
 

 
 
 
 

 
BOARD OF DIRECTORS MEETING IN PUBLIC 
 
17 April 2024, 9.45am – 12 noon 
 
Kent Community Health NHS Foundation Trust 
Offices, Rooms 6 and 7, Trinity House,  
110 – 120 Upper Pemberton, Ashford, Kent 
TN25 4AZ 
 
Agenda and Papers 
 

 
 
 
 
 
 
 



 



 
 
 
TRUST BOARD MEETING IN PUBLIC 
 
17 April 2024, 9.45am – 12.00 
Meeting Room 6 and 7, Trinity House, 110 – 120 Upper Pemberton, Kennington, Ashford 
Kent TN25 4AZ 
 

AGENDA 
 
PATIENT STORY 
 Patient Story Interim Chief 

Nursing Officer  
Presentation 9.45 

STANDING ITEMS    
1. Welcome and apologies  Trust Chair 

 
Verbal 
 

 

2. Declaration of interests 
 
To note the Board of Directors register 
of interests and declare any conflicts on 
items on the agenda 
 

Trust Chair / all 
 

Attached 

3. Minutes of the Board meeting in public 
held on: 

 Extraordinary Board meeting 
held on 9 January  

 17 January 2024 
 

Trust Chair Attached 

4. Action log and matters arising from the 
Board meeting held in public on 9 
January 2024 and 17 January 2024 
  

Trust Chair Attached 

5. Chair’s Report  Trust Chair Verbal 9.55 
 

6. Chief Executive’s report 
 

Chief Executive Attached  10.05 

GOVERNANCE   
7. Board Assurance Framework Deputy Chief 

Executive and Chief 
Operating Officer  
Director of 
Governance 

Attached 
 

10.20 

8. 
 
 
 
 
 

Corporate Risk Register 
 
 
 
 
 
 

Deputy Chief 
Executive and Chief 
Operating Officer  
Director of 
Governance 

Attached 
 
 
 

10.25 

A
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9. Progress against Good Governance 
Action Plan 

Deputy Chief 
Executive and Chief 
Operating Officer  
Director of 
Governance 

Attached 
 

10.30 

COMMITTEE ASSURANCE REPORTS 

10. Audit and Risk Committee Chair’s 
Assurance Report – meeting held on 8 
April 2024 

Chair of the Audit 
and Risk Committee 

Attached 10.35 

11. Finance, Business and Investment 
Committee Chair’s Assurance Report – 
meetings held on: 

 31 January 2024 
 20 March 2024 

Deputy Chair of 
Finance, Business 
and Investment 
Committee 

Attached 10.40 

12. Quality Committee Chair’s Assurance 
Report – meetings held on: 

 15 February 2024 
 7 March 2024 

Chair of Quality 
Committee 

Attached 10.50 

13. People Committee Chair’s Assurance 
Report – meeting of 28 February 2024 

Chair of People 
Committee 

Attached 11.00 

14. Charitable Funds Committee Chair’s 
Assurance Report – meeting of 6 
March 2024 

 
Chair of Charitable 
Funds Committee 
 

Attached 11.05 

PERFORMANCE AND ASSURANCE    
15. Integrated Performance Report Chief Finance 

Officer  
Executive Directors 
 

Attached 11.10 

16. Finance update Chief Finance 
Officer 

Attached 11.20 

17. NHS Staff Survey results Chief People Officer 
Director of 
Communications 
and Engagement 

Attached 11.30 

18. Learning from Deaths Report Chief Medical 
Officer 

Attached 11.40 

19. Public Sector Equality Duty Executive Director 
of Health and 
Inequalities / 
Chief People Officer 

Attached 11.45 

ANY OTHER BUSINESS    
20. Any other items of business previously 

notified to the Chair 
 

Trust Chair 
 

Verbal 11.50 

QUESTIONS FROM GOVERNORS AND PUBLIC    
Page 2 of 172 



 

 
 

21. Questions relating to the agenda 
items. 

Trust Chair Verbal 11.55 

DATE OF NEXT MEETING 
 Wednesday 17 July 2024; KCHFT Offices, Rooms 6 and 7, 

Trinity House, 110 – 120 Upper Pemberton, Ashford, Kent 
TN25 4AZ 
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Last updated 10 April 2024 

Board of Directors’ Register of Interests  

 
Board member Declared interests 
John Goulston 
Trust Chair 

 Chair of Steering Board, NHS London Procurement 
Partnership (LPP) 

 Chair of West Kent Health and Care Partnership 
 Member, Kent and Medway Integrated Care 

Partnership Joint Committee 
 Board Adviser to Medinet Clinical Services 

(previously known as Remedy Healthcare Solutions) 
 Adviser to the Board, East Kent University Hospitals 

NHS Foundation Trust (1 November 2023 to 31 
March 2024) 

Pippa Barber 
Non-executive Director 

 Trustee, Demelza House Children’s Hospice  

Paul Butler 
Non-executive Director 

 None 

Pauline Butterworth 
Deputy Chief Executive and 
Chief Operating Officer 

 None 

Ali Carruth  
Executive Director of Health 
Inequalities and Prevention 
(non-voting) 

 None 

Sive Cavanagh 
Chief Nursing Officer 
(Interim) 

 None 

Rachel Dalton 
Chief Allied Health 
Professionals (AHP) Office 
(non-voting) 

 None 

Gordon Flack 
Chief Finance Officer  

 None 

Kim Lowe 
Non-executive Director 

 

 Non-executive director, Kent and Medway NHS and 
Social Care Partnership Trust (KMPT) 

 Lay Member, University of Kent 
Mairead McCormick  
Chief Executive  

 None 

Sarah Phillips  
Chief Medical Officer 

 Newton Place Pharmacy LLP (shareholding) 

Victoria Robinson-Collins  
Chief People Officer 

 Independent ambassador, Tropic Skincare 

Razia Shariff 
Non-executive Director 

 Company Secretary, Kent Refugee Action Network 

Karen Taylor 
Non-executive Director 

 Director of Research and Insights, Centre for Health 
Solutions, Deloitte LLP 

Nigel Turner 
Non-executive Director 

 Owner and Director, Turner Business Solutions 
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UNCONFIRMED Minutes of the Extraordinary Board of Directors’ meeting in 
public, held on Tuesday 9 January 2024, MS Teams  
 

Present: John Goulston Trust Chair (Chair) 
 Pippa Barber  Non-Executive Director 
 Paul Butler  Non-Executive Director 
 Pauline Butterworth Deputy Chief Executive and Chief 

Operating Officer 
 Ali Carruth Executive Director of Health Inequalities 

and Prevention (non-voting) 
 Rachel Dalton Chief AHP Officer 
 Gordon Flack Chief Finance Officer 
 Kim Lowe  Non-Executive Director 
 Mairead McCormick  Chief Executive Officer 
 Dr Sarah Phillips Chief Medical Officer 
 Victoria Robinson-Collins  Chief People Officer 
 Dr Razia Shariff  Non-Executive Director  
 Dr Mercia Spare  Chief Nursing Officer  
 Karen Taylor  Non-Executive Director 
 Peter Conway Non-Executive Director 
 Julia Rogers Director of Communications and Engagement 
 Nigel Turner Non-Executive Director 
   
In attendance: Gina Baines 

Mercy Kusotera 
Assistant Trust Secretary 
Director of Governance 

   
Apologies: Paul Butler Non-Executive Director 

 
09/01/01 Welcome and apologies 

 
 John Goulston welcomed everyone to the Extraordinary Board meeting of 

the Kent Community Health NHS Foundation Trust (the trust) held in public. 
 
Apologies were received as noted above. The meeting was quorate. 
 

09/01/02 Declarations of Interest 
 There were no other interests declared other than those formally recorded. 

09/01/03 Proposed amendments to KCHFT Constitution: 
 

 Review of staff governor constituencies 
 Increase number of staff governors 

 
 John Goulston provided an overview of the report to the Board for 

discussion and approval. 
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The Board was informed that a number of staff engagement sessions had 
taken place across the Trust in June 2023 as part of the ‘Nobody Left 
Behind’ and Staff voice initiatives. Some of the recommendations from the 
workshops were included in the report and had informed the need for 
reviewing the Trust Constitution. 
 
John Goulston explained that when the Council of Governors was formed, 
the constituencies were created to represent the organisational structure at 
that time. However, the Trust structures had changed and the staff governor 
constituencies were therefore no longer aligned with the new organisational 
structure. In order to ensure adequate representation for a Staff 
Constituency consisting of over 5,000 members, the following 
recommendations were made: 

 To increase the number of Staff Governor seats from five to six to 
support effective representation of the Trust workforce, 

 To remove the current four staff classes and instead have one staff 
constituency under which all eligible staff would sit,  

 To stagger the terms of office for staff governors to avoid a situation 
whereby all Trust staff governors were due for re-election at the 
same time, 

 To include the following transitional provisions clause in the 
Constitution at Annex 6 (Staff Governor Constituency) to enable the 
terms of office for the staff governors to be staggered: 
 

“For the Governors elected to represent the Staff Constituency, the three 
Governors that poll the highest number of votes will serve a term of 
office of three years. The three Governors polling the next highest 
number of votes will serve a term of two years. The term of office for the 
staff governors will commence on the date notified to them by the Trust 
in writing. Any staff governor who is elected to serve a further term of 
office thereafter will serve a term of office of three years.” 

 
John Goulston explained that all the current staff governors would stand for 
re-election.  
 
The Board were informed that the proposals still maintained that there was a 
majority of public governors on the Council in comparison with appointed 
and staff governors.  
 
John Goulston notified the Board that the recommendations would be 
presented to the Council of Governors on 9th January 2024 for 
consideration. 
 
John Goulston informed the Board that there would be an opportunity to 
review the Constitution in full. There was a proposal to form a Task and 
Finish Group to undertake the review. Board members who would like to be 
part of the Task and Finish Group should notify Mercy Kusotera. Areas for 
review would include: 

 Composition of the Council of Governors in particular the appointed 
governors’ posts. 
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 Any changes following national governance developments. 
 
The outcome of the review would be presented to the Board on 17th July 
2024. Action 
 
In response to a query from Razia Shariff in relation to lack of diversity from 
different groups, the Board noted that a paper to establish Staff Voice was 
scheduled for January 2024 Board and Council of Governors meetings. 
 
The Board unanimously APPROVED and RECOMMENDED the proposed 
amendments to KCHFT Constitution outlined in the report to the Council of 
Governors for consideration. Following approval by the Council of 
Governors, the Director of Governance would update the Trust Constitution 
to incorporate the changes and publish the updated version on Trust 
website. The updated version would be shared with NHS England. Action: 
Mercy Kusotera 
 

  
09/01/04 Any other business 

 
 
 

Mairead McCormick briefed the Board on current operational pressures. 

09/01/05 Date and venue of the next meeting 
 

 Wednesday 17 January 2024; KCHFT Offices, Rooms 6 and 7, Trinity 
House, 110 – 120 Upper Pemberton, Ashford, Kent TN25 4AZ  
 
This meeting would be broadcast live to the public on MS Teams. 

 
The meeting ended at 16.25. 
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UNCONFIRMED Minutes of the Board of Directors’ meeting in public, held on 
Wednesday 17 January 2024, in the KCHFT Offices, Rooms 6 and 7, 110 – 120 Upper 
Pemberton, Kennington, Ashford, Kent, TN25 4AZ  
 
Present: John Goulston Trust Chair (Chair) 
 Pippa Barber  Non-Executive Director 
 Paul Butler  Non-Executive Director 
 Pauline Butterworth Deputy Chief Executive and Chief 

Operating Officer 
 Ali Carruth Executive Director of Health Inequalities 

and Prevention (non-voting) 
 Rachel Dalton Chief AHP Officer 
 Gordon Flack Chief Finance Officer 
 Kim Lowe  Non-Executive Director 
 Mairead McCormick  Chief Executive Officer 
 Dr Sarah Phillips Chief Medical Officer 
 Victoria Robinson-Collins  Chief People Officer 
 Dr Razia Shariff  Non-Executive Director  
 Dr Mercia Spare  Chief Nursing Officer  
 Karen Taylor  Non-Executive Director 
 Julia Rogers 

Nigel Turner  
Director of Communications and Engagement 
Non-Executive Director 

   
   
   
In attendance: Minu Ayaz Business Manager to the Chief Executive and 

Chair (minute-taker) 
 Sive Cavanagh Deputy Chief Nurse 
 Mercy Kusotera Director of Governance 
 Sarah Denton Patient Safety Lead  
   
   
   
Apologies: Peter Conway Non-Executive Director 
   

 
17/01/01 Welcome and apologies 

 
 John Goulston welcomed everyone to the Board of Directors’ meeting of the Kent 

Community Health NHS Foundation Trust (the trust) held in public. 
 
Apologies were received as noted above. The meeting was quorate. 
 
 
Service Story: 
Sarah Denton joined the board to share the service experience. Thanet 
Community Services had received a complaint about access to continence 
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services. The patient's husband was distressed by the extensive and complex 
paperwork required to access the service. The packet included 12 documents 
written in clinical language that caregivers and families had to complete and 
return to the team for processing by the specialist continence team.  
 
Sarah discussed with the complaints team and they agreed that the 
documentation had not been reviewed recently, nor had it considered the diversity 
of the community, varying academic abilities, and language barriers that may 
have been present. They acknowledged that additional support may have been 
necessary to assist individuals in completing these documents effectively.   
 
It was evident that the form was focused on the service requirements rather than 
the specific needs of the patients.   
A quality improvement project was initiated to review the bladder diary and find a 
middle ground that addressed both patient and service needs effectively.  The 
bladder diaries were shared with the patient experience group and the people and 
patient network to gather feedback and input.  The group agreed that the 
documentation was overly complex and expressed strong doubts about their 
likelihood of being able to complete it. 
 
Based on this feedback, the community nurse incontinence team utilized the 
patient feedback and began developing a bladder diary that was more user-
friendly. They adapted the questions from a patient perspective and incorporated 
pictures alongside the questions to enhance clarity and ease of use. 
 
The updated bladder diaries were shared again with the same groups for 
feedback, as well as with the local Primary Care Network (PCN) clinical team lead 
for residential care homes. The feedback received was positive, and the revised 
bladder diary has since been adopted across the organisation as the standard 
form. 
 
The complaints team had advised that since the introduction of the new 
paperwork there has been a reduction in complaints regarding continence service. 
 
The project was shortlisted for the 4 Candles Award with NHS Fab Staff, and its 
success also supported Sarah's application to achieve the title of Queen's Nurse 
 
Sarah discussed the learnings and challenges that arose from this project, 
emphasising how they contributed to the team's development and boosted morale 
in striving for positive outcomes for patients. 
 
Karen Taylor congratulated Sarah on the success of the project and also her 
Queens Nurse award and agreed that advocating for our patients is something we 
should always strive to do. 
Pippa Barber mentioned that she had visited a team in Herne Bay who also raised 
concerns about continence assessments and asked whether there was 
information available about the wait times for service users to receive an 
assessment. 
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Pauline Butterworth confirmed that they are aware of the waiting list however it is 
one of the specialist services that they are focusing the recovery work on as part 
of the work on planned care services. 
 
Paul Butler asked whether staff were aware of the issues before the complaint 
came in.  Sarah advised that although they were aware of this long-standing 
assumption, it was timely to pause and question things in order to make 
improvements.  The demand for assessments has increased and Sarah advised 
that she had appointed 3 specialists to undertake this work 
 
Gordon flagged that the IPR included the data on the 12-week wait, 65% of 
patient is being seen in that 12-week wait. 
 
Nigel queried whether it was all paper based or was there any digital aspects to it.  
Sarah confirmed to ensure easy access the documents are sent out in paper 
form.  
 
ACTION: Deep dive on Continence services to be reported to the quality 
committee. 
  

17/01/02 Declarations of Interest 
  

John Goulston declared that he had been asked to be an advisor to the East Kent 
University Hospitals NHS Foundation Trust Board until end of June 2024.  John 
also is also an adviser to Medinet Clinical Solutions until Dec 2024. John is no 
longer the Vice Chair of the mental learning disability provider collaborative.       
 
The Board NOTED its Register of Interests.  
 

17/01/03 Minutes of the Kent Community Health NHS Foundation Trust Board 
meeting held on 18 October 2023 
 

 The minutes were read for accuracy. 
 
The Board AGREED the minutes of its meeting held on 18 October 2023 as an 
accurate record. 
 

17/01/04 Action log and matters arising from the Kent Community Health NHS 
Foundation Trust Board meeting held on 18 October 2023 

  
The action log was reviewed and the following actions were discussed;  
 
Items 18/10/07 BAF and CRR – would be picked up on the agenda: items  
17 and 18. 
 
There were no matters arising. 
 

17/01/05 Chair’s report 
 

 John Goulston presented the verbal report to the Board for information. 
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There was a well led review in March 2023, resulting in the development of an 
action plan.  A key element of this was the board development programme.  The 
next session on board effectiveness and culture is due to take place on 07 
February.   
 
John highlighted before the session that while some aspects were changing 
rapidly, others were progressing more slowly due to Integrated Care Boards 
(ICBs) and the reporting structure to NHS England (NHSE). 
 
There have been instances of rapid changes that may have made Non-Executive 
Directors (NEDs) feel excluded. This presents a valuable challenge to address 
with the facilitator, especially in situations where quick decisions are necessary.  
John also referred to the Chief Executive's report, which highlighted the low 
uptake of vaccinations among staff. Flu vaccinations have dropped to below 50%, 
and COVID-19 vaccinations have also seen a decline. Additionally, only 50% of 
eligible individuals have accessed COVID-19 vaccinations. The rates of measles 
and MMR vaccinations are also lower. Therefore, it may be time to reconsider the 
national, local system and internal response to this issue. 
 
Ali Carruth informed the board that a national vaccination strategy was 
implemented in November, which acknowledges vaccination hesitancy. The 
primary actions outlined in this strategy focus on the ICBs and how they 
commission providers to approach things differently to address this challenge. 
 
Karen Taylor expressed a sense of urgency, that the trust could not wait until 
October to address the vaccination challenges. She also highlighted the 
prevalence of misinformation and emphasised the importance of using evidence-
based facts in our communications to educate and inform the public. 
 
The Board NOTED the chair’s report. 
 

17/01/06 Chief executive’s report 
  

Mairead McCormick presented the report to the Board for information. 
 
Mairead acknowledged and apologised for the ongoing sound issues at our Board 
meetings and committed to ensuring these were resolved quickly.  
 
Mairead informed the Board that there was a lot happening within the trust, 
including a significant amount of innovative work.  However, she wanted to 
highlight the following points; 
 
This year, the winter plans focused less on short-term measures and more on 
embedding strategies for the future, recognising that these challenges persist 
throughout the year. 
 
The winter plan this year emphasised close collaboration with primary care and 
GPs which is critical for future integrated neighbourhood teams. 
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Mairead highlighted the financial position and the efforts made by colleagues and 
teams to achieve a break-even position for 2023/24.  She acknowledged the rigor 
that was exercised and also recognised the difficult decisions that had to be 
made.  However, the executive team is aware that this approach is not 
sustainable for the future. The trust is playing a crucial role in advocating for 
investment in community services to ensure longer-term sustainability. 
 
Our Chief Nurse, Mercia Spare has decided to retire, and we will be initiating a 
recruitment process to fill the position with a substantive Chief Nursing Officer 
 
The opening of Edenbridge represents the model of care that we aspire to create 
in the future.  Mairead expressed her gratitude to all the staff who contributed to 
the successful completion of the project, with special thanks to Clive Tracey for 
going above and beyond to ensure the unit opened on time. 
 
Pippa Barber thanked the team for their work over the winter period.  The clinical 
coordination hubs have been particularly impactful and she queried the long-term 
viability of these.  
 
Mairead explained that the Clinical Coordination Hubs are part of broader 
initiatives that have been successful, and the teams are exploring ways to expand 
their use more efficiently. Changes in this area are anticipated. Additionally, the 
region has been requested to support these temporary winter schemes to 
facilitate their transition to permanent programs 
 
The Board NOTED the chief executive’s report. 
 

17/01/07 Progress report on breakthrough objectives 
 
Mairead McCormick presented the report to the Board for information. 
This is the first board report assessing progress against the We Care Strategy, 
which includes the four ambitions and breakthrough objectives. This is based on a 
continuous improvement approach, which means that changes happen quickly 
due to the dynamic nature of the methodology being used. 
 
Sarah Phillips highlighted the key messages.  This new strategy approach is 
known as the True North approach. It integrates improvement, science, and 
methodology to determine our focus areas and how we will achieve our 
objectives. This paper outlines the approach and methodology being used, as well 
as the lessons learned from what has and has not gone well in implementing this 
strategy. 
 
There were 16 breakthrough objectives selected this year, all of which align with 
the Trust’s four overarching strategic aims that span a 3-5 year period. 
 
The trust is partnering with Maidstone and Tunbridge Wells (MTW) to receive 
coaching on prioritisation methods. MTW previously collaborated with a larger 
improvement partner and will share their insights and methodologies with the 
trust. 
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There is reference to the NHS Impact, the Improvement programme, which is the 
national approach to cultivating an improvement culture. This programme is built 
on five pillars. 
 
Sarah referenced the A3 format which demonstrates what you are trying to 
measure, the baseline data, and the data presented in a time series format. It also 
outlines the interventions implemented and actions taken by the improvement 
board in the last month, as well as the planned actions for the next month.  The 
A3 format presents a comprehensive amount of complex information in a single, 
easy-to-read document. 
 
Kim Lowe congratulated the team on their work to date, which involved building 
everything from the foundation up using only internal resources. 
 
Pippa inquired about the connection between the current year's objectives and 
those for the following year. Sarah explained that the approach is not strictly 
annual; instead, once an objective is achieved, there will be discussions about the 
next steps. Each completed objective brings the organisation closer to achieving 
the overarching aim. 
 
John and Karen felt that the supplementary pack was easier to follow than the 
report. 
 
It was agreed the A3 report would be used to report to Board quarterly.  
 
The Board NOTED the Progress report on breakthrough objectives. 
 

17/01/08 Board assurance framework (BAF)   
 

 Mercy Kusotera presented the report to the Board for assurance. 
 
Mercy highlighted the following; there are currently 9 significant risks and these 
were discussed in detail at the Audit and Risk Committee in January 2024.  The 
BAF is being shared with our Committees to ensure there is clarity around the 
actions being taken to mitigate the risks.  
 
Mercy reminded the board that the BAF is a live document that is regularly 
reviewed by executives. 
 
Pauline Butterworth advised following feedback at the Audit and Risk Committee 
the corporate risk register has been changed into a new format and this has been 
shared with senior leaders. 
 
The Board RECEIVED the board assurance framework and NOTED its 
assurances. 
 

17/01/09 Independent inquiry into the issues raised by the David Fuller Case: Phase 
One report 
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Mercia Spare presented the report to the Board for assurance. 
 
We have considered the recommendations and taken necessary actions to 
ensure that people are treated with the same dignity and respect when they are 
deceased as they were when they were alive. 
 
Whilst KCHFT do not have any mortuary services on their sites, the trust has a 
duty to undertake the broader recommendations. 
 
The enquiry published phase one in November 2023, there were 17 
recommendations, 5 of which were not relevant to the trust. The remaining 12 
were considered in the broadest context and the findings are outlined in the pack.  
The key points of note; this was a valuable exercise to look at care after death 
and security of the deceased. 
  
While there are clear policies in place, there is more that can be done to raise 
awareness of the findings, question assumptions not taking anything for granted 
and also further strengthen the processes that are in place.  
 
Phase 2 will look at the wider implications for the NHS around security and 
protection of the deceased.   
 
Victoria Robinson-Collins emphasised that going through a process like this, it is 
important to continually seek assurances to ensure that concerns are being heard 
and addressed. The report highlighted several opportunities where this could 
have been done. 
Paul Butler queried whether there are any other areas within the trust that require 
a risk assessment that would indicate the need for CCTV.  Paul also questioned 
whether security should be managed independently rather than under estates and 
facilities. 
 
Pauline suggested that security, once managed under health and safety, now falls 
under Estates. Given this, it might be beneficial to reassess the current setup. 
Currently, there are 11 sites with CCTV that is monitored weekly by the security 
advisor, with data stored for 30 days. Additional sites have CCTV but lack remote 
access. The security advisor has visited sites, offering recommendations that are 
being reviewed within the capital program 
 
Mercia confirmed the safeguarding training will be strengthened to include the 
findings from this report. 
 
Pippa queried about externally licensed services and which governance 
committees does this feed into.  Mairead explained that this has highlighted the 
areas where the trust does not own the buildings, the trust is seeking assurances 
from landlords. 
 
Karen Taylor queried about security of the deceased and what additional 
measures will be put in place.  Mercia advised there is due diligence processes in 
place with the funeral directors that the trust has contracts with, but from a 
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broader perspective its about raising awareness and ensuring security is a priority 
as well as dignity and privacy. 
    
ACTION: The Director of Governance to confirm that where the Trust has 
any externally regulated services, the named committees receive the 
assurances for these.  
Post meeting note: All KCHFT services are externally regulated by CQC, NHSE, 
OFSTED etc and assurances are reported via the Quality Committee.  3rd Party 
providers are managed by formal sub-contract conditions precedent which require 
evidence of registration with appropriate regulatory bodies and associated quality 
reporting. 
 
ACTION: Progress report on the recommendations to be presented at the 
October Board  
 
The Board RECEIVED and NOTED the Independent inquiry into the issues raised 
by the David Fuller Case: Phase One report. 
 
 

17/01/10 Integrated Performance Report (IPR) 
 
Gordon Flack presented the report to the Board for assurance.  
 
This report contains data from November.  The report includes updates on the 
winter schemes, highlighting the need for further metric developments and their 
alignment with the We Care strategy. 
 
KPI – 3.2 and 3.1 which related to patients in acute hospitals who should ideally 
be cared for in a different setting.  There is evidence of good impact in the 
changes in both East and West Kent.  There has been some deterioration in 
workforce measures; however, some areas are still performing better than the 
benchmark.   
 
Finance has consistently shown a break-even position month on month, thanks to 
the dedication and hard work of the teams who have diligently achieved 
substantial efficiency targets.   
 
In terms of waiting times, the Trust is fully compliant with national waiting time 
standards. There has also been improvement in the 12-week wait. It is important 
to note that waiting times related to ADHD assessments are not included in this 
report but will be addressed in the next iteration. The capacity for these 
assessments is currently far below the demand. 
 
In terms of health inequalities, there is a clear link between deprivation and 
access to services, as indicated by DNA rates. Additionally, there is a need to 
improve recording and recognition of ethnicity-related data to better understand 
these disparities. 
 
Nigel Turner clarified whilst there are concerns about sickness reporting, the 
trust’s performance compares favourably against benchmarking standards. 
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Victoria advised that seasonal flu and covid attributed to the figures but the team 
conducts regular detailed analyses of the data and there are robust controls in 
place to support colleagues in returning to work promptly and safely, with a 
compassionate approach.   
 
Nigel also raised the EDI data and questioned whether the speed of the progress 
was meeting their expectation. 
  
Victoria responded that it is still early in the process, but they are actively 
engaged in efforts to improve EDI measures. This includes initiatives such as 
recruitment efforts and the introduction of a new Inclusion ambassador role, which 
will provide a check and challenge element to support progress. 
 
Pippa Barber raised concerns about AHP waiting times, which she had not been 
previously aware of.  Rachel Dalton responded that a deep dive is needed given 
there is a significant proportion of the cohort is unknown but they have better 
access than others.   
 
Razia Sharif asked whether it was possible to correlate the ethnicity with 
deprivation as identifying a pattern may help with finding a solution. 
 
Victoria thanked Ali’s team for the health inequalities workshops that they had run, 
noting that they had engaged and energised the whole organisation.  
 
The Board RECEIVED the integrated performance report. 
 

17/01/11 Audit and Risk Committee chair’s assurance report - meeting of 8 January 
2024 

  
 ACTION: John asked there is one frontsheet that consolidates all the 

committee chairs assurance reports. 
 
Pippa Barber presented the report to the Board for assurance in the absence of 
Peter Conway. 
 
Peter has color-coded the risks in his report. Generally, the risk profile for the trust 
is increasing, largely due to the challenging environment and the efforts 
undertaken by the Director of Governance to comprehensively grasp and manage 
risks across the organisation. 
 
The BAF and CRR were reviewed at the committee.  Key areas highlighted on 
page 94, following a number of discussions, further assurances were being 
sought in a number of areas.   Some of these assurances will be addressed 
through discussions in various committees, with certain matters returning to the 
board for further consideration 
 
The Board RECEIVED the Audit and Risk Committee chair’s assurance report 
and NOTED its assurances. 
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17/01/12 Finance, Business and Investment Committee chair’s assurance report - 
meetings of 20 November 2023 
 
Paul Butler presented the report to the Board for assurance. 
 
Paul raised the issue of contract extensions and questioned what governance 
measures are in place for this process. As a result, Paul requested a paper to be 
presented to the committee on this matter. 
 
The committee reviewed the initial report on the We Care strategy, with the 
financial aspects allocated to the Finance committee. During this review, they 
emphasised the importance of robust measures to ensure the programme's 
effectiveness and delivery. 
 
The Board RECEIVED the Finance, Business and Investment Committee chair’s 
assurance report and NOTED its assurances. 
 

17/01/13 
 

People Committee chair’s assurance report - meetings of 25 October and 19 
December 2023 
 
Kim Lowe presented the report to the Board for assurance. 
 
Kim reported they had two very busy meetings and highlighted the following; 
The significant piece of work around the demand and capacity programme for 
community nurses underscores their importance for the future. There has been a 
thorough examination of the quality of care, not just productivity, with a focus on 
future needs and integration with education pipelines 
 
The staff voice has been discussed, and from the Committee's perspective, the 
model has been evolving over the past 6-9 months. Stakeholder engagement has 
been excellent, and people feel actively involved in the process.  The Committee 
was also supportive of the QI approach that had been taken with this piece of 
work.  
 
While the Committee is assured about the freedom to speak up (FTSU), there still 
appears to be a gap in this area. Further data triangulation is needed to address 
this. 
 
