but Metric is Passing the Target, but

Special Cause of a concerning | . _ ) , _ )
nature due to (H)igher or (Ljower is showing a Special Cause for | is showing a Special Cause for
. & Concern. Averbal CMS is Concern. Note performance,

values. Assurance indicates _ ) _ :
, , required to support continued | but do not consider escalating to
consistently (P)assing the target.

delivery of the target a driver metric
Metric is Passing the Target and
‘ . @ Common Cause - no significant | is in Common Cause variation. | Metric is Passing the Target and
v change. Assurance indicates Note performance, consider | isin Common Cause variation.
consistently (P)assing the target. | revising the target / downgrading Note performance
the metric to a 'Watch' metric
Metric is Passing the Target and
@ . Special Cause of an improving is showing a Special Cause of  Metric is Passing the Target and
nature due to (H)igher or (L)ower Improvement. Note is showing a Special Cause of
. values. Assurance indicates performance, consider revising Improvement. Note
consistently (P)assing the target. = the target / downgrading the performance

metric to a 'Watch' metric
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Passing, Failing and Hit & Miss Examples

Metrics that consistently pass have:

The upper control limit below the target line for
metrics that need to be below the target

The lower control limit above the target line for
metrics that need to be above the target

A metric achieving the target for 6 months or
more will be flagged as passing

?
Metrics that are hit and miss \/\:7 have:

The target line between the upper and lower
control limit for all metric types

Metrics that consistently fail have:

The lower control limit above the target line for
metrics that need to be below the target

The upper control limit below the target line for
metrics that need to be above the target

A metric not achieving the target for 6 months
or more will be flagged as failing

Mortality (HSMR)

% complaints responded to within target

RTT Incomplete Pathway Performance

@ Measure
@® Concerning special cause

== = = Process Limit
@® Improving special cause
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® Concerning special cause ® Improving special cause

105.0
100.0%
. NN ("]
1000 BN | [120.0% (2N ) e )
@ N 90.0% e
________________________ ) | e ecccccccccccc——————————-- -
95.0 .“. - ——y 100.0% . . 80.0% T RT=====T====================
. » a Y
—o-000L0 = B0.0% %, —_—— ————— - 260006
90.0 [ o N v 7 N7 » 70.0% > - S o
" 60.0% . . v—* . o
———————————————— W e e e - - 60.0%
85.0 ® @ " ||,  cecccmcccccccccccccccccccccc———— 0 r——— D i e
® 40.0% ®
50.0% ®
80.0 20.0%
40.0%
750 0.0% Z2S8SSS8RRS8RRS88Fd8ddgdsgsgsdgds
ZR82S8882S8SRERR8HddmfsS8Hd88+8R 2888383888838 838gdggdgdggaad =R i R = i Sl i e R
o = T e e - B T e - deLeLeLeLeLeLeLeLdddeeeeeeeeeeddd
Ssg228s8sgg:s5:882885883:8 Sggg2ggrEgsdsggdizgsggeag S52533553555533553553:533%8
doSdSddSdSdodddddodSdSSogdoaggg S SSSSdSSSddSSSSSSSSSSoog feeeseeeseeeeseeeeseesee S
00 0000000000000 000C0C00O0CO0OO0 OO0 00 0000000000000 0000 OO OO0
— Target — ean =Target m—— Mean e Targett — Mean
o Measure = == = Process Limit #—Measure ) = == Process Limit o Measure = = = Process Limit
® Concerning special cause ® Improving special cause ®  Concerning special cause ® Improving special cause @® Concerning special cause ® Improving special cause
Cancer - 62d First Definitive Appraisal Compliance Rate of Total Patient Falls per 1,000 occupied beddays
95.0% N
o, ()
120% 2 14.0
. =gl
100% 12.0 @ @
L """' i
L)
00.0% | 8o . ® [ 2 A J T e
7o) -
| .,
SR, <) | B . s o A
° . 0 v
: .. . A [ . -_-_--_-_----_-! ..... 60 = e 8 A
d . A -
I [ — s - 40% .
85.0% P 2 I I —
20
0%
30.0% D0 D0OCO0 0000000 o o o o d oo oo ddd 0.0
R R e - B I R e R N e e e =T - E-E-E- - - - - - R - R ] R RS E B B I B R R B R R
S 2885555258328 ¢855553225833 S SSSSSSS3SSSSSSS33S35S5S8S t EfE5ZEEZ 8538 E8E5F5585853 8
= = = < » = = = < @9 = S8cocococoocob0oco00o0b0co0BbaEeoB8 = “2d< =z < z e wuE42=s < =e
e Target — e a0 Mean ——Target — Mean

