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NHS

Kent Community Health

NHS Foundation Trust

Unconfirmed Minutes
of the Kent Community Health NHS Foundation Trust Board meeting
held at 10am on Thursday 28 March 2019
in Rooms 6 and 7, Kent Community Health NHS Foundation Trust Offices,
Trinity House, 110 — 120 Upper Pemberton, Ashford Kent TN25 4AZ

Meeting held in Public

Present: John Goulston, Trust Chair (Chair)
Pippa Barber, Non-Executive Director
Paul Bentley, Chief Executive
Peter Conway, Non-Executive Director
Martin Cook, Non-Executive Director
Professor Francis Drobniewski, Non-Executive Director
Richard Field, Associate Non-Executive Director
Gordon Flack, Director of Finance
Steve Howe, Associate Non-Executive Director
Louise Norris, Director of Workforce, Organisational
Development and Communications
Dr Sarah Phillips, Medical Director
Dr Mercia Spare, Chief Nurse (Interim)
Bridget Skelton, Non-Executive Director
Gerard Sammon, Director of Strategy
Lesley Strong, Deputy Chief Executive/Chief Operating Officer
Jen Tippin, Non-Executive Director
Nigel Turner, Non-Executive Director

In Attendance: Gina Baines, Committee Secretary (minute-taker)
Natalie Davies, Corporate Services Director
Observer: Nicola Coles, EY Plum Consulting
28/03/1 Introduction by Chair

Mr Goulston welcomed everyone present to the Public Board meeting of
Kent Community Health NHS Foundation Trust (the Trust).

Mr Goulston advised that this was a formal meeting of the Board held in
public, rather than a public meeting, and as such there would be an

opportunity for public questions relating to the agenda at the end of the
meeting.
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28/03/2

Apologies for Absence
There were no apologies.

The meeting was quorate.

28/03/3 Declarations of Interest
No conflicts of interest were declared other than those formerly recorded.

28/03/4 Minutes of the Meeting of 31 January 2019
The Board AGREED the Minutes.

28/03/5 Matters Arising from the Meeting of 31 January 2019
29/11/8 Patient Story — Dr Spare had met with the service manager who
had confirmed that it had been a process error. The Trust’s internal root
cause analysis had been shared with the feed company. A joint action plan
had been developed to teach parents how to order feeds correctly on the
system. Action closed.
31/01/13 Integrated Performance Report (IPR) — Operational Report — It
was agreed to close the action.
31/01/15 Winter Pressures Update Report — The Rapid Transfer of Care
Service would continue to operate throughout the year. Action closed.
All other actions were confirmed and closed.
The Board RECEIVED the Matters Arising.

28/03/6 Trust Chair’s Report
Mr Goulston presented the report to the Board for information.
On 12 March 2019, Mr Goulston had attended the Senior Leaders
Conference and not the Council of Governors meeting as indicated in the
report.
Mr Goulston and Mr Bentley had attended the East Kent Partnership Board
earlier in the week.
Following his recent meeting with Mr Paul Carter, Leader and Cabinet
Member for Health Reform at Kent County Council (KCC), Mr Goulston
would be meeting with him again after the Easter break.
Mr Cook stated that he had attended two sessions run by the Trust to
support the replacement of its Community Information System (CIS). He
had been impressed by the number of staff who had attended and
participated with energy and enthusiasm. He thanked them on behalf of the
Board for their commitment and investment in time. He was satisfied that
the process was being well run and that the lessons that had been learnt
from the previous CIS procurement exercise had been taken on board.
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In response to a comment from Prof Drobniewski regarding considering an
alternative venue for future Council of Governor meetings, it was agreed
that this would be discussed with the Governors at their Development Day
in April 2019.

Action — Ms Davies

The Board RECEIVED the Trust Chair's Report.

28/03/7 Chief Executive’s Report

Mr Bentley presented the report to the Board for information.

Mr Bentley thanked the non-executive directors for attending the Senior
Leaders Conference earlier in the month.

Ms Tippin commented that the results from the 2018 NHS Staff Survey had
indicated good progress for the Trust and congratulated the Executive
Team.

Dr Phillips indicated that the Board could follow the range of Quality
Improvement (QI) projects that were underway in the Trust by accessing
the online Live QI web site. She would circulate the link.

Action — Dr Phillips

In response to a question from Mr Field regarding how issues were
addressed where collaborative arrangements were in place, such as with
the South East Coast Ambulance NHS Trust, Ms Strong indicated that
previously these were managed through discussions with the
commissioners of the service.

The Board RECEIVED the Chief Executive’s Report.
28/03/8 Patient Story

Dr Spare presented the video to the Board. The story related to a Quality
Improvement project to reduce podiatric surgery on-the-day cancellations.

Following Ms Barber’s question as to whether a Quality Improvement (QI)
approach could be used to pre-empt some of the pre-operational
preparation that patients had to undergo, Mr Sammon questioned whether
the appointments could be better managed to improve the patient
experience and increase service efficiency. Dr Phillips suggested that there
could be further QI related tools which the team could use to assess the
process further.

In response to a question from Mr Howe as to whether the service would
address other reasons why a patient’s operation was cancelled on the day,
Dr Spare explained that the service had noticed a particular pattern of
cancellations because of high blood pressure readings from some patients
on the day of their operation and this had triggered this specific project. She
suggested that this was the first step. The service would be sharing its
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learning with other services. Mr Flack commented that there was an
opportunity to liaise with similar services in the acute trusts to avoid working
from first principles. Mr Goulston concluded that he had visited the Podiatric
Surgery Service at the Queen Victoria Memorial Hospital, Herne Bay and
met with Mr Simon Pendleton, Quality Improvement and Podiatric Surgery
Manager. They had discussed the project and it had been agreed that the
service would look into reaching out to similar services in other trusts to
share learning and good practice.

It was agreed that the comments from the Board would be fed back to the
service.

Action — Dr Spare

The Board RECEIVED the Patient Story.

28/03/9 Board Assurance Framework (BAF)

Ms Davies presented the report to the Board for assurance.

In response to a question from Mr Conway regarding Risk 102 relating to
the workforce, Ms Skelton confirmed that the Strategic Workforce
Committee had reviewed it. The wording of the risk had been updated and
reflected the Committee’s discussions.

In response to a question from Mr Conway regarding Risk 103 relating to
the system architecture, there was a discussion as to how the Executive
Team had reached its conclusion regarding the risk’s confidence
assessment and associated rating. Mr Conway said he was assured as a
result of the explanation. Mr Cook MC asked for further assurance which
was provided by Ms Davies.

In response to a question from Prof Drobniewski regarding Risk 101
relating to Brexit, Ms Davies confirmed that the Trust had been fully
involved in preparing the organisation and the wider system in Kent for the
potential impact on business continuity if the UK left the European Union
without a deal at the end of the month. Preparations had been locally led
and managed, feeding in national support as it was available. The
Department of Health had been helpful in assessing and managing the
potential impact of Brexit on national contractual arrangements.

As the BAF was a dynamic document, it was suggested that the
Management Committee and the Audit and Risk Committee would continue
to review it taking into account the comments made by the Board.
The Board RECEIVED the Board Assurance Framework.
Ms Tippin left the meeting.

28/03/10 Quality Committee Chair’s Assurance Report

Ms Barber presented the report to the Board for assurance.
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The Board RECEIVED the Quality Committee Chair’'s Assurance Report.
28/03/11 Strategic Workforce Committee Chair’s Assurance Report

Ms Skelton presented the verbal report to the Board for assurance.

The Strategic Workforce Committee had met the previous week.

There have been wide ranging discussions which had included the
improving performance of turnover, sickness absence and retention; the
Nursing Academy; the Time to Change programme; the 2018 NHS Staff
Survey; workforce hotspots and the use of bank staff in operations; the
Transforming Integrated Care in the Community (TICC) programme; E-
Rostering. The HR element in the Trust 2019/20 Operational Plan and the
People Strategy Implementation Plan had both been approved. The Trust
would be publishing its Gender Pay Gap Report at the end of the month
and a number of actions had been agreed to enhance performance in this
area.

In response to a question from Mr Conway regarding the findings of the
Trust’'s Gender Pay Gap Report, Ms Norris confirmed that the Trust was
bucking the national position. Female staff in the Trust were found to have
a slightly higher pay rate than male staff. . It was agreed that the report
would be circulated to the Board.

Action — Ms Norris

In response to a question from Prof Drobniewski as to whether the
conclusions of the report would be circulated to staff, it was agreed that a
message would be communicated via the weekly staff bulletin.

Action — Ms Norris

The Board RECEIVED the Strategic Workforce Committee Chair's
Assurance Report.

28/03/12 Audit and Risk Committee Chair’s Assurance Report
Mr Conway presented the report to the Board for assurance.

The Board RECEIVED the Audit and Risk Committee Chair's Assurance
Report.

28/03/13 Integrated Performance Report (IPR)

Assurance on Strateqic Goals

Mr Flack presented the report to the Board for assurance.

Quality

Dr Spare presented the report to the Board for assurance.
In response to a question from Mr Cook regarding the proposed revision to
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the sickness absence Key Performance Indicator (KPI), Ms Norris
explained that the Trust had demonstrated that it had been doing
everything possible that was considered best practice to improve
performance. However, the conclusion was that the target would still not be
met. Consequently, it had been suggested that the target should also be
revised to determine if it was the right one. Benchmarking data would be
analysed in order to identify a deliverable target. This would be discussed
at the Strategic Workforce Committee meeting in May 2019 and if
necessary a recommendation would be made to the Board.

In response to a question from Prof Drobniewski regarding the omitted
insulin incidents, Dr Spare confirmed that considerable work was being
undertaken around reporting and this would be scrutinised further by the
Quality Committee. A deep dive report had also been presented to the
Patient Safety and Clinical Risk Group recently which explained a QI
project that was underway to improve performance.

Mr Field commented on the excellent work that staff had undertaken to
achieve the high number of Friends and Family Test survey responses.

Workforce Report

Ms Norris presented the report to the Board for assurance.

In response to a comment from Mr Field regarding the number of KPIs
included in the report, Mr Flack confirmed that at the beginning of the
financial year, there would be a review of those that were included to
ensure that they remained relevant. He anticipated that there would be
some changes to the 2019/20 IPR.

Finance Report

Mr Flack presented the report to the Board for assurance.

Operational Report

Ms Strong presented the report to the Board for assurance.

In response to a question from Mr Turner regarding the recent dip in
performance by the Paediatric Audiology Service which had contributed to
the Trust slipping from Segment One to Segment Two on the Single
Oversight Framework, Ms Strong confirmed that the service was working
hard to improve its performance. Its ability to meet its Referral To
Treatment waiting times (RTT) KPI was specifically linked to its ability to
recruit specialist staff . The Service had presented its action plan to the
Quality Committee. It was agreed that the service’s presentation would be
circulated to the Board. Those other services that had reported a breach of
their RTT KPI were now meeting them.

Action — Ms Strong
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In response to a question from Mr Field as to whether the Trust was
improving its performance with regards to the number of End of Life
patients with an updated Personalised Care Plan, Dr Spare indicated that
there had been some improvement but she was not confident that it was
sustainable at this time. A QI approach was being applied which she
anticipated would deliver more sustainability by the end of Quarter One.
However, aside from this, she was confident that the Trust was delivering
good end of life care to its patients.

In response to a question from Mr Goulston regarding whether the service
which delivered the National Child Measurement Program for year R and
Six pupils locally was offering further follow-on services to its commissioner
on the back of the data that had been collected. Ms Strong confirmed that
discussions were underway with KCC. She would be happy to provide the
Board with further information.
Action — Ms Strong
The Board RECEIVED the Integrated Performance Report.
Ms Tippin rejoined the meeting.

28/03/14 Constitutional Amendment
Mr Flack presented the report to the Board for approval.
The Board APPROVED the Constitutional Amendment.

28/03/15 Charitable Funds Committee Chair’s Assurance Report

Ms Tippin presented the report to the Board for assurance.

The Board RECEIVED the Charitable Funds Committee Chair's Assurance
Report.

28/03/16 2019/20 Operating Plan
Mr Bentley presented the report to the Board for approval.

Strateqgic Priorities

Mr Sammon confirmed that the priorities had been considered by the
Management Committee earlier in the week. A minor change to the wording
had been proposed to the ‘Join-up care’ priority.

In response to a question from Mr Cook regarding the use of the word
digital as a noun in the fourth priority, it was agreed that this would be
clarified.

Action — Mr Sammon
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Quality Priorities

Dr Spare confirmed that the priorities had been considered by the
Management Committee earlier in the week. There had been some debate
around the wording at the meeting and the agreed revisions were
confirmed to the Board.

In response to a comment from Ms Skelton regarding the consistency of
language that was used in relation to ‘people’, it was agreed that this would
be reviewed.

Action — Dr Spare

Financial Plan

Mr Flack confirmed that the plan had been considered by the Finance,
Business and Investment (FBI) Committee the previous day. For
clarification, Mr Goulston suggested that a note was added to the plan that
the minus notated against the total figure indicated a surplus and not a loss.
Action - Mr Flack

The Board APPROVED the 2019/20 Operating Plan, incorporating the
priorities, subject to the amendments.

28/03/17 2018 NHS Staff Survey Report
Ms Norris presented the report to the Board for assurance.
The Board RECEIVED the 2018 NHS Staff Survey Report.
28/03/18 Seasonal Infection Prevention and Control Report
Dr Spare presented the report to the Board for assurance.

In response to a question from Mr Bentley regarding the recent levelling off
of the number of reported Urinary Tract Infections (UTI) and Catheter
Associated UTls, Dr Spare indicated that further data needed to be
included. With regards to how the Trust’s performance compared with the
previous year, it was agreed that this would be confirmed outside of that
day’s meeting.

Actions — Dr Spare

In response to a question from Mr Goulston as to whether the data related
only to UTIs and Catheter Associated UTIs identified in the Trust’'s
community hospitals, it was suggested that more data would be available in
the Annual Infection Prevention and Control Report which the Board would
receive in July 2019.

Actions — Dr Spare

In response to a question from Mr Cook regarding the report that was

awaited from the Authorised engineer for decontamination, Dr Spare
confirmed that the Quality Committee had received a verbal update at its
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meeting the previous week. She confirmed that the Trust was compliant
with the sterilisation of its medical devices. The issue that had been
identified related to the level of service that the Trust was receiving from its
supplier and mitigation was in place to ensure that services were not
impacted. It was agreed that the Quality Committee would monitor the
decontamination service and provide a further update to the Board through
the Committee Chair's Assurance Report in May 2019.

Action — Ms Barber

It was confirmed that the Trust was compliant with the Hygiene Code.

The Board RECEIVED the Seasonal Infection Prevention and Control
Report.

The Board APPROVED the Trust’s Infection Prevention and Control
Declaration 2019.

28/03/19 Patient Experience and Complaints Report
Dr Spare presented the report to the Board for assurance.

In response to a question from Ms Tippin regarding the recent decline in
performance of the NHS Friends and Family Test (FFT) scores, Dr Spare
indicated that this was a seasonal movement. Dr Phillips suggested that the
decline might also reflect natural variation which could be tested further
when there were more data points available. It was agreed that this would
be monitored.

