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Meeting of the Kent Community Health NHS Foundation Trust Board 

to be held at 10am on Thursday 25 July 2019 in the 
Thomas Neame Room, The Orchards Events Venue, New Road  

East Malling ME19 6BJ 
 

This meeting will be held in Public 
 

 

 
AGENDA 

 

1.              STANDARD ITEMS  

 
1.1 

 
Introduction by Chair 

  
Trust Chair 
 

 
 

1.2 To receive any Apologies for 
Absence 
 

 Trust Chair 
 
 

 

1.3 To receive any Declarations of 
Interest 
 

 Trust Chair 
 

 

1.4 To agree the Minutes of the Kent 
Community Health NHS Foundation 
Trust Board meeting held on 23 May 
2019 
 

 Trust Chair 
 

Page 4  

1.5 To receive Matters Arising from the 
Kent Community Health NHS 
Foundation Trust Board meeting held 
on 23 May 2019 
 

 Trust Chair 
 

Page 15 

1.6 To receive the Trust Chair’s 
Report 
 

 Trust Chair 
 

Page 18 

1.7 To receive the Chief Executive’s 
Report 

 

 Chief Executive Page 23 

2.              BOARD ASSURANCE/APPROVAL 

      
2.1 
 

To receive the Patient Story   Chief Nurse (Interim)   

2.2 
 
 
 

To receive the Board Assurance 
Framework  

 Corporate Services 
Director 

Page 27 

A
ge

nd
a

Page 1 of 180



 

 
 
 

2.3 To receive the Care Quality 
Commission Inspection Report 
 

 Chief Executive Page  

2.4 To receive the System Update 
 

 Director of Strategy Presentation 

 Board Committee Reports 
 

    

2.5 
 
 

To receive the Quality Committee 
Chair’s Assurance Report  

 Chair of Quality 
Committee 

Page 34  

2.6 
 
 

To receive the Strategic Workforce 
Committee Chair’s Assurance Report  

 

 Chair of Strategic 
Workforce Committee 

Page 43  

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

 Chair of Finance, 
Business and 
Investment Committee 

Page 44  

2.8 To receive the Integrated 
Performance Report 
 

 Chief Operating 
Officer/Deputy Chief 
Executive 
Executive Directors 
 

Page 49  

2.9 To approve the Committees’ Terms 
of Reference 

• Audit and Risk Committee 

• Charitable Funds Committee 

• Finance, Business and 
Investment Committee 

• Quality Committee 

• Remuneration and Terms of 
Service Committee 

• Strategic Workforce 
Committee 
 

 Trust Chair Page 84  

3.              REPORTS TO THE BOARD 

      
3.1 To receive the Infection Prevention 

and Control Annual Report 2018/19 
including the Seasonal Infection 
Prevention and Control Quarterly 
Report  
 

 Chief Nurse (Interim), 
Director of Infection 
Prevention and Control 
(DIPC) 

Page 124  

3.2 To receive the Learning From Deaths 
Quarterly Report 
 

 Deputy Medical Director Page 148  

3.3 
 
 

To receive the Safeguarding Annual 
Report 2018/19  including the 
Safeguarding Declaration  

 Chief Nurse (Interim) 
 
 

Page 153  
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4.              ANY OTHER BUSINESS 

 
 

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

  
Trust Chair 
 

  

5.             QUESTIONS FROM MEMBERS OF THE PUBLIC RELATING TO THE AGENDA 

 
 

 
 

    

6.              DATE AND VENUE OF NEXT MEETING 

 
Kent Community Health NHS Foundation Trust Annual General Meeting 

4.30pm on Thursday 26 September 2019 
Village Hotel, Castle View, Forstal Road, Maidstone, Kent ME14 3AQ 
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Unconfirmed Minutes  

of the Kent Community Health NHS Foundation Trust Board meeting 
held at 10am on Thursday 23 May  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  
 Prof Francis Drobniewski, Non-Executive Director  
 Gordon Flack, Director of Finance 
 Louise Norris, Director of Workforce, Organisational 

Development and Communications 
 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 
  
  
 

23/05/01 Introduction by Chair 
 

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

23/05/02 Apologies for Absence 
 

 Apologies were received from Dr Sarah Phillips, Medical Director.  
 
The meeting was quorate. 
 

23/05/03 Declarations of Interest 
 

 Prof Drobniewski declared that he had rejoined Poole NHS Foundation 
Trust on a substantive, part-time contract. 
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No other conflicts of interest were declared other than those formerly 
recorded. 
 

23/05/04 Minutes of the Meeting of 28 March 2019 
 

 The Minutes were read for accuracy. 
 
The following amendment was suggested: 
 
28/03/2019 Board Assurance Framework – amend ‘Mr Cook asked for 
further assurance which was provided by Ms Davies’ to ‘In response to a 
question from Mr Cook regarding whether there was a mechanism for local 
risks of sufficient severity to be raised to Board level, Ms Davies explained 
that there was an agreed risk scoring threshold which would automatically 
escalate the risk through the risk registers to the Board via the Committees 
and gave an example of when this had occurred.’   
 
The Board AGREED the Minutes, subject to the amendment. 
 

23/05/05 Matters Arising from the Meeting of 28 March 2019 
 

 28/03/9 Patient Story – Action complete. 
28/03/13 Integrated Performance Report – Action complete. 
28/03/18 Seasonal Infection Prevention and Control Report – There had 
been a reduction of 40% in the number of reported Urinary Tract Infections 
(UTI) since 2012/13. There had been no change in the number of reported 
CAUTIs since 2017/18.  For the rate of bed days, there had been a 2% 
reduction in the number of reported UTIs. Further information would be 
published in the Annual Infection Prevention and Control Report in the 
summer. Action closed. 
 
All other actions were confirmed and closed. 
 
The Board RECEIVED the Matters Arising. 
 

23/05/06 Trust Chair’s Report 
 
Mr Goulston presented the report to the Board for information. 
 

 It was confirmed that the Governors would receive this report at their 
Council meeting on 30 May 2019. 
 
Ms Skelton had attended the Trust’s Time to Change Conference. She 
praised the staff who were involved in this valuable program which 
supported changing attitudes in the workplace towards mental health. The 
day had been stimulating and engaging. The work being done was 
constructive, educational and facilitative. She anticipated that the Time To 
Change champions would have a huge impact on raising awareness and 
improving attitudes towards mental health within the organisation.  She also 
highlighted the volume of innovative workforce initiatives that were 
underway. She challenged her colleagues to increase awareness both 
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internally and externally of this work.  
 
The Board RECEIVED the Trust Chair’s Report. 
 

23/05/07 Chief Executive’s Report 
 
Mr Bentley presented the report to the Board for information. 

  
The Care Quality Commission (CQC) had completed its inspection earlier 
in the month. Following its visit, the CQC had written to the Trust to provide 
initial feedback. Taking the Board through the letter, Mr Bentley highlighted 
that the inspection process had gone well and that the CQC had welcomed 
the openness of the organisation to its inspectors. It had emphasised that it 
had found the Trust’s leaders were capable, compassionate and caring in 
an organisation that was keen to learn from incidents and complaints and to 
make improvements. Mr Bentley had been pleased that the CQC 
recognised that the Trust included and communicated with patients, staff, 
the public, and local organisations, and also engaged with people and staff 
in a range of equality groups.  
 