S Measure = = = Process Limit
@ Concerning special cause ® Improving special cause

36/41

62/168



37/41

Executive Summary

e The Trust has delivered the May Plan and the Year to Date plan by delivery a deficit of £2.6m in
month and £4.1m year to date.

e The key pressure is within pay budgets which are adverse to plan by £1.4m, this is mainly
driven by overspends within Emergency Medicine medical staffing (£1.2m) and facilities staffing
(£0.6m).

e The Trust has had to release £0.9m from reserves to help to part offset the pay pressures
incurred.

e Cost Improvement Plans (CIP) are slightly behind plan with a year to date adverse position of
£0.1m. The CIP plans are phased with further stepped increases required in July and October.

e There is a risk of £2.5m associated with Elective Recovery Fund (ERF) clawback as the Elective
Activity in April and May was below 104% of 2019/20 levels. However, the baselines and
methodology have not been confirmed or the interaction with the K&M ICS and NHSEI.
Therefore, the month 2 position does not assume any ERF clawback.

Year to Date Financial Position

e The Trust was on plan, generating a £4.1m deficit.

e The Trust has released £0.3m of the general contingency reserve to offset the agreed
continuation of enhanced bank rates.

¢ In line with NHSE/I guidance additional income (£0.8m) has been included in the position to
offset additional costs for PCR swabbing and Rapid testing.

e The key year to date variances is as follows:

o Adverse Variances
» Pay budgets overspent by £1.4m. The main pressures continue to be within Emergency
Medicine medical staffing (£1.2m) and facilities staffing (£0.6m). These pressures were
partly offset by underspends within support to clinical staff (£0.4m) and Nursing (£0.1m).
= Cost Improvement Plans were £0.1m adverse to plan which mainly related to delay in
oncology provider to provider contract arrangements.

o Favourable Variances
= Release of £0.9m from reserves. The following reserves have been released: £0.4m from
growth reserve to offset unfunded waiting list initiatives incurred, £0.3m from contingency
and £0.2m from service developments to part offset some pay pressures in April.
» Underspends within Clinical supplies and Elective outsourcing due to Elective activity
below budget (£0.6m)

Risks

o Elective Activity in April and May was below 104% of 2019/20 levels which could result in an
Elective Recovery Fund clawback of c£2.5m. However, the baselines and methodology have
not been confirmed or the interaction with the K&M ICS and NHSEI. Therefore, the month 2
position does not assume any ERF clawback.

Current Month Financial Position

e The Trust was on plan generating a £2.6m deficit in the month.

e The Trust has released £0.1m of the general contingency reserve to offset the agreed
continuation of enhanced bank rates.

¢ The key current month variances are as follows:

o Adverse Variances
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» Pay budgets overspent (net of £0.2m underspend against winter budget) by £0.7m. The
main pressures continue to be within Emergency Medicine medical staffing (£0.6m), and
£0.3m pressure within facilities, these pressures are partly offset by underspends within
support to clinical staff (£0.2m).

= Non recurrent pressures within non pay (£0.3m) relating to MRI repair (£0.15m) and
increase in doubtful debt (£0.15m)

o Favourable Variances
= Release of reserves (£0.45m), £0.1m from general contingency, £0.15m from the growth
reserve to offset unfunded waiting list initiatives incurred in May and £0.2m underspend
against winter budget.
*= Non pay budgets underspends in the month by £0.5m mainly due to Pathology reagents
(£0.35m) and elective outsourcing being less than plan (£0.1m)

Cashflow

The closing cash balance at the end of May 2022 was £25.4m which is an increase by £3m
from the April cash position of £22.4m, the increase is primarily due to K&M CCG paying slightly
more than the agreed SLA income value, this will be corrected by the CCG from month 3.