The Gender Pay Gap report was noted, and the committee expressed support for 
the actions outlined in response to the report. 
 
The trust withdrew from the Real Living Wage, and considering the current 
climate, there is a question about whether this change was still benefiting 
colleagues in the lower bands given the recent NHS pay awards. 
 
Karen Taylor asked whether a comparison can be made with what others are 
experiencing to better understand the levels of performance the trust should be 
aiming for.   Sarah responded that a significant amount of work had been 
undertaken to promote Freedom to Speak Up (FTSU.  She acknowledged that 
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achieving 100% assurance was challenging, but emphasised the importance of 
continuous dialogue and engagement 
 
The Board RECEIVED the People Committee chair’s assurance report and 
NOTED its assurances. 
 

17/01/14 Quality Committee chair’s assurance report - meeting of 16 November 2023 
 
Pippa Barber presented the report to the Board for assurance. 
 
The report was taken as read.  Pippa highlighted the following; the operational 
deep dive into unaccompanied asylum-seeking children arriving in Kent which 
falls under the responsibility of Kent County Council and KCHFT plays a role in 
conducting initial health assessments, has been identified as a pressure point and 
will continue to be a risk for the trust. While there is no quick solution, ongoing 
discussions with ICB are underway regarding funding for community 
paediatricians, who play a key role in this area. A workforce plan is needed to 
support their activities and address the challenges. 
 
There was also an update on the Adult Neurodevelopmental Service. An update 
will be provided at the next committee meeting on how the trust will conduct harm 
reviews in this area and also an update on managing ADHD medication supply 
problems.  
 
Lastly as part of the CIP quality assurance process, the initial assurance comes 
from Sarah Phillips and Mercia Spare, and this will now be further strengthened 
by Rachel Dalton’s involvement. 
 
The Board RECEIVED the Quality Committee chair’s assurance report and 
NOTED its assurances. 
 
The Board APPROVED the Quality Committee terms of reference. 
 

17/01/15 Charitable Funds Committee Chair’s Assurance Report – meeting of 22 
November 2023 
 
Nigel Turner presented the report to the Board. 
 
The report was taken as read. Nigel highlighted following a recent improvement 
workshop, a level of scrutiny was introduced to enable the committee to maintain 
agility while ensuring confidence in interim funding decisions. This approach 
allows for quick responsiveness alongside assurance regarding the funding 
choices being made. 
 
The committee heard the annual report and accounts, which are included in the 
pack.  It includes the insights from the new auditors that were appointed last 
summer.  
 
The report also provides details about the hardship fund, with good assurance 
regarding its operations and effectiveness however Victoria has reported the 
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administrative functions associated with the fund are onerous.  The committee 
signed off a further £15K provision to meet the volume of claims, this is being 
monitored closely.  
 
The charity received £110K from the NHS Charities together for supporting 
colleagues who had trauma arising through work. 
 
The committee discussed funding streams and this moved onto fundraising and 
what was happening at system level. The actions and follow ups are listed in the 
report.  
 
The Board RECEIVED the Charitable Funds Committee chair’s assurance report 
and NOTED its assurances. 
 

17/01/16 
 

2022/23 Kent Community Health Charitable Fund Annual Report and 
Accounts 
 
Nigel Turner presented the report to the Board for approval to submit to the 
Charity Commission. 
 
The Board APPROVED the 2022/23 Kent Community Health Charitable Fund 
Annual Report and Accounts. 
 

17/01/17 Staff Voice model  
 
Julia Rogers presented the report to the Board for approval. 
 
The paper outlines a co-design approach for developing a new staff voice model 
aimed at enhancing staff engagement. This approach was presented at the "We 
Care" conference. The model is structured around 10 key principles.   
 
The idea is to try and resolve issues at the lowest level possible.  The draft model 
describes the 3 levels of escalation.  In terms of reporting, the staff council brings 
everything together at network level to ensure triangulation of the information 
being shared.  This will be reported every two months to the executive team via 
the dedicated staff governance section.  
 
The model will be tested at a simulation on 07 March. Julia thanked the staff 
governors who have really contributed to moving this model forward.  
Victoria clarified that although the new staff voice model is valuable, it should not 
be used to bypass or replace existing employee relations processes. 
 
Paul highlighted that there were no union representatives on the council and 
questioned whether the staff governor roles were distinct from those on the Staff 
Council. The model is valuable and will require robust terms of reference to 
ensure its effective operation. 
 
Trade union colleagues were involved in the development of the council, but they 
preferred to maintain a separate identity due to the specific nature of their roles 
and responsibilities. 
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The staff council provides staff governors with a framework within which to 
operate. 
 
Independent Chair is still being explored, KMPT are developing a similar model 
and that would be another option to look at. 
 
Nigel requested that the narrative around first line manager roles needs to expand 
to ensure they are working in conjunction with others. 
 
Kim shared her perspective on the model, highlighting the potential it has to 
strengthen relationships between management and frontline leaders  
 
The report will be presented to the governors this afternoon. 
 
The Board APPROVED the Staff Voice model. 
 

17/01/18 Workforce Growth Review 2019/20 Board report 
 
Victoria Robinson-Collins presented the report to the Board for assurance and 
information. 
 
The Board AGREED the Workforce Growth Review 2019/20 Board report 
 

17/01/19 Gender pay gap report  
 
Victoria Robinson-Collins presented the quarterly report to the Board for 
assurance.   
 
The actions from the report will be compiled and built into the nobody left behind 
action plan and will be uploaded onto the website. There is age group data 
included in the data for the first time.  The trust is ranked 2nd amongst community 
colleagues.  
 
The work will go through the workforce equality group which is a sub group of the 
people committee and be monitored through there. 
 
The Board RECEIVED the Gender pay gap report and NOTED its assurances. 
 

17/01/20 Any other business 
 

 
 

There was no other business discussed.  
 

17/01/21 Questions from Governors and the public relating to the agenda items 
   

Governor, Carol Coleman expressed gratitude to the service that presented their 
story. She mentioned that the patient network was involved in co-designing the 
bladder diaries and requested that feedback on the success of the diaries be 
shared with the patient groups involved in the co-design process 
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Carole attended an ADHD service presentation and was pleased to hear that the 
trust had secured additional support for those on the waiting list.  However, she 
expressed her concerns on whether this would encourage continual use of private 
resources.  Pauline responded that she would feed this back to Clive Tracey who 
was working on this.   
 
Governor, Penny Shepherd asked about individuals without families and what 
happened when they pass away.  Mercia responded that it would be down to 
individual cases and sometimes there are other care givers involved.  Mercia also 
agreed to share this with the End of Life steering group and update the Board. 
 
Penny also asked about the government published guidance on public sector 
inequalities and what plans were in place to address this.  Ali responded that the 
team were undertaking a benchmarking exercise against the public sector 
equalities duties and a report would be coming back to the Board.  
 
Governor, Alison Fisher asked whether it was possible for Governors to observe 
the improvement board.  Mairead advised that this is still in its initial stages but 
once established they would encourage observers.   It was agreed that Sarah 
would join the Governors development session to talk about the improvement 
board.  
 
Alison also raised accreditation for age friendly employers and whether the trust 
had considered this. Victoria advised that the Trust is very active in this area.   
 
Alison Honours from Christchurch University expressed readiness to collaborate 
on vaccination efforts and other related areas of work. 
 

17/01/22 Date and venue of the next meeting 
 

 Wednesday 17 April 2024; KCHFT Offices, Rooms 6 and 7, Trinity House, 
110 – 120 Upper Pemberton, Ashford, Kent TN25 4AZ  
 
This meeting would be broadcast live to the public on MS Teams. 

 
 
 
 
 

Farewell 
John took a moment to express gratitude to Peter Conway, who has been a 
member of the Board since its inception. Peter has chaired several committees 
and has been a strong advocate for the Trust. Peter will remain within the NHS as 
a NED at KMPT. 
 
John also extended thanks to Mercia for her dedicated efforts and contributions to 
the Trust, especially during the Covid period. He also expressed gratitude for her 
work in developing the academy. 

17/01/23 Date and Time of next meeting 
Wednesday 17 April 2024; KCHFT Offices, Rooms 6 and 7, Trinity House, 110 – 
120 Upper Pemberton, Ashford, Kent TN25 4AZ  
 
This meeting would be broadcast live to the public on MS Teams. 

 
The meeting ended at 11.12am. 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 6 

Report title: Chief Executive’s report 

Executive sponsor(s): Maired McCormick, Chief Executive 

Report author(s): Julia Rogers, Director of Communications and Engagement 

Action this paper is for: ☐ Decision/approval 

☐ Information 

☐ Assurance 

 Note  

Public/non-public Public 
 

Executive summary  
 
This report highlights key developments in achieving our four strategic ambitions of 
Kent Community Health NHS Foundation’s We Care Strategy and gives an update 
since the last Public Board report in January 

 
 
 

Report history / meetings this item has been considered at and outcome 

Not applicable 

 

Recommendation(s) 

 The Board is asked to 

 NOTE the report 

 

 

Link to CQC domain 
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Safe Effective       Caring Responsive Well-led 

 

Assurance Level  
 

 Significant ☐ Reasonable ☐ Limited 
 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  No 

Legal and regulatory No 

 

 

Executive Sponsor sign off 

Name and designation: Mairead McCormick 

Date: 10 April 2024 
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CHIEF EXECUTIVE’S REPORT 
April 2024 

 
This report highlights some key updates since our previous public Board report in 
January.  
 
We care – our strategy one year on 
 
As we start a new financial year, it’s easy to dive headfirst into what’s coming, but I thought I 
would start this update with a few reflections.  
 
This time last year, we launched our new five-year We Care strategy, signalling a new 
direction for the way ahead and focusing on those things which will make the biggest 
breakthroughs to patient care and the working lives of our colleagues. Driven by data, we 
have taken a quality improvement approach and have learned along the way, drawing 
learning from across the country. You will find some key updates since the last Board below. 
 
Last month, more than 200 colleagues joined us at our We Care conference, as we talked 
through the progress we have made and teams brought the progress to life with some great 
examples. Around 70 per cent of colleagues said they felt we have made good or very good 
progress on our four ambitions, while 67 per cent said it had helped them set objectives for 
their teams to help us achieve our ambitions. This is all incredibly encouraging as we head 
into the next financial year.  
 
Every achievement is a testament to our 5,300 colleagues and demonstrates – even in the 
toughest circumstances, improvements are possible. We know the year ahead, in the face of 
continuing industrial action, increased demand and significant pressure on budgets, will be 
challenging. We will need to adapt and do things differently. We will continue our relentless 
focus on the quality of our care, putting the patients at the heart of every decision. Our 
maturing relationships with our health and care partners means these are challenges we 
face together and the future is one of possibilities.   
 
Board appointments 
 
Chief nursing officer appointment  

Caroline Bates has been appointed as our new chief nursing officer and will join the team at 
the end of June. Caroline, from Sittingbourne, is currently the divisional director of nursing at 
Dartford and Gravesham NHS Trust; responsible for medicine, cancer, therapies, pharmacy 
and emergency care. She has had an extensive career, including considerable experience in 
stroke care. I know she is really passionate about proactive care and prevention – and also 
making sure we provide the right support for our colleagues to thrive, so I’m delighted she is 
joining the Executive Team and Board.  
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Our former Chief Nurse Dr Mercia Spare is now in her new role, supporting the clinical 
academy. In the interim and while we wait for Caroline to join us, Sive Cavanagh will be our 
acting chief nurse.  

Non-executive director recruitment and governor elections  
We said goodbye to Peter Conway, our longest standing non-executive director in March. 
Peter started with us at the inception of Kent Community Health NHS Foundation Trust and 
was a valued member of our Board. I would like to put on record a huge thanks to him for all 
his support.   

A campaign to recruit to vacant posts in our Council of Governors launched in February. 
There are five public governor constituencies and six staff governor vacancies open to 
election and following a change in our constitution. Nine people nominated themselves to 
stand as a public governor and I was hugely encouraged by the record number of 21 
colleagues putting themselves forward as staff governors. At the time of writing, voting is due 
to close.  

Executive Team visits 

We have been reviewing how we undertake visits to make sure they are purposeful and 
meaningful. We will use a continuous improvement approach and develop a coaching style 
approach as part of our We care strategy. This will require a live feedback at the time of 
visits and monitoring impact. We have restructured the visits, so our conversations focus on 
not only what our colleagues want to tell us but also around our four ambitions. Key headline 
themes are:   

 Great place to work – colleagues reported a sense of belonging to Team KCHFT and 
on the whole feel well supported by their senior teams. However, substandard or 
limited accommodation is having a significant effect on team morale and wellbeing in 
some locations. 

 Sustainable care – Teams reported automation projects are having an impact on the 
administrative load, but others reported there are still issues with lengthy processes 
on Rio, and other provider systems not ‘talking’ to Rio or KMCR. 

 Putting patients first – Services are tailoring their offer around patient needs, but 
improvements in joined-up working with other providers would aid patient pathways. 

 Better patient experience – teams report a strong commitment to patients and 
delivering the best care. Multi-disciplinary working is especially valued in areas where 
teams are co-located with other providers. Teams are aware of the breakthrough 
objectives and identified some of the challenges with patient pathways. 

Financial position and planning update 
 
KCHFT is forecasting to deliver a surplus of £12m at the end of the financial year. The 
surplus is due to additional non-recurrent funding from Kent and Medway ICB of £12m, 
however this will be ignored for performance measurement and the trust will have achieved 
plan of breakeven. The full CIP target of £14.4m is forecast to be delivered in full with £7.3m 
of this delivered on a non-recurrent basis. The cash position remains strong, with a balance 
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at the end of February of £40m which is equates to 53 days of operating expenditure. The 
full capital plan of £13.97m is forecast to be fully spent. 

We have evaluated a number of our winter schemes and are waiting for funding to be 
agreed for those we would like to go forward with.   
 
Operational planning guidance  
 
NHS England published the 2024/25 priorities and operational planning guidance on 27 
March. The document sets out the priorities for the next financial year including recovering 
core services, improving productivity and focusing on quality and safety, as well as working 
towards the long-term ambition of making the NHS fit for the future. NHSE acknowledges 
that 2024/25 will be a challenging year for the NHS, with ongoing financial pressures, 
industrial action and capacity issues. 
 
Some of the key priorities for community services are to improve waiting times, increase 
vaccination uptake for children and young people, and support building integrated 
neighbourhood teams, through alignment with primary care. The development of INT is 
already one of our key priorities and we are making good progress, with four early adopters 
in east Kent and others in west Kent, focusing on delivering proactive care to the most 
complex and vulnerable patients.   
 
Provider collaboratives  
 
Since January, the wider provider collaborative (PC) network across Kent and Medway has 
been expanded. A PC Board has been formed, attended by provider CEOs and chairs, 
reporting into the ICB Board. 
 
There are three provider collaboratives:  

 Community, social and primary care – led by me, Mairead McCormick. 
 Mental health, learning disability and autism   
 Acute and diagnostic imaging   

 
Community, social and primary care provider collaborative 
 
Two meetings have taken place with representation from all community providers, primary 
care, local authorities and the ICB. The membership will be extended to ensure we get third 
sector engagement and partnership with the communities we serve. 
 
It was agreed programmes will focus on value – the quality for patients and services across 
Kent and Medway as well as the efficiency, effectiveness and cost. Priorities have been 
confirmed, alongside key measurables and a dashboard, developed to support three 
programmes: 
 

 Short term services and a better use of beds: This large-scale programme of work 
challenges how and where we deliver care with a high emphasis on only delivering 
care in a bed if we believe that this is essential to the early stages of recovery. 
Working with our local populations and sharing evidence of the impact of bedded 
care on recovery will be essential to help us focus on moving more care into 
someone’s home environment. There are too many patients in the most dependant 
pathway, which is pathway three and we know this as there is a national benchmark 
for best practice that fits with better outcomes. This will involve identifying the correct 
pathway for patients early on following admission, with a focus on ‘home first’ and 
finding out ‘what matters to me’ and then supporting that to happen.The opportunity 
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builds on the short-term pathways work already in east Kent and will be phased with 
east Kent as an established early adopter and West Kent a fast follower.  

 
 Electronic patient record (EPR) convergence: We are reviewing our electronic patient 

record system to improve access and the quality of records across providers with a 
strong focus on interoperability to make sure systems speak to one another and that 
it makes it easier for the end user. 
 

 Integrated Neighbourhood Teams: We are involved in the four early adopter sites in 
east Kent and actively involved in a number of PCN pilots in west Kent (Tonbridge 
and Weald). We are working closely with the PCN clinical directors and are 
organised in community nursing at PCN level. We have also secured funds for this 
work from NHS England (South East), with the aim to co-produce the first draft of an 
Integrated Neighbourhood Team development framework, which is due to be 
completed by June 2024. 

 
Health and care partnerships 
 
KCHFT continues to play an active and influential role in both east and west Kent HCPs.  
 

 The latest East Kent HCP newsletter can be read here.  
 

 West Kent HCP has been developing its approach to tackling population health 
management and health inequalities, with 11 initiatives to address health inequalities 
in the community. This video highlights the work: https://vimeo.com/920391859  

 
Awards 
 
KCHFT scoops nine Healthwatch awards 
 
I was so proud to see colleagues and teams from across KCHFT named in nine 
Healthwatch Kent awards in March, a huge well done to all. The awards recognised 
excellence in projects that have improved patient voice, inclusivity and equal access, 
collaboration across the system and inspiring individuals. It was a bumper night for 
community services, showing the real difference our teams make.  
 
Health Visitor Jemma Scott was recognised for her work with Roma families, Complex Care 
Nurse Theresa Tester was awarded as an ‘inspiring individual’ for her work with homeless 
people and our Health Inequalities and Patient Participation Team was also celebrated for 
the difference they have made to patient care.  
 

The following pages show our progress against our We care strategy 
ambitions.  
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Our conversations focus on what matters to the patient, so they get the right 
care, in the right place 

Winter improvement wards  

During the winter, we worked with Kent County Council to 
open an additional 30 specialist rehabilitation beds across 
Westbrook House in Margate and West View Integrated 
Care Centre in Tenterden.  

These beds were for patients recovering from illness or 
injury, enabling them to return home sooner and with 
reduced reliance on social care, like Rosemary Crouch 
pictured. You can read her story on our website. The wards 
tested our ambition to rethink how we deliver rehabilitation, 
recovery and reablement in our community hospitals, by 
providing an integrated model of care. Nine out of 10 people 
who were treated on the wards were able to return home 

with reduced care needs. Almost half returned home with no external support at all. 
We’re now evaluating the outcomes and will use the learning to decide next steps.  

New roles for Home First 

The 100th patient was seen by our new Home First Support workers in March. We have been 
working with Kent County Council in Thanet to introduce the new health and social care 
roles in the community, designed to keep people safe and well at home. The Home First 
Support Workers provide support to people who have just been discharged from hospital, or 
are at risk of being admitted to hospital. More jobs are being created to roll the programme 
out to other areas. 

Clinical coordination hubs in west and east Kent 
 
We have been involved in two multi-disciplinary trials 
with SECAMB and acute colleagues, to assess 999 
calls and provide alternative pathways to ED admission 
for people with frailty. 
 
The hubs are staffed by frailty consultants from KCHFT 
with advanced clinical practitioners from SECAMB and 
acute urgent care providers.  
 
The combined clinical teams set up virtual hubs to 
remotely monitor patients in ambulance queues, 
removing them from the ‘stack’ (list of 999 calls) where 
possible to deliver more appropriate care, including referring people to GP and home 
treatment services. 

The west Kent hub in Paddock Wood has helped more than 500 patients avoid a trip to A&E. 
In Ashford, more than 800 patients, who would otherwise have been taken to A&E, were 

Trust ambition: Better patient experience 
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able to avoid the journey. The hubs will continue to run with a new site just introduced to 
support the Queen Elizabeth the Queen Mother Hospital (QEQM) in Thanet.  

Celebrating the centenary of Victoria Hospital, Deal  

   
The Duke of Gloucester visited Victoria Hospital, Deal in March, to mark the centenary 
celebrations, exactly 100 years since his father opened the hospital in 1924. The royal party 
was met by myself and our Chair, John, and had a guided tour of the ward and newly-
refurbished garden, followed by a short plaque unveiling ceremony in the hospital’s therapy 
gym. The Duke also enjoyed a performance from the local choir and met staff, volunteers 
and former employees before signing the visitors’ book, as his father had done 100 years 
before. You can read more about the Royal visit online. 

Pictured: The Duke meets Sharon Lamb from our Deal hospital Facilities Team. 
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Everyone has the same chance to lead a healthy life, no matter who they are, 
or where they live.  
 
MMR catch-up campaign 

A joint campaign with Kent County Council (KCC) and Medway Council, UK Health Security 
Agency and the ICB was launched in January to promote measles, mumps, rubella (MMR) 
vaccine catch-up clinics following a major increase in measles cases.  
 
Our School-Age Immunisations Team rose to the challenge to deliver 54 MMR catch up 
vaccination clinics across Kent and Medway, since January. The team has delivered 1,114 
vaccines, through a combination of in-school and catch-up clinics. Immunisations Lead 
Emma de Vos became a ‘trusted voice’ for several weeks on local radio stations, promoting 
the MMR vaccination clinics and providing reassurance for parents and carers. 
 
Infant feeding sessions, animations and information for families 

We launched ‘ready for baby’ courses to 
help families make informed infant feeding 
decisions antenatally. Face-to-face, virtual 
and pre-recorded SlideDecks are available 
to support people. Breast pumps are now 
available for families on certain benefits. 
We are working with Kent County Council 
to produce three further projects on 
responsive bottle-feeding, breastfeeding 
and healthy eating for children under-two 
which will be launched shortly. 

New assets have been developed to promote the Kent 
Family website, which is a major source of information and 
advice for parents of children from birth to 19-years-old. We 
are working closely with our public health commissioners to 
make sure information provided is accessible, up-to-date 
and easy to understand to help our communities navigate 
their way through family life.  

Improving digital accessibility for people with extra needs 

We have increased self-care information on our websites to help people manage their 
condition, for example, The Pod for children’s therapies, end-of-life preparedness and sexual 
health advice.  

Making sure the information we provide digitally for patients and public is simple, clear and 
accessible is vitally important. Our aim over the next year is to reach the NHS top 50 on the 
well-used Silktide accessibility index. Our initial work has already seen us climb from 236th to 
158th in the NHS rankings. We have written an accessibility roadmap that outlines our plan 
for meeting Web Content Accessibility Guidelines (WCAG) on our websites, making sure 
documents are accessible, having alternative formats where needed and educating our 
workforce to create more accessible content.   

Trust ambition: Putting communities first 

C
hi

ef
 E

xe
cu

tiv
e'

s 
R

ep
or

t 

Page 36 of 172 



 Chief Executive’s Report   |   8 

 
 
Our colleagues are valued, feel heard and make changes easily to deliver 
better care  
 
NHS staff survey results 
We received our highest ever response rate to 
the 2023 national staff survey with more than 
3,500 (70 per cent) staff taking part.  
 
In the majority of questions, KCHFT scored 
significantly higher than similar community 
trusts in the country. Results showed staff feel 
supported and valued by their teams and 
colleagues, which echoes the previous year’s 
results. A full report is included in the papers. 

I took part in a podcast interview that has involved provider organisations with the highest 
scores in the NHS staff survey. The purpose is to share the learning and it explored how we 
influence culture in a time of greatest challenge. Once available, I will share the link. 

Pulse survey results  
 

More than 970 colleagues completed the 
January pulse survey, themed around whether 
people feel they can talk openly about flexible 
working with their line manager. 

Our campaign focussed on case studies from 
colleagues talking about their positive 
experiences of talking about flexible working 
with their line manager and offering support to 
managers to have those conversations. We 
scored better than other community trusts for 
the question, ‘I feel my organisation champions 
flexible working’.  

Staff voice model – a new way of listening 

Around 40 colleagues (pictured) were 
transported into a parallel universe at KCHFT 
where we road tested our new staff voice 
model last month before we prepare to go live.  

Following feedback and input from hundreds of 
colleagues, the co-designed staff voice 
model, not only builds on what we already do, 
but proposes a new staff council. 

The staff council – led by the staff governors – 
brings together the insight from all our local 

forums and networks, including our staff networks, health and wellbeing champions and 

Trust ambition: A great place to work 
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freedom to speak up guardian. With the data and insight from our staff and pulse surveys, 
the staff council will identify themes and trends that are getting in the way of delivering our 
strategic ambitions – or ideas that can help support us to deliver them. There is now a 12-
month plan for the Staff Council, with evaluation built in.  

Apprenticeships 
 

 
 
Pictured: Our 2020 intake of nurses celebrate the completion of their nursing apprenticeships. 

Our newest home-grown community nurses are taking the next step in their careers as they 
come to the end of their four-year apprenticeships. They are the second cohort to 
successfully complete their nursing training through our academy and will now take up roles 
as fully-qualified nurses across the trust. Since the academy was established in 2019, we 
have supported 36 registered nurses to complete their training.   
 
In February, we welcomed 16 new nursing apprentices who begin their programmes with the 
academy, while recruitment for our September intake of nursing and AHP apprentices 
began. More than 200 colleagues are on apprenticeship programmes. They include data 
analysts, senior leaders, dental nurses, occupational therapists, podiatrists, physiotherapists, 
business administrators, chartered managers, as well as our first dietetic apprentice. 
 
Inclusion ambassadors 
 
A campaign to recruit inclusion ambassadors (IAs) launched this month April. IAs will sit on 
our recruitment panels and act as a fair, impartial and equal member. They will assist in 
reviewing applicants, developing a shortlist and choosing candidates. Ambassadors will be 
people who positively demonstrate our values and behaviours with a particular focus on our 
equality, diversity and inclusion ambitions and expectations.  
 
We care conference  

More than 200 colleagues joined our March We care conference to 
hear local and national updates and talk about the progress on our 
strategy, one year on. 
 
We heard how teams have reduced admin time by using voice 
recognition to upload notes to RiO and automate patient letters, as 
well as how our children's services have been tackling missed 
appointments to put our communities first.   
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We will live within our means to deliver outstanding care, in the right 
buildings, supported by technology and reduce our carbon footprint 
 
Voice notes programme releases more time for patient care 

A new initiative, trailing voice 
recording on iPads to add 
progress notes to patient 
records, is one of the ways we 
have reduced admin time for 
clinical services. This trial has 
been driven by our aim to 
achieve a 20 per cent reduction 
in time spent on RiO, by March 
2024. 

Two community nursing teams 
in Maidstone trialled the voice notes project, which resulted in clinicians spending 41 minutes 
less each day on RiO patient visit documentation. The trial resulted in a 33 per cent admin 
time reduction. The approach has now been rolled out across two of the six community 
localities and we expect this to be with the remaining four by the end of June. 

WATCH: Our clinicians talk about the success of the voice notes project. 

Staff spend less time on administrative tasks that don’t add value 

We are continuing with our automation programme and 107 processes have been 
automated. Our bots include WaLi, DiLe and InLe, which are automating processes on our 
patient record system, RiO. They are looking at waiting lists, sending patient invitation letters 
and discharge letters. We also have Berty who works with the Pulmonary Rehab Team, 
helping with waiting lists and Ravi who is making the recruitment process faster and easier 
for managers and candidates.  

We have three new bots in our Child Health Information Service, which are sending reports 
to GPs regarding immunisations and newborn blood spot tests. Having the bots means we 
have been able to bring this work in-house, rather than using an external mailer service, 
achieving a £5,500 cost saving this year.  

 
This report represents the enormous amount of work going on to support our 
ambitions so it feels important to share. A huge thank you to all our teams for what 
they have achieved as we end a challenging financial year, as chief executive I 
couldn’t be prouder.  

 

 
Mairead McCormick 
Chief Executive April 2024 

Trust ambition: Sustainable care 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 7 

Report title: Board Assurance Framework (BAF) 

Executive sponsor(s): Pauline Butterworth, Deputy CEO and COO 

Report author(s): Mercy Kusotera, Director of Governance 

Action this paper is for: ☐ Decision/approval 

☐ Information 

 Assurance 
 Note  

Public/non-public Public 
 

Executive summary  
Overview of paper: 
 
The Board Assurance Framework (BAF) provides the Board with key information 
regarding risks to the delivery of the Trust’s strategic objectives. This includes a 
description of the risk, the lead executive and committee; mitigation (controls and actions) 
and a brief narrative on progress made to mitigate the risk. 
 
The BAF was last reviewed in full at the Audit and Risk Committee (ARC) meeting held 
on 8 April 2024. The Committee noted that the BAF had improved in a number of areas 
including the following: 

 Completion dates had been updated to ensure they were realistic.  
 Progress on the actions being taken to mitigate the risks was tracked and detailed 

in the report. 
 Adequacy of controls column was added in to reflect adequacy of controls for each 

risk. Controls of all risks were reviewed regularly to ensure they were adequate. 
Actions for each risk had been reviewed and updated resulting in some actions 
being closed and new ones identified. Completed actions had been removed from 
the main BAF and were kept on a separate BAF action log. 

Since the previous reporting to the Trust Public Board meeting in January 2024: 
 No new risks have been identified. 
 One risk (BAF 009) relating to appropriate data to inform progress and decision 

making, has been mitigated and downgraded from the BAF as it is no longer 
meeting the BAF threshold. All actions relating to BAF 009 have been completed.  
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 There are currently 8 strategic risks on the BAF as shown in Appendix 1. Of the 
8 strategic risks, 1 risk scores 15 and above; BAF 001 scoring 16. 

 Risk score for BAF 003 relating to recruiting and retaining sufficient workforce with 
the right skills, has been reduced from 15 to 12H due to mitigation in place. 

The BAF was recently reviewed at ETM on 9 April 2024. The following updates were 
made: 

 BAF 002 relating to staff involvement and engagement with strategic objectives – 
sources of assurance and actions were further reviewed and updated. 

 BAF 008 relating to industrial action, an action relating to safer staffing review was 
identified. The review would include AHP/MDT workforce and would be led by 
Rachel Dalton, Chief AHP Officer.  