Action — Dr Spare

In response to a comment from Mr Bentley, it was agreed that reference to
the Norfolk Community Health and Care NHS Trust would be removed from
future reports, albeit the performance of the Trust might be a helpful
measure.

Action — Dr Spare

The Board RECEIVED the Patient Experience and Complaints Report
28/03/20 Risk Management Strategy
Ms Davies presented the report to the Board for approval.

The Audit and Risk Committee had reviewed the strategy at its meeting in
February 2019 and recommended it to the Board. It was confirmed that
reference to the Strategic Workforce Committee and Management
Committee would be included in the final published version. The Audit and
Risk Committee would review the strategy again in September 2019.

In response to a comment from Mr Cook regarding reference within the
strategy that there joint membership between all the committees, it was
agreed that this would be checked for accuracy.

Action — Ms Davies
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In response to a comment from Mr Goulston regarding the risk grading the
Trust applied, it was agreed that the Audit and Risk Committee would
consider this further.
Action — Ms Davies

In response to a comment from Mr Turner regarding whether there should
be a policy statement within the strategy explaining why the Trust was
reducing the number of clinical audits it was undertaking year on year, it
was agreed that such a statement would be included if it was felt to be
helpful.

Action — Ms Davies

In response to a question from Ms Norris as to whether the document was
a policy rather than a strategy, Ms Davies indicated that it set out the
framework as to how the Trust would measure risk and the strategic aims
of the organisation.
It was agreed that the Board’s comments would be incorporated into the
document. Following scrutiny and approval of the revised version by Mr
Conway, Chair of the Audit and Risk Committee, the document would be
circulated to the Board for virtual approval.
Action — Ms Davies
The Board NOTED the Risk Management Strategy.

28/03/21 Use of the Trust Seal Report
Ms Davies presented the report to the Board for assurance.
The Board RECEIVED the Use of the Trust Seal Report.

28/03/22 Minutes of Charitable Funds Committee Meeting of 29 November 2019

Ms Tippin presented the report to the Board for assurance.

The Board RECEIVED the Minutes of Charitable Funds Committee Meeting
of 29 November 2019.

28/03/23 Any Other Business
There was no further business to discuss.
Mr Goulston thanked Mr Field and Mr Howe for their long service to the
Trust. Mr Field had been Vice Trust Chair, Acting Trust Chair and Chair of
the FBI Committee. Mr Howe had been the Chair of the Quality Committee.
Both had given a tremendous amount of effort into being non-executive
directors.

28/03/24 Questions from members of the public relating to the agenda

There were no questions from the public.
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The meeting ended at 12.45pm.
28/03/25 Date and Venue of the Next Meeting

Thursday 23 May 2019, Rooms 6 and 7, Kent Community Health NHS
Foundation Trust Offices, Trinity House, 110 — 120 Upper Pemberton,
Kennington, Ashford, TN25 4AZ
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019

Agenda Number: 1.6

Agenda Item Title: Trust Chair’s Report

Presenting Officer: John Goulston, Trust Chair

Action - this paper is for: Decision | [ Information | X | Assurance | ]

Report Summary

The report sets out the service visits and partnership meetings that were attended
by the Trust Chair and non-executive directors between 1 February and 23 May
20109.

Proposals and /or Recommendations

To note the report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Natalie Davies, Corporate Services Director Tel: 01622 211900

Email: Natalie.daviesl@nhs.net
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SERVICE VISITS AND PARTNERSHIP MEETINGS ATTENDED BY THE CHAIR
AND NON EXECUTIVE DIRECTORS OF KENT COMMUNITY HEALTH NHS
FOUNDATION TRUST

Period covered - 1 February to 23 May 2019

Name Service visits Stakeholder/ Partnership | Other meetings /
meetings / events events

John 5" February — 5" February — Kent and 7" February — KCH

Goulston Whitstable & Tankerton Medway STP clinical lead Council of Governors

Hospital.

11 February —Victoria
Memorial Hospital

18" February — Adult
Speech and Language
Therapy & Clinical
Nutrition and Dietetics
(including visit to care
home for swallowing
assessment)

Tonbridge and
Edenbridge Community
Hospitals

27" February - Estuary
View Medical Centre,
Whitstable

13" February - Kent and
Medway Integrated Care
System Simulation Event
18" February - Hosted Kent
& Medway providers chairs
and CEOs

22" February - GP clinical
lead for East Kent

12" March - Leader of Kent
County Council

13" March - Interview panel
member for Kent and
Medway STP chair

26" March - East Kent
Integrated Care Partnership
Board

2" April — Tonbridge
Cottage Hospital - League of
Friends Chair and Vice Chair
15" April — Kent & Medway
Provider Chairs and CEO
meeting

17" April - Stakeholder’s
event for prospective Chair
candidates of Kent &
Medway Partnership NHS
Trust

23" April — GP clinical lead
for West Kent

24™ April — Chair & CEO
meeting with Maidstone &
Tunbridge Wells Hospitals
NHS Trust

14" May - West Kent

12" March — KCH
Council of Governors
18" March - Lead
and Deputy lead KCH
Governors

29" March — NHS
Community Network
4" April — Governors’
Development Day
23 April -
Transforming
Integrated Community
Care — Buurtzorg
Masterclass
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Name

Service visits

meetings / events

Stakeholder/ Partnership

Other meetings /
events

Board

Integrated Care Partnership

Peter
Conway

7" February — KCH
Council of Governors
18" February - Extra
ordinary QC

20" February - Audit
and risk committee.
27" February -
Finance, Business
and Investment
Committee

28" February - joint
Management /board
meeting.

15t March- Deputy
Medical Director
Interview

19" March quality
committee

20" March —
Strategic Workforce
Committee

27" March -
Finance, Business
and Investment
Committee

28" March — NED
only Meeting

28" March — KCHFT
Board Meeting

24™ April - Finance,
Business and
Investment
Committee

25" April - KCHFT
Board

8t May - CQC
inspection interview
15" May - Audit and
Risk Committee

15" May - Strategic
Workforce Committee

Bridget
Skelton

20" February — Audit
& Risk Committee
21 February —
Niche Training - CQC
28" February - joint
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Name Service visits Stakeholder/ Partnership Other meetings /
meetings / events events

Bridget Management /board

Skelton meeting.

(continued) 6" March - Meeting

Director HR/OD

12" March - Seniors
Leaders meeting
27" March -
Finance Business
Investment
Committee

28" March — NED
only Meeting

28" March — KCHFT
Board Meeting

28" March -
Meeting with CEO
4™ April — Governors’
Development Day
8" April — Appraisal
of Chair KCHFT

8" April — Feedback
from CQC

25" April - Meeting
Director HR/OD

25" April - KCHFT
Board

Meeting

9" May - CQC
inspection interview
13" May -
Nominations
Committee

15" May - Audit and
Risk Committee

15" May - Strategic
Workforce Committee
16" May - Time to
Change Conference
20" May - Meeting
Director HR/OD

234 May - KCHFT
Board meeting

Pippa 2" April - Visit to Two 9t March - Dementia 6" February -
Barber Rapid Transfer of Care Friends Event, Westgate Meeting with chief
teams; QEQM and WHH Halls Canterbury. Public nurse
event in partnership with 6" February -
KCHFT and EKHUFT. Meeting with niche.
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Name

Service visits

meetings / events

Stakeholder/ Partnership

Other meetings /
events

Pippa
Barber
(continued)

18" February - Extra
ordinary QC

19" February - QC
20" February - Audit
and risk committee.
28" February - joint
Management /board
meeting.

12" March Seniors
Leaders meeting

19" March quality
committee

28" March — KCHFT
Board Meeting

4" April — Governors’
Development Day
16" April — Quality
committee

25" April - KCHFT
Board

14 May — Quality
Committee

15" May - Audit and
Risk Committee

16" May - Time to
Change Conference
239 May - KCHFT
Board meeting

Martin Cook

6" March — CIS
Replacement process —
Attended supplier
demonstration and
moderation day.

2" April - RTOC service
at QEQM and William
Harvey

13" May -RTOC service
at QEQM and William
Harvey

5" February - Well-
led for the future:
development for NHS
Board Members

15" March - Well-
led for the future:
development for NHS
Board Members

28" April — CQC well
led interview

Jen Tippen

21% February -
Meeting with Niche
(Emma & Kate)

27" February -
Finance, Business
and Investment
Committee

28" February - joint
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Name Service visits Stakeholder/ Partnership Other meetings /
meetings / events events
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Jen Tippin Management /board
(continued) meeting.

20t March —
Strategic Workforce
Committee

27" March -
Finance, Business
and Investment
Committee

28" March — NED
only Meeting

28" March — KCHFT
Board Meeting

4" April — Governors’
Development Day

8" April - Board
Development 1 - 1
Interviews

25th April —
Appraisal John/Jen
25" April - KCHFT
Board

15" May - Audit and
Risk Committee

15" May - Strategic
Workforce Committee
23'Y May — Charitable
Funds Committee
239 May - KCHFT
Board meeting

Professor 7" February — KCH
Francis Council of Governors
Drobniewski 28" February - joint
Management /board
meeting.
19" March- Quality
Committee
20" March —
Strategic Workforce
Committee
28" March — NED
only Meeting

28" March — KCHFT
Board Meeting

4™ April — Governors’
Development Day
16" April- Appraisal
John/Francis
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Name

Service visits

meetings / events

Stakeholder/ Partnership

Other meetings /
events

Professor
Francis
Drobniewski
(continued)

16™ April- Quality
Committee

23 April -
Transforming
Integrated Community
Care — Buurtzorg
Masterclass

15" May - Strategic
Workforce Committee
23'Y May — Charitable
Funds Committee
239 May - KCHFT
Board meeting

Nigel Turner

To be confirmed.

Richard
Field

12 March - Senior
Managers

Conference, Detling
Conference Centre
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019

Agenda Number: 1.7

Agenda Item Title: Chief Executive’s Report

Presenting Officer: Paul Bentley, Chief Executive

Action - this paper is for: Decision | [ Information | X | Assurance | ]

Report Summary

This report highlights key business and service developments in Kent Community
Health NHS Foundation Trust in recent weeks.

Proposals and /or Recommendations

Not applicable.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described.

Paul Bentley, Chief Executive Tel: 01622 211903

Email: p.bentley@nhs.net
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CHIEF EXECUTIVE’S REPORT
May 2019

As previously | wanted to highlight to the Board the following significant
developments since my last formal report during the Board meeting in April 2019, my
regular practice is to categorise the report into patients, our people staff teams and
partnerships.

Patients
1. Makaton Friendly Canterbury

We are one of several organisations involved in a drive to make Canterbury the
first Makaton-friendly city in the world.

Canterbury is hoping to follow in the footsteps of Romsey, which became the first
Makaton-friendly town in the world in February 2018. Canterbury wants to
become the first Makaton-friendly city, by May 2020. To achieve this, 40
Canterbury organisations need to join up.

Makaton uses signs and symbols to help people communicate and it is used by
more than 100,000 children and adults. It is used by people with communication
difficulties and the people who share their lives, such as parents and other family
members, friends, carers and education and health professionals.

2. National Experience of Care Week

This is a national campaign to celebrate the work that’s happening to improve the
experiences of care for our patients, families/carers and staff. This will put
experience of care in the spotlight and give people the opportunity to share and
celebrate work going on locally to better improve their experiences of health and
care services.

3. Health visitor’s film

A short film aiming to support Roma women to breastfeed has been premiered at
the Turner Contemporary in Margate.
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The film was made by one of our health visitor's, Philippa Burden. The project is
the result of a year’s work combining her role with us and a Darzi Fellowship post
graduate course she has been doing with the Centre for Health Services Studies
at the University of Kent. On the course Philippa has been working on a
Becoming Breastfeeding Friendly project linked with Yale University in America,
together with Professor Sally Kendall.

The film is called Roma Women Talk About Breastfeeding and was co-produced
with Slovakian Roma mothers living in Margate, Dover and Folkestone. It aims to
encourage breastfeeding in the Roma and other migrant communities, where
rates are low. It is also to help support women to breastfeed and to educate
about the benefits.

Our People
1. CQC Well Led Inspection

The second phase of the inspection conducted by the Care Quality Commission
took place in early May, the inspection team including specialist advisors and
inspectors from the Commission itself undertook a series of interviews with team
members in leadership roles. The lead inspectors met with the Chair and | briefly
at the end of the series of interviews and observed how open the Trust was and
how patient focussed the Trust was, and wished to thank those who they had
met.

The inspection process now enters a phase when all the inspection evidence is
reviewed by the Commission and then we will have contact from the commission
later in the summer. | want to thank all those interviewed by the Commission for
the professional and compassionate manner in which they conducted themselves
during the process.

2. Launch of the Staff Awards

This years staff awards were launched in March, every year we recognise the
efforts of individuals and teams that go above and beyond in their everyday role.

The event will take place on 21 June 2019 at the Kent Event Centre, Detling.

3. Celebrating International Nurse’s Day and People’s Day

Sunday, 12 May was International Nurses’ Day, which marked the anniversary of
Florence Nightingale’s birth. However, in recognition of the contribution of all our
colleagues, we also marked the following day with our own People’s Day —

celebrating all that is good about each other and the work we do.

Various events across the Trust were arranged including some mad hatters tea
parties across east Kent.
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Partnerships

1. TICC Masterclass

Board members, Directors, Assistant Directors and Commissioners for both
Health and Social care were invited to meet with Jos de Blok, the founder and
CEO of Buurtzorg, on 23" April 2019.
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The purpose of the event was for Jos to share his views, lessons learnt and how
he and his team revolutionised community care in the Netherlands also to
discuss the business case behind the model, and what it takes from an
organisation and its leadership to adopt it successftully.

2. New architecture of the NHS in Kent and Medway

Since the last time we met work has been continuing on the response of the
health and social care system to the long term plan for the NHS. In Kent and
Medway this has included work on the development of the Integrated Care
System, the four Integrated Care Partnerships and the emergent Primary Care
Partnerships. The work has continued to align the new architecture to ensure the
benefits to patients and the people we serve, not just ensuring that the
governance is right.

The Trust is heavily involved in all the conversations and will continue to be so.

Paul Bentley
Chief Executive
May 2019
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019

Agenda Number: 2.2

Agenda Item Title: Board Assurance Framework

Presenting Officer: Natalie Davies, Corporate Services Director

Action - this paper is for: Decision | [ Information | [0 | Assurance | X

Report Summary

The function of the Board Assurance Framework (BAF) is to inform and elicit
discussion about the significant risks which threaten the achievement of the Trust’s
strategic objectives.

To provide assurance that these risks are being effectively managed, the BAF
details the controls in place to mitigate each risk, any gap in control, assurance of
the controls’ effectiveness, the actions planned and being executed together with
the date by when the actions are due to be completed.

The full BAF as at 16 May 2019 is shown in Appendix 1.

Proposals and /or Recommendations

The Board is asked to note this report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Barry Norton, Head of Risk Management Tel: 01233667744

Email: barry.norton@nhs.net
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BOARD ASSURANCE FRAMEWORK

Introduction

11

1.2

1.3

1.4

1.5

The Board Assurance Framework (BAF) is comprised of strategic risks
identified against the strategic goals defined within the Integrated Business
Plan (IBP) in addition to risks identified against the achievement of
business and operational objectives with a high gross (inherent) risk rating.