Prof Drobniewski confirmed that he had attended the Transforming 
Integrated Community Care (TICC) Buurtzorg Masterclass the previous 
month. He had been particularly impressed that in the Netherlands it had 
been found that the model had delivered high rates of patient and 
employee satisfaction at low cost. 
 
The Board RECEIVED the Chief Executive’s Report. 
 

23/05/08 Patient Story 
 
Dr Spare presented the video to the Board. The story related to the 
provision of breastfeeding support to mothers across Kent. 
 
The Board praised the work that the service had undertaken since it had 
taken over the contract in 2018.  Despite lacking the skilled lactation 
professionals that were required in the beginning, the service had 
developed a specialist group of health visitors that were able to design a 
flexible offering that responded to the needs of new mothers. The service 
had also been able to deliver cost savings to the commissioner. 
 
Prof Drobniewski drew parallels with the work that Phillippa Burden, a Trust 
Health Visitor had undertaken with the local Roma community around 
breastfeeding as highlighted in the Chief Executive’s Report. Mr Sammon 
reflected on the importance of word of mouth communication in various 
groups of service user to raise awareness and endorse services. 
  

 The Board RECEIVED the Patient Story. 
 

23/05/09 Board Assurance Framework (BAF) 
 
Ms Davies presented the report to the Board for assurance. 
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 The Management Committee had discussed the BAF at its meeting earlier 
in the week. It had been suggested that the risk relating to the Paediatric 
Audiology Referral To Treatment waiting times and its impact on the Trust’s 
position on the Single Oversight Framework should be added. The Audit 
and Risk Committee (ARC) had also reviewed the BAF earlier in the month 
and given healthy challenge. A revised version of the register would be 
produced. 
 
Ms Skelton confirmed that each of the risks on the BAF was now owned by 
a committee. Each committee would ensure that the actions were aligned 
and would seek assurance on the actions. The non-executive directors on 
the committees had been discussing how the details within the document 
could be triangulated. 
 
In response to a question from Ms Tippin as to why the risk relating to 
Brexit had been de-escalated, Ms Davies confirmed that the Trust had put 
in place a comprehensive set of plans to respond to the impact of Brexit. 
When the date for the UK’s exit from the EU was clearer, the risk would 
likely be added back to the BAF. In the meantime, the risk remained on the  
corporate risk register. Ms Tippin suggested that the risk should remain on 
the BAF and this was not objected to. 
Action: Ms Davies 
 
Ms Barber confirmed that the Quality Committee had reviewed risk 102 
which related to workforce and quality of care. The Committee had 
suggested that the Quality Report which the group regularly received 
should be added for positive assurance. 
Action – Ms Norris 
 
Ms Davies confirmed that in future the BAF would highlight which Board 
committee owned which risk. 
 
The Board RECEIVED the Board Assurance Framework. 
 

23/05/10 Quality Committee Chair’s Assurance Report 
 
Ms Barber presented the report to the Board for assurance. 

  
The Committee had reviewed the 2018/19 Quality Report and 
recommended approval by the Board. 
 
In response to a question from Ms Tippin regarding an apparent 
contradiction between the assurance that the Quality Committee gave 
around the decreasing incidence of pressure ulcers compared to the 
Integrated Performance Report (IPR) which indicated to the contrary, Ms 
Barber explained that this had been investigated further when the 
committee had discussed the Serious Incident Report in its Part Two 
meeting earlier that month. Dr Spare explained that NHS Improvement had 
issued guidance on reducing the number of reported pressure ulcers which 
had included an overhaul of the naming protocol of harms. However, the 
Trust reported all incidents of pressure ulcers and recorded the care that 
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was given. Consequently, the IPR would present seemingly contradictory 
data. However, she confirmed that overall the incidence of reported 
pressure ulcers in the Trust was reducing. 
  
In response to a question from Prof Drobniewski regarding the potential link 
between pressure ulcers and the incidence of sepsis, Dr Spare confirmed 
that she would present a report to the Quality Committee. 
Action – Dr Spare 
 
In response to a question from Mr Goulston as to whether there was a 
formal mechanism for highlighting external Trust-related inspection reports 
to the non-executive directors through the committees, Ms Barber 
confirmed that this had been discussed. The CQC had highlighted that the 
Trust should ensure that it had a robust governance assurance process in 
place. The Committee had received a verbal update regarding inspections 
that had recently been carried out of the dental services provided in HMP 
Maidstone and HMP Swaleside. It had been agreed that all inspection 
reports would continue to be risk assessed and any significant issues  
would be brought to the attention of the Quality Committee. A summary of 
inspections and identified significant risks would be included in the 
Committee Chair’s Assurance Report to the Board. It was agreed that the 
Terms of Reference for all the Committees should include a generic 
statement to that effect. 
Action – Ms Davies 
 
The Board RECEIVED the Quality Committee Chair’s Assurance Report. 
 

23/05/11 Strategic Workforce Committee Chair’s Assurance Report 
 
Ms Skelton presented the report to the Board for assurance. 

  
In response to a question from Mr Cook regarding the variation in 
responses between units to the norm in the Staff Survey, Ms Skelton 
responded that the survey delivered a number of very positive generic 
messages but also identified some negative hotspots. The Executive Team 
received a detailed report which allowed it to drill down and address local 
issues.  The Committee would have sight of this report and would share its 
conclusions with the Board. Dr Spare added that services were asked for a 
detailed action plan in response to the survey and these would be ready 
shortly. The actions were monitored at service level and the Committee 
would monitor the hotspots. With regards to the services in Thanet which 
Mr Cook had referred to, Ms Norris confirmed that they were already known 
as a hotspot. She and Ms Strong had visited the teams to discuss the 
issues that had been highlighted. Some actions had already been followed 
up. 
 
In response to a question from Mr Turner regarding how the Trust was 
planning for its future workforce in areas such as digital, finance and 
general management skills, Ms Norris confirmed that this had been 
discussed by the Committee. These components would be addressed as 
part of a refresh of the Trust’s People Strategy which was currently 

M
in

ut
es

Page 8 of 180



Page 6 of 7 
 

underway.  
 
In response to a question from Ms Barber as to whether there were clear 
career pathways for Advanced Clinical Practitioners (ACP) in the Trust, Ms 
Strong confirmed that the majority were being employed in the frailty 
pathway. Although a lesser number were working in the Community 
Paediatrics Service and in the Sexual Health Service. With regards to 
evaluating the effectiveness of these roles on these pathways, this could be 
undertaken now. ACPs were beginning to undertake the tasks previously 
undertaken by GPs in the Trust’s community hospitals. This was delivering 
good outcomes for patients and had been received positively by the local 
teams. A Lead ACP had been appointed who was responsible for the 
ongoing development for this staff group. It was agreed that an impact 
measure would be developed.  
Action – Ms Strong 
 
In response to a question from Prof Drobniewski regarding reducing the 
transactional burdens in the recruitment process, it was suggested that Ms 
Norris bring to the Workforce Committee two or three administrative 
blockages which she considered unnecessary. 
 