Items of concern to be brought to the Board’s attention:  
 
None 
 
Significant improvements in matters that were previously an area of concern: 
 
There is a significant improvement on reviewing and updating the BAF. Actions, 
assurance levels and controls in place are refreshed to ensure they are fit for purpose. 
 
Items of excellence: 
 
The BAF continues to be visible; it is presented at various forums including Board 
committees. 
 
The Board is asked to: 
 

 RECEIVE and NOTE the BAF for assurance.  

 
 
 
Report history / meetings this item has been considered at and outcome 

 The BAF was last discussed by the ETM on 9 April 2024. 

 

Recommendation(s) 

 The Board is asked to 

 RECEIVE and NOTE the BAF for assurance. 

 

 

Link to CQC domain 
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Safe Effective       Caring Responsive Well-led 

 

Assurance Level  

☐ Significant  Reasonable ☐ Limited 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register BAF ☐CRR 

Equality, diversity and inclusion  No 

Legal and regulatory Yes - the wider risk management process 
delivers the requirements under KLOE5 of 
the Well-led framework. 

 

Executive Sponsor sign off 

Name and designation: Pauline Butterworth, Deputy Chief Executive 
and Chief Operating Officer. 

Date: 9 April 2024 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 8 

Report title: Corporate Risk Register 

Executive sponsor(s): Pauline Butterworth, Deputy CEO and COO 

Report author(s): Mercy Kusotera, Director of Governance 
Claire Hayler, Risk and Incident Manager 

Action this paper is for: ☐ Decision/approval 

☐ Information 

 Assurance 
 Note  

Public/non-public Public 
 

Executive summary  
Overview of paper: 
 
This paper provides an update to the Board on the Corporate Risk Register (CRR). 
 
At the Audit and Risk Committee meeting held on 8 January 2024, the Committee 
discussed the CRR and made the following recommendations: 
 

 Some of the risk descriptions needed to be clarified to ensure the actual risk was 
well articulated. 

 Consideration on how risks are escalated to the Board Assurance Framework 
(BAF) was needed.  

 There was need to consider how reputational risks were controlled / mitigated. 
 The risk appetite and mitigation for the risk relating to mandatory training for Bank 

staff needed to be revisited. 
 The format of the CRR needed to be revised to make it more insightful. 

The Executive Team (ETM) took the above recommendations onboard. The ETM has a 
corporate view of the CRR and where risks sit across the organisation. The following key 
changes were made to improve the CRR: 

 The format of the report was revised. The new format provides an overview of the 
CRR by highlighting the following: 

o Monthly risk summary 
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o New risks identified during the reporting period 
o Risks regraded or removed from the CRR. 

 Risk descriptions were reviewed to ensure they are well articulated. 
 All risks scoring 15 and above have an Executive as risk owner. 
 The risk appetite and mitigation for the risk relating to bank staff was reviewed. 

The People Committee has oversight of the risk. 

The updated CRR was presented to the Audit and Risk Committee meeting held on 8th 
April 2024. The Committee welcomed the updated CRR. 
 
There are currently 13 risks on the CRR and they are detailed within the attached report. 
 
Items of concern to be brought to the Board's attention:  
 
None 
 
Significant improvements in matters that were previously an area of concern: 
 
The format of the CRR is much better and more insightful. There is a significant 
improvement on how risks are articulated. 
 
Items of excellence: 
 
Services review risks regularly. The CRR is now more visible. 
 

 
 
 
Report history / meetings this item has been considered at and outcome 

 The Corporate Risk Register was recently discussed by the: 

 Audit and Risk Committee on 8 April 2024 
 Executive Team on 9 April 2024 

 

Recommendation(s) 

 The Board is asked to 

 RECEIVE and NOTE the Corporate Risk Register for assurance. 

 

 

Link to CQC domain 

Safe Effective       Caring Responsive Well-led 
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Assurance Level  

☐ Significant  Reasonable ☐ Limited 
 
 
Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF CRR 

Equality, diversity and inclusion  No 

Legal and regulatory Yes - the wider risk management process 
delivers the requirements under KLOE5 of 
the Well-led framework. 

 

Executive Sponsor sign off 

Name and designation: Pauline Butterworth, Deputy Chief Executive 
and Chief Operating Officer. 

Date: 9 April 2024 
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 c
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 c
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at
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R
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 m
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en

 th
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r p
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 p
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 m
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r p
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 m
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 p
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 c
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 m

ed
ic

in
es

 s
ho

rta
ge

s.
KC

H
FT

 P
ha

rm
ac

y 
te

am
 is

 w
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tio

ns
 - 

D
ia

be
te

s 
an

d 
Ly

m
ph

oe
de

m
a

Risk Assessment

If 
th

er
e 

is
 n

o 
fo

rm
al

 c
on

tra
ct

 in
 p

la
ce

 fo
r p

ro
vi

si
on

 o
f i

ns
ul

in
 p

um
ps

 fo
r t

he
 K

C
H

FT
 

D
ia

be
te

s 
Se

rv
ic

e,
 th

en
 K

C
H

FT
 w

ill 
in

cu
r a

 s
ig

ni
fic

an
t c

os
t p

re
ss

ur
e 

as
 th

e 
se

rv
ic

e 
co

nt
in

ue
s 

to
 s

up
po

rt 
pa

tie
nt

s 
pu

m
p 

pr
ov

is
io

n 
w

ith
 n

o 
in

co
m

e 
to

 d
el

iv
er

 th
e 

ac
tiv

ity
 o

r 
as

so
ci

at
ed

 c
on

su
m

ab
le

 c
os

ts
.  

3
5

15
In

 d
is

cu
ss

io
ns

 w
ith

 IC
B 

fo
r r

es
ol

ut
io

n 
w

ith
 E

KH
U

FT
 a

nd
 K

C
H

FT
.

Ta
sk

 a
nd

 F
in

is
h 

G
ro

up
 e

st
ab

lis
he

d 
w

ith
 E

KH
U

FT
 a

nd
 IC

B.
3

5
15

1.
 W

or
ki

ng
 w

ith
 E

KH
U

FT
 to

 u
nd

er
st

an
d 

th
e 

tra
je

ct
or

y 
an

d 
fo

re
ca

st
 

de
m

an
d.

2.
 In

 d
is

cu
ss

io
ns

 w
ith

 IC
B 

fo
r r

es
ol

ut
io

n 
w

ith
 E

KH
U

FT
 a

nd
 K

C
H

FT
 

– 
un

de
rs

ta
nd

 th
e 

pa
th

w
ay

 a
nd

 c
ur

re
nt

 c
om

m
is

si
on

in
g 

ar
ra

ng
em

en
ts

, p
la

n 
tra

je
ct

or
y 

fo
r c

ha
ng

e 
ov

er
 to

 c
lo

se
d 

hy
br

id
 

lo
op

 in
su

lin
 p

um
ps

 a
lo

ng
si

de
 N

IC
E 

gu
id

an
ce

.
3.

 O
nc

e 
un

de
rs

to
od

 to
 s

ub
m

it 
up

da
te

 o
pt

io
ns

 a
pp

ra
is

al
 S

BA
R

 fo
r 

Ex
ec

ut
iv

e 
de

ci
si

on
 to

 b
e 

ta
ke

n 
to

 E
PR

.

In
ad

eq
ua

te
Yo

un
g,

  E
m

m
a

Pa
ul

in
e 

Bu
tte

rw
or

th

18/03/2024

18/04/2024

30/06/2024

6271

10/10/2022

Access to Treatment

O
pe

ra
tio

ns
 - 

D
en

ta
l 

an
d 

Pl
an

ne
d 

C
ar

e
Ea

st
 K

en
t 

C
om

m
un

ity
 D

en
ta

l 
Se

rv
ic

es

Risk Assessment

If 
Ke

nt
 D

en
ta

l C
om

m
un

ity
 D

en
ta

l S
er

vi
ce

 is
 n

ot
 a

bl
e 

to
 s

ec
ur

e 
re

gu
la

r g
en

er
al

 
an

ae
st

he
tic

 th
ea

tre
 s

lo
ts

 a
t a

cu
te

 tr
us

t s
ite

, t
he

n 
th

e 
se

rv
ic

e 
w

ill 
no

t b
e 

ab
le

 to
 d

el
iv

er
 

es
se

nt
ia

l g
en

er
al

 a
na

es
th

et
ic

 s
er

vi
ce

 to
 p

at
ie

nt
s,

 re
su

lti
ng

 in
 a

 la
rg

e 
ba

ck
lo

g 
an

d 
in

cr
ea

si
ng

 w
ai

tin
g 

tim
e 

an
d 

po
te

nt
ia

l h
ar

m
 to

 p
at

ie
nt

s.

3
4

12
N

eg
ot

ia
tio

n 
w

ith
 E

KH
FT

 a
nd

 M
TW

 fo
r G

A 
se

ss
io

n.
 A

w
ai

tin
g 

co
st

in
g 

an
d 

pr
op

os
al

 
fro

m
 E

KH
U

FT
 a

nd
 M

TW
 to

 a
cc

es
s 

th
ei

r t
he

at
re

s 
an

d 
st

af
f f

or
 G

A 
at

 w
ee

ke
nd

s.
  

C
ol

la
bo

ra
tiv

e 
w

or
ki

ng
 w

ith
 M

C
H

 to
 s

ha
re

 li
st

s 
fo

r u
rg

en
t c

as
es

 In
te

rn
al

 re
vi

ew
 o

f G
A 

pa
tie

nt
s 

to
 e

ns
ur

e 
on

ly
 G

A 
pa

tie
nt

s 
ar

e 
on

 w
ai

tin
g 

lis
t

Al
l c

ur
re

nt
 c

hi
ld

re
n 

ha
ve

 b
ee

n 
gr

ou
pe

d 
in

to
 A

SA
 I 

an
d 

AS
A 

2 
an

d 
ab

ov
e.

Al
l p

at
ie

nt
s 

ov
er

 4
0 

w
ee

ks
 w

ill 
ha

ve
 h

ar
m

 re
vi

ew
s 

ca
rri

ed
 o

ut
 w

hi
ch

 a
re

 s
ub

m
itt

ed
 to

 
th

e 
Pa

tie
nt

 S
af

et
y 

Te
am

 b
y 

th
e 

C
lin

ic
al

 D
ire

ct
or

 fo
r E

as
t K

en
t C

D
S.

 
Pr

op
os

al
 to

 IC
B 

D
en

ta
l c

om
m

is
si

on
in

g 
to

 u
se

 d
en

ta
l u

nd
er

sp
en

d 
to

 s
up

po
rt 

us
in

g 
th

e 
D

G
AU

 (D
en

ta
l G

A 
U

ni
t) 

at
 R

oy
al

 L
on

do
n 

H
os

pi
ta

l (
R

LH
) f

or
 A

SA
 1

 d
en

ta
l 

pa
ed

ia
tri

c 
pa

tie
nt

s 
on

 G
A 

w
ai

t l
is

t a
s 

pa
rt 

of
 th

e 
m

iti
ga

tio
n 

fo
r m

an
ag

in
g 

th
e 

de
nt

al
 

Pa
ed

ia
tri

c 
w

ai
t l

is
t. 

3
5

15
1.

 T
o 

co
nt

in
ue

 G
A 

re
vi

ew
 c

lin
ic

s 
to

 e
ns

ur
e 

al
l t

re
at

m
en

t o
pt

io
ns

 
ar

e 
be

in
g 

ex
pl

or
ed

. a
nd

 u
nd

er
ta

ke
 h

ar
m

 re
vi

ew
s

2.
 P

re
ss

 E
KH

U
FT

 a
nd

 M
TW

 fo
r c

on
tra

ct
 fo

r A
SA

 2
 c

hi
ld

re
n 

de
nt

al
 

G
A 

as
 a

gr
ee

d.
3.

 A
SA

 1
 c

as
es

 to
 L

on
do

n 
pr

oj
ec

t o
nc

e 
fu

nd
in

g 
ag

re
ed

. 

In
ad

eq
ua

te
W

illi
s-

La
ke

,  
Ju

ne
Pa

ul
in

e 
Bu

tte
rw

or
th

18/03/2024

18/04/2024

30/06/2024

6152

04/04/2022

Waiting Times

O
pe

ra
tio

ns
 - 

Sp
ec

ia
lis

t S
er

vi
ce

s
Pa

ed
ia

tri
cs

 S
er

vi
ce

Risk Assessment

If 
C

om
m

is
si

on
er

s 
do

 n
ot

 d
ev

el
op

 a
nd

 in
tro

du
ce

 n
ew

 m
od

el
s 

of
 c

ar
e 

fo
r C

hi
ld

re
n'

s 
ne

ur
od

ev
el

op
m

en
ta

l a
ss

es
sm

en
ts

 in
 a

 ti
m

el
y 

m
an

ne
r, 

th
en

 w
ai

tin
g 

lis
ts

 w
ill 

in
cr

ea
se

, 
re

su
lti

ng
 in

 p
oo

r p
at

ie
nt

ex
pe

rie
nc

e,
 c

lin
ic

al
 ri

sk
, r

is
e 

in
 c

om
pl

ai
nt

s 
an

d 
po

te
nt

ia
l p

at
ie

nt
 h

ar
m

.
*A

ffe
ct

s 
C

hi
ld

re
n'

s 
th

er
ap

ie
s 

al
so

*

2
5

10
Bu

si
ne

ss
 m

an
ag

er
s 

to
 m

on
ito

r w
ai

t t
im

es
 a

nd
 w

or
k 

w
ith

 a
dm

in
 to

 a
llo

ca
te

 c
hi

ld
re

n 
ac

co
rd

in
g 

to
 n

ee
d.

W
ai

tin
g 

tim
es

 n
ow

 c
le

ar
ly

 a
va

ila
bl

e 
on

 T
ru

st
 w

eb
si

te
 fo

r C
om

m
un

ity
 P

ae
di

at
ric

s 
an

d 
ch

ild
re

n'
s 

th
er

ap
ie

s,
 a

nd
 n

eu
ro

de
ve

lo
pm

en
ta

l s
ec

tio
n 

on
 th

e 
Th

er
ap

ie
s 

po
d.

M
on

th
ly

 n
ew

sl
et

te
r s

en
t t

o 
cl

in
ic

al
 a

nd
 a

dm
in

 s
ta

ff 
to

 u
pd

at
e 

th
em

 o
n 

th
e 

si
tu

at
io

n 
to

 
ac

cu
ra

te
ly

 in
fo

rm
 fa

m
ilie

s.
W

or
ki

ng
 w

ith
 IC

B 
an

d 
ot

he
r p

ro
vi

de
rs

. T
hi

s 
is

 a
 n

at
io

na
l i

ss
ue

, n
ot

 ju
st

 K
C

H
FT

.
C

lin
ic

al
 tr

ia
ge

 in
 p

la
ce

 to
 e

ns
ur

e 
ch

ild
re

n 
ha

ve
 th

e 
rig

ht
 a

ss
es

sm
en

ts
 a

nd
 c

an
 b

e 
pr

io
rit

is
ed

 a
cc

or
di

ng
 to

 n
ee

d.
W

ai
tin

g 
lis

ts
 a

re
 p

rio
rit

is
ed

 b
y 

le
ng

th
 o

f w
ai

t a
nd

/ o
r c

lin
ic

al
 n

ee
d.

Pa
tie

nt
 fo

ru
m

 in
 p

la
ce

.
Sk

ill 
m

ix
 to

 c
om

pl
im

en
t w

ith
 e

ar
lie

r t
ria

ge
 a

nd
 a

ss
es

sm
en

ts
 to

 re
du

ce
 m

ed
ic

al
 ti

m
e 

to
 in

cr
ea

se
 fl

ow
 o

f p
at

ie
nt

s.
In

iti
al

 W
ai

tin
g 

lis
t v

al
id

at
io

n 
co

m
pl

et
e 

an
d 

ne
w

 re
fe

rra
ls

 c
he

ck
ed

 fo
r a

pp
ro

pr
ia

te
ne

ss
 

of
 p

at
hw

ay
.

St
ra

tif
y 

lis
t f

or
 a

pp
ro

pr
ia

te
 c

lin
ic

al
 p

at
hw

ay
s 

an
d 

cl
in

ic
al

 p
rio

rit
y 

co
m

pl
et

ed
 b

y 
en

d 
of

 
M

ar
ch

 in
cl

ud
in

g 
ne

w
 re

fe
rra

ls
.

3
5

15
1.

 C
on

tin
ue

 to
 s

ha
re

 w
ai

tin
g 

tim
es

 w
ith

 IC
B.

2.
 W

or
k 

in
 c

ol
la

bo
ra

tio
n 

w
ith

 o
th

er
 p

ro
vi

de
rs

 lo
ca

lly
 to

 s
ha

re
 

re
so

ur
ce

s,
 c

on
si

st
en

t m
es

sa
gi

ng
 to

 fa
m

ilie
s 

an
d 

ad
op

t w
ay

s 
of

 
w

or
ki

ng
.

3.
 N

ew
 m

od
el

 p
ro

po
se

d 
fro

m
 IC

B,
 c

lin
ic

al
 m

od
el

lin
g 

se
ss

io
n 

pl
an

ne
d 

fo
r e

nd
 o

f M
ar

ch
 a

nd
 e

ar
ly

 S
um

m
er

.
4.

 C
om

m
un

ic
at

io
ns

 s
tra

te
gy

 to
 a

ll 
st

ak
eh

ol
de

rs
 in

 c
on

ju
nc

tio
n 

w
ith

 
IC

B 
an

d 
ot

he
r p

ro
vi

de
rs

.
5.

 W
or

ki
ng

 w
ith

 E
du

ca
tio

n 
to

 d
ev

el
op

 m
or

e 
co

m
pr

eh
en

si
ve

 tr
ia

l o
f 

th
e 

'th
is

 is
 m

e'
 p

ilo
t t

o 
co

m
m

en
ce

 s
er

vi
ce

 p
ro

vi
si

on
 in

 A
pr

il.

In
ad

eq
ua

te
Tr

ac
ey

,  
C

liv
e

Pa
ul

in
e 

Bu
tte

rw
or

th

26/03/2024

26/04/2024

31/07/2024

6272

11/10/2022

Demand/Capacity

O
pe

ra
tio

ns
 - 

Ad
ul

t 
Le

ar
ni

ng
 

D
is

ab
ilit

ie
s 

an
d 

Au
tis

m

Ad
ul

t 
N

eu
ro

de
ve

lo
pm

en
t

Risk Assessment

If 
Ad

ul
t N

eu
ro

de
ve

lo
pm

en
ta

l s
er

vi
ce

 c
on

tin
ue

s 
to

 re
ce

iv
e 

si
gn

ifi
ca

nt
ly

 h
ig

h 
nu

m
be

rs
 o

f 
re

fe
rra

ls
 e

xc
ee

di
ng

 c
on

tra
ct

ua
l r

es
ou

rc
es

, a
nd

 n
ew

 m
od

el
s 

of
 d

el
iv

er
y 

ar
e 

no
t 

co
m

m
is

si
on

ed
 a

nd
 in

tro
du

ce
d 

th
en

 w
ai

tin
g 

lis
ts

 w
ill 

in
cr

ea
se

 re
su

lti
ng

 in
 p

oo
r p

at
ie

nt
 

ex
pe

rie
nc

e,
 ri

se
 in

 c
om

pl
ai

nt
s 

an
d 

po
te

nt
ia

l p
at

ie
nt

 h
ar

m
.  

 

3
3

9
Ta

sk
 a

nd
 fi

ni
sh

 g
ro

up
s 

on
go

in
g.

Tw
ic

e 
m

on
th

ly
 m

ee
tin

gs
 w

ith
 IC

B.
Ac

tiv
ity

 Q
ue

ry
 N

ot
ic

e 
in

 s
itu

 w
ith

 d
et

ai
le

d 
ac

tio
n 

pl
an

 a
gr

ee
d.

3
5

15
1.

 M
an

ag
em

en
t p

la
n 

ag
re

ed
 w

ith
 IC

B 
to

 s
up

po
rt 

di
ffe

re
nt

 c
oh

or
ts

 
at

 d
iff

er
en

t s
ta

ge
s 

w
ith

in
 th

e 
cl

in
ic

al
 p

at
hw

ay
.

2.
 C

om
m

un
ic

at
io

ns
 p

la
n 

be
in

g 
de

ve
lo

pe
d 

w
ith

 a
ll 

ne
w

 re
fe

rra
ls

 fo
r 

AD
H

D
 n

ow
 re

ce
iv

in
g 

le
tte

r t
o 

ad
vi

se
 o

f w
ai

tin
g 

tim
es

.
3.

 C
on

tin
ue

 to
 s

ha
re

 w
ai

tin
g 

tim
es

 a
nd

 p
at

ie
nt

 n
um

be
rs

 w
ith

 IC
B

4.
 W

or
ki

ng
 w

ith
 IC

B 
on

 n
ew

 tr
ia

ge
 m

od
el

 to
 ri

sk
 s

tra
tif

y 
th

os
e 

w
ai

tin
g 

fo
r a

ss
es

sm
en

t
5.

 W
or

k 
in

 c
ol

la
bo

ra
tio

n 
w

ith
 c

on
tra

ct
ed

 p
ro

vi
de

rs
 to

 o
pt

im
is

e 
ca

pa
ci

ty
 a

nd
 fo

cu
s 

on
 A

SD
 a

ss
es

sm
en

ts
, m

ed
ic

al
 re

vi
ew

s,
 

tra
ns

iti
on

 a
nd

 c
om

pl
ex

 n
ee

ds
6.

 N
ew

 s
up

po
rt 

m
od

el
 to

 b
e 

co
m

m
is

si
on

ed
 b

y 
IC

B.
7.

 W
ai

tin
g 

w
el

l s
up

po
rt 

pr
ov

id
ed

 b
y 

C
O

G
s 

AI
 o

ffe
re

d 
to

 a
ll 

on
 

w
ai

tin
g 

lis
t

8.
 D

ev
el

op
in

g 
ex

it 
pl

an
 to

 tr
an

sf
er

 s
er

vi
ce

 b
y 

N
ov

em
be

r 2
02

4.

Ad
eq

ua
te

Tr
ac

ey
,  

C
liv

e
Pa

ul
in

e 
Bu

tte
rw

or
th

26/03/2024

26/04/2024

30/11/2024

6474

29/11/2023

Estates

H
ea

lth
, S

af
et

y,
 

Em
er

ge
nc

y 
Pl

an
ni

ng
 a

nd
 

Es
ta

te
s

Es
ta

te
s 

O
pe

ra
tio

ns

Risk Assessment

If 
th

e 
es

ta
te

s 
op

er
at

io
ns

 d
o 

no
t h

av
e 

fu
ll 

vi
si

bi
lit

y 
of

 s
ta

tu
to

ry
 c

om
pl

ia
nc

e 
do

cu
m

en
ta

tio
n,

 
th

en
 a

n 
un

fo
re

se
en

 fa
ilu

re
 o

f a
 b

ui
ld

in
g 

el
em

en
t o

r s
ys

te
m

 c
ou

ld
 re

su
lt 

in
 in

ju
ry

 o
r h

ar
m

 
to

 a
 p

er
so

n 
th

e 
tru

st
 c

ou
ld

 b
e 

ex
po

se
d 

to
 p

ot
en

tia
l l

iti
ga

tio
n.

4
4

16
Im

pr
ov

ed
 s

ys
te

m
s 

an
d 

pr
oc

es
se

s 
to

 e
ns

ur
e 

co
m

pl
ia

nc
e 

do
cu

m
en

ta
tio

n 
is

 a
va

ila
bl

e 
up

on
 re

qu
es

t.
An

 e
ffe

ct
iv

e 
an

d 
co

m
pr

eh
en

si
ve

 p
la

nn
ed

 m
ai

nt
en

an
ce

 re
gi

m
e 

is
 im

pl
em

en
te

d.
St

rin
ge

nt
 m

on
ito

rin
g 

an
d 

re
vi

ew
 p

ro
ce

du
re

s 
ar

e 
in

 p
la

ce
.

4
3

12
1.

 F
ul

ly
 im

pl
em

en
t C

AF
M

 s
ys

te
m

 b
y 

en
d 

of
 A

pr
il 

20
24

.
2.

 C
le

ar
ly

 d
ef

in
ed

 ro
le

s 
an

d 
re

sp
on

si
bi

lit
ie

s 
w

ith
in

 re
-s

tru
ct

ur
e.

3.
 D

ev
el

op
 a

nd
 m

ai
nt

ai
n 

co
m

m
un

ic
at

io
ns

 a
nd

 re
la

tio
ns

hi
ps

 w
ith

 
la

nd
lo

rd
s.

Ad
eq

ua
te

G
al

vi
n,

  K
ev

in

04/04/2024

03/05/2024

30/04/2024

6498

08/01/2024

Demand/Capacity, Patient 
Safety

O
pe

ra
tio

ns
 - 

Ad
ul

ts
 

- C
om

m
un

ity
 

H
os

pi
ta

ls
 a

nd
 

O
ut

pa
tie

nt
s 

Se
rv

ic
es

C
om

m
un

ity
 

H
os

pi
ta

ls

Risk Assessment

If 
th

e 
w

in
te

r e
sc

al
at

io
n 

be
ds

 a
re

 m
ob

ilis
ed

 w
ith

 a
 h

ig
h 

pr
op

or
tio

n 
of

 a
ge

nc
y 

st
af

f a
nd

 a
n 

on
go

in
g 

tra
ns

ie
nt

 w
or

kf
or

ce
. T

he
n 

th
er

e 
is

 a
 ri

sk
 th

at
 o

pe
ra

tio
na

l a
nd

 q
ua

lit
y 

pr
oc

es
se

s 
w

ill 
no

t b
e 

fu
lly

 e
m

be
dd

ed
, r

es
ul

tin
g 

in
 a

 ri
sk

 to
 p

at
ie

nt
 s

af
et

y.
   

4
3

12
In

te
rn

al
 n

ur
si

ng
 a

nd
 th

er
ap

ie
s 

le
ad

er
sh

ip
 a

llo
ca

te
d 

to
 e

m
be

d 
Tr

us
t p

ro
ce

ss
es

.
Se

ni
or

 le
ad

er
sh

ip
 ro

ta
 fo

r s
up

po
rt 

an
d 

vi
si

bl
e 

le
ad

er
sh

ip
; a

nd
 to

 p
ro

vi
de

 s
af

et
y 

as
su

ra
nc

e.
Su

pp
or

t f
ro

m
 in

te
rn

al
 p

ra
ct

ic
e 

de
ve

lo
pm

en
t t

ea
m

 fo
r s

ta
ff.

 
D

ai
ly

 w
ar

d 
ba

se
d 

hu
dd

le
s 

fo
r d

is
se

m
in

at
io

n 
of

 k
ey

 m
es

sa
ge

s.
 

D
ev

el
op

m
en

t o
f q

ua
lit

y 
ro

un
d 

to
ol

, t
o 

pi
lo

t o
n 

w
in

te
r w

ar
ds

 fo
r a

ss
ur

an
ce

.  

4
3

12
1.

 D
ev

el
op

m
en

t o
f w

or
kf

or
ce

 c
om

pe
te

nc
y 

fra
m

ew
or

k 
to

 
st

an
da

rd
is

e 
kn

ow
le

dg
e 

an
d 

sk
ills

, a
nd

 to
 p

ro
vi

de
 a

 re
co

rd
 o

f 
as

su
ra

nc
e.

 
2.

 S
up

po
rt 

fro
m

 in
te

rn
al

 p
ra

ct
ic

e 
de

ve
lo

pm
en

t t
ea

m
 fo

r s
ta

ff.
 

3.
 E

sc
al

at
io

n 
w

ar
d 

pe
rfo

rm
an

ce
 d

at
a 

fo
r m

on
ito

rin
g 

an
d 

as
su

ra
nc

e.
 

4.
 Q

ua
lit

y 
R

ou
nd

 p
ilo

ts
 u

nd
er

ta
ke

n 
an

d 
pr

ov
id

ed
 s

na
p 

sh
ot

 o
f 

st
an

da
rd

s.

Ad
eq

ua
te

W
ar

d,
  L

ou
is

e

25/03/2024

30/04/2024

30/06/2024

C
o

rp
o

ra
te

 R
is

k 
R

eg
is

te
r

A
p

ri
l 2

0
2

4
P

ag
e 

2
 o

f 
2

C
or

po
ra

te
 R

is
k 

R
eg

is
te

r 

Page 51 of 172 



 



 

 

Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 9 

Report title: Progress Against Good Governance Action Plan – April 2024 

Executive sponsor(s): Pauline Butterworth, Deputy CEO and COO 

Report author(s): Mercy Kusotera, Director of Governance 

Action this paper is for: ☐ Decision/approval 

☐ Information 

 Assurance 
 Note  

Public/non-public Public 
 
Executive summary  
 
Overview of paper:  
 
The Trust commissioned the Good Governance Institute to undertake a developmental 
review of leadership and governance in line with NHS England’s well-led framework. The 
review was carried out from September to December 2023 with the final report issued in 
March 2023.  
 
The recommendations and the action plan were approved by the Board in June 2023. 
Following Board approval, the actions were presented to the Council of Governors on 12 
July 2023.  
 
The Board is asked to note for assurance progress against Good Governance actions.  
 
Items of concern to be brought to the committee's attention: 

 None 

Significant improvements in matters that were previously an area of concern:  
 None. 

Items of excellence:  
 Refreshed the Board Assurance framework. 

 
 
 

Report history / meetings this item has been considered at and outcome 

G
oo

d 
G

ov
er

na
nc

e 
A

ct
io

n 
P

la
n 

Page 52 of 172 



A progress report against the actions to address the recommendations was presented to 
Part 2 Board meeting on 21 February 2024. 

 

Recommendation(s) 

 The Board is asked to 

 NOTE for assurance progress against Good Governance actions. 