The cash flow is updated daily to ensure that the Trust can meet all its commitments as well as
working towards ensuring prompt payment is made to suppliers. Within the April and May the
Trust has paid £4m of capital invoices from the outstanding year end creditors of £5.8m.

Capital Position

The Trust's capital plan, excluding IFRS 16 items, agreed with the ICS for 2022/23 is £41.3m
comprising:

Net Internal funding (£8.6m):

o £19.5m depreciation

o less £2.5m in-year cash surplus (balancing to ICS control total)

o less £8.4m of PFI finance and capital investment loan repayment

PFI lifecycle per Project model of £1.3m - actual spend will be notified periodically by the Project
Company.

Donated Assets of £0.4m relating to forecast donations in year.

System PDC of £1.95m for HASU (to be approved) and

National PDC of £29m for Barn Theatre (to be approved)

The Plan figure of £41.3m includes:

Estates: Enabling schemes include contractual commitments from 21/22 relating to enabling
works for Linacs and SPECT CT equipment, as well as MRI enabling/build works at MGH and
TWH (relating to In-Health proposed contract). Backlog schemes includes carry forward spend
from projects that commenced in 2021/22 e.g. Annexe and Oncology OPD. Works for
ventilation systems and chiller units at MGH.

ICT: ICT schemes include EPMA costs relate to contractual commitments, IT for KMMS, iPro
Anaesthetics, EPR infrastructure upgrade, eChemo prescribing, PACS replacement and
devices replacement.

Equipment: Includes contractual commitments from 21/22 relating to schemes that could not be
delivered by 31st March due to supplier issues. Other equipment schemes are now being re-
prioritised.

Externally Funded schemes: Includes £1.9m for the HASU and £29m for the Barn Theatre
(includes estates, ICT and equipment), both are waiting for the business cases to be approved.
The Year to date spend on capital is £0.4m which is in line with in the plan. The majority of this
relates to Estates and Equipment Backlog carry forward spend from projects commenced in
2021/22 e.g. Annexe & Oncology OPD and kitchen dishwasher.
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Maidstone and m

Tunbridge Wells

Dashboard NHS Trust
May 2022/23
Current Month Year to Date
Pass- Revised Pass- Revised
Actual Plan  Variance through Variance Actual Plan Variance through Variance
£m £m £m £m £m fm fm fm £m £m _
Tncome 515 51.8 03y (0.4 0.0 102.9  103.7 0.7) 0.7) (0.0
Expenditure (50.4)  (50.7) 0.3 0.4 (0.0) (99.6) (100.3) 0.6 0.7 (0.0)
EBITDA (Income less Expenditure) 1.1 1.2 (0.0) 0.0 (0.0) 3.3 3.4 (0.1) 0.0 (0.1)
Financing Costs (3.8) (3.8) 0.0 0.0 0.0 (7.5) (7.6) 0.1 0.0 0.1
Technical Adjustments 0.1 0.1 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0
Net Surplus / Deficit (Incl Top Up funding support) (2.6) (2.6) 0.0 0.0 0.0 (4.1) (4.1) 0.0 0.0 0.0
Cash Balance 254 254 0.0 0.0 25.4 25.4 0.0 0.0
Capital Expenditure (Incl Donated Assets) 0.2 0.3 0.1 0.1 0.4 0.4 (0.0) (0.0)
[cost Improvement Plan (Internal £30m target) 0.3 0.3 0.0 0.0 0.5 0.6 (0.1) 0.1)]]

Summary Current Month:

- The Trust was on plan generating a £2.6m deficitin the month.

- The Trust released £0.1m from the general contingency in the month to offset the agreed continuation of enhanced bank rates.