In response to a question from Mr Goulston as to whether the risk relating 
to the local management of personal files and the General Data Protection 
Regulation (GDPR) was on a risk register and on the BAF, Mr Conway 
responded that the Audit and Risk Committee had scrutinised this issue 
closely. It had concluded that although the Trust was aware that not every 
file was fully compliant in all aspects across the Trust, it was not significant 
enough to be reported in the Annual Report. The Strategic Workforce 
Committee confirmed that a robust plan was in place and was monitoring 
the Trust’s action plan on closing the gap that had been identified by the 
internal auditors. Mr Bentley underlined that the Trust had not been found 
to have breached the regulation by the Information Commissioner’s Office 
(ICO). Ms Tippin was concerned that the gap in compliance could be 
misinterpreted as a breach. If that was the case, she sought assurance that 
all discussions and actions had been well documented.  It was confirmed 
that the internal and external auditors’ response had been documented. Ms 
Davies added that she was in informal contact with the ICO and the ICO 
had indicated that it would be satisfied if the Trust was able to evidence that 
it had an action plan in place which was progressing appropriately.  
 
The Board RECEIVED the Strategic Workforce Committee Chair’s 
Assurance Report. 
 

23/05/12 
 

Finance, Business and Investment Committee Chair’s Assurance 
Report 
 
Mr Cook presented the report to the Board for assurance.  
 

 At its April 2019 meeting, the Committee had reviewed its Terms of 
Reference and agreed that from immediate effect the Committee would 
meet bimonthly instead of monthly from May 2019. 
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With regards to the May 2019 meeting that had taken place the previous 
day, there had been wide ranging discussions which had included the 
finalised contractual arrangements and future developments with 
commissioners; Primary Care Networks (PCNs); the BAF; the risks 
associated with the Cost Improvement Programme; capital spend; 
reference costs methodology; and the opportunity to receive outcome 
aggregate data for the Quality Improvement (QI) programme. 
 
The Committee had agreed that it would discuss the structural nature of the 
Trust’s surplus at a future meeting with a view to understanding the 
potential emerging risks which were not transparent at this time. The 
Committee had also agreed to invite those services to future meetings 
which it felt posed a risk of non-delivery of their CIP schemes. 
 
Ms Davies confirmed that the Estates CIP schemes had already delivered 
early savings for the Trust. Although this was not reflected in the current 
month’s reporting, the Board would see an improvement in performance the 
following month. 
 
In response to a question from Mr Flack regarding the inclusion of the 
Committees Chair’s Assurance Report on the agenda, Mr Goulston 
reflected that it was more appropriate that the report should be included on 
the Part One agenda. However, any items of a commercially-sensitive 
nature that had been discussed by the Committee would be reserved for 
the Part Two meeting. 
 
In response to a question from Prof Drobniewski regarding the return on 
investment question that the Committee had posed around the QI 
programme, there was a debate as to how appropriate this area of scrutiny 
was, given that the outputs were limited at this time. QI presented a long-
term change in culture which meant that there would be a long time period 
of inputs before the Trust would have measurable, outputs which could be 
accurately assessed. 
 
The Board RECEIVED the Finance, Business and Investment Committee 
Chair’s Assurance Report. 
 

23/05/13 
 
 

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

  
The Committee had scrutinised the annual accounts and had received 
assurance from Grant Thornton, the external auditors. Subject to any late 
changes received after its meeting, the Committee recommended the 
Annual Accounts to the Board for approval.  
The Quality Report had been scrutinised by the Quality Committee and its 
content have been checked for consistency by Grant Thornton. The Quality 
Committee recommended the Quality Report to the Board, subject to any 
late changes.  
 
With regards to the Annual Report, the Committee had reviewed it on a 
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best endeavours and consistency basis and was satisfied with its content.  
Subject to any late changes, the Committee recommended the Annual 
Report to the Board for approval. 
 
The Board RECEIVED the Audit and Risk Committee Chair’s Assurance 
Report. 
 

23/05/14 
 
 

2018/19 Annual Report and Accounts including the 2018/19 Quality 
Report 
 
Mr Flack and Dr Spare presented the report to the Board for approval. 
 

 Mr Flack confirmed that the Accounts had been prepared on a Going 
Concern basis which had been endorsed by both the Audit and Risk and 
the Finance, Business and Investment committees.  A small number of 
inconsistencies had been identified in the document presented to the Board 
that day and would be amended before publication. Mr Bentley confirmed 
that he had attended the Audit and Risk Committee meeting earlier in the 
month and was satisfied, as the Accountable Officer, to endorse the 
contents of the reports. 
 
In response to a question from Prof Drobniewski regarding the non-
executive directors’ appointment dates, it was agreed that Ms Skelton’s 
term dates would be checked and corrected where necessary .  
Action – Ms Norris 
 
The Board APPROVED the 2018/19 Annual Report and Accounts including 
the 2018/19 Quality Report, subject to the amendments.  
 

23/05/15 Integrated Performance Report (IPR) 
 

 Mr Flack presented the report to the Board for assurance. 
 
In response to a question from Mr Conway regarding the specified 
thresholds for the shift fill rates and in particular the amber rated shift fill 
rate at West View Integrated Care Centre, Dr Spare confirmed that national 
guidance had suggested that the lower threshold for the amber rating was 
70%. However, the Trust had chosen to set its own threshold of 65% which 
she was confident was appropriate. With regards to West View Integrated 
Care Centre, the registration of the unit had transferred from Kent County 
Council to the Trust recently and a staffing review was underway. A We 
Care visit would also be undertaken. Triangulation of data had not identified 
any links between staffing levels and poor quality indicator performance. 
 
With regards to the workforce data, Ms Tippin welcomed the good progress 
that was being reported around reducing stress-related absence. Ms Norris 
suggested that this was due to improved local sickness absence 
management and the introduction of Time To Change champions. 
 
Ms Strong highlighted that there had been a rise in the number of delayed 
transfers of care, particularly in east Kent, both in bed-based and 

Page 11 of 180



Page 9 of 7 
 

community services. She expected this to persist into the following month. 
Work was underway to understand why this was occurring and the patient 
flows through the system.  
 
In response to a question from Ms Barber regarding the improving number 
of completed Friends and Family Test surveys in the minor injuries units, 
Ms Strong explained that there was a greater volume going through the 
service and it was agreed that this should be reflected in the report. 
Action – Ms Strong 
 
The Board RECEIVED the Integrated Performance Report. 
 

23/05/16 Digital Strategy 
 
Mr Flack presented the report to the Board for approval. 

  
In response to a question from Mr Conway as to why it would take some 
time for the Trust to implement Windows 10, Mr Flack indicated that this 
was limited by NHS Digital. Although it was disappointing that the Trust 
could not move faster, the strategy had to balance bringing in leading-edge 
technology while at the same time ensuring that the Trust ran safe systems 
for patients. Mr Bentley added that the Trust was also working within a 
wider Kent and Medway system which required a high level of connectivity 
alongside maintaining patient safety. 
 
Ms Tippin commented on the capital investment that would be required for 
the full implementation of the strategy. She suggested that the level of 
investment should include capability as well. It was agreed that the Board 
should have a discussion at a future Board meeting around the benefits 
and risks associated with Cloud-based technology. 
Action – Mr Flack 
 
Ms Tippin went on to pose a series of questions to the Board to consider 
the implications of a digital transformation for the workforce and the 
simultaneous generational shift in digital ways of working.  This in turn 
needed to be linked to the Trust’s strategic workforce plan.  
 