 

 

Link to CQC domain 

Safe Effective       Caring Responsive Well-led 

 

Assurance Level  

☐ Significant  Reasonable ☐ Limited 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register BAF CRR 

Equality, diversity and inclusion  No 

Legal and regulatory Yes - Well-led – KLOE 5 
 

Executive Sponsor sign off 

Name and designation: Pauline Butterworth, Deputy Chief Executive 
and Chief Operating officer 

Date: April 2024 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 10, 11, 12, 13, 14 

Report title: Committee Chairs’ Assurance Reports 

Report sponsor: Trust Chair 

Executive sponsor(s): Pauline Butterworth, Deputy CEO and COO 

Report author(s): Mercy Kusotera 

Action this paper is for: ☐ Decision/approval 

☐ Information 

 Assurance 
 Note  

Public/non-public Public 
 

Executive summary  
 
The purpose of this report is to provide an update to the Board on the following Committee 
meetings: 
 

 Audit and Risk Committee meeting held on 8th April 2024 
 

 Finance Business and Investment Committee meetings held on 
- 31st January 2024 
- 20th March 2024 

 
 Quality Committee meetings held on: 

- 15th February 2024 
- 7th March 2024 

 
 People Committee meeting held on 28th February 2024 

 
 Charitable Funds Committee meeting held on 6th March 2024. 

The meetings were called and convened in accordance with the Committees terms of 
Reference and were quorate. 
 
The Board is asked to receive and note the Committee Chairs’ reports for assurance. 
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Report history / meetings this item has been considered at and outcome 

None 

 

Recommendation(s) 

 The Board is asked to note the reports for assurance. 
 

 

Link to CQC domain 

Safe Effective       Caring Responsive Well-led 

 

Assurance Level  
 

 Significant ☐ Reasonable ☐ Limited 
 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF CRR 

Equality, diversity and inclusion  No  

Legal and regulatory No 

 

 

Executive Sponsor sign off 

Name and designation: Pauline Butterworth, Deputy Chief Executive 
and Chief Operating Officer. 

Date: 10 April 2024 
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Note to: KCHFT Board 
From: Karen Taylor, Chair of Audit and Risk Committee 
Date: 9 April 2024 
 
Subject: Audit and Risk Committee (ARAC) meeting 8 April 2024 
 

Risk Management, Board Assurance Framework (BAF) and Corporate Risk 
Register (CRR) 

The Committee commended the good work that had been done in improving the 
content of the Board Assurance Framework and in particular welcomed the 
revision of the action column. The executives had reviewed all the risks. Enhanced 
processes are in place to update all the risks including time lines, actions and 
assurance levels.  
 
BAF001 – this risk refers in part to the long waiting times for adult 
neurodevelopmental services. The Quality Committee is closely monitoring the 
issue.  
 
The Committee received the Corporate Risk Register for assurance. Again, the 
ARC noted that good work has been done around improving the content of the risk 
register. All risks scoring 15 and above have been assigned to an executive risk 
owner who will work with the risk manager and the Director of Governance to 
ensure that controls are in place and that actions are fit for purpose.  The register 
is visible to a number of groups to allow for maximum visibility for review. The 
Committee discussed risk 6360 which was rated inadequate and was assured that 
the risk was financial rather than a safety risk. Moreover, all community hospital 
wards meet their safer staffing requirements for the acuity of their patients. 
However, there was a robust discussion that plans to rebase budgets needed to be 
expedited. The Finance, Business and Investment Committee will be monitoring 
the rebasing of the budgets. 
 
There was discussion and concerns raised about the large remit and expectations 
of the new Integrated Governance and Risk Management Group. The Patient 
Safety and Clinical Risk Governance Group has been reinstated. With all non-
executive directors agreeing this was a move in the right direction.  A request was 
made to obtain assurance that clinical effectiveness issues are being dealt with 
properly.   
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Internal Controls - 3rd party 

TIAA Progress Report:  
Reasonable assurance on the two completed reports. Audit Plan on track 
 
TIAA Annual Plan 2024/25 
A number of suggestions were made to the draft annual plan. A revised version will 
be circulated to the non-executive directors to approve. 
 
Anti-Crime Progress Report: 
Substantial assurance 
 
Anti- Crime Annual Plan 2024/25 
The Committee approved the plan. 
 
External Auditors 
The Committee approved the indicative Audit Plan for 2023/24 year-end. 
 

 
 

Internal Controls - Trust 

Cyber Security Report 
The report was presented for assurance.  
 
Ransom ware is considered the biggest threat but the Committee was assured that 
although this will always be a risk, strong mitigations are in place. 

 
 

Financial Reporting and Controls 

The NHS operating planning and contracting guidance was published at the end of 
March and continues to focus on the recovery of core services and productivity 
following the pandemic.  
 
The final financial (revenue and capital) and workforce plans will be submitted to 
the Integrated Care Board (ICB) on 22 April and to NHS England on 2 May. 
 
Single Tender Waivers and Retrospective Requisitions Report 
The report was presented for assurance.  
 
Losses and Special Payments including Debt Write-Off Assurance Report  
The report was presented for assurance. 
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Governance 

The Committee discussed the Policy for the development ratification and review of 
policies and other procedural documents. It was confirmed that the policy was still 
current and that the new Policy Review Group which had recently been set up 
would be reviewing it in light of the new governance structure. Any quality issues 
will be escalated to the Quality Committee and an escalation report will be 
submitted to the monthly integrated governance and risk management meeting.  
 
The Audit and Risk Committee terms of reference were approved. 
 
The Audit and Risk Committee effectiveness exercise had concluded and a 
summary of the findings was discussed. The comments showed the positive 
effectiveness of the Committee. 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 15 

Report title: Integrated Performance Report 

Executive sponsor(s): Gordon Flack, Chief Finance Officer 

Report author(s): Nick Plummer, Associate Director – Systems and Analytics 

Action this paper is for: ☐ Decision/approval 

 Information 
 Assurance 

☐ Note  

Public/non-public Public 
 

Executive summary  
Overview of paper: 
 
The Integrated Performance Report is produced to give an overview of performance 
against a number of national, contractual and internal key performance indicators. This 
report is presented with the use of Statistical Process Control (SPC) charts. 
 
For this report, 28 of the 41 KPIs are green and meeting or exceeding target for the month 
(68.3%), while 2 KPIs are marginally off target (amber) and a further 11 are rated as red.  
 
Items of concern to be brought to the committee's attention:  
 
The KPIs of most concern (off target and also showing negative special cause variation) 
are KPIs 5.1 Sickness Rate (although below the national benchmark) and 5.2 Absence 
– Stress. 
 
We are currently adverse to the national community benchmarks for 2.8b (DNA/Was 
Not Brought for CYP services), KPI 2.10 2‐Hour Crisis Response, KPI 2.16 Community 
Hospital Median Length of Stay (25.2 days against the benchmark of 23.6 days), 5.3 
Turnover and 5.5 Vacancy Rate.  
 
Significant improvements in matters that were previously an area of concern: 
 
2.14 AHP Access Wait times remains off target but continues to show positive variation 
with a sustained period (12 months) above the mean, standing at to 72% for month 11 
(84.8% when Community Paediatrics are excluded). 
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Items of excellence: 
 
The trust are performing favourably in KPIs 2.8a (DNA rates for Adults), 4.1 Bed 
Occupancy, 4.3 CIP and 5.4 Mandatory Training. 
 

 
 
 

Report history / meetings this item has been considered at and outcome 

N/A 

 

Recommendation(s) 

 The Board is asked to receive the report. 
 

 

Link to CQC domain 

Safe Effective       Caring Responsive Well-led 

 

Assurance Level  
 

☐ Significant  Reasonable ☐ Limited 
 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  Yes 
Ethnicity Appointment from Shortlisting 
disparity in favour of white candidates 
Any Other White, Mixed White Black/Black 
British and Asian/Asian British groups have 
statistically significantly higher rates of 
DNAs compared to the White British group 
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Legal and regulatory Yes - statutory timelines impacted by 
capacity for Unaccompanied Asylum 
Seeker Children assessments 

 

 

Executive Sponsor sign off 

Name and designation: Gordon Flack, Chief Finance Officer 

Date: 10/04/2024 

 

  
 

 

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 104 of 172 



 



In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t
20

23
/2

4 
M

on
th

 1
1 

re
po

rt
A

pr
il 

20
24

 

O
ve
ra
ll 
CQ

C 
Ra

tin
g 
–
O
ut
st
an

di
ng

 
(J
ul
y 
20
19
)

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 105 of 172 



C
on

te
nt

s

Pa
ge

s 
3-

7 
   

 –
K

PI
 S

co
re

ca
rd

Pa
ge

s 
8-

12
   

–
In

eq
ua

lit
ie

s 
Su

m
m

ar
y

Pa
ge

   
13

   
   

–
R

ep
or

t S
um

m
ar

y
Pa

ge
s 

14
-2

0 
–

O
pe

ra
tio

na
l P

er
fo

rm
an

ce
 E

xc
ep

tio
ns

 a
nd

 H
ig

hl
ig

ht
s

Pa
ge

   
21

   
   

–
Fi

na
nc

e 
Ex

ce
pt

io
ns

 a
nd

 H
ig

hl
ig

ht
s

Pa
ge

   
22

   
   

–
W

or
kf

or
ce

 E
xc

ep
tio

ns
 a

nd
 H

ig
hl

ig
ht

s
Pa

ge
s 

23
-2

6 
–

ED
I S

um
m

ar
y

Pa
ge

s 
27

-2
8 

–
A

pp
en

di
x 

1

Page 106 of 172 



M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 1

.1
 S

to
p 

Sm
ok

in
g 

- 4
 w

ee
k 

Q
ui

tte
rs

Ja
nu

ar
y 

20
24

10
2.

9%
10

0%
81

%
92

%
10

3%
KP

I 1
.2

 H
ea

lth
 C

he
ck

s 
Ca

rr
ie

d 
O

ut
 

Fe
br

ua
ry

 2
02

4
12

2.
7%

10
0%

95
%

12
0%

14
6%

KP
I 1

.3
 H

ea
lth

 V
is

iti
ng

 - 
Ne

w
 B

irt
h 

Vi
si

ts
 U

nd
er

ta
ke

n 
by

 1
4 

da
ys

Fe
br

ua
ry

 2
02

4
95

.4
%

90
%

90
%

94
%

98
%

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 1

.4
 (N

) S
ch

oo
l H

ea
lth

 - 
Ye

ar
 R

 
an

d 
Ye

ar
 6

 C
hi

ld
re

n 
Sc

re
en

ed
 fo

r 
He

ig
ht

 a
nd

 W
ei

gh
t

Fe
br

ua
ry

 2
02

4
88

.7
%

90
%

 (y
ea

r 
en

d)
KP

I 1
.5

 A
dm

is
si

on
s 

Av
oi

da
nc

e 
(2

 
Ho

ur
 C

ris
is

 R
es

po
ns

es
)

Fe
br

ua
ry

 2
02

4
12

99
32

6
65

2
83

4
10

15
KP

I 1
.6

 (N
) P

er
ce

nt
ag

e 
of

 c
hi

ld
 

BC
G

 v
ac

ci
na

tio
ns

 g
iv

en
 w

ith
in

 2
8 

da
ys

Ja
nu

ar
y 

20
24

70
.0

%
95

.0
%

29
%

46
%

63
%

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 1

.7
 (N

) L
oo

ke
d 

Af
te

r C
hi

ld
re

n 
- 

In
iti

al
 a

ss
es

sm
en

ts
 c

om
pl

et
ed

 
w

ith
in

 ti
m

es
ca

le
Ja

nu
ar

y 
20

24
47

.6
%

85
%

8%
60

%
11

1%
KP

I 1
.8

 (N
) L

oo
ke

d 
Af

te
r C

hi
ld

re
n 

- 
Re

vi
ew

 a
ss

es
sm

en
ts

 c
om

pl
et

ed
 

w
ith

in
 ti

m
es

ca
le

Ja
nu

ar
y 

20
24

88
.3

%
95

%
79

%
91

%
10

2%
KP

I 1
.9

 (N
) E

du
ca

tio
n 

an
d 

He
al

th
 

Ca
re

 P
la

n 
(E

HC
P)

 - 
Co

m
pl

et
ed

 
w

ith
in

 6
 w

ee
ks

Ja
nu

ar
y 

20
24

45
.7

%
53

%
70

%
86

%

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
1. Prevent Ill Health

Ac
tu

al
Ta

rg
et

N/
A

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

*N
O

TE
: N

at
io

na
l T

ar
ge

ts
 a

re
 d

en
ot

ed
 b

y 
(N

) i
n 

th
e 

KP
I n

am
e.

 

K
en

t C
om

m
un

ity
 H

ea
lth

 N
H

S 
Fo

un
da

tio
n 

Tr
us

t -
 C

or
po

ra
te

 S
co

re
ca

rd

Ta
rg

et

0.
0%

20
.0
%

40
.0
%

60
.0
%

80
.0
%

10
0.
0%

12
0.
0%

St
op

 S
m
ok

in
g 
Q
ui
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
0%

50
.0
%

10
0.
0%

15
0.
0%

20
0.
0%

25
0.
0%

30
0.
0%

He
al
th
 C
he

ck
s

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0

20
0

40
0

60
0

80
0

10
00

12
00

14
00

Ad
m
is
si
on

s A
vo
id
ed

 (2
 H
ou

r C
ris
is
 R
es
po

ns
es
)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

84
.0
%

86
.0
%

88
.0
%

90
.0
%

92
.0
%

94
.0
%

96
.0
%

98
.0
%

10
0.
0%

N
ew

 B
irt
h 
Vi
si
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Da
ta
 O
ut
sid

e 
Li
m
its

Co
m
m
on

 V
ar
ia
nc
e

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

O
ct
‐2
3

N
ov
‐2
3

De
c‐
23

Ja
n‐
24

H
ei
gh
t a

nd
 W

ei
gh
t S

cr
ee
ni
ng

 2
3/
24

 S
ch
oo

l Y
ea
r

010203040506070

0.
0%

20
.0
%

40
.0
%

60
.0
%

80
.0
%

10
0.
0%

12
0.
0%

Lo
ok
ed

 A
ft
er
 C
hi
ld
re
n 
In
iti
al
 H
ea
lth

 A
ss
es
sm

en
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n
U
AS

C 
Re

fe
rr
al
s

0.
0%

20
.0
%

40
.0
%

60
.0
%

80
.0
%

10
0.
0%

12
0.
0%

Lo
ok
ed

 A
ft
er
 C
hi
ld
re
n 
Re

vi
ew

 H
ea
lth

 A
ss
es
sm

en
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

EH
CP

 ‐
%
 D
ec
is
io
n 
to
 P
ro
ce
ed

 C
om

pl
et
ed

 w
ith

in
 6
 w
ee
ks
 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

BC
G
 ‐
Ch

ild
 V
ac
ci
na

tio
ns
 g
iv
en

 w
ith

in
 2
8 
da

ys

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 107 of 172 



*N
O

TE
: N

at
io

na
l T

ar
ge

ts
 a

re
 d

en
ot

ed
 b

y 
(N

) i
n 

th
e 

KP
I n

am
e.

 

K
en

t C
om

m
un

ity
 H

ea
lth

 N
H

S 
Fo

un
da

tio
n 

Tr
us

t -
 C

or
po

ra
te

 S
co

re
ca

rd

M
et

ric
23

/2
4 

YT
D 

Ac
tu

al

23
/2

4 
YT

D 
Ta

rg
et

M
et

ric
23

/2
4 

YT
D 

Ac
tu

al

23
/2

4 
YT

D 
Ta

rg
et

M
et

ric
23

/2
4 

YT
D 

Ac
tu

al

23
/2

4 
YT

D 
Ta

rg
et

KP
I 2

.1
 N

um
be

r o
f T

ea
m

s 
w

ith
 a

n 
Am

be
r o

r R
ed

 Q
ua

lit
y 

Sc
or

ec
ar

d 
Ra

tin
g 

Fe
br

ua
ry

 2
02

4
1

6
12

KP
I 2

.2
 (N

) N
ev

er
 E

ve
nt

s
Fe

br
ua

ry
 2

02
4

0
0

0
KP

I 2
.3

 (N
) C

lo
st

rid
io

id
es

 d
iff

ic
ile

 
in

fe
ct

io
n 

(C
DI

) l
ev

el
 3

 la
ps

es
 in

 
ca

re
 

Fe
br

ua
ry

 2
02

4
0

0
0

KP
I 2

.4
 (N

) I
nf

ec
tio

n 
Co

nt
ro

l: 
M

RS
A 

ca
se

s 
w

he
re

 K
CH

FT
 p

ro
vi

de
d 

ca
re

Fe
br

ua
ry

 2
02

4
0

0
0

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 2

.5
 In

pa
tie

nt
 F

al
ls

 (M
od

er
at

e 
an

d 
Se

ve
re

 H
ar

m
) p

er
 1

00
0 

O
cc

up
ie

d 
Be

d 
Da

ys
Fe

br
ua

ry
 2

02
4

0.
00

0.
19

-0
.1

8
0.

04
0.

26
KP

I 2
.6

 P
re

ss
ur

e 
Ul

ce
rs

 - 
La

ps
es

 in
 

Ca
re

Fe
br

ua
ry

 2
02

4
1

1
-3

.8
2.

6
8.

9
KP

I 2
.7

 C
om

m
un

ity
 A

ct
iv

ity
: Y

TD
 

as
 %

 o
f Y

TD
 P

la
n

Fe
br

ua
ry

 2
02

4
10

0.
9%

10
0.

0%
99

.4
%

10
2.

2%
10

4.
9%

M
et

ric
M

ea
n

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 2

.8
a 

Tr
us

tw
id

e 
Di

d 
No

t A
tte

nd
 

Ra
te

: D
NA

s 
as

 a
 %

 o
f t

ot
al

 a
ct

iv
ity

 - 
AD

UL
TS

Fe
br

ua
ry

 2
02

4
2.

4%
3.

0%
2.

9%
KP

I 2
.8

b 
Tr

us
tw

id
e 

Di
d 

No
t A

tte
nd

 
Ra

te
: D

NA
s 

as
 a

 %
 o

f t
ot

al
 a

ct
iv

ity
 - 

CY
P

Fe
br

ua
ry

 2
02

4
6.

7%
6.

5%
7.

5%
KP

I 2
.9

 N
on

-U
rg

en
t R

es
po

ns
e 

Ti
m

es
 M

et
 (%

) (
re

qu
ire

d 
tim

e 
va

rie
s 

by
 p

at
ie

nt
)

Fe
br

ua
ry

 2
02

4
82

.7
%

80
.0

%
77

.4
%

80
.7

%
84

.1
%

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 2

.1
0 

(N
) P

er
ce

nt
ag

e 
of

 R
ap

id
 

Re
sp

on
se

 C
on

su
lta

tio
ns

 s
ta

rte
d 

w
ith

in
 2

hr
s 

of
 re

fe
rr

al
 a

cc
ep

ta
nc

e
Fe

br
ua

ry
 2

02
4

82
.0

%
70

.0
%

77
.7

%
KP

I 2
.1

1 
(N

) T
ot

al
 T

im
e 

in
 M

IU
s:

 
Le

ss
 th

an
 4

 h
ou

rs
Fe

br
ua

ry
 2

02
4

99
.3

%
95

.0
%

98
.3

%
99

.2
%

10
0.

2%
K

PI
 2

.1
2 

(N
) C

on
su

lta
nt

 L
ed

 1
8 

W
ee

k 
Re

fe
rr

al
 to

 T
re

at
m

en
t (

RT
T)

 - 
In

co
m

pl
et

e 
Pa

th
w

ay
s

Fe
br

ua
ry

 2
02

4
99

.7
%

92
.0

%
97

.1
%

98
.9

%
10

0.
7%

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ta
rg

et
Ac

tu
al

Ac
tu

al

Ac
tu

al
Ta

rg
et

82
.4

%

2. Deliver high-quality care at home and in the community

Be
nc

hm
ar

k

4.
2%

Be
nc

hm
ar

k

6.
67

%

Ac
tu

al
Ta

rg
et

Ta
rg

et

Ta
rg

et
Ac

tu
al

Ta
rg

et

0

Ta
rg

et

Be
nc

hm
ar

k

Ac
tu

al

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

0
0 0

Ac
tu

al

‐0
.2
5

‐0
.2
0

‐0
.1
5

‐0
.1
0

‐0
.0
5

0.
00

0.
05

0.
10

0.
15

0.
20

0.
25

0.
30

M
od

er
at
e 
an

d 
Se
ve
re
 fa

lls
 p
er
 1
,0
00

 b
ed

 d
ay
s

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

10
5.
0%

11
0.
0%

Ac
tiv

ity
 a
ga
in
st
 p
la
n

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

N
on

 U
rg
en

t N
ur
si
ng

 R
es
po

ns
e 
Ti
m
es
 B
ei
ng

 M
et

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

‐6
.0

‐4
.0

‐2
.00.
0

2.
0

4.
0

6.
0

8.
0

10
.0

Pr
es
su
re
 U
lc
er
s (
La
ps
es
 in

 C
ar
e)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

2.
0%

2.
2%

2.
4%

2.
6%

2.
8%

3.
0%

3.
2%

3.
4%

DN
A 
Ra

te
 ‐
Ad

ul
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

%
 2
Hr

 R
ap

id
 R
es
po

ns
es
 m

et

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

94
.0
%

95
.0
%

96
.0
%

97
.0
%

98
.0
%

99
.0
%

10
0.
0%

10
1.
0%

M
IU
/U

rg
en

t T
re
at
m
en

t C
en

tr
es
 4
Hr

 T
ar
ge
t

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

86
.0
%

88
.0
%

90
.0
%

92
.0
%

94
.0
%

96
.0
%

98
.0
%

10
0.
0%

10
2.
0%

Co
ns
ul
ta
nt
‐L
ed

 R
TT

 In
co
m
pl
et
e 
W
ai
ts

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

2.
0%

3.
0%

4.
0%

5.
0%

6.
0%

7.
0%

8.
0%

9.
0%

10
.0
%

11
.0
%

DN
A 
Ra

te
 ‐
CY

P

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

Page 108 of 172 



*N
O

TE
: N

at
io

na
l T

ar
ge

ts
 a

re
 d

en
ot

ed
 b

y 
(N

) i
n 

th
e 

KP
I n

am
e.

 

K
en

t C
om

m
un

ity
 H

ea
lth

 N
H

S 
Fo

un
da

tio
n 

Tr
us

t -
 C

or
po

ra
te

 S
co

re
ca

rd

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 2

.1
3 

(N
) C

on
su

lta
nt

 L
ed

 1
8 

W
ee

k 
Re

fe
rr

al
 to

 T
re

at
m

en
t (

RT
T)

 - 
W

ai
tin

g 
Li

st
 S

iz
e 

(>
18

 w
ee

ks
)

Fe
br

ua
ry

 2
02

4
11

53
2

-2
6

45
11

6
KP

I 2
.1

4 
AH

P 
(N

on
-C

on
su

lta
nt

 L
ed

) 
Ac

ce
ss

 W
ai

tin
g 

Ti
m

es
 (1

2 
w

ee
k 

ta
rg

et
)

Fe
br

ua
ry

 2
02

4
72

.0
%

92
.0

%
63

.7
%

68
.5

%
73

.3
%

KP
I 2

.1
5 

(N
) A

cc
es

s 
to

 G
UM

: w
ith

in
 

48
 h

ou
rs

Fe
br

ua
ry

 2
02

4
10

0.
0%

10
0.

0%
10

0.
0%

10
0.

0%
10

0.
0%

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 2

.1
6 

Le
ng

th
 o

f C
om

m
un

ity
 

Ho
sp

ita
l I

np
at

ie
nt

 S
ta

y 
(M

ed
ia

n 
Av

er
ag

e)
 

Fe
br

ua
ry

 2
02

4
25

.2
21

.0
26

.7
KP

I 2
.1

7 
(N

) F
rie

nd
s 

an
d 

Fa
m

ily
 - 

Pe
rc

en
ta

ge
 o

f P
at

ie
nt

s 
w

ho
 w

ou
ld

 
Re

co
m

m
en

d 
KC

HF
T

Fe
br

ua
ry

 2
02

4
97

.8
%

95
.0

%
97

.2
%

98
.2

%
99

.2
%

KP
I 2

.1
8 

(N
) 6

 W
ee

k 
Di

ag
no

st
ic

s
Fe

br
ua

ry
 2

02
4

10
0.

0%
99

.0
%

88
.2

%
96

.4
%

10
4.

7%

2. Deliver high-quality care at home and in the community

23
.6

Ta
rg

et

Be
nc

hm
ar

k

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ac

tu
al

Ta
rg

et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

99
.0
%

99
.2
%

99
.4
%

99
.6
%

99
.8
%

10
0.
0%

10
0.
2%

G
U
M
 A
cc
es
s w

ith
in
 4
8H

rs

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

‐1
000

10
0

20
0

30
0

40
0

50
0

60
0

Co
ns
ul
ta
nt
‐L
ed

 R
TT

 In
co
m
pl
et
e 
W
ai
ts
 (w

ai
tin

g 
lis
t s
ize

 >
18

 
w
ee
ks
)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

50
.0
%

55
.0
%

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

AH
P 
N
on

 C
on

su
lta

nt
‐le

d 
Ac

ce
ss
 W

ai
tin

g 
Ti
m
es
 (%

 w
ith

in
 1
2 

w
ee
ks
)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
00

5.
00

10
.0
0

15
.0
0

20
.0
0

25
.0
0

30
.0
0

35
.0
0

40
.0
0

M
ed

ia
n 
le
ng

th
 o
f s
ta
y 
(d
ay
s)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

92
.0
0%

93
.0
0%

94
.0
0%

95
.0
0%

96
.0
0%

97
.0
0%

98
.0
0%

99
.0
0%

10
0.
00
%

Pe
rc
en

ta
ge
 o
f p

at
ie
nt
s w

ho
 w
ou

ld
 re

co
m
m
en

d 
ou

r s
er
vi
ce
s

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

10
5.
0%

11
0.
0%

6 
w
ee
k 
D
ia
gn

os
tic
s

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 109 of 172 



*N
O

TE
: N

at
io

na
l T

ar
ge

ts
 a

re
 d

en
ot

ed
 b

y 
(N

) i
n 

th
e 

KP
I n

am
e.

 

K
en

t C
om

m
un

ity
 H

ea
lth

 N
H

S 
Fo

un
da

tio
n 

Tr
us

t -
 C

or
po

ra
te

 S
co

re
ca

rd

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 3

.1
 N

o 
Lo

ng
er

 F
it 

to
 R

es
id

e 
in

 
a 

Co
m

m
un

ity
 H

os
pi

ta
l b

ed
 a

s 
a 

%
 

of
 O

cc
up

ie
d 

Be
d 

Da
ys

Fe
br

ua
ry

 2
02

4
21

.3
%

15
.0

%
15

.2
%

24
.2

%
33

.2
%

KP
I 3

.2
 A

ve
ra

ge
 A

cu
te

 D
ai

ly
 N

o 
Lo

ng
er

 F
it 

to
 R

es
id

e 
(N

LF
TR

) -
 W

es
t 

K
en

t (
Co

m
pl

ex
 a

nd
 N

on
 c

om
pl

ex
)

Fe
br

ua
ry

 2
02

4
11

8
75

90
12

4
15

9
KP

I 3
.3

 A
ve

ra
ge

 A
cu

te
 D

ai
ly

 N
o 

Lo
ng

er
 F

it 
to

 R
es

id
e 

(N
LF

TR
) -

 E
as

t 
K

en
t (

Co
m

pl
ex

 O
nl

y)
Fe

br
ua

ry
 2

02
4

14
2

10
0

11
9

14
8

17
8

KP
I 3

.3
 C

Q
UI

Ns
 (%

 o
f C

Q
UI

N 
m

on
ey

 a
ch

ie
ve

d 
to

 1
9/

20
 Q

4)
#R

EF
!

#R
EF

!
10

0%

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
M

ea
n

KP
I 4

.1
 B

ed
 O

cc
up

an
cy

: O
cc

up
ie

d 
Be

d 
Da

ys
 a

s 
a 

%
 o

f a
va

ila
bl

e 
be

d 
da

ys
Fe

br
ua

ry
 2

02
4

93
.9

%
92

.0
%

90
.5

%
KP

I 4
.2

 In
co

m
e 

& 
Ex

pe
nd

itu
re

 - 
Su

rp
lu

s 
(%

)
Fe

br
ua

ry
 2

02
4

0.
0%

0.
0%

0.
00

%
0.

0%
0.

0%
KP

I 4
.3

 C
os

t I
m

pr
ov

em
en

t P
la

ns
 

(C
IP

) A
ch

ie
ve

d 
ag

ai
ns

t P
la

n 
(%

)
Fe

br
ua

ry
 2

02
4

99
.2

%
10

0.
0%

81
.2

%

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 4

.4
 E

xt
er

na
l A

ge
nc

y 
sp

en
d 

ag
ai

ns
t T

ra
je

ct
or

y 
(£

00
0s

)
Fe

br
ua

ry
 2

02
4

£1
84

,5
70

£3
01

,3
53

£1
15

,5
10

£2
87

,3
25

£4
59

,1
41

KP
I 4

.5
 E

st
at

es
 S

ta
tu

to
ry

 
Co

m
pl

ia
nc

e 
(A

ll 
pr

op
er

tie
s)

M
ay

 2
02

3
No

t C
ur

re
nt

ly
 A

va
ila

bl
e

Ta
rg

et
Be

nc
hm

ar
k

91
.7

%

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

Be
nc

hm
ar

k

82
.8

%

Ac
tu

al

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ac

tu
al

Ta
rg

et

4. Develop sustainable services

Ta
rg

et
Ac

tu
al

Ta
rg

et

Ac
tu

al
Ta

rg
et

Ac
tu

al
Ta

rg
et

3. Integrate Services

0.
0%

5.
0%

10
.0
%

15
.0
%

20
.0
%

25
.0
%

30
.0
%

35
.0
%

N
o 
Lo
ng
er
 F
it 
to
 R
es
id
e

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

02040608010
0

12
0

14
0

16
0

18
0

Av
er
ag
e 
D
ai
ly
 A
cu
te
 N
o 
Lo
ng
er
 F
it 
to
 R
es
id
e 
(N
LF
TR

) ‐
(W

es
t K

en
t)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

02040608010
0

12
0

14
0

16
0

18
0

20
0

Av
er
ag
e 
D
ai
ly
 A
cu
te
 N
o 
Lo
ng
er
 F
it 
to
 R
es
id
e 
(N
LF
TR

) ‐
(E
as
t K

en
t)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

Be
d 
O
cc
up

an
cy

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

0.
00

%

10
.0
0%

20
.0
0%

30
.0
0%

40
.0
0%

50
.0
0%

60
.0
0%

70
.0
0%

80
.0
0%

90
.0
0%

10
0.
00
%

In
co
m
e 
an

d 
Ex
pe

nd
itu

re
 S
ur
pl
us
 v
s p

la
n

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

0.
0%

20
.0
%

40
.0
%

60
.0
%

80
.0
%

10
0.
0%

12
0.
0%

CI
P 
Ac

hi
ev
ed

 A
ga
in
st
 P
la
n

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0

10
00

00

20
00

00

30
00

00

40
00

00

50
00

00

60
00

00
Ex
te
rn
al
 A
ge
nc
y 
Sp
en

d

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

Page 110 of 172 



*N
O

TE
: N

at
io

na
l T

ar
ge

ts
 a

re
 d

en
ot

ed
 b

y 
(N

) i
n 

th
e 

KP
I n

am
e.