The BAF is therefore comprised of high risks. Refer to section 7 below for
a definition of high risk.

Risks may be identified by Services or Directorates and escalated
upwards to the Executive Team, or may be identified at the Board or any
of its sub Committees.

The Executive Team review newly identified high risks to ensure that those
with significant potential to impact on the achievement of strategic goals
are recorded on the BAF and reported to the Board. This allows the Board
to monitor mitigating actions. As actions are implemented, controls
improve and this can enable the exposure to risk to reduce.

The full BAF as at 10 May 2019 is shown in Appendix 1. This version has
not previously been presented.

New risks

2.1

Since the BAF was last presented to the Board there has been one new
risk identified against the strategic objectives. BAF ID104 ‘Inability to meet
CIP targets as detailed in 19/20 plans as growing reliance on economy
level transformation for savings’.

Risks that have been closed since the last report

3.1

Since the BAF was last presented to the Board one risk has been closed:
BAF ID 100 - Risk that the organisation’s ‘services may suffer significant
challenges as result of the impact of winter pressures’. This risk has been
removed as all actions have been completed and the 2018/19 winter
period has passed.

Risks that have been de-escalated since the last report
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6.

4.1

Since the BAF was last presented to the Board one risk has been de-
escalated: BAF ID 101 — ‘Uncertainty around Brexit may affect our ability
to deliver core objectives’. Due to the current political situation relating to
Brexit the risk has been decreased. The risk is now scored as 3x3 and
therefore de-escalated to appropriate directorate risk register. Itis
recommended that this risk is reviewed again by the Exec Team in the
autumn

Risks previously de-escalated to Directorate risk registers that have
closed

5.1

5.2

5.3

There are no risks that have been de-escalated to Directorate risk
registers that have now closed.

The total number of risks documented on the BAF is four. Figure 1 (below)
provides a visual representation of the organisational risk profile based on
the current risk rating within section 1 of the BAF.

Figure 1: Organisational High Risk Profile

4.5

a

3.5

3

[\
w

"]

Number of risks

=
n

=

o
n

0 0 0 0

12M 12H 15 16 20 25
Risk Rating

High risk definition

6.1

6.2

A high risk is defined as any risk with an overall risk rating of 15 or above,
as well as those risks rated as 12 with a consequence score of 4. The risk
matrix below provides a visual representation of this.

Figure 2: Trust risk matrix

« Consequence / Severity —

2
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Likelihood | 1 2 3 4 5 ©
>
Rare 1 1 2 3 4 5 ﬁ
Unlikely 2 2 4 6 8 10 e
Possible 3 3 6 9 g
m
Likely 4 4 8
Almost
Certain S S 10

The scores obtained from the risk matrix are assigned grades as follows:

1-6 Low risk
8-12 Medium Risk
12-25 High Risk

Risk Overview

7.1 The total number of open risks within the Trust stands at 310 this is
comprised of 147 low risks, 150 medium risks and 13 high risks. Figure 3
(below) provides a visual representation. Low risks are initially reviewed
by Heads of Service with further reviews by the responsible officer at least
bi monthly. Medium risks would initially be reviewed by Heads of Service
and then onward to the Community Service Director/Assistant Director for
approval, these would normally be reviewed on a monthly basis. All risks
are extracted by the Risk Team on a weekly basis and the officer
responsible for those risks that have passed their review date or target
completion date are contacted by the team to prompt a review.

7.2 Figure 3: Organisational Risk Overview.

No. Risks within the Trust
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100

50
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7.3 Figure 4: Open Risks by Type and Risk Level
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8. Recommendation

8.1 The Board is asked to consider the Board Assurance Framework in
Appendix 1 and determine whether sufficient mitigating actions are in
place to address these.

Barry Norton
Head of Risk
10 May 2019

4
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NHS'

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title:

Board Meeting - Part 1 (Public)

Date of Meeting:

23 May 2019

Agenda Number:

2.3

Agenda Item Title:

Quality Committee Chair’'s Assurance Report

Presenting Officer:

Pippa Barber, Chair of Quality Committee

Action - this paper is for:

Decision | I Information | [ | Assurance

X

Report Summary

The paper summarises the Quality Committee meetings held on 16 April and 14

May 2019.

Proposals and /or Recommendations

The Board is asked to receive the Quality Committee Chair’s Assurance Report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No X

High level position described and no decisions required.

Pippa Barber, Non-Executive Director Tel: 01622 211906

Email:
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Committee / Meeting Title: | Board Meeting - Part 1 (Public) g g
@)
Date of Meeting: 23 May 2019
Agenda Number: 2.4

Strategic Workforce Committee Chair's Assurance

Agenda Item Title: Report

Bridget Skelton, Chair of Strategic Workforce

Presenting Officer: Committee

Action - this paper is for: Decision | [ Information | [0 | Assurance | X

Report Summary

The paper summarises the Strategic Workforce Committee meetings held on 20
March and 15 May 20109.

Proposals and /or Recommendations

The Board is asked to receive the Strategic Workforce Committee Chair’s
Assurance Report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Bridget Skelton, Non-Executive Director Tel: 01622 211906

Email:
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NHS'

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019

Agenda Number: 2.5

Finance, Business and Investment Committee

Agenda Item Title: Chair's Assurance Report

Martin Cook, Chair of Finance, Business and

Presenting Officer: Investment Committee

Action - this paper is for: Decision | [ Information | [0 | Assurance | X

Report Summary

The reports provide a summary of the meetings that took place on 27 March and
24 April 2019. A verbal update on the meeting held on 22 May 2019 will also be
provided.

Proposals and /or Recommendations

The Board is asked to receive the Finance, Business and Investment Committee
Chair’s Assurance Report.

Relevant Legislation and Source Documents

None

Has an Equality Analysis (EA) been completed?

No X. High level position described and no decisions required.

Martin Cook, Non-Executive Director Tel: 01622 211906

Email:
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Committee / Meeting Title: | Board Meeting - Part 1 (Public) 'gg
<
Date of Meeting: 23 May 2019
Agenda Number: 2.6
Agenda Item Title: Audit and Risk Committee Chair’'s Assurance Report
Presenting Officer: Peter Conway, Chair of Audit and Risk Committee
Action - this paper is for: Decision | [ Information | [0 | Assurance | X

Report Summary

The paper summarises the Audit and Risk Committee meeting held on 15 May
2019.

Proposals and /or Recommendations

The Board is asked to receive the Audit and Risk Committee Chair’'s Assurance
Report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Peter Conway, Non-Executive Director Tel: 01622 211906

Email:
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019
Agenda Number: 2.8
Agenda Item Title: Integrated Performance Report Part One

Gordon Flack, Director of Finance and Executive

Presenting Officer: Directors

Action - this paper is for: | Decision | | Information | [0 | Assurance | K |

Report Summary

The Integrated Performance Report is presented with the use of Statistical Process
Control (SPC) charts. The use of these charts has been presented and agreed
through the Executive Team, as well as the revised summary scorecard. It should
be noted that the full Finance, Workforce and Quality reports are presented at their
respective committees. The report has been produced in collaboration with the
Executive Team and their support teams.

This report contains the following sections:
e Corporate Scorecard and Summary

Quality Report

Workforce Report

Finance Report

Operational Report

Historic data has been provided to show trends, with the SPC charts being used to
show a rolling 2 year view of performance for each indicator. Upper and Lower
control limits are used to indicate a shift in performance over a sustained period
and to highlight where performance deviates from these expected ranges.

Key Highlights from report

A KPI review is in still in process for the indicators included within the corporate
scorecard to ensure all the metrics are still relevant with realistic targets and new
indicators are added to ensure our business objectives and quality goals are
represented. Further changes are expected in the coming months. Changes made
this month are:

e Pressure Ulcers KPI, previously Grades 3/4, re-worked in line with national
guidance to be reported as all grades attributable to lapses in care

o Rapid Transfer Excess Bed Days (KPls 3.6) re-named (previously named
EK Home First)

Within NHS Improvement's Single Oversight Framework, KCHFT was moved from
segment 1 to segment 2. This level is categorised as "targeted support offer"
(segment 1 is "maximum autonomy"). The move from segment 1 to segment 2 was
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as a result of deterioration in performance in RTT and 6 week diagnostics and
while RTT is now meeting target, 6 week diagnostics is failing to meet the 1%
standard consistently (99% of the waiting list under 6 weeks). See the operations
section for details of actions to improve performance to meet the 1% standard and
move KCHFT back to segment 1 planned for June 2019

There are 10 KPIs moving favourable in month and 10 moving unfavourably whilst
27 are in normal variation.

There are 8 KPIs consistently failing target including the two system targets tracked
of A&E wait times at MTW and EKUFT. The others are:

e KPI 1.1 Stop smoking at 84.6% with some improvement with the model
under review

e KPI 1.2 Health checks carried out at 87.8% but with strong positive
improvement

o KPI 2.8 Contract activity at 97.8% for 2018-19 and activity targets have been
rebased for 2019-20 where necessary e.g. reflecting changes in service
model and demography.

e KPI 4.1 Percentage of LTC/ICT Face to Face Contacts carried out in a clinic
(target to increase) at 3.7% against 5% target and a measure that is under
review for its usefulness.

e KPI 5.3 Turnover (planned and unplanned) at 17.3% against 16.5% target
and hovering around the lower control limit.

o KPI 5.6 Stability (% of workforce who have been with the trust for 12 months
or more) at 84.7% marginally below the 85% target.

Of the 9 indicators not measured by SPC charts 7 are achieving target and the two
that have not are KPI 3.3 CQUIN for Q4 18-19 meeting 86.6% and KPI 2.18
Research: Participants recruited to national portfolio studies with only 18 in April
against a 300 annual target or 25 per month which represents a stretch target as
performance has historically been good.

Quality

o 4 lapses in care identified and pending investigation which
resulted in patients developing pressure ulcer.

o Pressure ulcers identified as Category 2; Category 3. Category
4 and ungradable. The Category 4 is under investigation to
determine whether it meets the serious incident criteria.

o There was one serious incident reported in April for Canterbury
Community Nursing Team relating to a pressure ulcer incident
during March.

o Majority of incidents reported due to ‘administration or supply of
a medicine from a clinical area’.

Workforce
o Increase in turnover in March 2019 but since dropped back to
previous levels. March increase was due to TUPE transfer.
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Finance

Operations

Sickness absence in March dropped to 3.71% with slight
increase in April to 3.85%.

Vacancy rates have increased to 9.68% in April.

An increase in bank shift requests over the last year.

£231k of savings for April 19 against risk rated plan of £438k.
£207k behind target.

Capital Expenditure spend to April was £132k against YTD plan
£169k (78% achieved)

End of April the Trust achieved surplus £216k (1.1%)

NHS Health Checks and Stop Smoking Quits now showing
period of positive variation following recalculation of Control
limits due to new data system.

New birth visits appears to be experiencing the beginning of an
adverse trend with month 12 below target hoping this will
improve following data cleanse (currently 89%)

Referral to treatment incomplete wait times for consultant-led
services performing well with 96.4% of waits are now below 18
weeks with the average is 20.8 weeks.

Audiology 6 week diagnostics has been performing above the
mean for the last 8 months. Although recently marginally below
the challenging 99% target within 6 weeks. The Audiology team
currently has 11.8% of clinical staff on maternity leave and 21%
on term time only contracts. 1 permanent member of staff has
been recruited with another audiologist for the Bank. A tracking
process has also been implemented to forecast and prevent
breaches.

The End of Life indicator is new for 18/19 with no data available
prior to April 2018. Performance for the year to date equates to
39.7% with the care planning window being monitored and
performance is improving achieving target for first time in M12.
Delayed Transfers of Care (DTOCs) KCHFT target to reduce to
average 7 per day in East & West Kent which is a rate of 9.5%.
Position has improved month on month with M12 above target at
11.1%.

Looked After Children the Initial Health Assessment is achieving
target most months. Performance is variable due to late
requests from KCC. The Review Health Assessment has met
target and improving.

Bed Occupancy is showing varying trend but with no cause for
concern. Months 5-7 and 9 were below target and lower than
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mean level of occupancy. With improvement to the M10-12
position above mean the dip in performance does not indicate a
concern at this stage.

Proposals and /or Recommendations

The Board is asked to note this report.

Relevant Legislation and Source Documents

Not Applicable

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Nick Plummer, Assistant Director of Tel: 01233 667722
Performance and Business Intelligence

Email: nick.plummer@nhs.net
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 23 May 2019
Agenda Number: 2.9
Agenda Item Title: Digital Strategy
Presenting Officer: Gordon Flack Director of Finance
| Action - this paper is for: | Decision | K| Information | 0| Assurance | O]

Report Summary
This paper is the refreshed Digital Strategy for the period 2019-2024 which has
been recommended by the Management Committee for approval.

This strategy has been refreshed in line with the other strategies and in line with
the Long term Plan. The high level aims are:

. Safe to promote and support patient safety

. Simplified to reduce complexity for staff and within the infrastructure
. Secure to maintain data and information security

. Shared to promote the sharing of data for patient benefit

. Speedy to provide rapid access to information

Underpinned by the implementation principles that:-

*Patients: If willing and able to do so, will be empowered by new tools to
become more actively involved and engaged in their care. The patient generated
data will be interpreted by algorithms enabling personalised self-management and
self-care.

*Evidence: The introduction of any technology must be grounded in robust
research evidence and a fit for purpose and ethical governance framework that
patients, public and staff can all trust.

*Releasing time to care: Whenever possible, the adoption of technology should
be used to give more time for care, creating an environment in which the patient-
clinician relationship is enhanced.

Specifically there are eight objectives:

1.To review and replace core Digital applications

2.To upgrade network infrastructure

3.To refresh end user devices and operating systems

4.To seek opportunities for infrastructure technologies eg. Cloud enabled, Internet
first etc.

5. Build and enhance cyber and information security

6. Work with the STP Digital on developments for the system

7. Seek opportunities to enhance quality of patient care and decrease costs with
digital services

8. Develop digital capabilities for all staff.
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Proposals and /or Recommendations

To approve the Digital Strategy

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

Yes
No issues identified.

Gordon Flack Director of Finance Tel: 01622 211934

Email: Gordon.Flack@nhs.net
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Kent Community Health NHS Foundation Trust Digital Strategy
() Foreword

Kent Community Health NHS Foundation Trust provides out of acute hospital, community-
based NHS healthcare services for over one million people across Kent, Medway, and East
Sussex and within London.

Our Organisational Strategy recognises the importance of providing high quality services and
is central to our vision, mission and values. The Digital Strategy is fundamental in supporting
our goals to empower patients in their own care, use decision support and artificial
intelligence to help clinicians in applying best practice, eliminate unwarranted variation and
support personalised self-management. This will have the positive effect of releasing more
patient facing time for frontline staff.

As outlined in the Long Term Plan (2019) digitally-enabled care will become the mainstream
across the NHS. Technology is continually opening up new possibilities for prevention, care
and treatment. The practical priorities include:

e Ensure that clinicians can access and interact with patient records and care plans
wherever they are.

e Use predictive techniques to support local health systems to plan care for
populations.

e Use intuitive tools to capture data as a by-product of care in ways that empower
clinicians and reduce the administrative burden.