In response to a question from Prof Drobniewski regarding the objective of 
the Digital Strategy, Mr Flack indicated that it was to release staff time to 
deliver care. The proposed systems would enable this to happen.  From a 
wider perspective, the Trust was working with others in the Sustainability 
and Transformation Partnership (STP) on such projects as the Kent Care 
Record and there would be other joint projects occurring in the future. Mr 
Goulston suggested that the Trust could learn from other trusts’ digital 
programmes and it was agreed that the Trust would investigate what 
learning the London Digital Programme could offer the Kent and Medway 
STP Digital work stream.  
Action – Mr Flack 
 
It was agreed that the Council of Governors would receive the Digital 
Strategy for information at its meeting at the end of the month. 

M
in

ut
es

Page 12 of 180



Page 10 of 7 
 

Action – Ms Davies 
 
The Board APPROVED the Digital Strategy 
 

23/05/17 Patient Experience and Complaints Report 
 
Ms Spare presented the report to the Board for assurance. 

  
In response to a question from Ms Norris regarding whether the number of 
complex complaints would increase as more partners became involved in 
individual patient care, Dr Spare indicated this was a possibility. A 
multiagency group was already in place which met regularly to discuss 
specific complaints. 
 
In response to a question from Mr Bentley regarding whether the Trust 
could improve its response time to complaints, Dr Spare reflected that it 
could. The Board, in addition, suggested that the time to resolve complaints 
could also be reduced. It was agreed that this would be explored by the 
Executive Team and assurance provided to the Quality Committee at the 
appropriate time. 
Action – Dr Spare 
 
In response to a question from Mr Sammon regarding the improvement in 
monthly satisfaction scores for general questions from October 2018, Dr 
Spare confirmed that this was due to the introduction of call centre capacity 
in the both the Dental and Podiatry services.  
 
The Board RECEIVED the Patient Experience and Complaints Report. 
 

23/05/18 Learning From Deaths Report 
 
Dr Spare presented the report to the Board for assurance.  
 

 The Quality Committee had scrutinised the report.  
 
The Board RECEIVED the Learning from Deaths Report.   
 

23/05/19 Freedom To Speak Up Report 
 
Ms Davies presented the report to the Board for assurance. 

  
In response to a question from Dr Spare as to whether the Freedom To 
Speak Up champions would be linking with the Trust’s staff networks, Ms 
Davies confirmed that this was the intention.  
 
In response to a question from Ms Norris regarding the length of time that 
the two open cases had been live, it was agreed that this would be 
confirmed. 
Action – Ms Davies 
 
Ms Tippin indicated that she would like to see a further refinement of the 
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report and that she would explore the details with Ms Davies outside the 
meeting.  
 
The Board RECEIVED the Freedom to Speak Up Report.  
 

23/05/20 Emergency Planning and Business Continuity Annual Report  
 
Ms Davies presented the report to the Board for assurance. 
 

 In response to a question from Prof Drobniewski as to whether any actions 
relating to the Trust’s preparedness for Brexit were time-limited, Ms Davies 
indicated that the actions were checked each month to ensure that they 
were still up to date. 
 
Mr Sammon highlighted the excellent work that the team had undertaken. 
Its use of technology and its plan to offer a student placement were 
commendable. 
 
Mr Conway reflected on the increasing cyber security risk that the Trust 
faced and the pace at which new cyber risks emerged.  The Audit and Risk 
Committee would be reviewing these regularly in the coming year. 
 
Mr Goulston suggested that the work that the team had done over the 
coming year should be highlighted to the Council of Governors. 
Action – Ms Davies 
 
The Board RECEIVED the Emergency Planning and Business Continuity 
Annual Report. 
 

23/05/21 Any Other Business 
 

 There was no further business to discuss. 
 

23/05/22 Questions from members of the public relating to the agenda 
 
No members of the public had attended the meeting. 
 
The meeting ended at 1pm. 
 

23/05/23 Date and Venue of the Next Meeting 
 

 Thursday 25 July 2019 
The Orchards Events Venue, New Road, West Malling, Kent ME19 6BJ 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 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 ☒ 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 23 May and 25 July 2019. 
 

  

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.  

 

Thomas Fentem, PA and Project Officer Tel: 01622 211900 

 Email: thomas.fentem@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 – 23 May to 25 July  
 

Name Service visits Stakeholder/ Partnership 
meetings  / events 

Other meetings / 
events 

John 
Goulston 
 
 
 
 
 
 
 
 
 
 

5 June - Community 
Dental Service, Outer 
North East London with 
John Woolgrove, 
Governor 
10 June - Learning 
Disabilities, West Kent 
Occupational Therapy 
Team 
18 June - Paediatric 
Audiology, Coxheath 
Clinic 
Children’s Services,  
21 June - Dolphin 
Centre with Greg 
Clark, MP  
8 July - Sittingbourne 
Minor Injuries Unit - 
We Care visit 
16 July - West View 
Integrated Care 
Centre 
 

10 June -  Kent and 
Medway Chair’s  and 
CEO’s 
11 June – West Kent  
Integrated Care 
Partnership, Development 
Board 
13 June - Community 
Network 
10 July - KCC  meeting 
12 July - West Kent  
Integrated Care 
Partnership, Development 
Board 
22 July - Kent & Medway 
Non Executive Oversight 
Group 
 

23 May –Board of 
Directors 
23 May – 
Remuneration 
committee meeting.  
30 May – Council of 
Governors and 
Development 
Meeting  
11 June – Team 
Leaders 
Conference  
14 June – 
Governors Meeting  
21 June – Staff 
Awards 
27 June - Board of 
Directors and 
Remuneration 
Committee 
15 July – Quality 
Improvement 
conference 
19 July – 
Nominations 
Committee  
25 July - Board of 
Directors 

Pippa Barber 
 
 
 
 
 
 

29 May - Operations 
Quality Improvement 
Network 
10 June - We Care 
Visit Deal Hospital  
21 June – Staff Awards 
24 June - Tonbridge 

4 June - NHS Providers 
Quality Conference 

23 May – Board of 
Directors 
23 May – 
Remuneration 
committee meeting.  
23 May – NED 
Meeting 
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Name Service visits Stakeholder/ Partnership 
meetings  / events 

Other meetings / 
events 

Pippa Barber 
(Cont.)  

Hospital Wards 30 May – Council of 
Governors 
3 June – Mortality 
Review Group  
17 June - Meeting 
with Chief Nurse 
and Medical 
Director Re Quality 
Committee  
18 June – Quality 
Committee  
2 July - LD 
Mortality Review 
academic session 
15 July – Quality 
Improvement 
conference 
16 July -  Quality 
committee 
19 July - Strategic 
Workforce 
Committee 
25 July - Board of 
Directors 

Peter 
Conway 
 
 
 
 
 
 

24 June – Tonbridge 
Cottage Hospital  
4 July - Posture 
Management Clinic 

6 June - South-East 
Region ARC Chairs' 
Network Meeting  

23 May – Board of 
Directors 
30 May – Council of 
Governors 
18 June - Chaired 
Clinical Excellence 
Awards Panel 
24 July – FBI 
Committee 
25 July - Board of 
Directors 

Martin Cook  
 
 
 
 
 
 
 
 

  23 May – Board of 
Directors 
30 May – Council of 
Governors and 
Development 
Meeting  
16 July -  Quality 
committee 
27 June - Board of 
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Name Service visits Stakeholder/ Partnership 
meetings  / events 

Other meetings / 
events 

Martin Cook 
(Cont.) 
 