 

K
en

t C
om

m
un

ity
 H

ea
lth

 N
H

S 
Fo

un
da

tio
n 

Tr
us

t -
 C

or
po

ra
te

 S
co

re
ca

rd

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

M
et

ric
M

ea
n

KP
I 5

.1
 S

ic
kn

es
s 

Ra
te

Fe
br

ua
ry

 2
02

4
4.

83
%

4.
20

%
3.

77
%

KP
I 5

.2
 S

ic
kn

es
s 

Ra
te

 (S
tre

ss
 a

nd
 

An
xi

et
y)

Fe
br

ua
ry

 2
02

4
1.

48
%

1.
15

%
0.

98
%

1.
26

%
1.

55
%

KP
I 5

.3
 T

ur
no

ve
r (

pl
an

ne
d 

an
d 

un
pl

an
ne

d)
Fe

br
ua

ry
 2

02
4

12
.4

6%
14

.4
7%

15
.4

8%

M
et

ric
M

ea
n

M
et

ric
M

ea
n

M
et

ric
Lo

w
er

M
ea

n
U

pp
er

KP
I 5

.4
 M

an
da

to
ry

 T
ra

in
in

g:
 

Co
m

bi
ne

d 
Co

m
pl

ia
nc

e 
Ra

te
Fe

br
ua

ry
 2

02
4

97
.0

%
85

.0
%

93
.7

6%
KP

I 5
.5

 G
ro

ss
 V

ac
an

cy
 F

ac
to

r (
%

 
of

 th
e 

bu
dg

et
ed

 W
TE

 u
nf

ill
ed

 b
y 

pe
rm

an
en

t w
or

kf
or

ce
)

Fe
br

ua
ry

 2
02

4
6.

48
%

6.
0%

6.
6%

KP
I 5

.6
 S

ta
bi

lit
y 

(%
 o

f w
or

kf
or

ce
 

w
ho

 h
av

e 
be

en
 w

ith
 th

e 
tru

st
 fo

r 
12

 m
on

th
s 

or
 m

or
e)

Fe
br

ua
ry

 2
02

4
87

.2
%

87
.0

%
85

.0
%

85
.8

%
86

.7
%

Ta
rg

et
Ac

tu
al

Ta
rg

et

Ac
tu

al
Be

nc
hm

ar
k

6.
03

%

90
.2

7%

Ac
tu

al
Ta

rg
et

Ac
tu

al
6.

15
%

 (R
ed

uc
ed

 
fro

m
 8

.1
5%

 to
 

ac
co

un
t f

or
 2

%
 

va
ca

nc
y 

re
se

rv
e)

Ta
rg

et
Be

nc
hm

ar
k

9.
62

%

Be
nc

hm
ar

k
Be

nc
hm

ar
k

Ta
rg

et
Ac

tu
al

Ta
rg

et

5. Be The Best Employer

Ac
tu

al

0.
0%

1.
0%

2.
0%

3.
0%

4.
0%

5.
0%

6.
0%

7.
0%

Si
ck
ne

ss
 A
bs
en

ce
 ‐
in
 m

on
th

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

0.
6%

0.
8%

1.
0%

1.
2%

1.
4%

1.
6%

1.
8%

Ab
se
nc
e 
(S
tr
es
s)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

0.
0%

2.
0%

4.
0%

6.
0%

8.
0%

10
.0
%

12
.0
%

14
.0
%

16
.0
%

18
.0
%

20
.0
%

Tu
rn
ov
er
 (P

la
nn

ed
 a
nd

 U
np

la
nn

ed
)

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

82
.0
%

84
.0
%

86
.0
%

88
.0
%

90
.0
%

92
.0
%

94
.0
%

96
.0
%

98
.0
%

10
0.
0%

M
an

da
to
ry
 T
ra
in
in
g 
Ra

te

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
nc
e

N
eg
at
iv
e 
Va

ria
nc
e

Br
ea
ch

Co
m
m
on

 V
ar
ia
nc
e

0.
0%

1.
0%

2.
0%

3.
0%

4.
0%

5.
0%

6.
0%

7.
0%

8.
0%

9.
0%

Va
ca
nc
y 
Ra

te

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

80
.0
%

81
.0
%

82
.0
%

83
.0
%

84
.0
%

85
.0
%

86
.0
%

87
.0
%

88
.0
%

89
.0
%

St
ab

ili
ty

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
sit
iv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 111 of 172 



In
eq

ua
lit
ie
s S

um
m
ar
y

KC
H
FT
 m

ea
su
re
s e

qu
ity

 b
y 
et
hn

ic
 g
ro
up

 a
nd

 d
ep

riv
at
io
n 
ag
ai
ns
t 8

 k
ey
 K
PI
s

Et
hn

ic
ity

 A
na
ly
sis

 
Th
e 
pr
op

or
tio

n 
of
 a
ct
iv
ity

 w
hi
ch
 d
oe

s n
ot
 h
av
e 
an

 e
th
ni
c 
gr
ou

p 
as
sig

ne
d 
an
d 
th
e 
sm

al
l n
um

be
rs
 o
f p

eo
pl
e 
in
 so

m
e 
of
 th

e 
et
hn

ic
gr
ou

pi
ng
s m

ak
es
 it
 c
ha
lle
ng
in
g 
to
 a
ss
es
s 
if 
th
er
e 
is 
in
eq

ui
ty
. T
he

 m
on

th
ly
 e
th
ni
ci
ty
 re

po
rt
in
g 
ra
te
 is
 n
ow

 a
t 7

8%
 a
nd

 m
ea
ni
ng
fu
la
na
ly
sis

 
is 
po

ss
ib
le
 a
ga
in
st
 a
 n
um

be
r o

f t
he

 in
di
ca
to
rs
.  

Th
re
e 
KP

Is
 h
av
e 
su
ffi
ci
en
t d

at
a 
fo
r e

th
ni
c 
gr
ou

p:
KP

I 1
.3
 H
ea
lth

 V
isi
tin

g 
–
Th
er
e 
is 
so
m
e 
va
ria

tio
n 
in
 th

e 
pr
op

or
tio

n 
of
 n
ew

 b
irt
h 
vi
sit
s u

nd
er
ta
ke
n 
by
 1
4 
da
ys
 b
y 
et
hn

ic
 g
ro
up

.  
Ad

di
tio

na
l 

an
al
ys
is 
sh
ow

s 
th
at
 th

es
e 
di
ffe

re
nc
es
 a
re
 n
ot
 st
at
ist
ic
al
ly
 si
gn
ifi
ca
nt
ly
 d
iff
er
en

t. 
 

KP
I 2
.8
a 
DN

A 
Ra

te
 A
du

lts
‐D

es
pi
te
 2
6%

 o
f a

ct
iv
ity

 n
ot
 h
av
in
g 
et
hn

ic
 g
ro
up

 a
ss
ig
ne

d,
 th

is 
in
fo
rm

at
io
n 
su
gg
es
ts
 th

at
 th

er
e 
co
ul
d 
be

 
di
ffe

re
nc
es
 in

 D
N
A 
by
 e
th
ni
c 
gr
ou

p.
  T
he

 c
ur
re
nt
 d
at
a 
su
gg
es
ts
 th

at
 W

hi
te
 O
th
er
 M

ix
ed

, A
sia

n/
As
ia
n 
Br
iti
sh
 a
nd

 B
la
ck
/B
la
ck
 B
rit
ish

 
gr
ou

ps
 h
av
e 
st
at
ist
ic
al
ly
 si
gn
ifi
ca
nt
ly
 h
ig
he

r r
at
es
 o
f D

N
As
 c
om

pa
re
d 
to
 th

e 
W
hi
te
 B
rit
ish

 g
ro
up

. E
th
ni
c 
di
ffe

re
nc
es
 in
 D
N
A 
ra
te
s a

re
 b
ei
ng

 
ex
pl
or
ed

 a
t a

 se
rv
ic
e 
le
ve
l b
y 
th
e 
he

al
th
 e
qu

ity
 a
ud

it 
pr
og
ra
m
m
e 
of
 w
or
k 
an
d 
su
pp

or
t r
el
at
ed

 to
 th

e 
DN

A 
br
ea
kt
hr
ou

gh
 o
bj
ec
tiv
e.
 

KP
I 2
.8
b 
DN

A 
Ra

te
 C
hi
ld
re
n 
–
Th
er
e 
ar
e 
di
ffe

re
nc
es
 in
 th

e 
DN

A 
ra
te
 b
y 
et
hn

ic
 g
ro
up

, h
ow

ev
er
, t
he

se
 d
iff
er
en

ce
s a

re
 n
ot
 st
at
ist
ic
al
ly
 

sig
ni
fic
an
t. 
Et
hn

ic
 d
iff
er
en

ce
s i
n 
DN

A 
ra
te
s a

re
 b
ei
ng

 e
xp
lo
re
d 
at
 a
 se

r v
ic
e 
le
ve
l b
y 
th
e 
he

al
th
 e
qu

ity
 a
ud

it 
pr
og
ra
m
m
e 
of
 w
or
k 
an
d 

su
pp

or
t r
el
at
ed

 to
 th

e 
DN

A 
br
ea
kt
hr
ou

gh
 o
bj
ec
tiv
e.
 

KP
I 2
.1
1 
U
TC

 4
 H
ou

r W
ai
t ‐

Th
e 
da
ta
 d
oe

s n
ot
 sh

ow
 a
ny
 st
at
ist
ic
al
ly
 si
gn
ifi
ca
nt
 d
iff
er
en

ce
s i
n 
th
e 
pr
op

or
tio

n 
of
 p
eo

pl
e 
tim

e 
in
 U
TC
s 
fo
r l
es
s 
th
an

 4
 h
ou

rs
 b
y 
et
hn

ic
 g
ro
up

.

KP
I 2
.1
4  
AH

P 
Ac
ce
ss
 w
ai
tin

g 
tim

e 
–
Th
e 
da
ta
 su

gg
es
ts
 th

at
 p
eo

pl
e 
fr
om

 W
hi
te
 O
th
er
, M

ix
ed

 a
nd

 A
sia

n/
As
ia
n 
Br
iti
sh
 h
av
e 

st
at
ist
ic
al
ly
 si
gn
ifi
ca
nt
ly
 fe
w
er
 p
eo

pl
e 
m
ee
tin

g 
th
e 
12

 w
ee
k 
ac
ce
ss
 ta

rg
et
 fo

r A
HP

 s
up

po
rt
.  
An

 in
iti
al
 a
na
ly
sis

 o
f t
he

 d
at
a 

is 
un

de
rw

ay
 a
t a

 se
rv
ic
e 
le
ve
l t
o 
ga
th
er
 fu

rt
he

r i
nf
or
m
at
io
n 
ab
ou

t t
he

 is
su
e.

Page 112 of 172 



In
eq

ua
lit
ie
s S

um
m
ar
y

De
pr
iv
at
io
n 
An

al
ys
is

KP
I1
.3
He

al
th

Vi
sit
in
g
–
Th
er
e
is
va
ria

tio
n
be

tw
ee
n
th
e
%
of

ne
w
bi
rt
h
vi
sit

un
de

rt
ak
en

w
ith

in
14

da
ys

ac
ro
ss

th
e
de

pr
iv
at
io
n
qu

in
til
es

1‐
5.
Th
e
up

ta
ke

in
pe

op
le
liv
in
g
in
th
e
20
%
m
os
td

ep
riv

ed
ar
ea
s
is
co
m
pa
ra
bl
e
to

th
os
e
liv
in
g
in

th
e
le
as
t
de

pr
iv
ed

ar
ea
s.

Th
os
e
liv
in
g
in

qu
in
til
e
2
ha
ve

a
st
at
ist
ic
al
ly
lo
w
er

up
ta
ke

th
an

al
lo

th
er

qu
in
til
es
.
Th
is
is
lik
el
y
to

be
re
la
te
d
to

iss
ue

s
in

in
di
vi
du

al
di
st
ric
tt
ea
m
s
w
ho

se
rv
e
ar
ea
s
cl
as
sif
ie
d
as

qu
in
til
e
2,

ra
th
er

th
an

a
sy
st
em

at
ic

iss
ue

re
la
te
d
to

in
eq

ua
lit
ie
s.

Th
e
SP
C
ch
ar
t
sh
ow

s
th
at

th
e
va
ria

tio
n
in

pe
rf
or
m
an
ce

be
tw

ee
n
th
e
le
as
t
an
d
th
e
m
os
t
de

pr
iv
ed

ar
ea
s
is

w
ith

in
co
m
m
on

ca
us
e
va
ria

tio
n
lim

its
an
d
th
at

th
er
e
is
va
ria

tio
n
ea
ch

m
on

th
.

KP
I2

.8
a
DN

A
Ra
te

Ad
ul
ts
&
2.
8b

Ch
ild
re
n
–
Th
e
DN

A
ra
te
s
ar
e
hi
gh
es
ti
n
th
e
in

th
e
pe

op
le
liv
in
g
in

th
e
20

%
de

pr
iv
ed

ar
ea
s.

Th
e
ra
te
s
in

th
e
m
os
ta

nd
le
as
td

ep
riv

ed
ar
ea
s
ar
e
st
at
ist
ic
al
ly
sig

ni
fic
an
tly

di
ffe

re
nt
.T
he

va
ria

tio
n
by

m
on

th
in

th
e
di
ffe

re
nc
e
in

ra
te
s
fo
rp

eo
pl
e
liv
in
g

in
th
e
m
os
t
an
d
m
os
t
de

pr
iv
ed

ar
e
w
ith

in
co
m
m
on

ca
us
e
va
ria

tio
n
lim

its
.
O
ve
ra
ll
DN

A
ra
te
s,
an
d
in

th
e
m
os
t
de

pr
iv
ed

qu
in
til
e,

ha
ve

re
du

ce
d
ov
er

tim
e.

Th
is
iss
ue

is
a
fo
cu
so

fo
ne

of
th
e
Tr
us
t’s

br
ea
kt
hr
ou

gh
ob

je
ct
iv
es

an
d
te
am

sa
re

be
in
g
su
pp

or
te
d
to

re
du

ce
ra
te
s.

KP
I2
.9
LT
C/
IT
C
re
sp
on

se
tim

es
m
et

‐T
he

pr
op

or
tio

n
of

pe
op

le
ha
vi
ng

th
ei
rL
TC
/I
TC

re
sp
on

se
tim

es
m
et

is
lo
w
es
ti
n
th
os
e
liv
in
g
in
th
e
m
os
t

de
pr
iv
ed

qu
in
til
e.

Th
is
m
on

th
,t
he

pr
op

or
tio

ns
ha
vi
ng

th
ei
r
re
sp
on

se
tim

e
m
et

in
th
e
m
os
t
de

pr
iv
ed

ar
ea
s

ar
e
st
at
ist
ic
al
ly
sig

ni
fic
an
tly

di
ffe

re
nt

to
th
e
le
as
td

ep
riv

ed
.
Th
e
SP
C
ch
ar
ts
ho

w
s
th
er
e
is
va
ria

tio
n
in
th
e
di
ffe

re
nc
e
in
th
e
%
re
sp
on

se
tim

es
m
et

be
tw

ee
n
pe

op
le
liv
in
g

in
th
e
le
as
t
an
d
m
os
t
de

pr
iv
ed

ar
ea
s,
in

th
e
pr
ev
io
us

8
m
on

th
s,
pe

op
le

fr
om

de
pr
iv
ed

ar
ea
s
ha
ve

be
en

le
ss

lik
el
y
to

ha
ve

th
ei
r
re
sp
on

se
tim

e
m
et
.
Th
e
m
on

th
by

m
on

th
va
ria

tio
n
is
w
ith

in
co
m
m
on

ca
us
e
va
ria

tio
n
lim

its
.T
hi
sw

ou
ld
be

ne
fit

fr
om

in
ve
st
ig
at
io
n.

KP
I2
.1
0
Ra

pi
d
Re

sp
on

se
Co

ns
ul
ta
tio

ns
–
Fo
rt
he

se
co
nd

m
on

th
th
er
e
is
a
st
at
ist
ic
al
ly
di
ffe

re
nt

%
of

pe
op

le
ha
vi
ng

th
ei
r

co
ns
ul
ta
tio

ns
st
ar
te
d
w
ith

in
tw

o
ho

ur
si
n
th
e
m
os
td

ep
riv

ed
ar
ea
sc

om
pa
re
d
to

th
e
le
as
td

ep
riv

ed
.T
hi
sw

ill
co
nt
in
ue

to
be

m
on

ito
re
d
to

as
se
ss

w
he

th
er

a
la
rg
er

da
ta
se
tn

ee
ds

to
be

in
ve
st
ig
at
ed

.

KP
I2
.1
1,
2.
12

&
KP

I2
.1
4
–
Th
er
e
is
no

st
at
ist
ic
al
ly
sig

ni
fic
an
td

iff
er
en

ce
si
n
KP

Ia
tt
ai
nm

en
tb

y
de

pr
iv
at
io
n
qu

in
til
e.

Th
e

m
on

th
ly
va
ria

tio
n
is
w
ith

in
co
m
m
on

ca
us
e
va
ria

tio
n
lim

its
.

KP
I2
.1
6
Le
ng
th

of
co
m
m
un

ity
in
pa
tie

nt
st
ay

–
Th
er
e
is
va
ria

tio
n
in
th
e
le
ng
th

of
st
ay

by
de

pr
iv
at
io
n,
ho

w
ev
er
,

th
e
nu

m
be

ro
fp

eo
pl
e
in
ea
ch

ca
te
go
ry

is
sm

al
lw

hi
ch

m
ay

m
ea
n
th
e
di
ffe

re
nc
e
is
as

a
re
su
lt
of

ra
nd

om
va
ria

tio
n.

Th
e
SP
C
ch
ar
ts
ho

w
s
th
er
e
is
va
ria

tio
n
ea
ch

m
on

th
,w

ith
so
m
e
m
on

th
sa

gr
ea
te
rm

ed
ia
n

le
ng
th

of
st
ay

in
pe

op
le
liv
in
g
in
th
e
m
os
td

ep
riv

ed
ar
ea
so

fK
en
ti
n
ot
he

rs
in
th
e
le
as
td

ep
riv

ed
.

Th
is
va
ria

tio
n
is
w
ith

in
co
m
m
on

ca
us
e
va
ria

tio
n
lim

its
.

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 113 of 172 



Tr
us
t P

er
fo
rm

an
ce

Ta
rg
et

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

D
ay
s

N
o.

W
hi
te
 ‐ 
Br
iti
sh

95
.7
%

80
6

2.
1%

82
90

8
6.
6%

27
28

4
83

.8
%

16
39

81
.9
%

82
1

99
.5
%

12
38

3
99

.7
%

12
54

68
.8
%

86
16

26
.0

13
0

W
hi
te
 ‐ 
Iri
sh

10
0.
0%

2
1.
7%

79
9

14
.8
%

93
82

.6
%

23
87

.5
%

8
10

0.
0%

16
10

0.
0%

13
78

.6
%

56
N
/A

0

W
hi
te
 ‐ 
An

y 
ot
he

r W
hi
te
 b
ac
kg
ro
un

d
93

.8
%

11
3

3.
0%

16
07

7.
4%

24
04

81
.8
%

22
77

.8
%

9
98

.2
%

56
2

10
0.
0%

70
57

.6
%

61
5

48
.0

1

M
ix
ed

92
.4
%

79
5.
6%

60
3

6.
5%

20
32

70
.0
%

10
10

0.
0%

2
97

.1
%

10
5

10
0.
0%

42
42

.7
%

32
2

N
/A

0

As
ia
n 
or
 A
si
an

 B
rit
is
h

92
.7
%

82
3.
4%

11
87

7.
3%

16
38

10
0.
0%

7
N
/A

0
98

.8
%

72
5

95
.3
%

23
58

.4
%

32
9

19
.0

1

Bl
ac
k 
or
 B
la
ck
 B
rit
is
h

96
.4
%

55
4.
6%

50
6

5.
4%

13
13

10
0.
0%

8
0.
0%

1
98

.7
%

45
1

10
0.
0%

1
65

.0
%

23
7

N
/A

0

O
th
er

95
.5
%

22
2.
5%

25
20

4.
9%

64
3

84
.1
%

44
52

.4
%

21
10

0.
0%

30
10

0.
0%

15
53

.3
%

30
N
/A

0

BL
AN

K/
N
ot
 s
ta
te
d/
In
co
m
pl
et
e

95
.3
%

64
3.
0%

32
49

9
7.
2%

78
28

80
.4
%

86
0

83
.6
%

44
6

98
.0
%

49
9

99
.7
%

23
62

79
.2
%

66
31

20
.0

47

%
 C
om

pl
et
en

es
s

94
.8
%

12
23

73
.5
%

12
26

29
81

.9
%

43
23

5
67

.1
%

26
13

65
.9
%

13
08

96
.6
%

14
77

1
37

.5
%

37
80

60
.6
%

16
83

6
73

.7
%

17
9

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

%
N
o.

D
ay
s

N
o.

Q
ui
nt
ile

 1
 ‐ 
M
os
t D

ep
riv

ed
94

.7
%

22
8

3.
1%

18
34

2
8.
4%

91
25

78
.6
%

37
8

75
.6
%

12
7

99
.4
%

25
42

99
.8
%

61
4

72
.8
%

25
58

24
.0

18

Q
ui
nt
ile

 2
85

.4
%

23
9

2.
5%

24
61

6
7.
4%

88
72

83
.1
%

49
8

87
.7
%

22
7

99
.0
%

34
34

99
.6
%

75
5

71
.4
%

30
88

27
.0

25

Q
ui
nt
ile

 3
97

.3
%

32
7

2.
5%

60
38

2
5.
9%

10
54

1
82

.9
%

67
7

82
.3
%

34
4

99
.5
%

37
32

99
.6
%

89
5

70
.7
%

41
18

28
.0

53

Q
ui
nt
ile

 4
94

.4
%

23
3

2.
2%

28
26

0
5.
8%

83
32

82
.2
%

63
3

77
.8
%

29
3

99
.5
%

29
26

99
.9
%

82
4

72
.6
%

38
72

22
.0

44

Q
ui
nt
ile

 5
 ‐ 
Le
as
t D

ep
riv

ed
95

.0
%

16
0

1.
7%

19
86

2
5.
3%

51
10

86
.5
%

41
4

83
.9
%

31
1

99
.1
%

16
15

99
.6
%

55
0

72
.6
%

28
88

28
.5

38

KC
H
FT
 E
qu

al
ity

 M
on

ito
rin

g 
‐ P

er
fo
rm

an
ce
 b
y 
Et
hn

ic
ity

 a
nd

 D
ep

riv
at
io
n 
(M

on
th
 1
1)

KP
I 1
.3
 H
ea
lth

 
Vi
si
tin

g 
‐ N

ew
 B
irt
h 

Vi
si
ts
 U
nd

er
ta
ke
n 

by
 1
4 
da

ys

95
.4
%

90
%

KP
I 2
.8
a 
Tr
us
tw

id
e 

D
id
 N
ot
 A
tt
en

d 
Ra

te
: 

D
N
As

 a
s a

 %
 o
f t
ot
al
 

ac
tiv

ity
 ‐ 
Ad

ul
ts

2.
4% 3%

KP
I 2
.9
 L
TC

/I
CT

 
Re

sp
on

se
 T
im

es
 

M
et
 (%

) (
re
qu

ire
d 

tim
e 
va
rie

s b
y 

pa
tie

nt
)

82
.7
%

80
%

KP
I 2
.1
0 
(N
) 

Pe
rc
en

ta
ge

 o
f 

Ra
pi
d 
Re

sp
on

se
 

Co
ns
ul
ta
tio

ns
 

st
ar
te
d 
w
ith

in
 2
hr
s 

of
 re

fe
rr
al
 

ac
ce
pt
an

ce

82
.0
%

70
%

3%

Pe
rf
or
m
an

ce
 b
y 
D
ep

riv
at
io
n 
Q
ui
nt
ile

Pe
rf
or
m
an

ce
 b
y 
Et
hn

ic
ity

KP
I 2
.1
4 
AH

P 
(N
on

‐
Co

ns
ul
ta
nt
 L
ed

) 
Ac

ce
ss
 W

ai
tin

g 
Ti
m
es
 (1

2 
w
ee
k 

ta
rg
et
)

72
.0
%

92
%

21
.0

25
.2

KP
I  2
.1
6 
Le
ng
th
 o
f 

Co
m
m
un

ity
 

H
os
pi
ta
l I
np

at
ie
nt
 

St
ay
 (M

ed
ia
n 

Av
er
ag
e)

KP
I 2
.1
1 
(N
) T

ot
al
 

Ti
m
e 
in
 U
TC

s:
 L
es
s 

th
an

 4
 h
ou

rs

99
.3
%

95
%

KP
I 2
.1
2 
(N
) 

Co
ns
ul
ta
nt
 L
ed

 1
8 

W
ee
k 
Re

fe
rr
al
 to

 
Tr
ea
tm

en
t (
RT

T)
 ‐ 

In
co
m
pl
et
e 

Pa
th
w
ay
s

99
.7
%

92
%

KP
I 2
.8
b 
Tr
us
tw

id
e 

D
id
 N
ot
 A
tt
en

d 
Ra

te
: 

D
N
As

 a
s a

 %
 o
f t
ot
al
 

ac
tiv

ity
 ‐ 
CY

P

6.
7%

Page 114 of 172 



KP
I

SP
C 
Pe

rf
or
m
an

ce
 V
ar
ia
tio

n

KP
I 1

.3
 H

ea
lth

 
Vi

si
tin

g 
- N

ew
 

Bi
rth

 V
is

its
 

Un
de

rta
ke

n 
by

 
14

 d
ay

s

KP
I 2

.8
b 

Tr
us

tw
id

e 
Di

d 
No

t A
tte

nd
 

Ra
te

: D
NA

s 
as

 
a 

%
 o

f t
ot

al
 

ac
tiv

ity
 - 

CY
P

M
11

 P
er
fo
rm

an
ce
 b
y 
D
ep

riv
at
io
n 
Q
ui
nt
ile

M
11

 P
er
fo
rm

an
ce
 B
y 
Et
hn

ic
ity

KP
I 2

.8
a 

Tr
us

tw
id

e 
Di

d 
No

t A
tte

nd
 

Ra
te

: D
NA

s 
as

 
a 

%
 o

f t
ot

al
 

ac
tiv

ity
 - 

AD
UL

TS

KC
H
FT
 E
qu

al
ity

 M
on

ito
rin

g 
‐ P

er
fo
rm

an
ce
 b
y 
Et
hn

ic
ity

 a
nd

 D
ep

riv
at
io
n 
(M

on
th
 1
1)

KP
I 2

.9
 

LT
C/

IC
T 

Re
sp

on
se

 
Ti

m
es

 M
et

 (%
) 

(re
qu

ire
d 

tim
e 

va
rie

s 
by

 
pa

tie
nt

)

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

0.
0%

2.
0%

4.
0%

6.
0%

8.
0%

10
.0
%

12
.0
%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

0.
0%

2.
0%

4.
0%

6.
0%

8.
0%

10
.0
%

12
.0
%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

0.
0%

2.
0%

4.
0%

6.
0%

8.
0%

10
.0
%

12
.0
%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

0.
0%

2.
0%

4.
0%

6.
0%

8.
0%

10
.0
%

12
.0
%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

‐1
0.
0%

‐5
.0
%

0.
0%

5.
0%

10
.0
%

15
.0
%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐2
.0
%

‐1
.5
%

‐1
.0
%

‐0
.5
%

0.
0%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (b

el
ow

 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐8
.0
%

‐6
.0
%

‐4
.0
%

‐2
.0
%

0.
0%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (b

el
ow

 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐4
0.
0%

‐2
0.
0%

0.
0%

20
.0
%

40
.0
%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 115 of 172 



KP
I

SP
C 
Pe

rf
or
m
an

ce
 V
ar
ia
tio

n
M
11

 P
er
fo
rm

an
ce
 b
y 
D
ep

riv
at
io
n 
Q
ui
nt
ile

M
11

 P
er
fo
rm

an
ce
 B
y 
Et
hn

ic
ity

KC
H
FT
 E
qu

al
ity

 M
on

ito
rin

g 
‐ P

er
fo
rm

an
ce
 b
y 
Et
hn

ic
ity

 a
nd

 D
ep

riv
at
io
n 
(M

on
th
 1
1)

KP
I 2

.1
4 

AH
P 

(N
on

-
Co

ns
ul

ta
nt

 
Le

d)
 A

cc
es

s 
W

ai
tin

g 
Ti

m
es

 
(1

2 
w

ee
k 

ta
rg

et
)

KP
I 2

.1
6 

Le
ng

th
 o

f 
Co

m
m

un
ity

 
Ho

sp
ita

l 
In

pa
tie

nt
 S

ta
y 

(M
ed

ia
n 

Av
er

ag
e)