¢ Encourage a world leading health IT industry in England with a supportive
environment for software developers and innovators.

We have spent the last two years fulfiling a leadership role in the Sustainability and
Transformation Partnership (STP) in the Kent and Medway health economy with the drive to
local care delivered out of acute hospital settings, a greater emphasis on prevention of ill-
health and a greater emphasis on supporting the workforce. Through its experienced Board
and leadership team, we are building stronger relationships with new commissioning leaders,
strengthening the technology capability of the Trust and driving the integration of services
across the local health economy. The Digital Strategy underpins this by substantial
investment in new digital tools including a new electronic patient record system to integrate
with the STP Kent and Medway Care Record.

The Digital Strategy for 2019-24 is to deliver a quintuple aim:

e Safe to promote and support patient safety

e Simplified to reduce complexity for staff and within the infrastructure
e Secure to maintain data and information security

e Shared to promote the sharing of data for patient benefit

e Speedy to provide rapid access to information

We will focus on developing our digital capability to support delivery of high quality services
and build our shared leadership role within the STP. It is our technical staff working closely
with clinicians and other team members who will ensure we deliver our digital aims through
their skill, commitment and imagination.

Gordon Flack (Director of Finance)

Version 1.0 Page 4 of 18 May 2019
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(i)  Organisational Strategy on a Page
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Our strategy

Our vision

A community that supports
each other to live well.
Our mission

To empower adults and children to
live well, to be the best employer
and work with our partners as one.

Our goals

® Prevent ill health ® Integrate services "P“ [
® Deliver high-quality *® Develop “ (.. ’ ‘ —
care athome and in  sustainable L\ ) —=

the community services >

Our priorities for 2019/20

Improve quality — innovate, improve and learn — so everyone gets the best health and wellbeing outcomes.

Support our people — engage, develop and value our people so they deliver high-guality care throughout long,
rewarding careers.

® Join-up care — progress partnerships so people feel supported by one multi-skilled team. g

Develop our digital ways of working - invest in technology and training to give more time to care, better
access to services and the power of information to all.

N R L1l

Our values
O O @) o

‘ V) ’ Compassionate Aspirational 7 2"} Responsive )( Excellent

FLET el el Rkl

£ Srouekaninel bas dhen
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Kent Community Health NHS Foundation Trust Digital Strategy

1 Strategic Aims

The Digital strategy’s aims can be summarised as ‘fives S’s’ as follows:-

o Safe to promote and support patient safety

e Simplified to reduce complexity for staff and within the infrastructure
e Secure to maintain data and information security

e Shared to promote the sharing of data for patient benefit

e Speedy to provide rapid access to information

Applied appropriately, digital technology has the capability to enhance many areas of patient
safety and provide an environment where patient safety is paramount. This will underpin the
Trust’s reputation in the delivery of safe patient care and will enhance the Trust's ability to
pursue additional business opportunities.

Simplified architecture and a standardised user experience will assist in staff productivity by
removing more complex procedures and workarounds that exist to alleviate shortcomings in
current systems. This will also allow greater flexibility as service models change and develop
since staff will have a familiar look and feel to their digital experience across the Trust.

Security of data and information, especially in the cyber arena, is essential to ensure all of
the Trust’s digital assets are available for use in patient care. Steps have already been taken
to strengthen the security regime of the Trust but there is more to do as threats develop. All
organisations handling sensitive data will be required to meet minimum standards in data
security in order to conduct and develop their business.

The importance of sharing data in patient care has been evident for many years in national
strategy and this will be essential in the delivery of future new models of care where patient
pathways extend across multiple health and care organisations. The Trust will deploy
systems and services that meet NHS interoperability standards and will allow the information
to follow the patient across care settings.

Clinical information must be made available in a timely manner. Systems and networks will
be optimised to ensure the delivery of information to users will be as fast as possible.
Management information must also be made available rapidly to allow decisions to be taken
quickly. All of this will underpin the ability of the Trust to work in an agile manner to deliver
current and future services.

Digital is recognised as an enabler which will underpin the delivery of the NHS Long Term
Plan (NHSE, 2019) as well as the Trust’s own mission. With appropriate funding and resourcing
the ‘five S’s’ philosophy can support financial viability by working “smarter not harder” and
will support the delivery of sustainable services for the future.

Digital services for the purposes of this document include all of the IT infrastructure and
services internally together with any interaction between the Trust and patients via their own
digital devices.

Version 1.0 Page 6 of 18 May 2019
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Kent Community Health NHS Foundation Trust Digital Strategy

2 Alignment with Organisational Strategy

The Digital strategy is an enabler to the achievement of KCHFT’s mission which involves
prioritising innovation, transformation, productivity, leadership and partnership working in
order to deliver sustainable services and support the organisational goals:
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Strategic Goals

Prevent ill health

Integrate services

Deliver high quality care at home and in the community
Develop sustainable services

rwbdPE

Fig 1 — Alignment of strategic goals with the Digital strategy

Digital Strategy

Facilitating safe patient care SImplIfIEd
when patients fall ill as well as

signposting patientsto .
information via smartphone
apps and other digital
resources to enable them to
live healthier lives

providing a standard look and
feel for the usertoenable a
flexible, integrated workforce

Prevent IlI
Health

Integrate
Services

Shared Secure Safe

Deliver high Develop
quality care at sustainable

home and in services Provide digitally
Maintaining accurate the enabled services

up to date information community to remove duplication,

which can be provided at speed patient acc

the point of care from multiple reduce complexity. This will

Systems through integration and reduce associated ¢ .To

interoperability securely and safely maintain
information integrity allowing
the Trust to undertake its

busir afely

The Digital Strategy promotes innovation that will be the key to unlocking potential in
supporting and developing services. Empowering patients in the management of their
conditions through the development of self-care clinical apps and online access to clinical
records for children (the online red book) are just two examples where digital is supporting

the innovation of care by placing information under the patient’s own control (NHSE, Harnessing
Technology and Evolution, 2017)

Version 1.0 Page 7 of 18 May 2019
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Kent Community Health NHS Foundation Trust Digital Strategy

3 Triangulation and Links

Digital services within and outside of KCHFT provide a means to deliver and enhance the
day to day business activities of the Trust as well as provide support to deliver the ambitions
identified in the other organisational strategies and wider regional and national programmes
of work.

The most relevant links are listed below:-

1. The NHS Long Term Plan. By ensuring that the Trust Digital services support the
strategic ambitions of the NHS Long Term plan and closely align with the “Digitally
Enabled Care” section (chapter 5) and its timetable for delivery

2. Sustainability and Transformation Partnership (by ensuring that affordability and
efficiency are considered at every level as we move to a more preventative and
integrated approach with our partners in the health and care economy)

3. Sustainability and Transformation Partnership (STP) has identified a Digital work
stream promoting and delivering the Local Digital Roadmap (LDR) to support the new
models of care. The KCHFT Digital strategy will support this initiative as well as the
productivity and local care STP work streams with digitally supported change. The
first deliverable from this work stream is the Kent and Medway Care Record (KMCR)
which provides an integration Health and Social Care record for the Kent citizen.

4. Supporting clinical effectiveness and evidence-based practice by ensuring that
relevant digital technology is deployed to assist in particular, areas where there are
limited clinical resources and to support better outcomes for patients.

5. Supporting clinical risk management and patient safety with digital technology
underpinning the delivery of the GIRFT principles (getting it right first time) and
assisting in minimising incidents that adversely impact patient safety.

6. Providing new platforms to support better performance monitoring through the
delivery of new digital tools. This will provide dashboards at organisation,
departmental and team levels as well as deliver contractual key performance
indicators to demonstrate the reliability of the Trust as a provider and partner as well
as support ownership and accountability across operational teams.

7. To deliver the benefits of digital technology, workforce development will need to be
supported to include the necessary competencies for all KCHFT staff. Health
Education England’s digital literacy programme states “Excellent digital capabilities
include a positive attitude towards technology and innovation and its potential to
improve care and outcomes. With improved overall digital literacy capabilities, we
can all maximise that potential”.

8. Digital technology has the ability to support devolution of decision-making and
accountability to the closest point to patient care across the whole organisation in line
with the “People Strategy”. (1c Engaging and empowering our people). Also by
making the digital environment easier to use will assist with recruitment and retention
(3a Recruiting and retaining).

Version 1.0 Page 8 of 18 May 2019
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Kent Community Health NHS Foundation Trust Digital Strategy

9.

10.

All procurement and purchases to support the digital strategy will be in line with the
Procurement Strategy, Statements of Internal Control and Trust Standing Financial
Instructions.

Supporting the Estates strategy to deliver a more mobile workforce to drive
transformations of care (Principle 1) and facilitating value for money through the
more efficient use of estate technology enabled change (Principle 2).

Strategy Implementation

4.1

4.2

Digital technology has become part of the mainstream and digital skills are essential
for the modern clinical workforce. For this reason, the implementation of this strategy
will rely, firstly on the technical specialists to provide the necessary internal
infrastructure, secondly for all Trust leaders to work to develop a “digital culture” for
the organisation and most importantly, every member of staff to engage in the
delivery of digital services for their area of work. Education, both formal and informal
will be required in order to develop a “digital culture” for our staff, patients and service
users.

Principles to be followed during strategy implementation will be:-

Patients: If willing and able to do so, will be empowered by new tools to become
more actively involved and engaged in their care. The patient generated data will be
interpreted by algorithms enabling personalised self-management and self-care.
Evidence: The introduction of any technology must be grounded in robust research
evidence and a fit for purpose and ethical governance framework that patients, public
and staff can all trust.

Releasing time to care: Whenever possible, the adoption of technology should be
used to give more time for care, creating an environment in which the patient-clinician
relationship is enhanced. (Topol Review, 2018)

The additional considerations are as follows:

Ownership:

The success of this strategy will be reliant on all services taking steps to embed
digital in their business as usual processes. To this end the Director of Finance will
work with other directors to ensure that the Digital agenda is developed and
resourced to meet actual Trust needs and priorities. The NHS ten year plan states “In
2021/22, we will have systems that support population health management in every
Integrated Care System across England, with a Chief Clinical Information Officer
(CCIO) or Chief Information Officer (CIO) on the board of every local NHS
organisation” (NHs Long-term Plan, 2019) Whilst the Trust currently have a CCIO on the
Board, the executive responsibility for IT currently rests with the Director of Finance.
During the period encompassed by the Digital Strategy the Trust will consider its
options in order to meet this milestone.

Resourcing:

Resourcing the strategy will be through a combination of the existing IT budgets
delivering digitally enhanced “business as usual” services and the development of the
strategic programme of work supported by specific investment cases for each major
element. The organisation will also need to identify “digital champions” within the
various services to act as a focal point for the delivery of the local digital agenda and
ensure there is sufficient capacity to deliver what is required for the services.

Version 1.0 Page 9 of 18 May 2019
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Kent Community Health NHS Foundation Trust Digital Strategy

4.3

Business Development Performanceand
and service improvement Business Intelligence

Commercial

4.4

5

Structure:

The Information Communication Technology (ICT) department resides in the Finance
and Business Support Directorate which facilitates close cooperation between these
corporate departments. Information received from performance and business
development in particular will be of use when modifying the programme of work to
deliver the Digital strategy.

Finance and Business Support Directorate

Finance Information Technology

IT Projects
Procurement EN]
applications

T
Operations

Service Business Financial Financial
Improvement Planning Management Accounting

Sharing Intelligence

The Trust has an IT Steering Group which is composed of senior managers from
Trust services and chaired by the Director of Finance. The Assistant Director of ICT
reports progress against all aspects of ICT including the Digital programme of work.
In addition, information is shared at the monthly management committee meetings
informally and formally reported as required.

Scope

As stated, digital technology is now mainstream and so the target audience for this strategy
is all managers of the organisation. Additionally, an awareness of digital technology is
required by all KCHFT staff and how this can be used to improve their day to day working
life. This links directly to the duty to safeguard Trust assets and resources and to strive to
develop better ways of working.

In addition to the IT steering group other key groups of staff will have responsibility for
overseeing the development of the Digital agenda within the organisation. This includes:

Members of the Board

Directors and Assistant Directors

Service Leads or Heads of Department
Finance Business and Investment Committee
Quality Committee

Finance and Business Support Directorate

External agencies and regulators (particularly NHSD and NHSI).

Version 1.0 Page 10 of 18 May 2019
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6

Objectives and Targets

This section describes the overarching targets for the Digital strategy over the next five years
which is supplemented by a programme of work outlined in Annex 1. Given the fast moving
nature of digital technology this programme of work will be kept under regular review to
ensure it remains aligned with KCHFT’s business objectives and that it takes account of
changes and advancements in digital services.

1. To review and replace where required KCHFT core Digital applications:

Outcome — to ensure all digital applications are up to date and fit for purpose to
deliver improved patient experiences and support new models of care

2. To upgrade KCHFT’s network infrastructure including wide area and local
connections
Outcome — to allow faster and more reliable connectivity for all staff to clinical and
non-clinical applications. Improving efficiency and resilience

3. To refresh end user devices and operating systems to current versions
Outcome — To protect the Trust from the risk of unsupported software and to improve
the user experience when accessing their Digital applications

4. To investigate opportunities to refresh infrastructure across the five year horizon in
line with national NHS strategy guidelines (i.e. Cloud enabled, Internet first etc.)
Outcome — to provide a simplified architecture thus improving the resilience of the
Trust’s infrastructure and allowing new opportunities to deliver fresh Digital
applications

5. Build and enhance the current level of Trust cyber and information security
Outcome — an improved security infrastructure to ensure patient and other sensitive
information remains safe and available for all staff who require legitimate access.

6. To maintain engagement with all areas of the Digital workstream for the STP
Outcome — to ensure better health and social care information exchange by
involvement in the design and implementation of the KMCR. Also to influence the
development of the Digital agenda across Kent to support the KCHFT strategy

7. Investigate opportunities to deliver services digitally to enhance quality of patient care
and decrease costs
Outcome — to adopt new practice underpinned by enhanced Digital services, such as
Al. This objective will deliver new ways of working and opportunities for improved
patient care and reduction of cost.

8. Develop digital capabiliies for all staff through engagement, training and
communication. Plans to be developed and implemented
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Outcome — an engaged and digitally mature workforce who will embrace the new
opportunities offered by the new digital services provided through this strategic
programme. This will ease future implementations and result clinically led, digitally
enabled patient benefit.

Key performance indicators will be reviewed and further ones developed as the strategy is
rolled out to ensure changes are having the desired effect and unintended consequences are
identified and dealt with accordingly. Improvement against the national Digital Maturity
Assessment metrics will also be expected and monitored to benchmark the Trust with similar
organisations in England. Reporting on progress will be via the IT Steering group and the
Trust Management Committee on a quarterly basis. Strategic objectives will also be
translated to personal objectives for all IT (and other) staff and monitored through the normal
performance appraisal system.
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Agenda Item Title: 2018/19 Patient Experience and Complaints Annual

Report
Presenting Officer: Dr Mercia Spare, Chief Nurse (Interim)
Action - this paper is for: Decision | ] Information | [ | Assurance | X

Report Summary

This report outlines key areas in relation to patient experience and complaints for
the year 2018/19 provides assurance to the Board that patients and carers are
involved in the review of patient experience data and that learning, and changes in
practice are taking place.