 
 

Directors 
15 July – Quality 
Improvement 
conference 
23 July – 
Management 
Committee  
24 July – FBI 
Committee 
25 July - Board of 
Directors 

Professor 
Francis  
Drobniewski 

  15 July – Quality 
Improvement 
conference 

Bridget 
Skelton 
 

 13 June – Meet with EY to 
develop Board 
Development Programme  
18 June – Dinner at NHS 
Confederation Conference  
 

23 May – Board of 
Directors 
23 May – 
Remuneration 
committee meeting.  
30 May – Council of 
Governors and 
Development 
Meeting  
11 June – Team 
Leaders 
Conference  
11 June- Meeting to 
discuss Board 
Development 
Programme  
1 July – meeting 
with director of 
Workforce and 
Communications 
19 July – Chair 
Strategic Workforce 
Committee 
24 July – FBI 
Committee 
25 July - Board of 
Directors 

Jen Tippen 
 
 

  23 May –Board of 
Directors 
23 May – 
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Name Service visits Stakeholder/ Partnership 
meetings  / events 

Other meetings / 
events 

Jen Tippen 
(Cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Remuneration 
committee meeting.  
13 June - Gerard 
Sammon 1:1 re. 
Trust strategy 
18 June – Quality 
Committee  
24 June – Freedom 
to Speak Up 
Interviews x3, 
Interview Prep and 
post interview 
discussions with 
Natalie Davies 
26 June – 1:1 with 
John Goulston 
12 July – Freedom 
to Speak Up 
Interviews x3, 
Interview Prep and 
post interview 
discussions with 
Natalie Davies 
25 July - Board of 
Directors 

Nigel Turner 
 

Information not 
available. 

  
 
 
 

 
Key -  
 
 

Acronym Full name 

ARC  Audit and Risk Committee  

FBI Finance, Business and Investment Committee  

KCC Kent County Council  

KCHFT Kent Community Health NHS Foundation Trust 

NED Non-Executive Director 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 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 ☒ 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 and no decisions required. 

 

Paul Bentley, Chief Executive Tel: 01622 211903 

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

July 2019 

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

1. Learning Disability Awareness Week 
 
Supporting people with learning disabilities to live fulfilling lives is at the heart of 
our community learning disabilities services.  As part of the national learning 
disability awareness week we asked staff team members from across the Trust  
to become learning disability champion’s, a large number volunteered which will 
increase awareness of the issues faced by people with learning difficulties each 
day. 
 
During the week our learning disability team organised a range of events across 
Kent and Medway including a cycling event using specially adapted bikes, a 
Makaton flash mob, a tea party, information stands and training sessions for 
relatives, carers and professionals. 
 
2. MP visit to the children’s therapy centre 

 
The Chair and I were delighted to welcome Greg Clark, MP for Tunbridge Wells, 
visited the Dolphin Centre in Tunbridge Wells to understand more about support 
given to children and young people, Greg has been an effective and powerful 
advocate for families. Greg spent time learning more about the help given to 
those with autism and autism spectrum disorder (ASD). 
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Our People   
 

1. The BIG Feedback 
 
One year on from the BIG Listen, we used the BIG Feedback to update 
colleagues of the actions taken based upon their views during the last 12 months 
since the BIG Listen event took place.  We also used it as an opportunity to look 
at what still had to be done and explore cultural change 

 
From the themes of the BIG Listen, the Executive Team developed an action 
place to address the issues, centering on cultural change. 
 
  
2. QI Conference 
 
I was delighted to open our first quality improvement conference, attended by 260 
colleagues, including colleagues from KCHFT, clinical commissioning groups, 
health trusts in Kent and Medway, Kent County Council, patient representatives 
and others. 
 
Quality improvement is about using tools and methodologies to make 
improvements in healthcare, with ideas coming from and led by those on the 
frontline making healthcare safe, effective, patient-centred, timely, efficient and 
accessible to all.  
 
The Quality Improvement Conference included workshops and presentations with 
a session delivered by video from Don Berwick, President of the Institute for 
Healthcare Improvement. Workshops were led by Sam Riley, Head of 
Improvement Analytics at NHS Improvement, whose talk was called Making Data 
Count and Trevor Dale, Managing Director of Atrainability, who spoke about safe 
and effective teams.  
 
There was a handprint wall where delegates pledged their support for quality 
improvement and stands to let visitors know more about the services offered by 
KCHFT and partner organisations.  
 
At KCHFT more than 70 quality improvement projects are under way. 

 
 

3. Rainbow badge scheme 
 

KCHFT launched the rainbow badge scheme.  The initiative gives colleagues a 
way to show that KCHFT offers open, non-judgemental and inclusive care for 
staff, patients, families and carers who identify as LGBTQ+. It seeks to make a 
positive statement promoting an inclusive environment for all colleagues. 

 
Staff from KCHFT along with colleagues from Maidstone and Tunbridge Wells 
NHS Trust and Kent and Medway NHS and Social Care Partnership Trust 
supported the Canterbury Pride event in June; we will also support the Margate 
Pride event in August. 

Page 25 of 180



 

 

Partnerships 
 
 

1. STP Local Care Learn and Share Conference 
 

I was invited to be part of an expert panel at the STP local care learn and share 
conference, we discussed the good work already happening in the county to 
improve health and social care services.  
 
Colleagues from KCHFT were invited to the conference to showcase our services 
included the Buurtzorg teams sharing how we deliver community care.  As well 
as colleagues from partner organisations, Kent County Council gave examples of 
KCHFT initiatives feeding into the workforce strategy, including the nursing 
academy. 
 
2. National Audit Office Visit 

 
The National Audit Office is currently undertaking a value-for-money study into 
the NHS nursing workforce.  The study covers the NHS workforce working in 
acute, community, mental health and primary care areas.  The National Audit 
Office are visiting four areas for this study and KCHFT along with Medway NHS 
Foundation Trust have been invited to represent Kent and Medway system 
together with Christ Church University and colleagues from the STP. 
 
3. Capital Constraint 
 
The NHS is facing significant challenges relating to the availability of money to 
invest in capital projects; these are distinct from projects which are funded by 
revenue. Across the country the NHS is seeking to reduce its expenditure on 
capital schemes by an average of 20% this year, KCHFT have reshaped our 
capital programme and achieving the necessary reduction whilst still committing 
to invest £7.3m. 
 
 
   

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

Date of Meeting: 25 July 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 ☐ Assurance ☒ 

 

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 02 July 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 
JULY 2019 

 

 
1. Introduction 

 
1.1 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.   
 

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

 
1.3 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. 

 
1.4 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. 

 
1.5 The full BAF as at 02 July 2019 is shown in Appendix 1. This version has 

not previously been presented to the Board. 
 
2. New risks 
 

2.1 Since the BAF was last presented to the Board there have been three new 
risks identified against the strategic objectives.  
 
BAF ID101 “Uncertainty around Brexit may affect our ability to deliver core 
objectives” 
 
BAF ID104 “Inability to meet CIP targets as detailed in 19/20 plans as 
growing reliance on economy level transformation for savings” 
 
BAF ID105 “Challenges in meeting the referral to treatment waiting time 
target could impact on patient experience and the trust segmentation 
rating” 
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2 

 

 
 

 
3. Risks that have been closed since the last report 

 
    3.1 Since the BAF was last presented to the Board no risks have been closed. 

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

4.1 Since the BAF was last presented to the Board no risks have been de-
escalated. 
 

5. Risks previously de-escalated to Directorate risk registers that have 
closed 
 
5.1 There are no risks that have been de-escalated to Directorate risk 

registers that have now closed.  
 