KP
I 2

.1
1 

(N
) 

To
ta

l T
im

e 
in

 
UT

Cs
: L

es
s 

th
an

 4
 h

ou
rs

KP
I 2

.1
2 

(N
) 

Co
ns

ul
ta

nt
 

Le
d 

18
 W

ee
k 

Re
fe

rr
al

 to
 

Tr
ea

tm
en

t 
(R

TT
) -

 
In

co
m

pl
et

e 
Pa

th
w

ay
s

KP
I 2

.1
0 

(N
) 

Pe
rc

en
ta

ge
 o

f 
Ra

pi
d 

Re
sp

on
se

 
Co

ns
ul

ta
tio

ns
 

st
ar

te
d 

w
ith

in
 

2h
rs

 o
f r

ef
er

ra
l 

ac
ce

pt
an

ce
30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

90
.0
%

91
.0
%

92
.0
%

93
.0
%

94
.0
%

95
.0
%

96
.0
%

97
.0
%

98
.0
%

99
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

90
.0
%

91
.0
%

92
.0
%

93
.0
%

94
.0
%

95
.0
%

96
.0
%

97
.0
%

98
.0
%

99
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

60
.0
%

65
.0
%

70
.0
%

75
.0
%

80
.0
%

85
.0
%

90
.0
%

95
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

0.
0%

10
.0
%

20
.0
%

30
.0
%

40
.0
%

50
.0
%

60
.0
%

70
.0
%

80
.0
%

90
.0
%

10
0.
0%

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

0.
0

5.
0

10
.0

15
.0

20
.0

25
.0

30
.0

35
.0

40
.0

W
hi
te
 ‐ 
Br
iti
sh

W
hi
te
 ‐ 
Iri
sh

W
hi
te
 ‐ 
An

y 
ot
he

r
W
hi
te
 b
ac
kg
ro
un

d
M
ix
ed

As
ia
n 
or
 A
sia

n
Br
iti
sh

Bl
ac
k 
or
 B
la
ck

Br
iti
sh

O
th
er

BL
AN

K/
N
ot

st
at
ed
/I
nc
om

pl
et
e

Pe
rf
or
m
an

ce
 B
y 
Et
hn

ic
ity

Tr
us
t P

er
fo
rm

an
ce

0.
0

5.
0

10
.0

15
.0

20
.0

25
.0

30
.0

35
.0

40
.0

1
2

3
4

5

Pe
rf
or
m
an

ce
 B
y 
Q
ui
nt
ile

Tr
us
t P

er
fo
rm

an
ce

‐2
0.
0%

0.
0%

20
.0
%

40
.0
%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐1
.0
%

‐0
.5
%

0.
0%

0.
5%

1.
0%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐1
0.
0%

‐5
.0
%

0.
0%

5.
0%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐6
.0
%

‐4
.0
%

‐2
.0
%

0.
0%

2.
0%

4.
0%

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (a

bo
ve
 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

‐4
0.
0

‐2
0.
0

0.
0

20
.0

40
.0

Feb‐22

Mar‐22

Apr‐22

May‐22

Jun‐22

Jul‐22

Aug‐22

Sep‐22

Oct‐22

Nov‐22

Dec‐22

Jan‐23

Feb‐23

Mar‐23

Apr‐23

May‐23

Jun‐23

Jul‐23

Aug‐23

Sep‐23

Oct‐23

Nov‐23

Dec‐23

Jan‐24

Feb‐24

Pe
rf
or
m
an
ce
 g
ap

 b
et
w
ee
n 
le
as
t a

nd
 m

os
t d

ep
riv

ed
 (b

el
ow

 0
 =
 m

os
t d

ep
riv

ed
 p
er
fo
rm

an
ce
 w

or
se
 

th
an

 le
as
t d

ep
riv

ed
) 

va
lu
es

Ta
rg
et

M
ea
n

U
CL

LC
L

Po
si
tiv
e 
Va

ria
tio

n
N
eg
at
iv
e 
Va

ria
tio

n
Br
ea
ch

Co
m
m
on

 V
ar
ia
tio

n

Page 116 of 172 



Fu
ll 
Re

po
rt
 S
um

m
ar
y

Fo
r t
hi
s r
ep

or
t, 
28

 o
f t
he

 4
1 
KP

Is
 a
re
 g
re
en

 a
nd

 m
ee
tin

g 
or
 e
xc
ee
di
ng

 ta
rg
et
 fo

r t
he

 m
on

th
 (6

8.
3%

), 
w
hi
le
 2
 K
PI
s 
ar
e 
m
ar
gi
na
lly
 o
ff 

ta
rg
et
 (a
m
be

r)
 a
nd

 a
 fu

rt
he

r 1
1 
ar
e 
ra
te
d 
as
 re

d.
 O
f t
he

 re
d 
KP

Is
, t
ho

se
 o
f m

os
t c
on

ce
rn
 (a
lso

 s
ho

w
in
g 
ne

ga
tiv
e 
sp
ec
ia
l c
au
se
 v
ar
ia
tio

n)
 

ar
e 
KP

Is
 5
.1
 S
ic
kn
es
s 
Ra

t e
  a
nd

 5
.2
 A
bs
en

ce
 –
St
re
ss
. A

ll 
ot
he

r K
PI
s 
no

t m
ee
tin

g 
ta
rg
et
 a
re
 e
ith

er
 e
xp
er
ie
nc
in
g 
no

rm
al
 v
ar
ia
tio

n,
 o
r a

 
po

sit
iv
e 
tr
en

d.
 

KP
Is
 1
.6
 B
CG

 V
ac
ci
na
tio

ns
 a
nd

 2
.1
4 
AH

P 
Ac
ce
ss
 W

ai
t t
im

es
 a
re
 o
ff 
ta
rg
et
 b
ut
 sh

ow
in
g 
po

sit
iv
e 
va
ria

tio
n.

Th
er
e 
ar
e 
a 
fu
rt
he

r 1
0 
m
et
ric
s w

ith
 sp

ec
ia
l v
ar
ia
tio

n 
in
 a
 p
os
iti
ve
 d
ire

ct
io
n,
 w
ith

 h
ig
hl
ig
ht
s b

ei
ng

 su
st
ai
ne

d 
go
od

 p
er
fo
rm

an
ce
 fo

r K
PI
s 
 

1.
1 
St
op

 S
m
ok
in
g 
Q
ui
ts
, 1
.5
 A
dm

iss
io
ns
 A
vo
id
ed

, 2
.8
a 
Ad

ul
ts
 D
N
A 
Ra

te
, 2
.1
0 
2‐
Ho

ur
 C
ris
is 
Re

sp
on

se
, 2
.1
2 
Co

ns
ul
ta
nt
‐L
ed

 R
TT

 %
, 2
.1
3 

Co
ns
ul
ta
nt
‐L
ed

 R
TT

 W
ai
tin

g 
Li
st
 S
ize

, 4
.4
 A
ge
nc
y 
Sp
en

d,
 5
.3
 T
ur
no

ve
r, 
5.
4 
M
an
da
to
ry
 T
ra
in
in
g 
an
d 
KP

I 5
.6
 S
ta
bi
lit
y.

Be
nc
hm

ar
ks
 a
re
 a
va
ila
bl
e 
(h
ig
hl
ig
h t
ed

 li
gh
t b

lu
e)
 to

 g
iv
e 
na
tio

na
l c
on

te
xt
 to

 K
CH

FT
 p
er
fo
rm

an
ce
. T
he

 tr
us
t a

re
 p
er
fo
rm

in
g 
fa
vo
ur
ab

ly
in
 

KP
Is
 2
.8
a 
(D
N
A 
ra
te
s f
or
 A
du

lts
), 
4.
1 
Be

d 
O
cc
up

an
cy
, 4
.3
 C
IP
, 5
.1
 S
ic
kn
es
s 
Ra

te
 a
nd

 5
.4
 M

an
da
to
ry
 T
ra
in
in
g.

W
e 
ar
e 
cu
rr
en
tly

 a
dv
er
se

to
 th

e 
be

nc
hm

ar
k 
fo
r 2

.8
b 
(D
N
A/
W
as
 N
ot
 B
ro
ug
ht
 fo

r C
YP

 s
er
vi
ce
s)
, K
PI
 2
.1
0 
2‐
Ho

ur
 C
ris
is 
Re

sp
on

se
, 

KP
I 2
.1
6 
Co

m
m
un

ity
 H
os
pi
ta
l M

ed
ia
n 
Le
ng
th
 o
f S
ta
y 
(2
5.
2 
da
ys
 a
ga
in
st
 th

e 
be

nc
hm

ar
k 
of
 2
3.
6 
da
ys
), 
5.
3 
Tu
rn
ov
er
 a
nd

 5
.5
 V
ac
an
cy
 

Ra
te

M
or
e 
de

ta
il 
ar
ou

nd
 sp

ec
ifi
c 
m
et
ric
s (
in
cl
ud

in
g 
th
os
e 
sh
ow

in
g 
po

sit
iv
e 
ch
an
ge
 o
f c
on

ce
rn
) a
re
 c
ov
er
ed

 in
 th

e 
fo
llo
w
in
g 
sli
de

s.

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 117 of 172 



O
pe

ra
tio

na
l P
er
fo
rm

an
ce
 H
ig
hl
ig
ht
s a

nd
 E
xc
ep

tio
ns

KP
I1
.6

‐B
CG

Va
cc
in
at
io
ns

(9
5%

Ta
rg
et
)

W
hi
le
no

ty
et

hi
tt
in
g
th
e
ta
rg
et

le
ve
l,
BC

G
Pe
rf
or
m
an
ce

is
co
nt
in
ui
ng

to
sh
ow

a
m
uc
h
im

pr
ov
ed

an
d
st
ab
le
po

sit
io
n.

Fo
r
M
on

th
10

,9
4

ba
bi
es

w
er
e
bo

rn
in

N
or
th

Ke
nt
,
el
ig
ib
le

fo
r
BC

G
va
cc
in
at
io
n,

w
ith

72
ac
ce
pt
in
g
th
e
of
fe
r
(7
8.
3%

)
an
d
11

re
fe
rr
ed

el
se
w
he

re
.
69

va
cc
in
at
io
ns

w
er
e
de

liv
er
ed

w
ith

in
28

da
ys

(7
5%

)a
nd

3
de

liv
er
ed

ou
ts
id
e
of

tim
ef
ra
m
e:
2
po

st
po

ne
d
by

pa
re
nt
,1

la
te

re
fe
rr
al

In
 E
as
t K

en
t, 
87

 b
ab
ie
s w

er
e 
bo

rn
 in
 Ja

nu
ar
y 
20
24
, e
lig
ib
le
 fo

r B
CG

 v
ac
ci
na
tio

n,
 w
ith

 7
3 
ac
ce
pt
in
g 
th
e 
of
fe
r (
85
.9
%
). 
55

 v
ac
ci
na
tio

ns
 

de
liv
er
ed

 w
ith

in
 2
8 
da
ys
 (6

4.
7%

) a
nd

 1
8 
de

liv
er
ed

 o
ut
sid

e 
of
 ti
m
ef
ra
m
e;
 7
 p
os
tp
on

ed
 b
y 
pa
re
nt
, 3
 c
lie
nt
 c
ho

ic
e,
 2
 la
te
 re

fe
rr
al
s,
 2
 

(t
w
in
s)
 d
ue

 to
 3
 a
tt
em

pt
s t
o 
m
ak
e 
co
nt
ac
t w

ith
 p
ar
en

ts
, 4
 c
an
ce
lle
d 
by
 se

rv
ic
e 
du

e 
to
 si
ck
ne

ss

Da
ily
 c
lin
ic
 re

vi
ew

s 
ar
e 
ta
ki
ng

 p
la
ce
 a
nd

 th
e 
se
rv
ic
e 
ar
e 
tr
yi
ng

 to
 fl
ex
 a
pp

ro
pr
ia
te
ly
 to

 m
ee
t d

em
an
d 
(in

tr
od

uc
ed

 N
ov

‐2
3)
.

KP
Is
1.
7
&
1.
8
–
Lo
ok
ed

Af
te
rC

hi
ld
re
n
(L
AC

)
Th
er
e
ha
s
be

en
an

sli
gh
ti
m
pr
ov
em

en
ti
n
pe

rf
or
m
an
ce

fo
rr
ev
ie
w
he

al
th

as
se
ss
m
en

ts
(K
PI

1.
8)

an
d
it
is
re
po

rt
ed

at
88

.3
%
in

m
on

th
10

ag
ai
ns
tt
he

st
at
ut
or
y
ta
rg
et

of
95

%
.T

hi
s
is
in

no
rm

al
va
ria

tio
n,

fo
llo
w
in
g
a
pe

rio
d
be

lo
w
th
e
m
ea
n,

w
ith

pe
rf
or
m
an
ce

be
in
g
im

pa
ct
ed

by
no

n‐
at
tr
ib
ut
ab
le
br
ea
ch
es
.

W
hi
le
pe

rf
or
m
an
ce

fo
rI
ni
tia

lH
ea
lth

As
se
ss
m
en
ts
(K
PI
1.
7)

ha
si
nc
re
as
ed

fo
rM

10
to

47
.6
%
w
ith

in
28

da
ys
,t
hi
s

co
nt
in
ue

st
o
be

im
pa
ct
ed

by
th
e
le
ve
lo
fU

AS
C
re
fe
rr
al
s(
11

in
M
10

)a
nd

th
e
re
qu

ire
m
en
tt
o
se
e
Ke
nt

LA
C
an
d
UA

SC
re
fe
rr
al
si
n
ch
ro
no

lo
gi
ca
ld
at
e
or
de

r.
W
ith

th
e
cu
rr
en

tl
ev
el
so

fd
em

an
d,
pa
rt
ic
ul
ar
ly
UA

SC
re
fe
rr
al
s,
m
ee
tin

g
th
e
28

da
y
ta
rg
et

w
ill
co
nt
in
ue

to
be

a
ch
al
le
ng
e
w
ith

ou
ta

dd
iti
on

al
in
ve
st
m
en
t.

Page 118 of 172 



O
pe

ra
tio

na
l P
er
fo
rm

an
ce
 H
ig
hl
ig
ht
s a

nd
 E
xc
ep

tio
ns

KP
I1
.9
Ed
uc
at
io
n
an
d
He

al
th

Ca
re

Pl
an

(E
HC

P)
–
6
w
ee
k
ta
rg
et

Re
fe
rr
al
s
fo
rE

CH
P
re
m
ai
ne

d
hi
gh

in
De

ce
m
be

rr
es
ul
tin

g
in
a
dr
op

in
co
m
pl
ia
nc
e
w
ith

in
co
m
m
un

ity
pa
ed

ia
tr
ic
s
du

e
to

ca
pa
ci
ty

br
in
gi
ng

th
e
ov
er
al
lc
om

pl
ia
nc
e
do

w
n
to

42
%
.H

ow
ev
er
,t
he

Sp
ec
ia
lis
tD

iv
isi
on

ha
s
su
st
ai
ne

d
a
co
ns
ist
en
tr
es
po

ns
e
to

th
e
20

w
ee
k
ta
rg
et

an
d
in

Ja
nu

ar
y
w
er
e
at

10
0%

.
Th
is

20
w
ee
k
ta
rg
et

is
m
or
e
m
ea
ni
ng
fu
l,
as

it
re
pr
es
en

ts
th
e
po

in
t
at

w
hi
ch

th
e
ch
ild
re
n’
s
as
se
ss
m
en
t

in
fo
rm

at
io
n
go
es

to
pa
ne

lf
or

th
e
EH

CP
to

be
dr
af
te
d.
Th

e
cu
rr
en
t6

w
ee
k
pe

rf
or
m
an
ce

is
no

te
xp
ec
te
d
to

de
te
rio

ra
te

fu
rt
he

ra
sa

re
su
lt

of
re
al
lo
ca
tio

n
of

ca
pa
ci
ty
al
on

gs
id
e
a
re
du

ct
io
n
in
th
e
nu

m
be

ro
fE

HC
P
re
fe
rr
al
sb

ei
ng

re
ce
iv
ed

.

KP
Is
2.
8a

an
d
2.
8b

–
DN

A
Ra

te
s

DN
A
ra
te
s
w
ith

in
Ad

ul
t
se
rv
ic
es

ar
e
sh
ow

in
g
a
po

sit
iv
e
tr
en

d,
w
ith

th
e
ra
te

(2
.4
%
),
bo

th
fa
vo
ur
ab
ly
be

lo
w

ta
rg
et

(3
%
)a

nd
be

lo
w

th
e

be
nc
hm

ar
k
of

4.
2%

.C
hi
ld
re
n’
s
se
rv
ic
es

at
6.
7%

,w
hi
le

m
ar
gi
na
lly

ab
ov
e
th
e
in
te
rn
al
ly
se
t
6.
5%

ta
rg
et
,a

re
in

no
rm

al
va
ria

tio
n
fo
r
th
e

la
st
7
m
on

th
s.
Th
is
fo
llo
w
s
a
po

sit
iv
e
sh
ift

fr
om

Ja
n‐
Ju
ly
20

23
w
ith

ra
te
s
ex
pe

ct
ed

to
be

hi
gh
er

du
rin

g
th
e
sc
ho

ol
ho

lid
ay
s,
al
th
ou

gh
is

ju
st
ab
ov
e
th
e
be

nc
hm

ar
k
of

6.
67

%
.

KP
I2
.1
0
–
2
H
ou

rR
ap
id
Re

sp
on

se
(7
0%

Ta
rg
et
)

Pe
rf
or
m
an
ce

co
nt
in
ue

st
o
sh
ow

a
po

sit
iv
e
va
ria

tio
n
tr
en

d
ab
ov
e
th
e
m
ea
n,
al
th
ou

gh
cu
rr
en
tly

st
ab
le
ju
st
ab
ov
e
80
%
in

m
on

th
.
Th
e
la
st
12

m
on

th
sh

av
e
pe

rf
or
m
ed

co
ns
ist
en

tly
ar
ou

nd
80

%
an
d
ar
ou

nd
th
e
be

nc
hm

ar
k
of

82
.4
%
,a
ga
in
st
th
e

ba
ck
dr
op

of
in
cr
ea
se
d
de

m
an
d
an
d
ac
tiv

ity
,w

ith
m
on

th
ly
de

m
an
d
up

to
ov
er

1,
20

0
pe

rm
on

th
co
m
pa
re
d
to

ar
ou

nd
80

0
fo
rt
he

sa
m
e
pe

rio
d
la
st
ye
ar
.

In
te

gr
at

ed
 P

er
fo

rm
an

ce
 R

ep
or

t 

Page 119 of 172 



O
pe

ra
tio

na
l P
er
fo
rm

an
ce
 H
ig
hl
ig
ht
s a

nd
 E
xc
ep

tio
ns

KP
I2
.1
2
–
Co

ns
ul
ta
nt
‐L
ed

RT
T
(9
2%

Ta
rg
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os
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w
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2
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e
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e
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at
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e
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en

ds
(D
ie
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y
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at
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er
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e
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1
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w
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re
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ra
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at
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e
pa
tie

nt
s
be

in
g
se
en

.T
he

er
ro
rs

ha
ve

be
en

co
rr
ec
te
d
an
d
fu
rt
he

r
su
pp

or
t
fo
r
th
e
se
rv
ic
e
us
er
s
pr
ov
id
ed

to
re
du

ce
fu
tu
re

re
po

rt
in
g
er
ro
rs
.

Th
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w
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w
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d
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w
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w
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w
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at
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ro
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os
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w
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at
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os
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e
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re
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ra
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th
e
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w
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k
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m
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in
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d
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ra
m
m
e
is
al
so

im
pr
ov
in
g
in
te
rn
al
pr
oc
es
se
s
vi
a
us
e
of

SA
FE
R
an
d
im

pl
em

en
tin

g
‘W

ha
tm

at
te
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at
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ra
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O
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s
de
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ou
gh

co
nt
in
ui
ng

to
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e
15
%

ta
rg
et
.

Th
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ra
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ra
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ra
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d
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at
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at
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ra
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 p
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at
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om

 6
43
. F
ur
th
er
 a
dd

iti
on

al
 sh

or
t t
er
m
 c
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 p
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Executive summary  
 
Overview of paper:  
 

 The Trust has set the 2024/25 budgets using the methodology described in the 
budget setting framework that was agreed by the FBI committee in October 
2023. 

 The budget is a breakeven plan for 2024/25 with income of £300.0m. 
 Pay budgets are £226.7m (4,823 WTE), non-pay is £58.7m and depreciation / 

interest of £14.6m. 
 The CIP target for 2024/25 is £13.8m. 
 The capital expenditure plan totals £6.1m and the working capital position 

remains strong.  An additional £5.7m is being held on behalf of the system for 
later allocation. 

 This draft of the plan was submitted to NHS England on 21st March, and a final 
iteration due on 2nd May. 

 
Items of concern to be brought to the committee's attention: 
 

 The plan assumes the CIP target of £13.8m is delivered in full. 
 Contract negotiations are still to be concluded with the Trust’s two largest 

commissioners; Kent and Medway ICB and Kent County Council. 
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Significant improvements in matters that were previously an area of concern:  
 

 None. 

Items of excellence:  
 

 The financial plan is breakeven. 
 The NHS England priorities are covered within the plan other than improving 

access to virtual wards which is awaiting a funding decision by Kent and Medway 
ICB. 

 
 
 

Report history / meetings this item has been considered at and outcome 
 
The full budget setting report went to the ETM on 19th March, and to the FBI on 20th March 
where the budget was recommended for approval by the Board.  The budgets were 
approved in the private Board meeting held on 29th March.  
 

 

Recommendation(s) 

 The Board is asked to 

 APPROVE the report. 

 

 

Link to CQC domain 

☐Safe Effective       ☐Caring ☐Responsive Well-led 

 

Assurance Level  
 

 Significant ☐ Reasonable ☐ Limited 
 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  No 
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Legal and regulatory Yes – Breakeven duty 

 

 

Executive Sponsor sign off 

Name and designation: Gordon Flack, Chief Finance Officer 

Date: 7 April 2024 
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1. Summary 
 

This paper presents the Board with the 2024/25 budgets for ratification in public.  The budget 
shows a breakeven plan once adjusted for £36k depreciation on donated assets, with 
income and expenditure of £300.0m.  Final funding decisions and allocations are still to be 
made by Kent and Medway ICB for virtual wards and discharge schemes. 
 
The capital expenditure plan totals £6.07m.  The working capital position remains strong.   
 
 

2. NHS England Planning guidance for 2024/25 
 

The NHS priorities and operational planning guidance for 2024/25 was published on 27 
March 2024 and encompasses the 2024/25 priorities and operational planning guidance. 
The guidance set out the following priorities: 
 
Priorities Detail Comment Included in 

Plan/Budget 
Quality and 
patient safety 

Ensure robust governance 
and reporting frameworks are 
in plan. 
 

Reports to directorate 
management teams, the  
integrated management 
team, executive 
management team, 
finance, business and 
investment committee, 
and Board.  Internal and 
external audits. 
 

 

 Embed a robust quality and 
equality impact assessment 
(QEIA) process as part of  
financial and operational 
decision-making (including 
cost improvement plans). 
 

All savings schemes 
follow a QEIA before 
budgets are removed.  
Budgets are approved by 
budget holders and 
directors. 

 

Recover our core 
services  

Maintain the capacity 
expansion delivered through 
2023/24. 

The budget assumes at 
least the same level of 
funding will be continued 
into 2024/25, but 
awaiting confirmation of 
final funding decisions by 
Kent and Medway ICB.  
 

 

 
PLANNING APPROACH AND BUDGETS – 2024/25 
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 Recovering productivity. Budget productivity 
+1.5% on 19-20 levels. 

 
 Improve access to virtual 

wards by ensuring utilisation 
is consistently above 80%. 

Awaiting decision on 
additional funding for 
virtual wards. 
 

 
 

 Expand bedded and non-
bedded intermediate care 
capacity. 
 

Additional community 
growth funding provided 
by Kent and Medway 
ICB used to support 
additional capacity in 
services. 
 

 

Transform the 
way we deliver 
care and create 
stronger  
foundations for 
the future 

Embed measures to improve 
health and reduce 
inequalities. 

The Trust has 
restructured to prioritise 
health inequalities work 
and HCPs have 
resources for schemes.  

 Supporting our workforce. Funding set aside to 
deliver EDI action plan.  
There are Trust funded 
apprenticeships 
alongside training posts 
funded by NHS England. 
 

 

 Reduce agency spend to a 
maximum of 3.2% of  
the total pay bill across 
2024/25. 
 

Agency ceiling set at 
1.47%.  Agency used in 
2023/24 to the end of 
February was 1.3% of 
the pay bill. 
 

 

 Digital and data Digital capital monies 
secured of £1.8m. 

 
 Develop impact assured 

plans that meet  
the minimum 2.2% efficiency 
target. 
 

CIP plan set at 4.6%. 

 
 System working The Trust works within 

the Kent and Medway 
ICS. 
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3. Budget setting approach 
 
The Trust has set budgets following the methodology set out in the budget setting framework 
which was approved by the Finance Business and Investment Committee in October 2023. 
 
 

4. Draft budgets for 2024/25 
 
Table 4.1 shows the summary income and expenditure budgets for 2023/24 and 2024/25   
 

 
 
Table 4.1: Summary Income and Expenditure Budgets 
 
 
Table 4.2 sets out the WTE and income and expenditure budgets for 2023/24 and 2024/25 
by directorate: 
 

 
 
Table 4.2: Income and Expenditure Budgets by Directorate 

Closing Budget 2023/24  

(£000s)

Opening Budget 2024/25  

(£000s)

Income -299,795 -299,972

Pay 224,660 226,731

Non Pay 60,082 58,645

Depreciation & Finance 15,053 14,631

Depreciation on donated assets adjustment 0 -36

Total 0 0

Directorate
Closing WTE 

2023/24

Start WTE 

2023/24

Closing Budget £000s 

2023/24

Opening Budget £000s 

2024/25

Operations 3,312 3,190 171,421 163,533

Adult Clinical Services 2,071 2,026 104,986 101,427

Dental and Planned Care 500 471 26,717 24,969

Health, Safety and Emergency Planning 4 4 198 182

Medicines Management 55 53 3,432 3,356

Operations Management 17 11 2,623 2,305

Specialist Services 665 625 33,465 31,293

Central Income 0 0 -269,114 -273,431

Clinical, Care and Quality Directorate 84 84 4,822 4,608

Communications 11 12 698 688

Corporate Services 21 22 3,305 2,658

Depreciation 0 0 9,067 8,545

Estates 214 212 21,847 20,634

Finance Directorate 87 84 3,727 3,539

IT 152 153 11,909 11,207

Medical Director 29 28 1,997 1,832

People &  OD 95 98 3,489 3,273

Public Health & Prevention 894 864 37,147 35,916

Reserves -74 75 -314 17,033

Depreciation on donated assets adjustment 0 0 0 -36

Grand Totals 4,825 4,823 0 0
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The Reserves budget includes £10.7m of funding for services that will be allocated to 
directorates once the proposals from the integrated management meeting subgroup have 
been approved by the Trust’s executive team.  This budget includes the allocation of funding 
for community growth, cost pressures and apprenticeship posts.  The pay award funding of 
2% equating to £4.6m is also held in reserves until the pay award is paid to colleagues when 
the budget will then be issued.  
 
The budgets for 2024/25 include the following changes from the 2023/24 budgets: 
 

 Removal of £0.65m non-recurrent funding for the Neurodevelopmental Service. 
 Removal of £1.5m non-recurrent funding received from Kent and Medway ICB in 

2023/24. 
 Removal of non-recurrent project and transition funding in KCC funded Public Health 

Services. 
 Application of changes to the cost inflation uplift factor for NHS commissioned 

services: 1.7% funding for inflation less 1.1% efficiency. 
 Additional funding for community growth of 3.1% less 1.1% reduction for 

convergence.  Convergence is based on how far the system allocation is from a 
national ‘fair share’. This ‘fair share’ is calculated taking account of the demographic 
and deprivation make-up of the population. For Kent and Medway, the historic 
allocation is above a ‘fair share’ by 3.25% and the convergence is a reduction of 
1.1% so that the allocation over time gets to the ‘fair share’. 

 
There were CIP adjustments of £7.3m for savings that were delivered non-recurrently in 
2023/24 in the following directorates; Adult Clinical Services (£2.6m), Estates (£0.8m), 
Specialist Services (£0.2m) and Clinical, Care and Quality (£0.1m).  There was also £3.6m 
of trust-wide vacancy factor delivered non-recurrently.   
 
The CIP target for 2024/25 is £13.8m which equates to 4.6%, this is slightly lower than other 
providers in the Kent and Medway Integrated Care System who have set targets of around 
5%. 
 
Funding decisions by Kent and Medway ICB for the continuation into 2024/25 of non-
recurrent funding received in 2023/24 are pending for the services.  The Trust has 
incorporated the budgets for these areas into the current plan. 
 

 £2.5m for virtual wards. 
 £2.1m for pathway one services in East Kent. 
 £0.8m for stroke beds in East Kent. 
 £0.5m additional funding for inpatient wards. 
 £0.4m for pathway three services in West Kent. 

 
The following services developments have not been incorporated into budgets but are also 
in negotiation with Kent and Medway ICB: 
 

 £0.7m additional funding for virtual wards. 
 £0.7m additional funding for stroke beds in East Kent. 
 £0.1m additional funding for pathway three services in West Kent.  

 
 
Productivity Analysis 
 
Planned productivity for 2024/25 is showing as 1.5% above the 2019/20 baseline. This is a 
result of cost weighted activity growth of 3.44% compared to the inflation adjusted cost 
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growth of 1.89%. Within Public Health services a conservative approach has been taken in 
regards to planned activity levels which are below 2023/24 performance. 
 
Further work has been undertaken to improve on this analysis, in order to provide 
productivity performance information regularly and to provide it at a more granular level. The 
chart below shows the planned productivity compared to 2019/20 in green, along with the 
2022/23 and 2023/24 actual performance up to month ten. 
 