Proposals and /or Recommendations

To note the report.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Sue Mitchell Tel: 07393 240018
Assistant Director Patient Safety and Email: s.mitchelll3@nhs.net
Experience
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1.0 Introduction

The aim of this report is to provide assurance that Kent Community Health NHS Foundation Trust
collected on-going patient feedback in real time, responded to complaints and used that
information to improve services. It contains details of patient and service user feedback for the
period of 1 April 2018 to 31 March 2019 captured using a variety of different sources, including
Meridian surveys, on-line forums such as NHS Choices and Care Opinion, contacts with our
Patient, Advice & Liaison Service, compliments and complaints.

2.0 Patient Experience
2.1 Meridian data survey volumes and satisfaction scores

2.1.1 A total of 66,085 surveys were completed by patients, relatives and carers with a combined
satisfaction score of 96.9%.

2.1.2 There was an increase in survey volumes when compared with 2017/18 (63,731) with a similar
overall satisfaction score of 96.8%.

2.1.3 Survey volumes for 2018/19 generally followed the trend seen in 2017/2018 with the exception of
a slight decrease in May 2018 and an increase in August 2018, February and March 2019. The
decrease in December for both years is a usual trend due to the Christmas period.

Monthly survey volumes for 2017/18 and 2018/19
8000

7000 —+—2017/18

§ ——2018/19
5000 -—\‘%vgvﬁ'———* Mean
4000 —ua

3000 = LCL

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

2.1.4 Monthly satisfaction scores for 2018/19 remained more consistent than in the previous year, with
results ranging from 96.6% to 97.2%.

Monthly overall satisfaction scores for 2017/18 and 2018/19
100 %
99 % ——2017/18
98 % ——2018/19
97 % __’—’.\f\ A? . b‘/_ Mean
C—y— —
96 % \r‘; ; ucL
95% T T T T T T T T T T T | ] CL
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1
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2.2 Friends and Family Test (FFT) data

2.2.1 64,638 people answered the FFT question in 2018/19 which was an increase on 2017/18
(59,144). The score for 2018/19 demonstrated a positive recommend rate of 96.9%, which was
marginally lower than 2017/18 (97.2%).

2.2.2 All surveys with an unlikely or extremely unlikely response to the FFT question were included in
reporting and teams continue to take action and make improvements in response to negative
feedback. Of the 5,494 additional surveys completed in 2018/19, 3% fewer patients decided to
choose the ‘extremely likely’ option. An additional 2.7% of patients choosing the ‘likely’ answer
option.

FFT question responses by percentage for 2017/18 and 2018/19

Don’t know

Extremely unlikely
Unlikely

Neither likely or unlikely

Likely

78.2%
81.2%

Extremely likely

m2018/19 m2017/18

2.3 National FFT datasets from April 2018 to February 2019

2.3.1 As of 11 April 2019 the latest national datasets published run to February 2019. Therefore
analysis for the 2018/19 year currently includes data from April 2018 through to February 2019.
KCHFT has completed 55,405 FFT responses from April 2018 to February 2019. This is the
highest of all the service providers that feature on the national community health datasets. As
the scatter graph below shows KCHFT’s percentage (97%) recommend for the FFT is above the
national average (96%) for the April to February period and at the top of the upper quartile for
surveys completed.

The Number of FFT Surveys Completed by % Recommended
for all Community Trusts/Service Providers in England
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2.3.2

2.4

24.1

2.4.2

2.4.3

244

245

2.5

251

2.5.2

Most of the service providers that fall in the upper quatrtile for percentage recommended fall in the
lowest quartile for surveys completed. There are 5 service providers with a percentage score
over 99.5% and 4 of these are among the lowest 5 for numbers of responses.

Patient Advice & Liaison Service (PALS) enquiries

The role of PALS is to be the first point of contact for the public, patients and their families/carers
should they have a problem or need information. The team guides people in the right direction by
signposting them to services and providing contact details. They liaise with staff and managers to
help patients and relatives find a quick resolution to any problems they are experiencing or
concerns they may have. More involved concerns or complaints are promptly escalated to the
Patient Experience Team for logging and investigation.

The PALS team took a total of 6,308 calls during 2018/2019, less than in 2017/18 (6,871). Calls
received were requests for telephone numbers, appointments and signposting.

The main issue that handled during 2018/19 was for patients wishing to contact the Podiatry
Service. In September 2017 the service changed their appointment booking process and PALS
received many calls from patients who were unhappy that they could not access the admin hub,
leading to delays in their appointments/care. Following a spike of calls to PALS in Q1 2018/2019,
the following improvements were made:

e The service successfully recruited admin staff trained specifically for the role.

e The network issues on the Queen Victoria Memorial Hospital site in Herne Bay were
addressed which increased connectivity speed and improved the volume of calls able to be
handled.

e Patients not getting through to the team first time have the option of leaving a voice message.

These actions significantly improved the accessibility to the service and all calls are responded to
within 24 hours. A subsequent non-executive director led deep dive provided further assurance
that accessibility to the service had improved.

An identified theme has been patients making calls to PALS thinking they were contacting
services directly. This was due to patients misreading information on service appointment letters.
These templates were amended by the Communications Team to prevent future problems and
numbers of calls have gradually decreased.

PALS also received calls regarding long waiting times for follow-up appointments with the

Community Paediatric service and missed or delayed community nursing visits.

e The Community Paediatric service is working to allocate all new referrals meeting the criteria
to an autism assessment within 9 to 12 months of referral. This ensures children receive a
diagnosis within a consistent timeframe and enables the service to be clear from the outset
about waiting times for this specialist assessment.

e Concerns raised regarding missed or delayed community nursing visits are addressed and
shared with the teams to prevent similar problems from happening again. Staff in Thanet are
working on a project to implement a new local referral unit process to ensure visits are
allocated effectively and not missed.

Patient reviews received during 2018/9 via sources other than Meridian surveys

146 reviews were received using on-line forums such as NHS Choices and Care Opinion, the
patient experience team generic email and social media. 74% were positive, 18% were negative
and 8% were mixed.

The main positive themes related to care and compassion, communication, staff attitude and

waiting times. Similarly negative themes related to communication, staff attitude and waiting
times.
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2.6

2.6.1

3.0

3.1

3.1.1

3.2

3.1.2

50

Compliments recorded on Meridian

Two tools were built in 2018/19 for staff to use to record any compliments they receive. This has
worked well with 1,679 compliments being logged from patients/carers/families mainly thanking
staff for their kindness and the quality of care received. 107 compliments were also logged from
external providers/other organisations. These compliments include positive feedback from school
staff and social services regarding their positive interactions and joint working with KCHFT staff.

Complaints received in 2018/19

In 2018/2019, 267 complaints for services were received in comparison to 303 in 2017/2018
which was a 12% reduction. This followed a reduction of 10% on the previous year 2016/2017.
However it is clear that the complexity of complaints and involvement with other organisations
has increased, as 30 (23%) of cases over the last 6 months included liaising with other
organisations. This was an increase from 25 (17.5%) of cases in the previous 6 months.

The following graph shows the numbers of complaints received in 2018/2019 which are variable
each month.

Complaints for April 2018 to March 2019
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Levels of complaints

The following graph shows levels 1 to 4 complaints received by month for the last 3 years.

an - e prmiplaints by Opened
(Month and Year) 2016-17
30 '

20 i i — ,_f‘ === C omplaints by Opened
“ {Menth and Year) 2017-18

Complaints by Opened
(Month and Year) 2018-19

April to March 2016/17 April to March 2017/18 April to March 2018/19
Total 336 Total 303 Total 267

Average 28 per month Average 25 per month Average 22 per month

I |
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3.2.1 Complaints are logged under levels determined by the nature and complexity of the complaint
following the Trust’'s Customer Care (Complaints) policy.

Levels of complaint received in 20182019
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Complaintlewel 1 Minor Complaintlewel 2 Significant Complaint level 3 Major Complaint level 4 Complex

Category Description

Level 1 Minor It should be possible to get a quick solution and does not warrant a full
complaint’s investigation

Level 2 Significant Requires contact with one or more service which involves some correspondence
and an investigation to be carried out

Level 3 Major A serious complaint that may involve more than one provider and requires a full
investigation.

Level 4 Complex A serious complaint involving more than one provider (multi-agency).

3.3 Complaints in adult services
3.3.1 Numbers of complaints for adult services for 2018/19 are shown in the chart below.

e Community nursing services continue to have the largest number of complaints increasing
from 63 in 2017/2018 to 82 in 2018/2019. This service have the highest number of patient
contacts (623,506), making a complaint to contact percentage of 0.013%.

e The other two services receiving the highest numbers of complaints are community hospital
inpatients (53,410 bed days in 2018/19) and the minor injury units (MIUs) (127,184 contacts
in 2018/19) with 21 and 18 respectively, which is consistent with 2017/2018.

Top 5 Adult Service Complaints 2018/2019
Q0
20 m Community Mursing
70
a0 LAY
No of >0 C i H ital
complaints 40 C ornrj“nunltv ospitals
inpatients
30
m Podiatry
20 —
10 — L -
M Clinical Mutrition and
0 —l - -
Adult Services Dietetics

3.4  Complaints in Public Health and Children’s’ Specialist Services and Dental Services

3.4.1 Numbers of complaints for children’s and dental services for 2018/19 are shown in the following
chart:

Page 145 of 177



Community Paediatrics had the highest number of complaints for 2018/2019 with 23, an
increase of 6 when compared to 2017/2018 (complaints to contacts percentage of 0.195%.
Dental saw a reduction from 30 complaints in 2017/2018 to 18 in 2018/2019 (complaints to
contacts percentage of 0.015%).

The Health Visiting service also saw more than a 50% drop in formal complaints from 16 in
2017/2018 to 7 in 2018/19 (complaints to contacts percentage of 0.002%).

Other services remained fairly consistent.

No. of
complaints

Top S5 Public Health and Childrens Specialist Serwvice
complaints 2018/2019

m Community Paediatrics

m Dental Services

Children's Therapies
Service - Kent

m Health Wisiting

m Universal School Years
(School NMursing)

3.5 Themes and trends by subject

3.5.1 The top 3 themes of complaints remained the same as in 2017/18 with clinical treatment as the
most common, followed by communications, appointments, access to treatment and staff.

Clinical treatment - Complaints that fall into this category involve aspects of clinical care
provided by health professionals, medical nursing or allied health professionals. They involve
complaints about the patient’s diagnosis and treatment, complications that may arise either
during or after treatment, patient falls, nutrition and hydration, infection control measures,
hygiene and pressure area care.

Communications - Complaints are received which relate to communication across all
services between hospitals, GPs, patients, staff and carers.

Appointments including delays and cancellations - This category includes appointments
including delays and cancellations and waiting times. For example waiting times to be seen
by chronic pain service and cancellations made by the dental service, waiting times for
equipment for children, delays and difficulties in getting podiatry and dental appointments,
delays in receiving speech and language therapy.

3.6 Complaints Handling

3.6.1 General question on surveys relating to complaints handling
During 2018/19, 42,747 people answered the survey question ‘If you recently raised a concern or
complaint directly with this service, do you feel it was responded to and acted upon?’ with a
satisfaction score of 97.2%. This was a higher score than in 2017/18 (92.89%) when less people
answered this question (36,950).

3.6.2 Following a lower than mean score in Q1 and Q2 of 2018/19, results for this question increased
in Q3 and were sustained in Q4. It is anticipated that the introduction of the e-learning
complaints handling training for all staff, in addition to the face to face training package, has
helped to support staff throughout the complaints process.
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Monthly satisfaction scores for general question
from April 2018 to March 2019
100% —— —
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3.7 Complaints training for staff

3.7.1

3.7.2

3.8

3.8.1

3.9

3.9.1

3.9.2

3.9.3

3.94

During 2018/19, 31 staff attended the complaints handling, face to face, half day training intended
for investigators, team leaders and managers delivered by the senior complaints officer.

A total of 169 staff undertook the newly developed complaints handling level 1 e-learning training
designed for all staff to give them an overview of the trust’s complaints procedure and what to do
if they are contacted by a patient, relative or member of the public wishing to raise a concern.
This is not mandatory but completion is actively encouraged. It is a requirement of staff to
complete this e-learning prior to attending the face to face complaints handling training. Staff will
continue to be encouraged to undertake complaints handling training through 2019/2020.

Feedback from complaints survey

The Patient Experience Team surveys complainants to capture feedback on their experience of
the complaints handling process. In 2018/19 a total of 177 surveys were sent to complainants
with their complaint response as cases were closed. 22 surveys were returned, giving a response
rate of 12.5%. Feedback gathered by this survey was mixed as complainants continue to find it
difficult to separate the outcome of their complaint from the way it has been handled by the team.
This has been discussed at the Kent and Medway NHS Complaints Managers Network and is a
common problem across organisations. Further contact was made with complainants that
requested it, either by the service or the Patient Experience Manager. Feedback from
complainants has indicated that face to face meetings is beneficial to help resolve any complaints
and to provide a more compassionate response. This practice is actively encouraged by the
Patient Experience Team on behalf of the trust for all services investigating complaints.

Audit of complaints management

In July 2018 the Patient Experience Team completed an audit of complaints handled during the
previous financial year to provide assurance that the complaints handling process is of a high
standard and to evidence compliance with the KCHFT Customer Care (complaints) policy. The
audit was also undertaken to test assurance with the Care Quality Commission (CQC)
Responsive domain.

This was the first KCHFT complaints audit and is to be repeated on an annual basis. 10% (31
cases) of level 1 to 4 closed complaints responded to during the previous financial year were
audited by peer review.

The audit identified a high number of areas of good practice. For example:

e 100% of complaints were acknowledged within 3 working days

e 100% of level 4 complaints (KCHFT leading) were responded to within 60 working days
¢ In 100% of cases, all elements of the complaint had been investigated and responded to

Recommendations and actions from the audit were as follows:
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3.10

3.10.1

3.10.2

3.11.2

3.11

3.11.1

¢ Continue to encourage all services to seek assistance when comments/concerns are handled
locally.

e Continue to ensure that complaints are formally logged to ensure that a full investigation is
completed and response letters are quality assured following the approval process.

e The Patient Experience Team to continue to identify appropriate actions and areas for
improvements resulting from complaints’ investigations to facilitate shared learning across
KCHFT.

e Complaints officers to work together to standardise the method of recording complaints on
Datix to ensure uniformity. A document outlining the standards has been created.

Closed Complaints

During 2018/2019, 271 complaints were closed and of those 241 (88.9%) were closed within the
agreed timeframe.

% Complaints closed within agreed timescale
120
100
80
=&— % Complaints closed
X 60
== Mean
40 ucL
20 LCL
0
D D D D D WD D DD O OO
Q,\,\, 7;\,\, & &;\, & & 04,» ec» &S & »o*'\'
RN PO ¢ X

For the 30 complaints that did not meet our timescales, delays were related to receiving the
required information and the completion of the approval process. Complainants are kept updated
on any delays using their preferred method of communication. Timeframes are closely monitored
and an escalation process forms part of the standard operating procedure which details the
trust’s complaints handling process.