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

 
5.3 Figure 1: Organisational High Risk Profile 

 

 
 

6. High risk definition 
 
6.1 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. 

 
 

6.2 Figure 2: Trust risk matrix 
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  ← Consequence / Severity → 

  Insignificant Minor Moderate Major Catastrophic 

↓Likelihood ↓ 1 2 3 4 5 

Rare 1 1 2 3 4 5 

Unlikely 2 2 4 6 8 10 

Possible 3 3 6 9 12 15 

Likely 4 4 8 12 16 20 

Almost 
Certain 5 5 10 15 20 25 

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

 1 – 6 Low risk 
 

 8 – 12 Medium Risk  
 

 12 – 25 High Risk 

 

7. Risk Overview 
 
7.1 The total number of open risks within the Trust stands at 237 this is 

comprised of 115 low risks, 110 medium risks and 12 high risks. Figure 3 
(below) provides a visual representation.  There are currently 0 out of date 
risks and 0 risks past their target completion date.  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.      
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4 

 

7.2 Figure 3: Organisational Risk Overview. 
 

 
 
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  
17 July 2019 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 2.5 

Agenda Item Title: Quality Committee Chair’s Assurance Report 

Presenting Officer: Pippa Barber, Chair of Quality Committee 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

 The paper summarises the Quality Committee meetings held on 18 June and 16 
July 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 ☒ 

High level position described and no decisions required.  

 

Pippa Barber, Non-Executive Director Tel: 01622 211906 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 2.6 

Agenda Item Title: 
Strategic Workforce Committee Chair’s Assurance 
Report 

Presenting Officer: 
Bridget Skelton, Chair of Strategic Workforce 
Committee 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

 The paper summarises the Strategic Workforce Committee meeting held on 19 
July 2019 and will be presented verbally.  
 

  

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:   

S
tr

at
eg

ic
 W

or
kf

or
ce

C
om

m
itt

ee
 C

ha
ir'

s 
A

ss
ur

an
ce

Page 43 of 180



 



 

 
 

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

Date of Meeting: 25 July 2019 

Agenda Number: 2.7 

Agenda Item Title: 
Finance, Business and Investment Committee 
Chair’s Assurance Report 

Presenting Officer: 
Martin Cook, Chair of Finance, Business and 
Investment Committee 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

 The reports provide a summary of the meeting that took place on 22 May.  A 
verbal update on the meeting held on 24 July 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 ☒. High level position described and no decisions required.   

 

Martin Cook, Non-Executive Director Tel: 01622 211906 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 2.8 

Agenda Item Title: Integrated Performance Report 

Presenting Officer: 
Lesley Strong, Chief Operating Officer and 
Executive Directors 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

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: 

• 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.  
 
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 
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 more details 
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There are 7 KPIs moving favourable in month and 4 moving unfavourably whilst 31 
are in normal variation.  
 
There are 7 KPIs consistently failing target including the two system targets tracked 
of A&E wait times at MTW and EKUFT.  The others are: 

• KPI 1.1 Stop smoking at 86.8% with some improvement with the model 
under review 

• KPI 2.8 Contract activity at 97.8% for M2 and activity targets have been 
rebased for 2019-20 where necessary e.g. reflecting changes in service 
model and demography. 

• 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. 

• KPI 5.3 Turnover (planned and unplanned) at 16.57% against 16.5% target 
and hovering around the lower control limit. 

• KPI 5.6 Stability (% of workforce who have been with the trust for 12 months 
or more) at 84.6% marginally below the 85% target but showing positive 
variation trend 

 
Of the 10 indicators not measured by SPC charts 6 are achieving target and the 
four that have not are KPI 2.7 End of Life Care plans; KPI 2.18  Research: 
Participants recruited to national portfolio studies with only 40 in April/May against 
a 300 annual target or 25 per month which represents a stretch target as 
performance has historically been good;  KPI 3.3 CQUIN for Q4 18-19 meeting 
86.6% and KPI 3.8 East Kent Rapid Transfer Service (new KPI) at 23.8 average 
discharges per day against 30 per day target  
 
 
Quality  

• During May 2019, 5 pressure ulcer lapses in care were 

identified.  

• There were five serious incidents reported in May that related to 

pressure ulcer incidents which occurred during February, March 

and April.  

• There were 47 falls reported across KCHFT in May 2019, two of 

which were found to be avoidable The number of avoidable falls 

has reduced since March 2018 and the number of falls per 

month has consistently remained below 4 

• Majority of medication incidents reported due to ‘administration 

or supply of a medicine from a clinical area’. 53% in patient 

homes and 32% in Community Hospitals 

Workforce 

• Turnover saw a decrease in June 2019 to 16.57% and has 

shown a period of special cause variation with the last 7 months 

performing below the mean 

• Since the sharp drop in sickness absence in March 2019, 
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reported levels of absence have started to slowly increase back 

up towards the mean, with June’s in-month figure being 4.07% 

• Vacancy rates have increased to 9.1% in June although this is 

normal variation 

• Agency Spend dropped slightly in June 2019 to 113.87% of 

budgeted trajectory.  This is still some way above the 100% 

target for the Trust.  June 2019 also marks the 9th consecutive 

data point above the mean, and so can be classed as a 

significant trend of declining performance. 

Finance 

• £984k of CIP savings to June 19 against risk rated plan of 

£1,320k. £335k behind target. 

• Capital Expenditure to June was £370k, against a YTD plan of 

£574k (64% achieved). The full year plan is £7.6m and the Trust 

expects to utilise this in full. 

• To end of June the Trust achieved surplus £700k (1.2%)  

Operations 

• NHS Health Checks now showing period of positive variation 

with month 1 and above the upper control limit.  Stop Smoking 

Quits showing normal variation 

• New birth visits improved to over 93% in Months 1 and 2, 

following M12 performing near the lower control limit 

• Referral to treatment incomplete wait times for consultant-led 

services performing well with over 94% of waits below 18 weeks 

with the average of over 18 week waits at 20.1 weeks. 

• Audiology 6 week diagnostics has been performing above the 

mean for the last 9 months, although recently marginally below 

the challenging 99% target within 6 weeks. However the service 

is experiencing some unexpected challenges that  will put 

additional pressure on the audiology team and will adversely 

impact the service’s ability to improve and maintain the 6 week 

diagnostics standard in the next few months.  

• The end of life indicator is reporting the percentage of End of 

Life patients who had an updated personalised care plan at their 

time of death; although has only been in place since April 2018 

so SPC is not currently viable. The personalised care planning 

window on CIS is being monitored at a locality level and 

performance is generally improving and achieved target for the 

first time in 18/19 M12 and is currently at 53.6% for Month 2.  

• 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%. 

Performance is showing normal variation, although Month 2 is 
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above target at 13.6%. 

• 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 showing normal variation   

• Bed Occupancy is showing a varying trend with no periods of 
special cause variation or changes in performance that would be 
a particular concern. 

 

  

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 
Performance and Business Intelligence  

Tel:  01233 667722  

 Email:  nick.plummer@nhs.net  
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 2.9 

Agenda Item Title: Board Committees’ Terms of Reference 

Presenting Officer: Natalie Davies, Corporate Services Director 

 

Action - this paper is for:             Decision ☒ Information ☐ Assurance ☐ 

 

Report Summary  

  
The Terms of Reference for each of the following committees has been reviewed 
and approved. 
 