- The Trusts key variances to the plan are:

Adverse Variances:

- Pay budgets overspent (net of £0.2m underspend against winter budget) by £0.7m. The main pressures continue to be within Emergency Medicine medical staffing (E0.6m), and £0.3m pressure within facilities, these pressures are
partly offset by underspends within support to clinical staff (£0.2m).

- Non recurrent pressures within non pay (£0.3m) relating to MRI repair (£0.15m) and increase in doubtful debt (£0.15m)

Favourable Variances:

- Release of reserves (£0.45m), £0.1m from general contingency, £0.15m from the growth reserve to offset unfunded waiting list initiatives incurredin May and £0.2m underspend against winter budget.
- Non pay budgets underspends in the month by £0.5m mainly due to Pathology reagents (£0.35m) and elective outsourcing being less than plan (£0.1m)

Year to date overview:

- The Trust was on plan generating a £4.1m deficit year to date.

- The Trust has released £0.3m from the general contingency to offset the agreed continuation of enhanced bank rates.

- The Trusts key variances to the plan are:

Adverse Variances:

- Pay budgets overspent by £1.4m. The main pressures continue to be within Emergency Medicine medical staffing (£1.2m) and facilities staffing (£E0.6m). These pressures were partly offset by underspends within support to clinical
staff (£0.4m) and Nursing (£0.1m).

- Cost Improvement Plans were £0.1m adverse to plan which mainly related to delay in oncology provider to provider contract arr angements.

Favourable Variances:

- Release of £0.9m from reserves. The following reserves have been released: £0.4m from growth reserve to offset unfunded waiting list initiatives incurred, £0.3m from contingency and £0.2m from service developments to part
offset some pay pressures in April.

- Underspends within Clinical supplies and Elective outsourcing due to Elective activity below budget (£0.6m)

CIP (Savings)

- The Trust has a external (NHSE/I) savings target for 2022/23 of £20m but a internal savings requirement of £30m. Against the £30m internal target the Trust has delivered £0.5m savings year to date which is £0.1m adverse to plan.
This slippage is mainly associated with the delay in re negotiating oncology provider to provider contracts.

- The CIP phasing increased to £1.5m from July and then increases further to £4.1m from October.

Risks
- ERF Clawback (£2.5m). The Trust has underperformanced against the Elective Recovery Fund (ERF) baseline (104% of 19/20 activity) which equates to £2.5m. The Trust has not reflected this clawback in the YTD position becasue