This remains a focus for 2019/2020 through early resolution meetings with complainants,
embedding of complaints training throughout the organisation and a review of the process.

Re-opened complaints 2018/2019

The team monitors the number of re-opened complaints. 35 (12%) complaints re-opened in
2018/2019 which was a reduction on 43 in 2017/2018. 33% (12) re-opened complaints were for
children’s services regarding service provision and 22% (8) were for community nursing services
and mainly related to communication issues. The remaining 15 reopened cases were for a variety
of services. The graph below demonstrates that re-opening is most common in level 1 complaints
with 20 cases re-opened are are generally due to mis-communications in the initial response.
Level 1 complaints are those which are anticipated to be resolved quickly by the services with
support from the Patient Experience Team. There were also 11 level 2 complaints re-opened and
4 level 4.
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Re-opened Complaints 2018/2019
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3.12 Benchmarking against other providers

3.12.1 KCHFT is benchmarked against other community trusts via the Benchmarking Network. KCHFT is below
the average number of formal complaints per 1,000 WTE staff members (highlighted in orange below).

Number of formal complaints reported per 1,000 WTE budgeted staff

QR2a QR2b  QR3a  QR3b QR ) F QR QRI0  QRI2 QRM4a QRIS  QR1Sa

MAR-19 FEB-19 1AN-19

718 1077 1436 1795 1436 1795

3.13 Parliamentary and Health Service Ombudsman (PHSO) cases

3.13.1 8 cases were opened by the ombudsman in 2018/2019.

4 were opened for enquiry and closed with no investigation undertaken.
1 was opened and closed as not upheld.

1 was opened and closed after investigation as partially upheld.

2 remain open, 1 as an enquiry and 1 as under investigation.

3.13.2 The partially upheld case was from 2015 when a root cause analysis was completed at the time.
Although the PHSO was assured by the changes and learning from this case they felt that these
had not been clearly communicated to the complainant. They recommended that KCHFT wrote to
apologise and to share the learning from the case. The PHSO was subsequently satisfied that
their recommendations were complied with.

4.0 Learning from patient feedback

The Patient Experience Team continues to monitor improvements made by services as a result
of patient feedback. In total 108 actions were recorded by the team, 63 resulting from complaints,
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4.1

4.2

5.0

51

5.2

5.3

27 from feedback received via Meridian surveys and 18 from other sources. 55 of these actions
were uploaded on the KCHFT public website as examples of ‘You said .... We did...... ",

Improvements made as a result of feedback from complaints during 2018/19 include:

o Dover/Deal Community Nurses: A family member complained that the patient had not
received a visit following an urgent referral from the GP. The process was reviewed and
telephone referrals are now processed by the local referral unit and followed up with notes
being added to the electronic notes system (CIS) to avoid any miscommunication.

e East Canterbury Community Nurses: A patient complained that no contact had been made by
the service after a GP referral requesting a repeat continence assessment. A scoping
exercise into management of continence assessments was undertaken. The service now
holds continence clinics for non-housebound patients to avoid unnecessary delays.

e Children’s Speech and Language Therapy: A parent complained that following their child’s
paediatric dietetic consultation, no prescription letter request was sent to the GP for calorie
supplements. The service now ensures that administration is completed on the same day by
seeing fewer children but holding clinics more frequently. A standard operating procedure
was created to include the new process re GP prescription requests.

o Dental Service, Hainault Health Centre: Patients were not always receiving notification of
cancelled or changes to their appointments. Their system was updated so a text message is
sent to patients when an appointment is cancelled or changed.

A selection of improvements made as a result of feedback captured by patient experience
surveys is shown below:

o Hawkhurst Community Hospital: Feedback was received from patients regarding disturbance
caused by TV noise from single rooms. The League of Friends installed headphones for use
with televisions in all side rooms. Patients also reported disturbance on the ward due to the
loud noise made by falls’ sensor alarms. Existing alarms were reviewed and a new system
installed which alerts staff at the nurses’ station when chair or bed sensor alarms are
activated.

o Postural Stability service: When attending a group exercise class, patients with a hearing
impairment said they found it difficult to hear the presenter. The service tested various types
of equipment with patients and found the Roger Pen the most effective. This equipment is
now available for patients attending group sessions.

o Health Checks: A patient arrived for an appointment on time and had to leave without being
seen due to the advisor not being available. In the event of advisor having to leave the clinic
rooms, a clear sign is now being displayed on the doors with contact details for the advisor.

e Health Visiting Service: Some mothers asked for more advice on food intolerance and reflux.
The health visitors have been trained by a dietitian to be able to provide support. Information
has also been added to the Red Book signposting where more specialist breastfeeding
advice can be obtained.

Key quality improvements during 2018/19

The new method of using Meridian for staff to record compliments received from
patients/relatives/carers and other external providers is working well. A wide variety of services
have recorded compliments since the system went live in March 2018. All staff with a Meridian
Desktop login has access to this data to facilitate reporting and sharing with colleagues at team
meetings etc.

A member of the Patient Experience Team is attending local patient experience group
meetings held by services to develop discussions on patient feedback and quality improvement.

The Patient Experience Team has produced flowchart guidance for new staff to be given as part
of their local induction pack. These cover key information about both the Meridian surveys and

10
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5.6

5.6.1

5.7

6.0

6.1.

6.2.

the complaints handling process. This is available for new and existing staff to view and print from
the Patient Experience Team’s pages on flo.

Patient Advice and Liaison Service (PALS) — Following feedback from patients and carers the
name changed from the Customer Care Team to PALS. All the alternative formats of the PALS
leaflet are available on the Trust's website and paper copies of the leaflet are available for
services in paper format.

Community Learning Disability Service: A short audio/pictoral survey for use at every
intervention was developed and rolled out at the end of November 2018 and is going well with a
total of 160 completed up to 31.03.19. These surveys have an overall satisfaction score of 99.2%.
The overall scores were 99.4% for the question ‘Did we help you today?’, 100% for ‘Were you
happy with what we did?’ and 98.1% for ‘Would you like us to come back?’.

The Forget Me Not Patient Feedback form for patients with a confirmed diagnosis of dementia
or those with a cognitive impairment was piloted in Hawkhurst and Faversham community
hospitals and rolled out across all community hospitals in January 2019. As at 31.03.19 a total of
143 surveys had been completed with an overall satisfaction score of 85.8%. The introduction of
the survey was overseen by the two specialist nurses for dementia and the dementia link workers
are assisting the patients to complete the forms. The dementia link workers have received
support and guidance from the specialist dementia nurses and their matrons/managers.

As from 15 January 2019, a Client Experience feedback form was also introduced at Edenbridge
Day Hospital. The health activities assistant, who is also the dementia link worker, has
undertaken to complete the survey with clients who attend and this survey is planned to be
repeated every 6 months to review their experience.

Dental Services: An easy read/pictoral survey was introduced during December 2018. It is
available in paper format and via the public website. This survey is targeted for completion by
patients with learning disabilities and those for whom English is not their first language. The
Immigration Removal Centres and London clinics will gain valuable feedback using this survey as
they treat patients from diverse cultures. A total of 1,655 surveys were completed by patients
accessing 21 dental clinics from 1.12.18 to 31.3.19 with an overall satisfaction score of 99.6%.

Summary

The trust has seen an increase in survey volumes in 2018/19 and satisfaction scores remain
high. Services continue to use the feedback from their patients to improve the delivery of care
provided. Services are developing new and different ways of capturing feedback are continually
being developed to meet the needs of the patients accessing the wide range of services provided
by the trust. Texting is to be trialled as an additional option for patients to give their feedback in
2019/20.

The introduction of complaints training and updated guidance has received excellent feedback
and has supported staff across the organisation to resolve complaints in a compassionate and
more timely manner. This work will continue throughout 2019/2020 to further improve the quality
of complaints management.

Name: Sue Mitchell
Role: AD Patient Safety & Experience
10 May 2019

11
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NHS

Kent Community Health

NHS Foundation Trust

Committee / Meeting Title: | Board Meeting - Part 1 (Public)
Date of Meeting: 23 May 2019
Agenda Number: 3.2
Agenda Item Title: Learning From Deaths Report
Presenting Officer: Dr Sarah Phillips, Medical Director
| Action - this paper is for: | Decision | 0| Information | 0| Assurance | K |

Report Summary

In line with National guidance on learning from deaths KCHFT collects and
publishes mortality data and learning points quarterly via a paper to Quality
Committee and Public Board. This data includes the total number of the Trust’s
inpatient deaths and those deaths that the Trust has subjected to case record
review. Of those deaths reviewed, the Trust must provide estimates of how many
deaths were judged more likely than not to have been due to problems in care. The
dashboard included has been based on national suggested format.

As the Board is aware, the KCHFT Mortality Review and Responding to Deaths
Policy was developed following recommendations made by the National Guidance
on Learning from Deaths (2017). Other national publications were also used to
guide the content of the policy. The scope of reviews includes all community
hospital inpatient deaths, any patients who die under our care with serious mental
health needs and all patients with a learning disability. A sample deaths under the
care of our community teams has also been added to the scope from November
2018.

Mortality reviews are conducted through a centralised process where the review
team is made up of a doctor, a ward matron or other senior clinical staff member, a
pharmacist, a quality lead and centralised administrative support. Members rotate
monthly to maintain a degree of independence. An internal process for reviewing
deaths of patients with Learning Disabilities has been put in place alongside the
LeDeR process for additional assurance, best practice and to meet the Trust’'s
ethical obligations. Learning from these reviews is submitted to the Mortality
Surveillance Group and is included in this report.

Following scrutiny at Quality Committee, the Board is asked to note that patients
who die with learning disabilities and those that die in the community (not
inpatients) are generally all receiving multiagency support. For example patients on
the community nurse case load may also have been receiving care from their GP
or been recently discharged from hospital. Most deaths of patients with learning
disabilities occur in acute hospitals. In all cases when deaths are received by
KCHFT all care provided by KCHFT is scrutinized and any learning for other
organisations is shared. There are also discussions taking place about how to
continuously improve this sharing. E.g. at regional level.
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The committee is asked to note that from February 2019, Mortality Surveillance
Group meetings have been reduced from monthly to bi-monthly. This was felt to be
appropriate as process changes are significantly less now that procedures are
becoming more deeply embedded across the Trust. It is also hoped that less
frequent meetings will encourage higher attendance rates.

As defined in the Policy, the Trust Board has overall responsibility for ensuring
compliance with all legal and statutory duties, along with best practice including
having oversight of mortality review processes and awareness of the learning that
emerges from reviews that drive improvements in care. The focus of trust mortality
review is on quality improvement and sharing meaningful learning.

Proposals and /or Recommendations

For assurance.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Dr Sarah Phillips Tel: 01622 211922

Medical Director Email: sarahphillips4@nhs.net
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LEARNING FROM DEATHS REPORT (JANUARY TO MARCH 2019)

1. Introduction

1.1 National guidance on learning from deaths requires KCHFT to collect and
publish mortality data quarterly via a paper to the Quality Committee and Public
Board. The quarterly report must include mortality data and learning points.
Guidance states this data should include the total number of the Trust's
inpatient deaths and those deaths that the Trust has subjected to case record
review. Of those deaths reviewed, the Trust must provide estimates of how
many deaths were judged more likely than not to have been due to problems in
care.

2. March Dashboard

2.1 The dashboard below has been based on national suggested format and refers
to deaths in community hospitals.

: Number of deaths judged to
Total Number of Deaths in Total Deaths Reviewed be more likely than not due
Scope to problems in healthcare
This Month Last Month This Month Last Month This Month Last Month
5 3 4* 1 0 0
This Quarter This Quarter This Quarter
(QTD) Last Quarter (QTD) Last Quarter (QTD) Last Quarter
11 13 13 11 0 0
This Year This Year
(YTD) Last Year This Year (YTD) Last Year (YTD) Last Year
11 66 13 66 0 0

*Deaths reviewed in a given calendar month can exceed the number of deaths
reported that month because the figure includes deaths which took place in the
previous month, but have fallen into the next month for review.

2.2 The graph below shows the number of inpatient deaths in community hospitals
per month this quarter along with the average.

Deaths Jan - Mar 2019

Excluding patients with Learning Disabilities

3 \/

Jan Feb Mar
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3.1

3.2

Learning from Mortality Reviews

The tables below outline key areas of good practice along with areas for
learning identified in reviews completed this quarter, along with the actions
taken. These are also reviewed in the monthly Mortality Surveillance Group

(MSG).

All areas of good practice and areas for learning are reported at monthly
matrons’ meetings in the East and West and wider dissemination to all ward
staff is encouraged. A monthly report is also reviewed at the End of Life QI

Group.

Areas of Good Practice aligned to the
Five Priorities for Care of the Dying Person

Recognise

All medications were written up
and ward staff were prepared for
an end of life patient — QVMH

Medication was reviewed and end
of life recognised — Faversham

Advance care plan and ceilings of
treatment documented early —
QVMH

Anticipatory care plan and
advance care plan in place.
Ceilings of care in terms of use of
IV fluids and transfer to acute was
clearly documented and there was
a further review of ceilings of care
as the patient deteriorated —
Whitstable & Tankerton

Support

Good feedback received from the
family that they were happy with
the care and support received —
QVMH

Documentation of communication
with patient’s wife; notes confirm
that she was made welcome to
stay overnight — QVMH

Comment recorded from patient’s

Involve

Thorough documentation that
the patient and family were
involved with decision making,
such as the decision to stop
rehab — Sevenoaks

Good documentation that patient
understood risks of aspiration
pneumonia if drinking un-
thickened fluids but was
choosing to take the risk,
demonstrating respect for the
patient’s wishes — QVMH

Good documentation of
discussion about patient’s
wishes after out of hours doctor
visited; patient remained on
Heron Ward as he did not wish
to be transferred to the acute —
QVMH

Very person-centred care
shown, e.g. patient was given
analgesia just before lunchtime
and it was noted that she was
happy to remain in bed to eat
until afterwards when she could
be helped to get up once it had
taken effect — Faversham

Detailed notes on CIS confirm
the patient's wishes including
details of his desired funeral
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daughter that she was very happy
with the care her mother received
— Whitstable & Tankerton

arrangements — QVMH

It was documented that it was
the patient’s choice to die in
hospital — Deal

This is Me completed by friend of
the patient showing a holistic
approach. Significant evidence of
recognising the patient's needs
and wishes, including support for
vegan dietary choices and trying
to arrange contact with sister (who
was an inpatient at QEQM).
Clearly documented when patient
did not want to eat or drink,
evidencing respect for her wishes
— Whitstable & Tankerton

Clear evidence of involvement
shown by documentation of
attempt to initiate conversation
about advance care planning with
the patient — Whitstable &
Tankerton

The dietician review provided a
clear plan including patient
preferences and eating for
enjoyment, showing excellent
person-centred care — Whitstable
& Tankerton

Clear documentation of effort to
involve the family in the decision
process as deterioration
continued, including exploration of
religious and spiritual needs —
Whitstable & Tankerton

Plan & Do

Very good examples of detailed

care planning with clear actions,
particularly around care of sacral
wound — Sevenoaks

Evidence of clear documentation
with initial assessments clearly
dated, signed and fully completed,

Communicate

Good evidence of communication
with family that the patient was
expected to deteriorate —
Sevenoaks

Excellent detail on CIS around
discussions with the patient re end
of life which was professionally
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and very detailed records on CIS
about daily care of patient - QVMH

Pressure ulcer identified promptly
on admission and reported on
Datix — QVMH

Prompt, thorough clerking and
clear notes around the aim of
admission. Appropriate
medication written up -
Faversham

Initial assessments completed
thoroughly and an individualised
plan of care in place. Good detail
in notes around reason for
admission - QVMH

All end of life documentation and
personalised care plan in place.
MCA, Consent and Safeguarding
assessments thoroughly
completed and very good
examples of nursing
documentation, such as a detailed
rationale for why the decision was
made to call an ambulance - Deal

Thorough assessments completed
on admission. Death was verified
on the ward so there was no need
for a GP visit — Deal

Efficient handling of the situation
when a drug chart from A + E was
not transferred over with the
patient; staff promptly chased the
acute and received it by email
shortly after — Whitstable &
Tankerton

Prompt clerking on admission with
appropriate referrals.
Assessments all completed
promptly and thoroughly. Clear
documentation of board rounds
showing safeguarding and
dietician input — Whitstable &
Tankerton

and clearly written with strong
evidence that the patient’s wishes
were being listened to and
respected — QVMH

Good documentation of
discussions with the patient and
family around being at end of life,
evidencing that the patient was
aware of the situation and agreed
that she was in her final days -
Faversham

Excellent example of
communication documented with
the patient’s daughter around
nutrition and hydration, and
understanding the patient was at
end of life. Very detailed
conversation in line with best
practice — Deal

Very good documentation of
communication with case
manager as well as contact with
the patient’s sister and friend —
Whitstable & Tankerton
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Assessment of the patient’s needs
regarding pain and discomfort
throughout. Skin, diet and bowel
records very well documented on
CIS — Whitstable & Tankerton

Themes for Learning

Comments/Actions

Transfers of Care

In one case handover
information from the acute was
not clear as to any ongoing or
resolved issues with vomiting
and nausea.