• Audit and Risk Committee 

• Charitable Funds Committee 

• Finance, Business and Investment Committee 

• Quality Committee 

• Remuneration and Terms of Service Committee 

• Strategic Workforce Committee 
 

  

Proposals and /or Recommendations 

The Board is asked to ratify the Terms of Reference. 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described. 

 

Gina Baines, Assistant Trust Secretary Tel: 01622 211906 

 Email: gina.baines@nhs.net 
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TERMS OF REFERENCE  
 
AUDIT AND RISK COMMITTEE 

 
 
 
Document Control 
 

Version Draft/Final Date Author Summary of changes 

1.0 Draft 21.03.11 Craig Sharples New Document 

1.1 Draft 26.01.12 Craig Sharples Minor amends to reflect 
organisational change  

2.0 Final 26.09.12 Craig Sharples Update administrative 
section of TOR. 
Update references to 
CFSMS to NHS Protect 
in TOR. 
Explicitly reference 
relationship with the 
Finance, Business and 
Investment Committee 
in TOR. 

2.1 Draft 05.02.13 Anthony May Added section 7, 
expanded section 5 to 
state frequency of 
attendance required 
and amended 
requirement for a 
quorum 

2.2 Draft Aug 2014 Natalie Davies Clinical Audit and 
Counter Fraud 

2.3 Draft March 
2015 

Rob Field Updated to reflect 
Foundation Trust 
Status 

2.4 Draft March 
2015 

Rob Field Amendment to Section 
1.2 Objectives Trust 
Governance.  
Reallocation of 
delegated decision-
making from ARC to 
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Page No: 2 
 

Version Draft/Final Date Author Summary of changes 

FBI Committee. 
Amendment to Section 
5.3 Membership, 
Removal of reference 
to attendance. 

2.5 Draft February 
2017 

Gina Baines Minor amendments: 
Trust logo updated.  
Job titles updated. 

2.6 Draft February 
2018 

Gina Baines Removed reference to 
resourcing of the 
clinical audit function in 
Section 1.2 Objectives. 
Inclusion of Strategic 
Workforce Committee 
in the list of 5.4 Key 
Relationships 
Removal of Section 
5.11 Confidentiality. 

2.7 Draft September 
2018 

Gordon Flack Add assurance reviews 
on the application of 
Standing Financial 
Instructions to the 
Financial Reporting 
Section.  

2.8 Draft February 
2019 

Gina Baines 1.2 Governance Risk 
Management and 
Internal Controls – 
Addition of cyber 
security controls; and 
physical security legal 
compliance. 
Deletion of clinical audit 
assurance. This has 
been transferred to the 
Quality Committee. 
Amendment of External 
Audit reference from 
‘Audit Commission 
rules’ to ‘ethical 
standards’. 
Addition of 
consideration of any 
published external 
reviews which relate to 
the Trust’s services. 
5.1 Governance – 
Chair. Wording 
amended to clarify who 
is responsible for 
appointing the 
Committee Chair. 

2.8 Draft July 2019 Gina Baines 1.2 Trust Governance – 
addition of oversight of 
specific risks on the 
Board Assurance 
Framework. 
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Page No: 3 
 

 
Review 
 

Version Approved date Approved by Next review 
due 

1.0 4 April KCHT Board April 2012 

1.1 26.01.2012 KCHT Board  April 2012 

2.0 Sept 2012 Audit and Risk Committee Sept 2013 

2.0 Sept 2012 KCHT Board Sept 2013 

2.1 Feb 2013 Audit and Risk Committee Sept 2013 

2.2 Sept 2014 Audit and Risk Committee Sept 2015 

2.3 March 2015 KCHFT Board April 2016 

2.4 March 2015 KCHFT Board April 2016 

2.4 February 2016 Audit and Risk Committee May 2017 

2.5 February 2017 Audit and Risk Committee February 2018 

2.5 May 2017 KCHFT Board May 2018 

2.6 February 2018 Audit and Risk Committee February 2019 

2.6 May 2018 KCHFT Board May 2019 

2.8 February 2019 Audit and Risk Committee February 2020 
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Page No: 4 
 

1.  Role 
 
The Audit and Risk Committee is a non-executive committee of the Board with delegated decision-
making powers specified in these Terms of Reference. 
 

1.1 Purpose: 
 
The purpose of the Audit and Risk Committee is to: 
 

● Seek assurance that the financial reporting, risk management and internal control principles 
are applied; 

● Maintain an appropriate relationship with the Trusts auditors, both internal and external; 
and 

● Offer advice and assurance to the Trust Board about the reliability and robustness of the 
process of internal control. 

 
The Board may request the Audit and Risk Committee to review specific issues where it requires 
additional assurance about the effectiveness of systems of internal control or areas where risk 
management reports highlight concerns. 

 
It is incumbent upon the Audit and Risk Committee to work closely with other committees of the 
Trust Board to ensure that all issues relating to finance, risk management and internal control are 
considered in a holistic and integrated way. 
 

1.2 Objectives: 
 
Governance, Risk Management and Internal Control 
 
The committee shall review the establishment and maintenance of an effective system of 
integrated governance, risk management and internal control, across the whole of the 
organisation’s activities that supports the achievement of the organisation’s objectives. 
 
In particular, the committee will review the adequacy of: 
 

● All risk and control-related disclosure statements (in particular the Annual Governance 
Statement and declarations of compliance with the Care Quality Commissions Essential 
Standards), together with any accompanying Head of Internal Audit statement, external 
audit opinion or other independent assurance, prior to endorsement by the Board 

 
● The underlying assurance processes that indicate the degree of the achievement of 

corporate objectives, the effectiveness of the management of principal risks and the 
appropriateness of the above disclosure statements 
 

● The policies for ensuring compliance with relevant regulatory, legal and code of conduct 
requirements 
 

● The policies and procedures for all work related to fraud and corruption as set out in the 
Secretary of State Directions and as required by NHS Protect. 
 

● Cyber security controls 

 
● Physical security legal compliance - lone working, fire safety, building security, health 

and safety 

 
In undertaking such review the Committee provides assurance to the Chief Executive and to the 
Board about fulfilment of the responsibility of the Trust’s Accounting Officer, who under the terms 
of the National Health Service Act 2006 is held responsible to Parliament by the Public Accounts 
Committee for the overall stewardship of the organisation and the use of its resources.  
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Page No: 5 
 

In carrying out this work, the committee will primarily utilise the work of Internal Audit, External 
Audit and other assurance functions, but will not be limited to these audit functions.  It will also 
seek reports and assurances from directors and managers as appropriate, concentrating on the 
over-arching systems of integrated governance, risk management and internal control, together 
with indicators of their effectiveness. 
 
This will be evidenced through the committee’s use of an effective assurance framework to guide 
its work and that of the audit and assurance functions that report to it. 
 