the baselines and methodology has not been confirmed or the interaction with the K&M ICS and NHSEI.
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May-22 DAY NIGHT TEMPORARY STAFFING Nurse Sensitive Indicators . N N
Average fill rate ' Bank / Agency Temporary Financial review
registered N Average fill rate | Average fill rate Avera_ge lrate N Average fill rate | Average fill rate Agencyasa% Demand: RN/M 'WTE Temporary| I.)emand COEIEES FFT Response FFT Score % Falls PU ward Budget £ Actual £ Variance £
Hospital Site name idwi vergeciliiate Nursing Associates| Training Nursin| g avergeciilliate Nursing Associates| Training Nursin| By iRy of Temporar (number of shifts) demand RN/M St IR | (oS (37 [ itil i
& Health Roster Name T care staff (%) e g e nurses/midwives care staff (%) e g d Usage p ¥ (number of day it bz acquired (overspend)
(%) (%) Associates (%) (%) Associates (%) Staffing .
(%) shifts)
MAIDSTONE Stroke Unit (M) - NK551 97.8% 112.6% - 100.0% 111.7% 113.0% - 100.0% 38.8% 30.4% 272 19.27 50 6.8 11.9% 100.0% 10 1 274,239 319,880 (45,641)
MAIDSTONE Cornwallis (M) - NS959 - 100.0% 123.7% - - 64.7% 39.4% 177 12.46 55 6.4 0.0% 0.0% 6 0 104,605 106,191 (1,586)
MAIDSTONE Culpepper Ward (M) - NS551 - - - - 55.4% 42.2% 98 6.88 22 6.3 0.0% 0.0% 0 1 109,875 148,724 (38,849)
MAIDSTONE John Day Respiratory Ward (M) - NT151 99.9% 92.4% - - 117.5% 122.6% - - 39.3% 45.4% 183 12.93 41 6.6 34.3% 83.3% 4 2 165,555 171,636 (6,081)
MAIDSTONE Intensive Care (M) - NA251 99.9% - - 102.7% - - 6.2% 11.7% 60 3.43 9 36.8 0.0% 85.7% 1 0 259,600 252,246 7,354
MAIDSTONE Pye Oliver (Medical) - NK259 94.6% 103.1% - - - - 33.6% 60.6% 158 10.91 49 6.6 7.8% 100.0% 7 1 128,790 146,202 (17,412)
MAIDSTONE Whatman Ward - NK959 - - - - 81.4% 48.2% 183 12.82 26 6.6 24.0% 100.0% 4 1 97,267 138,339 (41,072)
MAIDSTONE Lord North Ward (M) - NF651 - - - - 13.7% 16.7% 42 2.91 11 8.1 48.0% 100.0% 6 2 111,138 115,524 (4,386)
MAIDSTONE Mercer Ward (M) - NJ251 - 100.0% 124.5% 117.7% - - 33.5% 60.3% 125 8.77 34 5.8 29.4% 100.0% 9 4 108,840 124,625 (15,785)
MAIDSTONE Edith Cavell - NS459 - - - 36.8% 32.1% 65 4.54 14 6.5 22.7% 100.0% 7 0 112,597 96,004 16,593
MAIDSTONE Acute Medical Unit (M) - NG551 - - - 39.8% 52.9% 167 11.64 51 10.2 14.3% 100.0% 4 0 151,449 192,127 (40,678)
TWH Ward 22 (TW) - NG332 - - - 39.6% 38.7% 188 13.85 108 5.1 0.0% 0.0% 9 0 139,368 139,310 58
TWH Coronary Care Unit (TW) - NP301 - - - 18.2% 14.9% 65 4.74 44 10.2 0.0% 0.0% 3 0 70,950 65,424 5,526
TWH Ward 33 (Gynae) (TW) - ND302 - - - 26.4% 2.1% 42 2.68 6 7.2 27.7% 100.0% 0 0 107,918 114,977 (7,059)
TWH Intensive Care (TW) - NA201 - - - 12.1% 0.0% 138 8.59 10 34.8 300.0% 100.0% 0 0 389,871 368,958 20,913
TWH Acute Medical Unit (TW) - NA901 - - - 17.7% 33.7% 225 16.70 150 7.5 3.8% 100.0% 5 0 242,483 178,190 64,293
TWH Surgical Assessment Unit (TW) - NE701 - - - 26.9% 8.7% 80 5.48 32 16.8 5.8% 100.0% 1 0 73,332 64,882 8,450
TWH Ward 32 (TW) - NG130 - - - 17.5% 18.0% 120 8.71 75 6.8 27.0% 100.0% 2 1 143,173 124,932 18,241
TWH Ward 10 (TW) - NG131 - - - 41.3% 34.0% 195 12.64 74 6.0 4.9% 100.0% 1 0 141,361 155,591 (14,230)
TWH Ward 11 (TW) Winter Escalation 2019 - NG144 - - - - 64.5% 37.9% 258 16.65 89 5.6 0.0% 0.0% 7 0 125,239 132,648 (7,409)