In one case, there was a
discrepancy of documentation; the
acute handover notes stated the
patient had a pacemaker but there
was no evidence that this was the
case, or any mention of it in the
GP medical record.

Staff have been reminded that all
Transfer of Care issues should be
reported on Datix. These issues
are then taken forward with the
acute by the Assistant Director for
Patient Safety and Experience as
part of the Transfers of Care Task
& Finish Group.

Documentation

In some cases, written care plans
do not consistently translate into
day-to-day action, and end of life
care plans/advance care plans are
not always in place.

In one case, documentation on
CIS after death could have been
more detailed including support
offered to family.

In one case, an MCA should have

Feedback from mortality reviews
around quality of care plans has
been sent to the Assistant Director
for Clinical Governance and a
wider piece of work around care
plans is ongoing, with a report due
to be discussed at Clinical
Effectiveness Group on 25"
March.

Feedback has been sent to the
ward matron for sharing with staff
and has been included in the
monthly report of learning from
mortality reviews which goes to
the East and West Matrons’
Meetings as well as the End of
Life QI Group.

Training around Lasting Power of
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been documented as the patient
did not have capacity. In some
cases, the advance decision and
welfare attorney section on DNA
CPR forms are left blank, and
there is a lack of confidence and
clarity around Lasting Power of
Attorney.

At Deal Hospital, medical
documentation printed from the
‘Dragon’ dictation machine is
unsigned, undated and stuck
loosely into the paper notes, at
risk of falling out.

In one case, suction was given on
the day of death and the day
before but there was no
documentation as to why this
decision was made with regard to
the patient’s best interests, as
glycopyrronium had not been
administered.

In one case, there was a lack of
awareness around what to do
when a patient dies with no known
next of kin leading to a delay in
collection of the body.

Attorney is planned for staff at
community hospitals, to clarify the
difference between LPAs for
health and finances and the
importance of documenting they
have been verified. The Lead
Practitioner for Palliative and End
of Life Care, and the Head of
Quiality, Governance and
Professional Standards for East
Kent will take this forward.

The Medical Director has
discussed concerns around
medical record keeping with the
Strategic Delivery Manager for
Urgent Care in the East to take
forward.

Feedback has been sent to the
ward matron for sharing with staff
and has been included in the
monthly report of learning from
mortality reviews which goes to
the East and West Matrons’
Meetings as well as the End of
Life QI Group.

Legal are assisting with producing
written guidance to be circulated
to community hospitals for clarity
This guidance will also be added
to the Care After Death policy for
future reference.

Recognition

In some cases, recognition of
end of life could have been
earlier and there are missed
opportunities to start end of life
care planning. There is
sometimes little evidence of
linking care to the Five Priorities
for Care of the Dying Person.

Monthly feedback submitted to
Matrons’ Meetings and the End of
Life QI Group is now broken down
into categories to reflect the Five
Priorities; this should make staff
more aware of the importance of
Recognise, Involve, Plan & Do,
Communicate and Support. The
Lead Practitioner for Palliative and
End of Life Care and the Nurse
Consultant for End of Life Care
are working to encourage earlier
recognition across the Trust.
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3.3 Although the Trust is only required to review inpatient deaths in community
hospitals and there is no national mandate to review deaths in the community,
a process has begun which aims to sample one to two deaths per month from
across East and West community teams to incorporate into the existing
mortality review process, subject to capacity of the review teams. Deaths are
selected by team leaders who identify cases for review where there may be
particularly rich learning, such as where there were problems or if something
went well despite challenges.

o
o
Q
@
0
%
=
5
o
(@)
S
o
S
L
o)
£
c
e
@
o
-

3.4 For assurance, there are processes in place to liaise with PALs, Sl and
Safeguarding teams so that all deaths where a complaint or concern has
been raised will be reviewed, even if not normally in scope. Deaths going
through the Sl process may not be re-reviewed to avoid duplication, if the
RCA already identifies detailed learning. Cases deemed not to be Sis and not
subject to an RCA will undergo a mortality review to ensure no learning is
missed.

3.5 The tables below outline areas of good practice and areas for improvement
identified from the three sample community reviews completed this quarter.

Areas of Good Practice Areas for Learning

Hawkhurst Hospital (flagged for review
as patient died at home on day of
discharge)

- All assessments carried out and - Lack of documented
well documented in a timely conversations about end of life or
manner. Excellent documentation DNA CPR.
of difficult conversations regarding
capacity and encouraging patient
to stay in hospital. Good use of
safeguarding team for advice.

Ashford Community Nursing (flagged
for review as complaint received)

and assessments completed
thoroughly including End of Life
assessment. Good evidence that
team tried to meet all the patient's
requests and needs. It was good
practice to visit in pairs after a
complaint was made as it was
noted that one nurse felt
intimidated. Good care given
despite challenging
circumstances. The complaint was
responded to appropriately and
thoroughly.

- Good documentation throughout - No further areas for learning

identified from the mortality
review. The response to the
complaint had already identified
that the Local Clinical Resource
Manager in Ashford would
address communication styles
with the team. Additionally it
advised that a new ordering
system had been implemented
since the concerns were raised
(the Online Non-Prescription
Ordering Service — ONPOS)
which has improved the efficiency
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of the process for ordering
dressings, allowing a designated
chemist to deliver dressings to
nurses within 72 hours. It is hoped
this will be rolled out to other
areas soon.

Wateringbury and Paddock Wood

Community Nursing

On several occasions, the
patient’s husband forgot to collect
medication but the team did
everything possible to contact the
dispensing practice and help with
collection. Issues were pre-
empted and there were regular
reviews of medication needs and
appropriate increases and
reductions in pain medication
dosage, all thoroughly
documented. The family were
present during each visit and were
given information about where to
seek further advice if needed. No
gaps in care provision despite the
need to transfer care from
Paddock Wood to Wateringbury
team due to capacity issues,
which was done efficiently and did
not result in undue delay. Good
liaison with the GP and Hospice
doctor.

No areas for learning identified.

4.1

5.

Mortality Surveillance Group Meeting Frequency

The committee is asked to note that from February 2019, Mortality
Surveillance Group meetings have reduced from monthly to bi-monthly. This
was felt to be appropriate as process changes are significantly less now that
procedures are becoming more deeply embedded across the Trust.
Additionally, it is hoped that less frequent meetings will encourage higher

attendance rates.

Cross-organisational working

5.1 A data sharing agreement with EKHUFT is in progress which would support

the future exchange of information for mortality reviews of mutual patients
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5.2 Discussions have taken place with the Interim Head of Patient Safety at
KMPT and it has been agreed that we will share learning if either trust
identifies a mutual patient during mortality review. This will help us to meet
our obligation to ensure that the deaths of any patients with serious mental
illness are reviewed.

6. Learning Disability (LD) Mortality Review Process Update

6.1 A separate report is provided by the Learning Disability service which is
embedded below.

@j

Learning Disability
review report Jan-Ma

Sarah Phillips
Medical Director
April 2019
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NHS

Kent Community Health
NHS Foundation Trust
Learning Disability Service — Q4 Mortality Review Report

There have been 97 reported deaths within the CLDT from April 2017 March 2019.

Between January and March 2019 there have been 8 reported deaths.

Month Number

October 10
November 7
December 5
January 1
February 5
March 2

There were no Serious Incidents or any deaths attributable to the service.

Learning Disability mortality review meetings.

There have been 5 multi-professional meetings during January to March 2019. At the
meetings enhanced reviews are discussed in detail from a MDT perspective. Outside of
these meetings Mandy Setterfield (Specialist Practitioner) continues working on gathering
information and completing standard reviews based upon the review criteria.

Table 2 below shows the number of reviews completed and pending overall;

Completed reviews Enhanced Standard
93 22 71
Pending 2 1

TBC 1 0

The 3 pending reviews require more information from the coroner or datix requires more
explanation and or further explanation around the person’s death.

The progress to date has been good. The review process is on track to meet the anticipated
trajectory by April 2019

LD mortality reviews - trajectory
150

100

50

Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19

emseTotal emm(new) Awaiting review

Learning and Findings from the reviews from KCHFT perspective

e |nitial findings indicate that causes of death are similar to those reported nationally
(e.g. respiratory, circulatory disorders and cancer).

Page 163 of 177

e
o
Q.
&)
'
0
e
)
©
&}
(@)
S
o
S
LL
(@)
=
c
S
©
b}
—l




The majority of service users were on end of life care.

There were no avoidable/preventable deaths (from KCHFT perspective) or Serious
Incidents (the LeDeR reviews will picks up learning from other pathways).

Highlighted good practice around EOL pathway, anticipatory care planning and joint
working with GP’s, Hospice etc.

Practitioners who attend the LD mortality review meetings have given very positive
feedback.

We have seen an improvement in quality of Datix reporting since the process was
introduced.

Outside of KCHT, through the reviews there remains an issue with End of Life
medication being prescribed to late or not at all even when EOL plans and
anticipatory care plans are in place. Another area is Do Not Resuscitate, best interest
process is not being followed and clinical reason not being used as the decision for
the DNACPR. These concerns were due to be feedback to the Kent and Medway
LeDer steering group in January this meeting was cancelled so will be feedback in
April and picked up there as an action.

Table 3 shows number of deaths and Cause of Death.

Cause of Death Number of deaths |
Pneumonia/bronchial, chest infections etc. 23
Cancer (various) 15
Aspirational Pneumonia 11
Heart Failure 9
Kidney failure 5
Sepsis 10
Sudden death in epilepsy 1
Pulmonary embolism 1
Anaphylactic shock due to medication 1

We are awaiting the coroner’s findings for five deaths.

Table 4 identifies ages and number of deaths in age bracket.

Age Deaths |
18 - 29 2
30-40 2
40 - 50 7
50 - 60 18
60 -70 22
70 - 80 28
80 -90 + 10

Awaiting confirmation of 7 people’s Date of Birth.

Mandy Setterfield Specialist Practitioner
Mark Anderson Dept. Head of service
17" March 2019
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Committee / Meeting Title: | Board Meeting - Part 1 (Public)

Date of Meeting: 23 May 2019

Agenda Number: 3.3

Agenda Item Title: Freedom To Speak Up (FTSU) Report

Presenting Officer: Natalie Davies, Corporate Services Director

Action - this paper is for: Decision | [ Information | [0 | Assurance | X

Report Summary

The report provides a summary of concerns raised by staff between 1 January
2019 and 1 May 20109.

Proposals and /or Recommendations

To note the report.

Relevant Legislation and Source Documents

Freedom To Speak Up Policy

Has an Equality Analysis (EA) been completed?

No
High level position described.

Sarajane Poole, Head of Quality, Governance Tel: 07500 605 263
and Professional Standards/ Freedom To Speak
Up Guardian

Email: sarajane.poole@nhs.net
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1. Introduction

1.1 There are now more than 570 Freedom to Speak Up Guardians and
Ambassadors across NHS organisations in England. Some of these are
full-time posts, some part-time and some are added to people’s day job.
In the period up to March 2018, they had dealt with over 3,000 concerns,
1,240 of which related to patient safety issues and over 60 per cent related
to unacceptable behaviour, including alleged bullying and harassment?.

1.2 Sir Robert Francis QC has urged NHS Boards and managers to welcome
staff raising concerns (whistleblowing), in the same way as staff are
encouraged to report incidents. Kent Community Health NHS Foundation
Trust’'s (KCHFT) policy is in line with the national Freedom to Speak Up
(Whisteblowing) policy. This says that staff should initially try to raise
concerns with their manager or a more senior manager, but if this does not
lead to satisfactory action (for example an investigation) or if the staff
member feels more comfortable for whatever reason, they can contact the
Freedom to Speak Up Guardian for advice and support. It is all in support
of creating a more open culture that puts patient and staff safety at the
heart of what we do.

1.3 No-one should experience discrimination or be victimised for speaking up,
but we know fear of this can prevent staff from doing so. Those who raise
concerns via the Freedom to Speak Up process can expect to receive
support and advice from the Trust's Freedom to Speak Up Guardian, as
will managers with whom the concerns are raised. The role of the
Freedom to Speak Up Guardian is to be impartial and ensure that a fair
and timely investigation into concerns takes place and that outcomes,
actions and learning are shared.

1.4 This report covers the period 1 January 2018 to 1 May 2019.

2.  Summary of cases

2.1 12 cases have been opened during the period of 1 January to 1 May 2018,
this compares to 4 in the previous report. One of these is a collective of 9
members of staff, who whilst part of one case have also sort individual
support. Of these cases 2 remain open and staff members are being
supported to take the issues forward. A summary of the categories
covered is below:

! Source: National Office of the Freedom to Speak Up Guardian
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2.2

2.3

2.4

¢ Attitude and behaviour of managers — alleged bullying culture
e Patient safety

Within the data submitted O cases were raised by staff members going
through either the Capability or Disciplinary process. This is a change on
the previous reporting period.

A 3 month follow up of the situation is now being offered by the FTSU
Guardian to establish that any changes that have been put into place are
sustainable.

It remains difficult to obtain written feedback and the 3 month review has
encouraged staff members to reflect on their experience of speaking up.