 
 
Chart 4.3: Productivity changes 2023/24 to 2024/25 against the 2019/20 baseline 
 
The chart shows that following the reduction in productivity in 2020/21 due to Covid-19, there 
has been a gradual improvement throughout 2022/23 and 2023/24 with the Trust almost 
achieving the 2019/20 levels in month ten.  
 
 

5. Draft Capital Plan 
 
The Trust’s operational capital allocation for 2024/25 has been confirmed by Kent & Medway 
ICB following the agreed methodology applied for Kent & Medway system partners, with the 
final 2024/25 operational capital allocation of £4.07m. 
 
As in prior-years, the Trust has also been requested to hold ring-fenced monies on behalf of 
the K&M system (for 2024/25 this amounts to £5.74m), which represents the remaining 
central system allocation to be redistributed in line with K&M system capital priorities during 
2024/25. 
 
For 2024/25, the Trust has also received confirmation of £1.82m external funding allocation 
for frontline digitalisation - EPR.  This allocation is the final year value of the total three-year 
funding application agreed in 2022/23, with the Trust utilising this funding to implement and 
develop the Electronic Prescribing and Medicines Administration (EPMA) system, and 
further enhance other existing clinical systems.   
 
It is also expected that there will be further capital available of £0.19m from the planned sale 
of Foster Street during the year which equates to the current net book value of the asset. 
 
The 2024/25 capital plan is summarised in table 5.1 below: 
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Table 5.1: Capital Plan 2024/25 
 
 

6. Cashflow 
 
The cash position for 2024/25 is expected to remain strong, with a planned closing cash 
balance as at 31 March 2025 of £48.5m as shown in table 6.1. 
 

2024/25 Capital Plan (Internally Funded) - Summary 

Plan Area Priority Focus

2024/25 Full 
Year Plan 

£000s 
Estates Backlog Maintenance incl. Health, Safety & Security Compliance Measures 1,180
Estates Capitalisable Responsive Maintenance incl. Leasehold Improvements 557

Estates - Total 1,737
IT Kent & Medway Care Record 74
IT IT Developments - Innovation and Strategy 301
IT IT Developments - Clinical Systems 800
IT IT Infrastructure and Networks 642
IT IT Rolling Replacement - Hardware 250
IT Cyber Security 100

IT - Total 2,167
Other Other Minor Schemes & Equipment Purchases 349

Other - Total 349
Total 2024/25 Capital Expenditure (Internally Funded) 4,253

2024/25 Capital Plan (Externally Funded) - Summary 

Plan Area Priority Focus

2024/25 Full 
Year Plan 

£000s 
IT IT Developments - Clinical Systems 1,566
IT IT Developments - EPMA System 254

Total 2024/25 Capital Expenditure (Externally Funded) 1,820
Total 2024/25 Capital Expenditure 6,073

Affordability Check £000s
Provider Operational Capital Allocation 4,066
Add External Funding:

Frontline Digitisation - EPR 1,820
Add Disposal

Foster Street Disposal 187
Total Funding 6,073
Available Funds 0
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Table 6.1: Cash Flow Statement 
 
 
Working Capital 

The Trust’s planned monthly cash position reflects a cash level sufficient for liquidity 
purposes and indicates no requirement to request financial assistance from the Department 
of Health and Social Care. 

 
7. Recommendation 

 
The Trust Board is recommended to ratify the breakeven budget plan. 
 
 
 
 
 
 
 

2024-25

Plan

31/03/2025

Year Ending

Statement of Cash Flows £'000

Cash flows from operating activities

Operating surplus/(deficit) -1,114

Non-cash income and expense:

Depreciation and amortisation 14,911

(Increase)/decrease in receivables 1,069

Increase/(decrease) in trade and other payables -710

Increase/(decrease) in other liabilities -683

Increase/(decrease) in provisions -264

Net cash generated from/(used in) operations 13,209

Cash flows from investing activities

Interest received 2,354

Purchase of intangible assets -1,483

Purchase of property, plant and equipment and investment property -5,267

Proceeds from sales of property, plant and equipment and investment property 987

Net cash generated from/(used in) investing activities -3,409

Cash flows from financing activities

Public dividend capital received 1,820

Capital element of lease payments -6,157

Interest element of lease payments -621

Interest paid 0

PDC dividend (paid)/refunded -1,557

Cash flows from (used in) other financing activities -6,515

Increase/(decrease) in cash and cash equivalents 3,285

Cash and cash equivalents at start of period 45,223

Cash and cash equivalents at end of period 48,508
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 17 

Report title: NHS Staff Survey 

Executive sponsor(s): Victoria Robinson-Collins, Chief People Officer 

Report author(s): Sarah Hayden, Director of People Operations 

Action this paper is for: ☐ Decision/approval 

 Information 

☐ Assurance 

☐ Note  

Public/non-public Public 
 

Executive summary  
Overview of paper: 
This paper presents key headlines from the 2023 NHS staff survey.  It gives the key 
headlines from the seven people promises, and two theme scores: staff engagement 
(which includes three sub scores for motivation, involvement and advocacy) and morale 
(thinking about leaving, work pressure and stressors) and question scores. In addition, 
the paper also provides an overview of the organisation’s performance against the 
break through objectives for 2023/2024 which are aligned to our ambition – a great 
place to work. 
 
Items of concern to be brought to the committee's attention:  
There are no specific items of concern but the results do identify areas of development 
for the organisation. 
 
Significant improvements in matters that were previously an area of concern: 
N/A 
 
Items of excellence: 
KCHFT’s response rate was 10 per cent better than the overall response rate for 
comparative community trusts and the highest organisational staff survey response rate 
to date. Six of the seven NHS People Promise measures scored better than the 
benchmarked average score for similar organisations. 
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Report history / meetings this item has been considered at and outcome 
These results have been shared at IMM, ETM, People Committee, and the Trust Board.  
Divisions are now locally reviewing their results and developing action plans around 
improving the metrics in next years survey.   

 

Recommendation(s) 

 The Board is asked to 

 RECEIVE and NOTE the report 

 

Link to CQC domain 

☐Safe ☐Effective       ☐Caring ☐Responsive Well-led 

 

Assurance Level  
 

 Significant ☐ Reasonable ☐ Limited 
 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  Yes – the results will be analysed across 
the range of EDI areas to assess progress 
and other areas for improvement. 

Legal and regulatory No 

 

Executive Sponsor sign off 

Name and designation: Sarah Hayden, Director of People 
Operations (in the absence of Victoria 
Robinson-Collins, Chief People Officer) 

Date: 05/03/2024 
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Date: 5 April 2024 
Report: NHS staff survey results 
 
Situation: 
This paper presents key headlines from the 2023 NHS staff survey. 
It gives the key headlines from the seven people promises and two theme scores: staff engagement 
(which includes three sub scores for motivation, involvement and advocacy) and morale (thinking about 
leaving, work pressure and stressors) and question scores.  
In addition, the paper also provides an overview of the organisation’s performance against the 
breakthrough objectives for 2023/2024, aligned to our great place to work ambition.  

Background: 
The NHS Staff Survey launched on 2 October 2023 and ran until 24 November 2023.  
From the useable sample (5,260), 3,572 questionnaires were completed, which is a 70 per cent response 
rate and an eight per cent increase on last year’s response rate (62 per cent).   
This means that the trust’s breakthrough objective of more that three per cent increase in staff survey 
response rates has been achieved. 
KCHFT’s response rate was 10 per cent better than the overall response rate for comparative community 
trusts and the highest organisational staff survey response rate to date.  
For the second year, a separate survey was also sent to bank workers. Our final bank response rate was 
33.1 per cent (157 out of 474 eligible colleagues) – this was the highest response rate nationally 
of community trusts.  

Assessment: 
We are benchmarked against 16 community trusts that fall in our comparator group. Questions are 
grouped into: 

 seven people promises (marked out of 10) 
 two themed scores, morale and staff engagement (marked out of 10) 
 individual question scores (expressed as percentage). 

A headline summary of these can be found in appendix 1, with a breakdown report in appendix 2. In most 
cases, the higher the number, the more positive the staff experience, however there are some, where a 
lower score is better.  

 
Headline results NHS People Promises and themed scores  
 
The seven people promises are: 

 we are compassionate and inclusive – 7.88 (-0.02) 
 we are recognised and rewarded – 6.57 (+0.13) 
 we each have a voice that counts – 7.23 (-0.07) 
 we are safe and healthy – 6.51 (+0.11) 
 we are always learning – 6.04 (+0.14) 
 we work flexibly – 7.06 (+0.06) 
 we are a team – 7.37 (-0.03) 

and two themes: 
 staff engagement – 7.29 (-0.02) 
 morale – 6.32 (+0.09) 
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Breakthrough objectives  
 
The following two targets and breakthrough objectives were set as part of our ‘great place to work’ 
ambition of our We Care strategy.        

 TARGET: We increase our staff engagement score by 0.2, from 7.31: 7.29 slight decrease, not 
significant difference.  

 Increase in ‘we each have a voice that counts’ from 7.26 to 7.46: 7.23 reported in 2023, not, 
significant difference. 

 Quality appraisal metric increase to 50% from 30% in 2022/2023: ‘It left me feeling the 
organisation values my work’: 33.70%, 3.7 increase.  
 

 TARGET: We increase our staff morale score by 0.2, as measured 6.23: 6.32 reported in 2023, 
slight increase 

 Reduction in working unpaid hours from 63.28% to 50% compared with average across 
2022/2023: 60.43%, 3 per cent reduction   

 More than 97% of colleagues have not personally experienced discrimination from colleagues 
compared with 2022/23 (94.8% in 2022) – 94.7%, not significant decrease. 

 
People promise analysis  
 

 Six of the seven NHS People Promise measures scored better than the benchmarked average 
score for similar organisations , with ‘we are always learning’, scoring lower than the average but 
still showing an increase of 0.14 from our 2022 results.   

 While six of the seven areas scored better than the average three saw a slight decline from our 
2022 scores: 

o We are compassionate and inclusive 7.88 (-0.02)  
o We each have a voice that counts – 7.23 (-0.07) 
o We are a team – 7.37 (-0.03) 

 ‘We are recognised and rewarded’ and ‘we are safe and healthy’ have both seen a statistical 
significantly higher change from 2022.  

 
Each of the people promises has a number of sub-themes with the exception of recognised and 
rewarded: 
 

 We are compassionate and inclusive – all sub themes scored above the benchmarked areas, 
however diversity, equity and inclusion have seen a slight decline from our 2022 results. 

 We each have a voice that counts – autonomy and control scored above the bench marked 
results with raising concerns matching the average.  However, both sub-themes have seen a 
decline from 2022 with the main decline being the questions within autonomy and control.  

 We are safe and healthy – all sub themes scored above the benchmarked areas as well as an 
increase on our 2022 results 

 We are always learning – appraisals scored above the average benchmark and also saw an 
increase from our 2022 results however, development saw a slight decline from 2022 but did 
match the benchmark.  

 We work flexibly – all sub scores saw an increase from our 2022 results and the benchmark . 
 We are a team – all sub scores are above the benchmark however, there has been a slight 

decline from our 2022 score in the area relating to team working.  
 

Themed questions analysis  
 
The themes of morale and staff engagement remain key performance indicators for organisations. Morale 
( 6.32) scored both above the benchmark and last year’s results and has seen a statistically significantly 
higher change to 2022. Staff engagement (7.29) was above the benchmark but saw a slight, bit not 
significant, decline from 2022.  The sub scores relating to involvement has seen a decline of -0.8.  
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New questions for this year 
There were three new questions introduced this year and some changes to staffing categories: 
Your Health, wellbeing and safety at work 

 To what extent does the following apply to you? I can eat nutritious and affordable food while I 
am working – 63%. 

 In the last 12 months, how many times have you been the target of unwanted behaviour of a 
sexual nature in the workplace? This may include offensive or inappropriate sexualised 
conversation (including jokes), touching or assault. 

o 94.8% have not experienced from the public.  
o 98.3% have not experienced from colleagues  

 Thinking about your current role, how often, if at all, do you work at/from home? -45% 
In 2021 and 2022 the survey contained three questions directly related to COVID-19 (COVID-19 ward/ 
redeployment and remote working) these have been removed from the 2023 survey.  
 
Improved responses 
 
 83.7 per cent (+1.24) said they have face-to-face, video or telephone contact with patients / service 

users as part of their job. 
 25.75 per cent (+ 0.51) said they are contracted to work part time. 
 17.23 per cent (-2.23) said they have experienced gender discrimination. 
 1.17 per cent (-0.84) said they have experienced religious discrimination. 
 2.23 per cent (- 0.84) have experienced sexual orientation discrimination.  
 28.09 per cent (-4.05) said they have experienced other discrimination.  
 94 per cent (+0.43) said the organisation encourages us to report errors, near misses or incidents. 
 11.31 per cent (-0.24) said If they were considering leaving their current job, they would want to move 

to another job in a different NHS Trust/organisation. 
 3.56 per cent (- 0.88) said they would look to move to job in healthcare outside the NHS.  
 8.02 per cent (-1.28) said they would move to job outside the NHS.  
 
Areas of development 
 
 21.95 per (-4.99) said they worked additional paid hours.  
 15.64 per cent (+2.74) said they felt pressure from their manager to come to work.  
 12.68 per cent (+0.68) said they have experienced disability discrimination.  
 18.20 per cent (+2.36) said they have experienced age discrimination.  
 19.25 per cent (+0.30) said they have seen errors, near misses, and incidents that could hurt staff 

and/or patients/ service users.  
 70.82 per cent (-1.04) said the organisation treats staff who are involved in an error, near miss or 

incident fairly. 
 82.23 per cent (-1.44) felt supported when errors, near misses or incidents are reported, my 

organisation takes action to ensure that they do not happen again. 
 76.78 per cent (-2.93%) said they are given feedback about changes made in response to reported 

errors, near misses and incidents. 
 82.39 per cent (-4.65%) said their employer made reasonable adjustment(s) to enable you to carry 

out your work. 
 15.59 per cent (-0.5) said if they were considering leaving their current job, they would want to move 

to another job within this organisation.  
 
Actions 
 
We want to make sure KCHFT colleagues are reassured their views have been heard and the results are 
shared and discussed with them, know the solutions are being worked on and are able to have further 
input into those solutions and feedback. 
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Therefore, the actions taken are:  
1. Results published and shared on 7 March 2024 via flo, flomail, team brief and via Mairead 

McCormick through blog/vlog about the results. 
 

2. People and organisational development business partners (PODBP) are reviewing service and 
team-level information, including free text response analysis, as well as bank worker responses 
and share key findings with the service leadership teams with view to working with them to create 
a colleague led action plan.  
 

3. Key themes and actions from each service have been shared at the Integrated People 
Management meeting to identify trust-wide actions and shared learning, which will then be shared 
with the Staff voice groups and Staff Council, once established.  
 

4. Case study examples of improvements to be reported on throughout the year as part of Executive 
Performance Reviews. 
 

5. A review of the breakthrough objectives targets measured through the staff survey has taken 
place, as part of the Improvement Board.  
 

6. Campaign recommendations set out in an evaluation report are taken forward. 
 

 
Recommendations 
The Board is asked to note this report.  

 

 
Name:  Sarah Hayden   
Job Title: Director of People Operations  
 
Appendices 
 
1 – NHS Staff Survey trust-wide benchmarking report (supplementary pack) 
2 – NHS Staff Survey results – breakdown(supplementary pack) 
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1 – NHS Staff Survey trust-wide benchmarking report 
2 – NHS Staff Survey results – breakdown. 
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Meeting: Board Meeting - Part 1 (Public) 
Date of Meeting: 17 April 2024 
Agenda item: Item 18 
Report title: Learning from Deaths 
Executive sponsor(s): Dr Sarah Phillips, Chief Medical Officer 
Report author(s): Tatum Mallard – Mortality Review Programme Lead,  

Amy Radford- Senior LeDeR Reviewer  
Action this paper is for: ☐ Decision/approval 

☐ Information 
 Assurance 
☐ Note 

Public/non-public Public 
 

Executive summary 
 
Overview of paper: 
The Mortality Surveillance Group (MSG) meet bi-monthly via Microsoft Teams. This 
group provides assurance to the Quality Committee and the Board by overseeing and 
monitoring Trust mortality review processes for those who die whilst receiving care 
provided by KCHFT.  The purpose is: - to review themes and trends with regard to 
patient mortality and identify any areas for improvement in clinical practice, care or 
patient/carer experience for dissemination within KCHFT, to identify avoidable mortality 
and outliers in mortality indicators that require further analysis, and to support the 
recognition of examples of good practice and care relating to patient mortality for 
dissemination within KCHFT.  
 
A full assurance report will be submitted to the Quality Committee each quarter. The 
Trust Board will receive a summary report and assurance via the Quality Committee 
related to the full report. 
 
The Committee is asked to note the quarter 2’s data and learning points described in 
this report, for assurance. The full quarter 2 report was reviewed by Quality Committee 
in February.   Significant improvements in matters that were previously an area of 
concern and items of excellence are detailed in the report, and the action taken to 
improve patient care, safety and or staff wellbeing.   
 
During this quarter the Mortality Review Program has collaborated with the Patient 
Safety, Pharmacy. Legal, Complaints, Quality & Governance, Safeguarding, End of Life 
Care Support teams and the Transfer of Care Group to facilitate learning from deaths.  
 
A project has been set up to review and relaunch learning from deaths.  This will update 
the SJR method to ensure it supports the Patient Safety Incident Response Framework 
(PSIRF), supports staff to learn from deaths, integrate the Just Culture, and incorporate 
Duty of Candour.   
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Report history / meetings this item has been considered at and outcome 
 The report was considered by the Quality Committee on 15 February which agreed to 
recommend it to the Board for assurance. 

 

 
Recommendation(s) 
 The Board is asked to 

 RECEIVE the report. 

 

Link to CQC domain 

Safe Effective       Caring Responsive ☐Well-led 
 

Assurance Level  
 

☐ Significant  Reasonable ☐ Limited 
 

Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  Mortality reviews include any learning 
arising from people with protected 
characteristics to ensure appropriate health 
inequalities are identified 

Legal and regulatory Learning and service improvements will 
consider the legal, regulatory and best 
practice frameworks and will include 
attendance/ reports received from the 
Trust’s Legal Service. 

 

 

Executive lead sign off 

Name and post title: Dr Sarah Phillips, Chief Medical Officer 

Date: 5 April 2024 

 

Page 151 of 172 



 

 
1. Introduction  

 
The Trust Mortality Review and Learning from Deaths process adheres to the 
National Learning from Deaths Guidance (2017). All inpatient deaths in East Kent 
have been scrutinised by the Medical Examiner since Q1 2021-22 and scrutiny for 
inpatient deaths in West Kent is in place for deaths occurring after Q2 2022-23. 
Where internal review is indicated in accordance with the learning from deaths and 
mortality review policy, this is conducted using a structured judgement review (SJR) 
method.  
In line with the national guidance, mortality data is published quarterly and learning 
points recorded.  This data includes the total number of community inpatient deaths 
and those deaths the Trust has subjected to review.  Of those deaths reviewed, the 
Trust reports how many deaths were judged more likely than not to have been due to 
problems in care.  
 

2. Community Inpatient Deaths Reported during Quarter 2 2023-2024:  
 

 
Community Hospital Inpatient Mortality Data Q2 

Deaths selected for review by Structured Judgement Review (SJR) % 50 
COVID-19 deaths recorded 0 
Nosocomial deaths Recorded  0 
Cause of Deaths including Frailty and Advanced Frailty  6 
Referred to coroner  0 
Referred for SJR by Medical Examiner  0 

 
3. Summary of Learning identified from Community Inpatient Deaths  

 

Summary Learning from Deaths Report 2023-2024 Quarter 2 (July - September 
2023) 

 

Community Hospital Inpatient Deaths Dashboard – (Including Deaths Occuring 
>28 days post Transfer of Care (ToC)) 

Number of Inpatient 
Community Hosptials 

Deaths 

Number of Completed 
Structured Judgement 

Reviews   

Number of deaths 
considered more likely than 
not due to problems in care 

Sep. Aug. July Sep. Aug. July Sep. Aug. July 
2 5 1 1 3 0 0 0 0 

Quarter 2 Prev. Q1 Quarter 2 Prev. Q1 Quarter 2 Prev. Q1 
8 8 4 8 0 0 

   

Year 2023-
24 

Prev. Year 
2022-23 

Year 2023-
24 

Prev. Year 
2022-23 

Year 2023-
24 

Prev. Year 
2022-23 

28 55 10 63 0 0 
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During Q2 The East and West Kent Medical Examiners did not make any 
recommendations for a structured judgement review. In one West Kent patient death 
at Edenbridge Hospital the ME process was not followed and they where unable to 
provide oversight scrutiny of the case, this case was selected for SJR.  
 
Three other inpatient deaths were selected for review by SJR process in accordance 
with Trust policy. One as the patient died within 6 hours of transfer to the acute, and 
two others selected at random for learning and quality review.  
 
There was no evidence that any patient death was contributed to by unsafe practice 
arising from mismanagement or misuse of controlled drugs.   
 
Primary causes of death included; Frailty, Advanced Vascular Dementia, 
Cerebrovascular Disease, Decompensated cardiac failure, Atrial fibrillation and 
Infective Exacerbation of Bronchiectasis, Congestive Cardiac Failure, Pneumonia, 
Sepsis and Right leg cellulitis. 
 
Four inpatient deaths were subject to a Mortality Case Review and 2 SJR were 
completed during Q2 in accordance with Trust policy, one of these deaths occurred 
in the previous quarter.  
  
Service 
name 

Top 3 key themes Good practice 

Mortality 
Review 
Programme;  
Learning 
from Deaths  
 
Community 
Hospital 
Patients   

1. Issues relating to Personalised 
Care Plans; Holistic assessment 
to be completed on admission to 
inform care planning, admission 
weight and MUST to be 
completed, Care plan to be 
completed on, admission.  End of 
life care plan to be completed, 
Care planning needed for 
catheters and nutrition. 

 
2. Issues relating to communication; 

TEP completed, however, no 
evidence of discussion around 
this or the DNACPR with patient 
and family on admission to 
Community Hospital. Disparity of 
patient wishes recorded on the 
DNACR (acute) with TEP 
(community hosp.).  

Excellent documentation in all 
phases of care from admission 
to verification of death.   
 
Excellent ongoing and EoL 
care; sudden deterioration of 
patient recognised, patient 
wishes documented and 
followed, family kept informed 
throughout, JIC meds given 
and regular intervals. 
 

Additional information 
The above themes where collated from the areas of improvement data 
set.  There have been no problems in care identified from the deaths that 
occurred during Q2 that have been reviewed to date.  The good practice 
section has been drawn from one case where there is excellent 
documentation throughout the patient’s stay.  Where there is excellent 
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documentation we often find this is followed by excellent scoring as there 
is lots of documentation to support the judgement of excellent care.  

 
All deaths have been reviewed against the RCP problem categories.  A community 
death from May which has undergone an SJR found problem in cares occurred 
during their stay at one of the community hospitals.  
 

Areas of Improvement Categories Jul -
23 

Aug 
-23 

Sep 
-23 

Total 
23-24 

Problems in assessment, investigation of diagnosis including 
assessment of PU risk, VT risk, history of falls    2 
Ineffective recognition of end of life 0 0 0 0 
Issues relating to physical needs 0 0 0 2 
Problems with medication including administration of oxygen       7 
Issues relating to medications and/or symptom control 0 1 2 7 
Problems related to treatment and management plan       19 
Lack of involvement in care decisions 0 0 0 0 
Lack of respect of patient and family wishes in decision making 0 0 0 0 
Lack of documentation around capacity and best interests 0 1 1 2 
Issues relating to Personalised Care Plans and other documentation 0 7 2 17 
Issues relating to Fast Track and palliative care support 0 0 0 0 
Problems with infection management 0 0 0 0 
Problems related to invasive procedures 0 0 0 0 
Problems related to clinical monitoring       3 
Reversible causes of deterioration not considered/excluded and/or 
documented 0 1 0 3 

Issues relating to nutrition and hydration 0 0 0 0 
Problems in resuscitation following cardiac or respiratory arrest 0 0 0 0 
Problems of any other type not fitting other categories       7 
Issues relating to emotional, psychological, social, spiritual, cultural and 
religious needs 0 0 0 1 

Issues relating to support of families and those important to the dying 
person 0 0 1 1 

Patient related communication issues 0 1 0 2 
Team related communication issues 0 2 0 3 
Total number of issues arising by month 0* 13 6 38 
No. deaths with completed SJRs 0* 3 1 11 

*This column is nil as the 1 death in July was not selected for SJR 
 

4. Community Deaths Mortality Data 
 

Community Deaths Dashboard Q2 
Number of Adult patients 
discharged from active 
caseloads due to death 

Number of Community 
Deaths Reported for 

Mortality Review 

Number Selected for 
Review under the SJR 

process 
Sep. Aug. July Sep. Aug. July  Sep. Aug. July  
421 468 315 18 11 16 4 3 1 
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Quarter 2 Prev. Q1 Quarter 2 Prev. Q1 Quarter 2 Prev. Q1 
1204 1027 45 36 8 13 

   

Year 2023-
24 

Prev. Year 
2022-23 

Year 2023-
24 

Prev. Year 
2022-23 

Year 2023-
24 

Prev. Year 
2022-23 

2231 - 126 109 30 37 
 

Community Mortality Data Current Quarter 
Q2 

Q2 Previous 
Year 

Community Deaths notified via complaints  2 5 
Community Deaths reviewed due to family’s comments 
collated by the Medical Examiners/Clinical Teams. 

13 - 

Number reviewed via PSIRF 4 2 
Number with Safeguarding investigations   0 0 
Number referred for SJR by the Medical Examiner  0 0 
Number of 2nd stage SJRs 1 - 

 
In September 2021 the Medical examiner (ME) process began its phased induction 
for all community deaths in East Kent.  The ME process roll-out in the west began in 
April 2023.  During this quarter, East and West Kent Medical Examiners did not 
make any recommendations for a structured judgement review.  
There was one statement request from the Coroner’s office this quarter for a death in 
December 2022 which has had an SJR completed.   
 
All 8 cases selected for an SJR have been completed and closed, plus one of the 13 
cases from the previous quarter.  No cases reviewed found evidence that any patient 
death was contributed to by unsafe practice arising from mismanagement or misuse 
of controlled drugs.  
 
5. Learning from Community Deaths  
 
All deaths have been reviewed against the RCP problem categories.  Three of the 
SJRs of deaths occurring during Q2 have had problems identified.  The one review 
carried over from the previous quarter (a death in May) also identified problems in 
care. Action plans have been completed, with oversight and assurance of the 
Mortality Surveillance Group. 
    
 
6. Learning Disability (LD) Mortality Reviews Report  

 

LeDeR Mortality 

Review Report Q2.pdf 
 
Tatum Mallard – Mortality Review Programme Lead  
April 2024 
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1. Introduction 
 

The LeDeR Review team was commissioned in April 2021 and hosted by the Learning 
Disability service in KCHFT to carry out all LeDeR reviews on behalf of Kent & Medway 
ICB. They are responsible for leading and reviewing all deaths of people with a 
learning disability and/or Autism (aged 18+) across Kent & Medway that have been 
reported onto the national NHS England LeDeR programme. The ICB are accountable 
for the delivery of the actions identified in LeDeR reviews to ensure system wide 
learning.  
 

2. LeDeR Mortality Data  

 

 

The number of reviews currently awaiting allocation is higher than it has previously 
been. In Q2, 2022, the number of reviews awaiting allocation was 7. 

There has been an increase in the number of focused reviews undertaken by the 
LeDeR team. In Q2, 2022, the LeDeR team completed 3 focused reviews. In Q2, 
2023, the LeDeR team have 7 focused reviews allocated.  

There was an increase in notifications reported in the month of August 2023, there 
were 17 deaths notified compared to 7 in August 2022. It is not yet known why there 
has been an increase in the deaths reported or if there are any initial themes in regards 
to the cause of death, as these reviews have not yet been started.  

On average, there are 6 deaths a month notified to LeDeR, where the person was 
open to a KCHFT service.  

Number of breaches (reviews not completed within 6 months of notification) in 
Q2 2023 

Review Type  Learning Disability 5 
Autism  2 

Reasons for breaches:  
Review awaiting sign off by the ICB on the LeDeR platform 4 
Reviews on hold 2 
Late allocation due to capacity and delays in receiving information 1 

 
Mortality Review Report (LeDeR) – July-September 2023 (Q2) 

Deaths reported to LeDeR during Quarter 2 2023 
 2023 2022 
Number of deaths reported to LeDeR in Q2 open to KCHFT at time 
of death  23 14 

Reviews awaiting allocation in Q2 2023 36 
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3. Learning from completed LeDeR reviews  

 

Direct Learning for KCHFT 

• Case 1: The client was referred to the KCHFT community falls team, however 
they reported that they could not implement a falls prevention plan due to her 
mental health and 'learning disability problem'. They did not refer on to the 
community learning disability team (physio or OT).  
Action: The LeDeR reviewer has contacted the community falls team to 
highlight this concern and to advise of the referral process to the community 
learning disability physio team. They were also provided with the Clinical LD 
physio Lead contact details, who has also been made aware of the outcome of 
this LeDeR review.  
 

• Case 2: The client was a 71-year-old gentleman with down syndrome. He was 
assessed in 2017 by a mental health trust and a Dementia Screening 
Questionnaire for Individuals with Intellectual Disabilities (DSQUID) was 
completed. There was no follow up from this assessment or onward referrals. 
The client was referred to KCHFT community learning disability service in 2021 
to the nursing and speech and language therapy departments. Despite a 
decline in his functioning, a DSQUID was not completed by the service. The 
next DSQUID that was completed was in 2022 by the mental health trust.  