TWH Ward 12 (TW) - NG132 - 100.0% - - 39.4% 38.0% 185 11.90 84 5.7 0.0% 0.0% 5 0 141,487 149,357 (7,870)
TWH Ward 20 (TW) - NG230 - - 119.4% 103.1% - - 20.2% 31.1% 124 8.44 66 5.9 0.0% 0.0% 6 0 166,313 162,558 3,755
TWH Ward 21 (TW) - NG231 - - 92.3% 98.5% - - 28.3% 38.5% 166 11.34 89 6.4 0.0% 0.0% 8 1 144,683 149,811 (5,128)
TWH Ward 2 (TW) - NG442 - 100.0% 102.1% 121.5% - - 32.8% 24.5% 136 9.06 90 6.8 0.0% 0.0% 20 1 173,054 150,858 22,196
TWH Ward 30 (TW) - NG330 - 100.0% - - 37.8% 26.2% 201 13.56 92 5.4 5.0% 100.0% 8 0 121,432 149,086 (27,654)
TWH Ward 31 (TW) - NG331 - 100.0% - - 32.9% 21.4% 155 10.04 52 6.1 43.5% 90.0% 3 1 134,458 150,813 (16,355)
Crowborough Crowborough Birth Centre (CBC) - NP775 - - - - 11.3% 0.0% 40 2.16 0 155.9 104.8% 100.0% 0 140,259 86,522 53,737
TWH N . 14.8% 4.1% 701 40.41 176 115 9.4% 100.0% 0 0 763,349 861,435 (98,086)
Midwifery (multiple rosters) - - - -
TWH Hedgehog Ward (TW) - ND702 - - - - 66.8% 74.9% 281 20.06 42 12.1 0.0% 0.0% 0 0 140,986 212,826 (71,840)
MAIDSTONE Maidstone Birth Centre - NP751 - - - - 24.4% 0.0% 32 1.73 0 51.4 62.9% 100.0% 0 0 72,788 94,671 (21,883)
TWH SCBU (TW) - NA102 - 100.0% - - 19.8% 0.0% 99 5.49 1 15.0 0.0% 0.0% 0 194,672 198,581 (3,909)
TWH Short Stay Surgical Unit (TW) - NE901 - 100.0% - - 9.4% 11.3% 26 1.81 6 11.1 5.8% 95.5% 1 0 77,966 81,999 (4,033)
MAIDSTONE Accident & Emergency (M) - NA351 - 100.0% 97.7% - - 35.6% 41.8% 405 28.69 60 0.9% 89.7% 2 0 367,872 441,883 (74,011)
TWH Accident & Emergency (TW) - NA301 97.9% 90.2% - 100.0% 98.6% - 100.0% 42.5% 52.9% 484 33.77 42 0.1% 100.0% 2 0 394,618 509,119 (114,501)
MAIDSTONE Maidstone Orthopaedic Unit (M) - NP951 80.1% - 100.0% 80.6% - - 15.0% 3.3% 21 1.40 3 15.9 46.2% 100.0% 0 0 56,166 59,271 (3,105)
MAIDSTONE Peale Ward COVID - ND451 88.3% 94.0% - 100.0% 118.5% i - - 25.0% 52.4% 83 5.98 39 9 44.8% 100.0% 3 0 119,714 101,123 18,501
MAIDSTONE Foster Clarke Ward - NR359 - - - - - - - - - - - - - - - - 0 0 -2,294 2,294
MAIDSTONE Foster Clark - NS251 83.3% 89.4% - 100.0% 103.1% 87.1% - - 22.9% 47.7% 136 9.28 55 7.5 9.8% 100.0% 0 1 155,606 166,529 (10,923)
MAIDSTONE Short Stay Surgical Unit (M) - NE751 99.9% 89.6% - - 97.7% - - - 20.7% 12.2% 18 1.19 1 19.8 50.9% 99.0% 0 0 54,433 57,703 (3,270)
[Total Established Wards 6,477,506 6,938,264 (460,758)
Under fill Overfill Additional Capacity beds Cath Labs 18,579 41,487 (22,908)
Chaucer 0 -356 356
Other associated nursing costs 5,088,584 4,623,950 464,634
] [ 11,584,669 11,603,344 (18,675)

Green: equal to or greater than 90% but less than 110%
Amber Less than 90% OR equal to or greater than 110%
equal to or less than 80% OR equal to or greater than 130%

Red
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Trust Board meeting — 30" June 2022

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
guarter to set out the Trust’'s policy and approach and publication of the data and learning points.

Which Committees have reviewed the information prior to Board submission?
= ‘Main’ Quality Committee, 11/05/22

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

L 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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