3. Fostering a culture of openness

3.1

3.2

3.4

3.5

The number of FTSU champions within the Trust has reduced from 16 to
14 with champions leaving the Trust.

Following the publication of FTSU details within FLOMail 4 members of
staff across the Trust have expressed interest in becoming champions. A
small upskilling session is to take place within June to ensure that they
have the confidence to undertake the role.

The We Care reviews highlighted that some staff members are not aware
of the FTSU Guardian or Ambassadors roles or how to access the
service. This has and is being addressed through attendance at team
meetings. The yearly We Care programme is underway and FTSU
understanding is being looked at to ensure that the work undertake to
highlight the role has become embedded.

The recommendations and action plan shared at the previous meeting is
currently underway and an update will be provided in the next report.

3. Forward Plan

4. R

e To continue to implement the action plan that was shared via the
previous report.

e A FTSU away day for ambassadors to be developed to ensure that
the ambassador role is embedded within services.

ecommendation

The Board is asked to note the report.

Sarajane
Freedom
May 2019

Poole
to Speak Up Guardian
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m
Date of Meeting: 23 May 2019
Agenda Number: 3.4

Emergency Planning and Business Continuity

Agenda Item Title: Annual Report

Presenting Officer: Natalie Davies, Corporate Services Director

Action - this paper is for: Decision | ] Information | [ | Assurance | X

Report Summary

This report is to provide assurance to the Board that plans and systems are in
place to meet the Trust's obligations with respect Emergency Preparedness,
Resilience and Response and relevant statutory obligations under the Civil
Contingencies Act 2004. The report sets out the Trusts state of readiness to
respond to major incidents and disruptive events that impact on the delivery of
services and performance.

Proposals and /or Recommendations

The Board receives assurance of KCHFT state of preparedness.

Relevant Legislation and Source Documents

Has an Equality Analysis (EA) been completed?

No
High level position described and no decisions required.

Jan Allen, Head of Emergency Preparedness, Tel: 07769 931666
Resilience and Response

Email: janet.allenl@nhs.net
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1. Introduction

This report describes the work undertaken in 2018/19 on the Trust’'s emergency
preparedness in order to meet the requirements of the Civil Contingencies Act (CCA)
2004 and the NHS England Emergency Preparedness Framework 2015

The Trust has a mature suite of plans to deal with Major Incidents and Business
Continuity issues. These conform to the CCA (2004) and current NHS guidance. All
plans have been developed in consultation with partner organisations to ensure
cohesion with their plans.

The report covers the following;

e The training and exercising programme delivered
e The continuing development of the emergency planning arrangements
e A summary of incidents the Trust has responded to

2. Risk Assessment

The CCA (2004) places a legal duty on responders to undertake risk assessments
and publish risks in a Community Risk Register. The purpose of the Community Risk
Register is to reassure the community that the risk of potential hazards has been
assessed, that preparations are undertaken and that response plans exist. Those
standing risks currently identified on the Kent Community Risk Register include;

Influenza-type disease (pandemic)
Flooding

Severe Weather

EU Exit

As a result of risk assessments with internal services there has been progress made
across services in pursuing the necessary actions to control and mitigate the risks.
The Head of EPRR and the Resilience Officer have developed a close working
relationship with services and assisted in the development of service level business
continuity plans including detailed information on the Recovery Time Objectives and
the Maximum Tolerable Period of Disruption for Information Technology across
services.

Within this reporting period the Trust has met four times at the combined On
CalllEPRR meeting. Attendance by relevant managers/staff at these meetings has
improved throughout 2018 -19, senior management support is in place to ensure
appropriate attendance at these meetings.

3. Compliance

EPRR remains a key priority for the NHS and forms part of the NHS Commissioning
Board Framework (Everyone Counts; Planning for Patients), the NHS Standard
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Contract and the NHS Commissioning Board Emergency Planning Framework
(2015).

A set of core standards for EPRR have been in place since April 2013. All
organisations who receive NHS funding are asked to carry out a self- assessment
against the NHS Standards for EPRR. KCHFT completed this exercise in August and
NHS England agreed with KCHFT’s assessment that it was successful in meeting all
of the requirements for rewarding ‘substantial compliance’ consistent with last year’'s
assessment.

4. Partnership working

The Trust works in collaboration with a range of partner agencies through formal
standing meetings and ad hoc arrangements. Formal committees of which the Trust
is a member include the Kent and Medway Local Health Resilience Partnership
(LHRP). The purpose of this group is to ensure that effective and coordinated
arrangements are in place for NHS emergency preparedness and response in
accordance with national policy and direction from NHS England — South, South East.

The LHRP work plan is delivered by the Trust as required. An area of responsibility
agreed at the LHRP for the Emergency Preparedness leads across the county is
accountability to the local authorities for the medical risk assessment of community
events taking place; the Head of EPRR is responsible for the Dover authority.

4.1 Student Placement

The EPRR team facilitated a university student placement in June 2018; the student
who was approaching her third year of her university course is considering a career in
EPRR

5. Planning
5.1 Major Incident Plan

The Major Incident Plan is reviewed annually to ensure it continues to accurately
reflect the role of the Trust in a major incident and how this role fits with the plans of
other NHS organisations and the emergency services. The Major Incident Plan was
reviewed in August 2018 and ratified by the Corporate Assurance Risk Management
Committee on behalf of the Executive Management Team

5.2 Emergency Resilience and Business Continuity Policy

The Emergency Resilience and Business Continuity Policy outline’s how the Trust will
continue to discharge core functions in the event of disruption to business operations.
Each service has its own Business Continuity Plan which is reviewed annually. There
is a rolling programme of review and work completed with the Minor Injury Units and
the Community Teams and Hospitals.

5.3 Heatwave Plan

The Heatwave Plan for the Trust was updated as required for 2018. The Trust
received health watch alerts for the period 1 June - 15" September 2018 and
remained at Level 1 preparedness throughout this period. The plan allows for
escalation of operational services, and specific actions would be implemented to
safeguard patients and staff as necessary.
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5.4 Lockdown Policy

The trust is required to have lockdown plans for appropriate sites, such as the
Community Hospitals. The Head of EPRR has developed a Lockdown policy and
working collaboratively with the Head of Health, Safety and Security to embed this in
to the Trust. The Trusts seven Minor Injuries Units are located on National Health
Service Property Services (NHSPS) sites, the aim of each of these is to develop and
embed multi occupancy Lockdown Plans, this has proved challenging with lack of
engagement from NHSPS.

5.5 EU Exit Planning

In preparation for an exit from the European Union (EU) the Trust commenced
planning in accordance with the EU Exit Operational Readiness Guidance, the
guidance summarised the Government’s contingency planning and covered all
actions that health and adult social care organisations had to prepare for.

In accordance with the guidance and in partnership with multiagency partners the
Trust has prepared extensively for an EU Exit, this has included a significant focus on
the following;

* supply of medicines and vaccines;

* supply of medical devices and clinical consumables;

* supply of non-clinical consumables, goods and services;
 workforce;

* reciprocal healthcare;

* research and clinical trials; and

+ data sharing, processing and access.

The Trust was represented at a large number of exercises and meetings set up in
anticipation of the UK's exit from the European Union. Lessons identified and
planning required was discussed at the Trust EU Exit exercise facilitated by the Head
of Emergency Preparedness Resilience and Response. The exercise allowed these
discussions to assist in the formulation of the Trust operational EU EXxit plan

Strategic meetings took place by weekly, nine work streams reported directly into the
strategic meeting.

As part of workforce planning Vismo is currently being implemented, this software
allows the strategic managers a visual representation of the location of staffs home
addresses, and identification of individual staff member’s skills, these may be
required to support the delivery of care of Tier One services if the Trust were to
instigate locality management.

6. Training and Exercising
In order to comply with our obligations the Trust must undertake a number of
emergency preparedness activities; these include a robust training programme

facilitated by the Head of EPRR, in the current year the Kent Resilience Forum (KRF)
facilitated the annual seminar with a focus on response on Recovery of services
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following major incident. KCHFT was widely represented with attendance from senior
managers.

A rolling programme of exercises designed to test and develop our plans are
undertaken. These are:

a communication test every six months
a desktop exercise once a year

a major live exercise every three years
Command Post exercise every 3 years

6.1 Training

Extensive training is delivered to staff throughout the reporting period, this includes
the following;

The Head of EPRR in partnership with the Emergency Planning Officer from
Maidstone and Tunbridge Wells NHS Trust facilitated training for staff employed in
the Minor Injuries Unit (MIUs) on the management of a patient presenting with a
possible radiation injury, This training has been cascaded to staff working in the MIU
departments.

Within this reporting period KCHFT IT staffs have undertaken business continuity
awareness training, focusing their awareness of incidents relevant to their service and
the command and control processes in place.

Media training was provided to the Trust on call Directors on 10" September 2018;
this was delivered by staff from Meridian Studios. Attendees commented on the
positive content of the training and skills gained being used in other areas.

6.2 Exercises

Multiple exercises have taken place throughout the reporting period involving staff
from differing services, the exercise include the following;

A walk through Lockdown exercise took place at the Sittingbourne Minor Injuries Unit
on Friday 6" July, the learning identified from the exercise has been used to develop
the Trust Lockdown plan

An entire no notice water failure exercise took place at Hawkhurst Hospital on
Tuesday 11" September, this exercise was facilitated in partnership with South East
Water. Staff were professional and responsive in their response, lessons identified
were discussed at the internal Trust debrief facilitated by the Head of EPRR

A multiagency evacuation exercise took place on the 30" November; the location of
the Rest Centre was Edenbridge Leisure Centre. Staff from KCHFT participated,
assessing and treating 21 volunteer patients, lessons were identified and all agreed
the exercise was a valuable experience.

Skype for Business has been communicated to staff, the EPRR Team in partnership
with IT facilitated a live no notice exercise on February 25", lessons identified
highlighted a lack of understanding for some staff on the process, further testing of
the system and staffs understanding of Skype for Business are planned for 2019.

The Trust has therefore exceeded these requirements in 2018/19.
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7. Incidents

Throughout the year there have been a number of incidents across the Trust which
has involved implementation of Service Level Business Continuity arrangements.

Examples of incidents are documented below;
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The fire alarms at Sittingbourne Hospital were active on July 10", following on from
this incident a debrief took place involving staff from Virgin Health Care, KCHFT, and
NHSPS. Challenges remain for multi-agency occupied sites, these are being
discussed with partners from other agencies, and an exercise is currently being
planned for Sittingbourne Hospital to test planning assumptions.

A Trust wide IT failure 3" September resulted in activation of business continuity
arrangements, no known harm occurred to patients. A report was developed by the IT
department detailing the incident and actions taken.

The Trust has been fully engaged in the activation of the Local Health Resilience
Partnership Outbreak Policy.

On Friday 27" April 2018 Head of EPRR for KCHFT received an email from Public
Health England (PHE) informing of individual with Hepatitis A at a hotel in the
Canterbury area. Within three days 85 individual working at the hotel received
vaccinations, this was provided by 3 vaccinators from KCHFT.

At the end of 2018 and within the first three months of 2019 the Trust again provided
an immediate responded to three further outbreaks, a fruit farm in Faversham, a
school in Dartford and a care home in Tonbridge, the interpreter service provided
support to KCHFT staff at the fruit farm incident.

A fire broke out in a supermarket in Folkestone on the 22" November resulting in an
impact on staff working in the area; a command centre was implemented by the Kent
Resilience Team led by Kent Fire and Rescue.

March 2019 - Sittingbourne Minor Injuries Unit reported a potential Chemical incident,
a patient presented with unexplained symptoms; staff inmediately recognised the
patient presentation as a potential contamination and evoked the Chemical exposure
plan. Command and Control was managed by the strategic manager for the Minor
Injuries Units in the North of the county

8. Summary
The Trust continued to develop its resilience arrangements throughout 2018/19 in
2019/20 this work will continue, ensuring the Trust maintains the ability to respond to

emergencies and business continuity incidents.

Lessons learned and good practice have been identified and shared amongst staff.
On-going embedding of the EPRR arrangements remains a key priority.

The focus for the continued development of the service in 2019/20 will be;

e To maintain compliance with the EPRR requirements
e To continue the planned works in respect of Lockdown
e To facilitate exercises for Clinical and Non Clinical Services
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The Board is asked to note the progress of the service in 2018/19 and endorse the
continued development of the service for 2019/20.

Jan Allen
Head of Emergency Preparedness, Resilience and Response
10.05.2019
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1.

11

1.2

1.3

1.4

15

1.6

1.7

21

2.2

NHS

Kent Community Health

NHS Foundation Trust

Meeting of the Kent Community Health NHS Foundation Trust Board
to be held at 10am on Thursday 23 May 2019 in the
Rooms 6 and 7,Kent Community Health NHS Foundation Trust offices, Trinity
House,110-120 Upper Pemberton,
Ashford Kent
TN25 4AZ

This meeting will be held in Public

AGENDA
STANDARD ITEMS
Introduction by Chair Trust Chair
To receive any Apologies for Trust Chair
Absence
To receive any Declarations of Trust Chair
Interest
To agree the Minutes of the Kent Trust Chair Page 4
Community Health NHS Foundation
Trust Board meeting held on 28
March 2019
To receive Matters Arising from the Trust Chair Page 15
Kent Community Health NHS
Foundation Trust Board meeting held
on 28 March 2019
To receive the Trust Chair’s Trust Chair Page 19
Report
To receive the Chief Executive’s Chief Executive Page 26
Report
BOARD ASSURANCE/APPROVAL
To receive the Patient Story Chief Nurse (Interim)
To receive the Board Assurance Corporate Services Page 30
Framework Director
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2.3

2.4

2.5

2.6

2.7

2.8

29

3.1

3.2

3.3

3.4

Board Committee Reports

To receive the Quality Committee
Chair's Assurance Report

To receive the Strategic Workforce
Committee Chair’'s Assurance Report

To receive the Finance, Business
and Investment Committee Chair’s
Assurance Report

To receive the Audit and Risk
Committee Chair’s Assurance Report

To approve the 2018/19 Annual
Report and Accounts
(i) 2018/19 Annual Quality
Report

To receive the Integrated

Performance Report

To Approve the Digital Strategy

REPORTS TO THE BOARD

To receive the Patient Experience
and Complaints Report

To receive the Learning From Deaths
Report

To receive the Freedom To Speak
Up Report

To receive the Emergency Planning
and Business Continuity Annual
Report

ANY OTHER BUSINESS

To consider any other items of
business previously notified to the
Trust Chair

NHS

Kent Community Health

Chair of Quality
Committee

Chair of Strategic
Workforce Committee

Chair of Finance,
Business and
Investment Committee

Chair of Audit and Risk
Committee

Director of Finance
Chief Nurse (Interim)
Director of
Finance/Executive

Directors

Director of Finance

Chief Nurse (Interim)
Medical Director
Corporate Services

Director

Corporate Services
Director

Trust Chair
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5.

NHS

Kent Community Health

NHS Foundation Trust

QUESTIONS FROM MEMBERS OF THE PUBLIC RELATING TO THE AGENDA

DATE AND VENUE OF NEXT MEETING

Thursday 25 July 2019
Suite 1, The Orchards, New Road, East Malling, West Malling Kent ME19 6BJ
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