KCHFT LeDeR Reviews completed/ signed off in Quarter 2 2023 
Number of LeDeR reviews signed off by the ICB in Q2 12 
Age range (years) 19-82 
Mean age (years) 61.8 
Ethnicity (%)  White British 100 
Place of Death  
                     

Hospital 8 
Residential Home 3 
Home 1 

Cause of Death  
Pneumonia  6 
Cancer  1 
Disease of the Circulatory System  1 
Sepsis  1 
Bowel conditions  2 
Covid-19 1 

Themes Identified for learning in reviews completed July-September 2023 
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Action: KCHFT adult learning disability service has an open workstream 
focused on reviewing the clinical reporting process of people with dementia. 
This includes; working alongside KMPT’s Mental Health and Learning Disability 
(MHLD) and older adult community mental health services to plan a patient 
journey across Kent service and working with RIO to explore options to 
incorporate the DSQUID and follow up requirements onto the RIO system.  

 

Other learning identified for the wider system 

The themes detailed below are those most commonly found in the 12 reviews 
completed in Q2 for patient’s whose death occurred at the time they were open to a 
KCHFT service. The key themes and trends for Q2 23/24, mirror those seen in Q1 
23/24.  

1. Annual Health Checks 
2. Cancer Screening/Treatment 
3. DNACPR Documentation 

 

 

4. Good practice identified from completed LeDeR reviews  
• Case 1- Good evidence of multi-disciplinary involvement from GP and 

community teams. Support provided by the district nurses was very good, the 
care provider felt reassured by having a number to ring for out of hours incidents 
involving the catheter.  

• Case 2- The client’s health and dementia had deteriorated in the 3 months 
leading to her death. There were clear records of appropriate referrals to the 
frailty team and joint visits were undertaken with the LD community nurse. 
Following a joint visit by the Frailty team Dr and the LD community nurse a 
detailed plan was drawn up and shared with the care provider for management 

1. Annual Health Checks (AHC) 
• In 6 of the completed reviews, issues related to Annual Health Checks 

(AHC) checks were identified. This related to the quality of the AHC and the 
client had not been invited for their AHC. 

• In 9 of the completed reviews, a health action plan was not formulated 
following the AHC.  
 

2. Cancer Screening/Treatment   
• In 4 of the completed reviews, there were issues regarding cancer 

screening. This included the limited or no age-related screening.  
 

3. DNACPR Documentation  
• In two of the completed reviews, there were issues with DNACPR. This 

included Down syndrome being documented as a reason to not attempt 
CPR. This issue has been highlighted to the hospital trust for follow up.  
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of the clients EOL care. A ReSPECT plan was in place and the adult nursing 
team visited the client daily at home to administer end of life medications. 
The review identified that the provider felt very well supported by the community 
learning disability health team including speech and language therapy and 
nursing. The care provider benefited from the support and guidance provided 
by the LD support worker clinics which were held on a weekly basis by teams 
or face to face.  

 

5. Other 
• The LeDeR team are working on a systematic way of sending out redacted 

LeDeR reviews and will go back to reviews completed from April 2023. There 
has been a delay in the redaction of LeDeR reviews by the NHS service who 
are commissioned to do this. 

• The LeDeR team will be holding a Bitesize training session for the learning 
disability and neurodevelopment service on the 16th November. This will include 
information from the recently published Kent and Medway LeDeR annual 
report. This session will be recorded and available for those who are unable to 
attend. 

 

 

Amy Radford- Senior LeDeR Reviewer  

October 2023 
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Meeting: Board Meeting - Part 1 (Public) 

Date of Meeting: 17 April 2024 

Agenda item: Item 19 

Report title: Public Sector Equality Duty Annual Report 

Executive sponsor(s): Ali Carruth, Executive Director for Health Inequalities and 
Prevention  
Victoria Robinson-Collins, Chief People Officer 

Report author(s): Adam Lott, Head of Health Inequalities and Hasan Reza, 
Head of Workforce Equity, Diversity and Inclusion 

Action this paper is for: ☐ Decision/approval 

☐ Information 

 Assurance 

☐ Note  

Public/non-public Public 
 

Executive summary  
Overview of paper: 

 As an NHS trust, we are subject to the Public Sector Equality Duty (PSED). The 
PSED is a duty that requires all public authorities to consider how their policies or 
decisions affect people who are protected under the Equality Act 2010.   

 Within the Equality Act there is a statutory requirement for the Trust to publish 
information to demonstrate compliance within the PSED. This includes our 
equality objectives. 

 This paper is updating our progress against the equality objectives the Trust had 
previous set itself and updating with refreshed objectives for patients and 
services. 

 
Items of concern to be brought to the Board’s attention:  

 The new patient and services objectives include one on interpreting and 
translation services.  This service is regularly going over budget given the high 
level of need.  Use of this is, as far as we can tell, all appropriate.  This year we 
go out to tender for a new provider and there is a risk that, given we do not put a 
contractual value out, that bids could all come back significantly higher than our 
budget.  This has been listed as a risk on our Datix system and will be managed 
and communicated on by Head of Health Inequalities as risk owner.  Work is 
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underway to understand the services with most use and options for high use 
services to contribute financially in their overheads as appropriate. 

 
Significant improvements in matters that were previously an area of concern: 

 Since publishing the original equality objectives, the Trust has invested in and 
created the Workforce Equality, Diversity and Inclusion Team and also the 
Health Inequalities Team in 2022.   

Items of excellence: 
 Both the Workforce Equality, Diversity and Inclusion Team and also the Health 

Inequalities Team since inception have made impacts trust-wide: 
o The workforce EDI Team with the Nobody Left Behind Strategy and 

creating strong engagement for cultural change, further embedding EDI 
into teams and services. 

o The Health Inequalities Team finishing the first year of the Health 
Inequalities Programme that includes the health equity profiles for 
services and follow support. 

 

 
 
 

Report history / meetings this item has been considered at and outcome 

Last year’s report approved at April 2023 Board meeting. The 2024 report has been 
noted at Executive Team Meeting (ETM) on 2 April 2024.  

 

Recommendation(s) 

 The Board is asked to 

 APPROVE the report. 

 

 

Link to CQC domain 

Safe Effective       Caring Responsive Well-led 

 

Assurance Level  
 

 Significant ☐ Reasonable ☐ Limited 
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Implications 

Links to BAF risks / Corporate Risk 
Register ☐BAF ☐CRR 

Equality, diversity and inclusion  Yes. The nature of the report is assurance 
against the Trusts reporting requirements 
as a public sector duty to meet the Equality 
Act (2010) 

Legal and regulatory Yes. The nature of the report is assurance 
against the Trusts reporting requirements 
as a public sector duty to meet the Equality 
Act (2010) 

 

 

Executive Sponsor sign off 

Name and designation: Ali Carruth, Executive Director for Health 
Inequalities and Prevention  
Victoria Robinson-Collins, Chief People 
Officer 

Date: 17 April 2024 
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Equality Objectives Public Sector Equality Duty 
(PSED) Report 2023-2024 
 
1.0. Introduction 
 
As an NHS Trust, we are subject to the general Public Sector Equality Duty (PSED). The PSED is 
a duty that requires all public authorities to consider how their policies or decisions affect people 
who are protected under the Equality Act 2010.  Within the Equality Act there is a statutory 
requirement for the Trust to publish information to demonstrate compliance within the PSED. 

 
The NHS uses several frameworks to support evidencing due regard for the PSED. These include 
the Workforce Race Equality Standard (WRES); Workforces Disability Equality Standard (WDES) 
and the refreshed Equality Delivery System (EDS). These reports provide assurance to 
commissioners, partners, public, staff and patients that the Trust has due regard to the needs of 
those to whom the frameworks relate.   The Trust reports on these separately from this paper. 

 
This report explains how Kent Community Health NHS Foundation Trust (KCHFT) has regard for 
the Public Sector Equality Duty.  It also details the steps being taken to ensure the Trust is reducing 
Health Inequalities and addressing workforce inequities with regards to the three aims of the General 
Duty.  
 
The report demonstrates progress against the Objectives in the last four years.  Previous reports 
are in the same format and published on our Trust public facing website. 

 
2.0. Background 

 
The equality duty consists of a general equality duty, supported by specific duties which are imposed 
by secondary legislation.   

 
Those subject to the equality duty must, in the exercise of their functions, have due regard to the 
three aims of the general equality duty: 

 
 Eliminate unlawful discrimination, harassment and victimisation and other conduct 

prohibited by the Act. 
 Advance equality of opportunity between people who share a protected characteristic and 

those who do not. 
 Foster good relations between people who share a protected characteristic and those who 

do not. 
 

The Act explains that having due regard for advancing equality involves: 
 
 Removing or minimising disadvantages suffered by people due to their protected 

characteristics. 
 Taking steps to meet the needs of people from protected groups where these are different 

from the needs of other people. 
 Encouraging people from protected groups to participate in public life or in other activities 

where their participation is disproportionately low. 
 

The Specific Duties require public authorities to: 
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 Publish information to demonstrate compliance with the three aims of the public sector 
equality duty. 

 Publish data on those affected by policies and procedures 
 Set equality objectives, at least every four years. 

 
 
3.0 2021-2024 Workforce focused Equality Objectives  

 
Equality is at the heart of everything KCHFT does and the equality objectives already set will 
continue to be a focus. The Trust will look to identify wider areas in healthcare planning and delivery 
where early targeted intervention may support reducing workforce inequalities. The objectives are 
underpinned by national frameworks, standards and policies and have been developed to 
demonstrate the Trust’s ongoing commitment to provide a fairer, more inclusive organisation for all 
who work within it. These objectives support the Trust in meeting its legal obligations as a public 
organisation (The Equality Act 2010, Public Sector Equality Duties) and have been aligned to the 
Trust Quality Strategy and the outcomes and metrics that make up the Workforce Equality Standard 
Reports (WRES, WDES, Gender Pay Gay (GPG). 
 
The three objectives are:  
 
Objective 1:  To promote fair Recruitment, Promotion and Retention of staff 
 
Objective 2:  To improve wellbeing of staff by eliminating discrimination and victimisation 
 
Objective 3: To improve the experience and career progression of staff with protected 

characteristics 
 
Objective 1: 
 

To promote fair recruitment, promotion and retention of staff 

EDS2 Goal 3 
 

A representative and supported workforce 

EDS2 Goal 4 
 

Inclusive leadership 

Objective Aim To attract and recruit colleagues who represent the communities we serve by 
having diverse recruitment panels. 
To ensure the recruitment process is driven by the Trust values.  
To appoint the best candidates for the post through a bias-free process.  

Rationale Fair recruitment leads to a more representative workforce at all levels. Staff 
stay with employers that treat them fairly, support their professional 
development and make them feel valued. 

Impact Employment and retention of staff that are fully supported and professionally 
developed, results in high quality services for all service users. It also 
increases the Trust’s reputation as the best employer. 

Aims 
2021-2022 

Increased transparency around shortlisting, appointments, acting up and 
internal promotions. 
Embedded monitoring system of external and internal recruitment.  
Completed Equality Impact Assessment of the recruitment process  

Progress 
2021-2022 

 All acting up or internal promotions must be advertised to give all colleagues 
across the organisation an equitable opportunity to apply 

 Recruitment is monitored using the report functionality within the Trust’s 
Recruitment Tracking system and reported in its annual WRES report 

Aims 
2022-2023 

A just and fair culture of recruitment across the organisation is embedded with 
clear processes for colleagues applying for acting up positions. 
Established pathways and defined personal and professional objectives that 
support colleagues to apply for stretch opportunities within the organisation. 
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Progress 
2022-2023 

 Colleagues applying for acting up positions follow the same process as 
those applying for any other role, the shortlisting and interview processes 
are conducted in a similar way to other forms of recruitment with selection 
assessments being determined by what is required for the role 

 The Trust has published career pathways for many of the staff groups within 
the organisation and is in the process of developing these for its 
administrative colleagues. All colleagues have a career conversation at their 
annual appraisal and complete a Personal Development Plan (PDP). For 
those individuals looking to progress, talent boards are available to identify 
training and development opportunities for them that can’t be provided with 
the support of their manager in their service. 

Aims 
2023-2024 and 
beyond 

Improved recruitment practice by service managers and leaders.   
Colleagues are confident there is transparency in Trust processes and are 
clear on the opportunities available for growth. 
Increased number of stretch opportunities created and offered to staff through 
an auditable process. 

Progress 2023 
– 2024 

Recruiting managers across KCHFT have attended a system wide debiasing 
recruitment training programme. Pre and post workshop surveys indicate a 
clear shift in the thinking and practice of attendees in a number of key areas 
such as awareness of and challenging biases of other panellists.  
 
The organisation has also committed to pilot an inclusion ambassadors 
programme designed to support recruitment panels in reaching equitable 
appointments. The programme will increase diversity on our panels and work 
to better our already improving shortlisting to appointment ratios. 
 
In the latest WDES report the Trust had a 1:1.04 appointment from shortlisting 
rate for applicants who had and had not declared disabilities. In a number of 
areas, the Trust has moved forward with its recruitment metrics.  

 
Objective 2: 
 

Improve wellbeing of staff by eliminating discrimination and 
victimisation  

EDS2 Goal 3 
 

A representative and supported workforce 

EDS2 Goal 4 
 

Inclusive leadership 

Objective Aim To have a workforce that is well supported and have the flexibility and 
adjustments they need to support their health or caring needs. To have a 
workforce that enjoys a healthy work-family balance.  

Rationale Mental and physical illness caused by stress at work is the cause of staff 
unhappiness and absence from work. Staff that are well looked after can 
deliver high quality services to the population they serve. 

Impact Cultural change in the organisation.  
Improved staff performance and job satisfaction will result in less staff turnover.  

Aims 
2021-2022 

Promotion of flexible working options to all staff. 
Conversations about access to flexible working take place and are 
encouraged.  
Flexible working is encouraged and fairly allocated by managers. It is 
recorded, reported and monitored.   

Progress  
2021-2022 

 KCHFT have participated in the “Flex for the Future” programme and 
include a statement in all of its job adverts inviting applicants to talk to the 
recruiting manager about flexible working. 

 KCHFT are signatories to the Kent and Medway commitment statement that 
all colleagues, regardless of their role, level, background or status can work 
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in a way which enables a work life balance and effective delivery of our 
organisational objectives. 

 Discussions about flexible working take place during the appraisal process 
and colleagues are asked specifically what their manager can do to assist 
them to work flexibly. 

 Flexible working information is gathered through the national staff survey, 
quarterly pulse surveys, exit questionnaires and the electronic staff record 
(ESR) and monitored by a dedicated working group. 

Aims 
2022-2023 

Health and wellbeing conversations are embedded and extend to the impact 
discrimination and bullying and harassment can have on physical and mental 
health . 

Progress 
2022-2023 

 Health and wellbeing conversations are part of the annual appraisal and ask 
a range of questions related to health and wellbeing, and what more can be 
done to make their area of work more inclusive and one where their 
diversity is recognised 

Aims 
2023-2024 and 
beyond 

Cultural and religious needs of staff are taken into consideration when 
allocating leave and benefits packages.  

Progress 2023 
– 2024  

A dedicated disability and carers leave offering has been setup to enable staff 
to better manage their health and well-being, attend appointments and ensure 
they are not having to utilise other forms of protected leave to take care of 
their health/caring needs.  
 
The Trust’s Head of Workforce EDI is undertaking a project to look at the 
existing systems and guide around violence and aggression within the Trust 
with a view to propose improvements if appropriate. 

 
Objective 3: 
 

To improve treatment, experience and career progression of staff with 
protected characteristics  

EDS2 Goal 3 
 

A representative and supported workforce 

EDS2 Goal 4 
 

Inclusive leadership 

Objective Aim Increased proportion of staff with protected characteristics access career 
progression opportunities and improve their working lives and lived experience.  

Rationale Trusts that score high on the WRES, WDES and gender pay gap results are 
those that score highly in the staff survey results. The Trusts’ aim is that all staff 
recommend the services it provides to family and friends as a place to work and 
receive treatment. 

Impact Better engagement of staff with protected characteristics and improved WDES, 
WRES and gender pay gap results.  

Aims 
2021-2022 

Published Equality, Diversity and Inclusion communications to:  
 re-assure staff of their rights under the Equality Act 2010 and  
 inform of the work being done by the Trust to improve work experience  
Supported Staff networks with increased membership number that is actively 
engaged and contributing to the delivery of the EDI strategy  
Published Pulse analysis of relevant data showing improvement  

Progress 
2021/2022 

 The Trust has a Workforce Equality, Diversity and Inclusion policy, accessible 
via the Trust intranet 

 In quarter 3 of 2021/2022 the Trust launched its EDI strategy “Nobody left 
behind” and this has been promoted on a regular basis through the year in 
Flomail, the Trusts weekly bulletin, and by Executive Directors in Personal 
Messages sent to all colleagues 
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 Staff networks have been supported with the creation of the Menopause 
network, an Armed Forces network and most recently a Neuro-diversity 
network 

 Results from the Pulse surveys have been published along with updates in 
respect of what action the Trust is taking to address the feedback received 

Aims 
2022-2023 

Improved results of staff survey with a reduced number of staff with protected 
characteristics reporting bullying, harassment and who feel they have been 
denied development opportunities. 
 

Progress  
2022-2023 

 Staff survey results for 2022/2023 have yet to be published but work has been 
started across the Kent and Medway system to look at violence reduction for 
our colleagues.  

 KCHFT made a suite of EDI training available to colleagues including cultural 
awareness, upstander and being inclusive in the way you lead. 

 Development opportunities for colleagues from a diverse background have 
been widely promoted included a Kent and Medway supported mentoring 
programme and more recently an aspiring development programme for 
nurses looking to move from a Band 5 to Band 6 role. 

Aims 
2023-2024 and 
beyond 

Leaders and managers support staff to work in a culturally competent 
environment by encouraging colleagues who have participated in the talent 
programme to join the KCHFT aspire programme.  Leaders’ performance is 
measured against their contribution to EDI. 

Progress 2023 
– 2024  

A Trustwide programme has been undertaken to review and refresh the delivery 
of our Nobody Left Behind EDI strategy. This has included a focus on career 
progression and career development of people with protected characteristics. 
 
The annual WRES report found that staff continue to hold a stronger belief year 
on year in regards to the fairness of the career progression mechanisms in 
place at KCHFT. Likewise, bullying and harassment data continues to trend 
down year on year. 
 
A more robust EqIA process has also been developed between the Trust’s 
Heads of Workforce EDI and Health Inequalities. This is designed to further 
embed the process and ensure the primary purpose of the EqIA process – 
decreasing inequitable outcomes/impacts – is  brought to the forefront. Over 
the past 12 months the existing EqIA process has been managed more 
effectively across both the Health Inequalities and Workforce EDI teams with a 
lot of interest from teams and individuals across the organisation to ensure they 
are best utilising the process.  

 
 

4.0  Patient Equality Objectives  
 
Equality is at the heart of everything KCHFT does.  The  equality objectives will continue to focus on 
the areas that will enable the Trust to identify wider areas in healthcare planning and delivery where 
early targeted intervention may support reducing health inequalities. The two objectives are 
underpinned by national frameworks, standards and policies and have been developed to 
demonstrate the Trust’s ongoing commitment to provide a fairer, more inclusive organisation for all 
who use it. The Trust uses the outputs of these objectives to identify, engage and reduce health 
inequalities across services. These objectives support the Trust in meeting its legal obligations as a 
public organisation (The Equality Act 2010, Public Sector Equality Duties) and have been aligned to 
the Trust Quality Strategy and the outcomes and metrics that make up the refreshed Equality Delivery 
System (EDS2). 
 
The objectives for 2021-2024 are: 
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Objective 1: to increase equality monitoring across all services  

 
EDS2 Goal 1: Better Health Outcomes 
EDS2 Goal 2: Improved patient access and experience 

 
Objective 1: 
 

Increase equality monitoring across all services 

EDS2 Goal 1 
 

Better Health Outcomes 

EDS2 Goal 2 
 

Improved patient access and experience 

Objective Aim  To ensure the information we hold on our patients accurately reflect how a 
patient identifies. 

 Use the data outputs to develop our services according to patient need, 
directing resources where they are needed most.   

 Develop targeted interventions where health inequalities and barriers are 
identified. 

 
Rationale Health inequalities can exist in all aspects of healthcare. Over the years 

research has highlighted many disparities in patient outcomes across several 
protected groups such as people with learning disabilities, Deaf people or 
specific ethnic groups. Evidence suggests there are many communities and 
protected groups at risk of poorer health outcomes and/or experience of 
healthcare and even death. 
 

Impact We want to ensure no one is left behind and healthcare is accessible to all. By 
understanding local communities and cultures we will develop our services to 
meet the needs of those communities. We will use collated patient data to 
ensure services and information about services is accessible to all 
communities.  
 

Aims 
2021-2022 

We aimed to  review service level patient equality information to identify how 
services identify and record protected characteristics. Services were supported 
to ensure patient equality data is accurate and regular progress will be fed back 
to the services. Services will then consider how access to services reflect their 
local communities. 
 

Progress  
2021 – 2022 

 Established processes, campaigns, advice for services to monitor and see 
status of ethnicity monitoring of active caseloads. Where recording is low or 
not improving support is targeted to these services. 

 Two e-learning modules have been created and are available to staff: 
‘Understanding Culture in Healthcare’ and ‘Cross-Cultural Communication’. 
The first explores the broad meaning of culture and its impact in healthcare, 
and will replace current mandatory Equality, Diversity and Inclusion (EDI) 
training. The second focusses on achieving effective cross-cultural 
communication.  

 A bank of resources has been produced to support staff including ‘how to 
guides’, relating to how to ask sensitive questions and a guide to new 
ethnicity categories for our patient electronic record. 

 Ethnicity recording month on month increased between September 2021 
and October 2022 from 61.6% to 67.9% organisation wide. 
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Aims 
2022-2023 

Working with public health data, the national 2021 Census and robust patient 
equality data, we will explore how reflective patient access to services is. Where 
gaps and barriers are identified, services will engage with local communities, 
vulnerable and inclusion health groups to explore quality improvement (QI) 
projects and changes to improve access and experience through a Healthy 
Communities Steering Group.  
 

Progress  
2022 - 2023 
 
 

 Senior Trust staff have built relationships with public health colleagues in 
the HCP and ICB to develop early discussion around partnership working 
and await the latest census data release by protected groups in October 
2022 to inform our planning to reduce health inequalities. 

 Work is already underway towards next year’s aim by developing our health 
inequality data workspaces on PowerBI. This will enable profiling of services 
data as an evidence base for improvement in terms of access, DNA’s, 
waiting times and caseload for example by deprivation, age, sex and 
ethnicity.   

 The Healthy Communities Steering Group was renamed the Health 
Inequalities Community Steering Group.  This group is currently focussing 
on patient experience by ethnicity, hospital food choices, improving 
interpreting services, advice on recruitment and opportunities for 
partnership working in the future. 

 The Trust has begun its plans toward an agreed health inequalities 
programme for the next three years. 

 
Aims 
2023-2024 and 
beyond 

By monitoring missed and delayed appointment rates, patient feedback, 
surveys, complaints and contacts to PALS, we will identify where QI projects 
and changes have had the greatest impact and share learning outcomes across 
services to embed those changes.  
 

2023-2024 
Progress 

 Working across health and care systems the responsibilities have been 
shared across the senior leadership of the Prevention and Public Health 
Directorate.   

 The health inequalities Power Bi workspace has evolved and being used 
more by staff across the organisation to look at key issues within their 
service such as ethnicity monitoring rates, missed appointments and access 
across groups and services.  

 The health inequalities team was employed to in January 2023 and provides 
guidance and support Trust wide for community insights, Equality Impact 
Assessments, assessing the Trust against the new NHS Equality Delivery 
System, delivery equality related training sessions and working closely with 
voluntary, charity and Social Enterprise Sectors. 

 The Trust has designed and begun delivering on a new health inequalities 
delivery plan since April 2023.  This has included developing equity profiles 
for services using population health methods and analysis.   

 The Trust has been focussed on increased ethnicity monitoring in the last 
12 months as a Trust Strategy break-through objective and also 
implemented training for staff on LGBTQ+ health and monitoring 
importance.  Trust patient equality monitoring data reports have been 
created for the first time and these will be published on the Trust website. 

 The DNA/was not brought rate for those living in the most deprived areas 
has reduced due to quality improvement programmes delivered by services  
facing the most challenges. 

 The percentage of contacts with ethnic group recorded reached over 80% 
in January 23, although the % has slightly reduced it has meant services 
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can now look at equity of access, outcomes and experience by ethnic group. 
Work continues with those services with low reporting rates.   

 
 
Objective 2: All relevant procedural documents identify equality related impacts including risks, 
and how risks will be managed 

 
EDS2 Goal 1: Better Health Outcomes 
EDS2 Goal 4: Inclusive Leadership 

 
Objective 2: 
 

All relevant procedural documents identify equality related impacts 
including risks, and how risks will be managed 
 

EDS2 Goal 1 
 

Better Health Outcomes 

EDS2 Goal 4 
 

Inclusive Leadership 

Objective Aim  To have an Equality Impact Assessment (EqIA) that highlights where in a 
process, due regard to protected characteristics and inclusion health groups 
has been given, any mitigations made and how equality related risk is being 
managed.  

 All relevant KCHFT procedural documents, policies, strategies and business 
plans will have a completed EqIA. 

 Reduce health inequalities; improve access, health outcomes and patient 
experience. 

 
Rationale Having due regard for the Public Sector Equality Duty (PSED) is a legal 

obligation. Proactively working to identify and mitigate health inequalities before 
a decision is made not only supports the Trust in meeting its legal obligations, 
it can also prevent unequal distribution of resources, improve access and 
experience as well as having a positive impact on trust resources. 
 

Impact We want to ensure health inequalities are identified and mitigated wherever 
possible, before a decision is made or a policy is approved. Where inequalities 
are identified and cannot immediately be mitigated, people and local 
communities can be confident there are effective mechanisms and robust 
governance procedures in place to manage these risks.  
 

Aims 
2021-2022 

Conduct a deep dive into the current processes for conducting EqIAs and 
work with governance groups to identify best practice. Develop and test new 
process. 
 

Progress 
2021 – 2022 

 EqIA tested and governance processes proposed and agreed. 

Aims 
2022-2023 

EqIAs will be built into all policy templates. Policy development protocols and 
guidance will reflect the new process. Support sessions to be made available 
to policy developers and decision makers responsible for EqIAs. 
 

Progress 
2022-2023 

 The new EqIA process is now established within policy development 
processes and development of guidelines and services. 

 Toolkit and range of resources and videos to support staff are in place and 
have been widely promoted. 

 Staff have access, as part of the process, to request advice and support 
directly from the health inequalities team. 
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 An audit of our progress against our equality objectives.as part of the trust 
annual audit programme will be conducted in Q4.  

 The business and performance team are working with the health inequalities 
team to ensure EqIA is embedded into the business planning and cost 
improvement programme (CIP). 

Aims 
2023-2024 and 
beyond 

Assessing impact on equality and managing equality related risk will be an 
integral part of decision making. Regular support sessions will contribute to 
continued improvement for policy development and decision-making 
processes.  

Progress 2023-
2024 
 

 The EqIA audit was conducted and completed in Q4 from external 
provider.  The Trust understands areas for improvement and adopting 
better way to govern and support the process with the Head of Workforce 
EDI and Head of Health Inequalities. 

 There have been EqIA mini-training sessions piloted with staff between 
June – September 2023 and these will be reviewed for content and 
delivery and adapted for delivery later this year. 

 The new template for EqIA has been simplified and includes key 
information requirements to help manage governance and actions to 
improve policies, processes and services. 

 Quality checks on EqIAs will be delivered annually checking a sample of 
EqIA’s for each main service governance groups.  Risks, issues and 
actions will be embedded in the action or risk log for each service 
governance group.   

 Services will be encouraged to use population/services inequality data to 
rationalise position within EqIAs. 

 Staff will be encouraged to use non-identifiable staff data e.g. staff survey 
or workforce reports to inform the position of workforce related EqIA’s, 

 
 
 
8.0 Conclusion  Refresh of Trust Objectives and Newly Produced Objectives 
 
Trusts are required to produce equality objectives every four years and report against these 
annually.  The Trust has reported against those objectives each year covering the last three years 
to our Board.   
 
In the last 12 months a range of things have changed in policies and standards: 

 
 The updated national NHS Equality Delivery System (EDS) with renewed outcomes and our 

current objectives are set against the previous version.  Recently the latest EDS assessments 
for patients and services have been reported through our governance processes. 

 Our first KCHFT health inequalities delivery plan addressing the needs of patients and services 
has been delivering and reported against to the Trust Population Health Group. An annual 
report will go through governance processes, Population Health Group, by end April. 

 Long term engagement for our workforce equality Strategy – Nobody Left Behind – has been 
recently mobilised and actions planned and reported against through our governance 
processes. 

 
For Workforce: The workforce objectives are owned within the Workforce Equity, Diversity and 
Inclusion (ED) Team.  This will largely stay the same and reflect the work of the Nobody Left Behind 
Strategy.  The objectives proposed for 24/25 are: 

 
Objective 1:  To promote fair Recruitment, Promotion and Retention of staff 
 
Objective 2:  To improve wellbeing of staff by eliminating discrimination and victimisation 
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Objective 3: To improve the experience and career progression of staff with protected 

characteristics 
 

 
For patients and services: 
Given the significant change across NHS and the way in the Trust is internally managing this agenda 
for patients and services, , the objectives have been refreshed for the next 4 years.  The previous 
objectives have been fulfilled and the objectives for 24/25 are outlined below. 
 
The health inequalities objectives are owned with the Public Health and Prevention Directorate and 
lead within the health inequalities team. 
 
Trust Ambition 
 

Directorate Objective 24/25 

Putting Communities 
First 

Development of a health inequalities Strategy with operational delivery of 
action plans. 

Putting Communities 
First 

To undertake 2 place-based health inequalities projects that builds 
delivery to meet community need. 

Better Patient 
Experience 

To complete the interpreting and translation procurement process, and 
implement with contract monitoring against clear performance measures. 

 
 

 
 
The objectives are required to be reported on annually from when they are agreed and published.  We 
are finalising the previous three years objectives contained in this report by this date and will engage 
and publish new objectives for the year ahead on the Trust website. 
 
 

Hasan Reza 
Head of Workforce Equity, Diversity & 

Inclusion 
 

 

Adam Lott 
Head of Health Inequalities 
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