Internal Audit 
 
The committee shall ensure that there is an effective internal audit function established by 
management that meets mandatory NHS Internal Audit Standards and provides appropriate 
independent assurance to the Audit and Risk Committee, Chief Executive and Trust Board.  This 
will be achieved by: 
 

● Consideration of the provision of the Internal Audit service, the cost of the audit and any 
questions of resignation and dismissal 
 

● Review and approval of the Internal Audit strategy, operational plan and more detailed 
programme of work, ensuring that this is consistent with the audit needs of the 
organisation as identified in the Assurance Framework 
 

● Considering the major findings of Internal Audit work (and management’s response) 
and ensure co-ordination between the Internal and External Auditors to optimise audit 
resources 
 

● Ensuring that the Internal Audit function is adequately resourced and has appropriate 
standing within the organisation 
 

● Annual review of the effectiveness of Internal Audit 
 

 
External Audit 
 
The committee shall review the work and findings of the External Auditor and consider the 
implications and management’s responses to their work.  This will be achieved by: 
 

● Consideration of the independence, appointment and performance of the External 
Auditor 
 

● Discussion and agreement with the External Auditor, before the audit commences, of 
the nature and scope of the audit as set out in the Annual Plan, and ensure 
coordination as appropriate, with other External Auditors of their local evaluation of 
audit risks and assessment of the Trust and associated impact on the audit fee 
 

● Review of all External Audit reports, including the report to those charged with 
governance, the annual audit letter before submission to the Trust Board and any work 
in the nature of audit work carried out outside the annual audit plan, together with the 
appropriateness of management responses 

 
The committee shall provide an opinion to the Council of Governors on the appointment of the 
external auditor at the end of the contracted period for its consideration. 
 
Counter Fraud 
 
The committee shall review the effectiveness and impact of Counter Fraud operations within the 
Trust. This will be achieved by: 

T
er

m
s 

of
 R

ef
er

en
ce

Page 100 of 180



Page No: 6 
 

● Review of independent assessments of the Counter Fraud service 

 
● Consideration, agreement and monitoring for assurance purposes of an annual 

programme of work balancing the need for proactive and reactive work 

 
● Review of Counter Fraud Service reports and recommendations determining whether 

appropriate management responses have been received 

 
Trust Governance 
 

● Oversee the maintenance of an effective system of internal controls, assurance 
framework and management reporting and ensure that the Board is provided with 
evidence that risks are being appropriately identified, assessed, addressed and 
monitored 

 
● Monitor the implementation of Board policies on standards of business conduct 

 

● Consider the content of any report involving the Trust issued by the Public Accounts 
Committee or the Comptroller and Auditor General and review the management 
responses before presentation to the Board 
 

● The Committee will also consider any published external reviews which relate to the 
Trust’s services within the scope of the committee 
 

● Have oversight of specific risks on the Board Assurance Framework as assigned by the 
Board. 

 
Financial Reporting 
 
The committee shall review the Annual Report and Financial Statements before submission to the 
Trust Board, focusing particularly on: 
 

● The wording in the Annual Governance Statement and other disclosures relevant to the 
Terms of Reference of the Committee. 
 

● Changes in, and compliance with, accounting policies and practices 
 

● Unadjusted mis-statements in the financial statements 
 

● Major judgmental areas 
 

● Significant adjustments resulting from the audit 
 

The committee shall review reports on any exceptions applied to Standing Financial Instructions for 
assurance. 
 
Review of the completeness and accuracy of financial information provided to the Trust Board 
 

2.   Accountability 
 
The Audit and Risk Committee is accountable to: 
KCHFT Board. 
 
And accountable for: 
The Audit and Risk Committee has no sub committees. 
 

3.   Decision Making 
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The Audit and Risk Committee is an Assurance Committee that has delegated authority from the 
Kent Community Health NHS Foundation Trust Board to provide assurance and hold the Executive 
to account for the corporate governance and internal control. 
  
 
 
 

4.  Reporting Arrangements: 
 
The Audit and Risk Committee will ensure that the minutes of its meetings are submitted to Kent 
Community Health NHS Foundation Trust Board following each meeting and will report to the 
Board following each meeting. Any items of specific concern or which require Kent Community 
Health NHS Foundation Trust Board approval will be the subject of separate ad-hoc reports. The 
Committee will receive Chair-approved formal minutes from each of its subcommittees as soon as 
administratively possible. 
 

5.  Governance 
 

5.1 Chair: One Non-Executive Director will be appointed as Chair of the Committee by the Trust 
Board. 
 

5.2 Secretariat: 
The Corporate Services Director will act as Secretariat to the Audit and Risk Committee.   
 

5.3 Membership: 
The committee shall be appointed by the Board from amongst the non-executive directors of the 
Trust and shall consist of not less than 3 members.  One of the members will be appointed chair of 
the committee by the Trust Board.  The Chairman of the Trust should not be a member of the Audit 
and Risk Committee. 
 
The Head of Internal Audit, Head of External Audit and the Local Counter Fraud Specialist, or their 
deputies, shall normally attend meetings.  Other individuals with specialist knowledge may attend 
for specific items with the prior consent of the Audit and Risk Committee Chairman.   
 
At least once a year the committee should meet privately with the External and Internal Auditors 
and the Local Counter Fraud Specialist. 
 
The Chief Executive and other executive directors should be invited to attend, particularly when the 
committee is discussing areas of risk or operation that are the responsibility of that director.   
 
The Chief Executive should be invited to attend, at least annually, to discuss with the Committee 
the process for assurance that supports the Annual Governance Statement. 
 

5.4 Key Relationships: 
Quality Committee 
Finance, Business and Investment Committee 
Strategic Workforce Committee 
The Executive Committees 
 

5.5 Quorum: 
The meeting will be quorate if two Non-Executive Directors are in attendance. 
 

5.6 Frequency of Meetings: 
Meetings will be held not less than three times a year. 
The Chair of the Committee can call extra-ordinary meetings as necessary. 
 

5.7 Notice of Meetings: 
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Meetings of the Audit and Risk Committee, other than those regularly scheduled as above, shall be 
summoned by the secretariat to the Committee at the request of the Committee Chair. 
 

5.8 Conduct of Business: 
The agenda for each meeting will be circulated seven working days in advance, together with any 
supporting papers and will be distributed by the Secretariat. 
 
 

5.9 Declarations of Interest: 
The Committee Chair will ensure that all interests are formally declared by committee members 
prior to the commencement of the proceedings. In particular the declarations will include details of 
all relationships and other relevant and material interests (pecuniary and non-pecuniary) 
specifically related to the business to be transacted as per the agenda. 
  

5.10 Minutes of Meetings: 
The secretariat will record the minutes of the Audit and Risk Committee meetings, including the 
recording of names of those present and in attendance.  
 
Minutes of the Audit and Risk Committee shall be circulated promptly to all members by the 
secretariat. 
 

6. Approval and Review of Terms of Reference 
 
The Committee will review these Terms of Reference at least once each year to reflect changes in 
NHS requirements or best governance practice. 
 

7.   Monitoring Compliance 
 
 

What will be 
monitored 

How will it be 
monitored? 

Who will monitor? Frequency 

Achievement of 
objectives 

Chair provides a 
written assurance 
report to the Board  
 
 

Committee Chair 
 
Trust Board 

Following each 
meeting. 

Frequency of 
attendance 

Attendance register of 
each meeting 

Corporate Services 
Director will report to 
the Committee Chair 

Annually 
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TERMS OF REFERENCE  
 
CHARITABLE FUNDS COMMITTEE 

 
 
 
 
 
 
 
 
 
 
 
 
Document Control 
 

Version Draft/Final Date Author Summary of changes 

0.1 Draft 11.01.12 Craig 
Sharples 

New Document 

0.2 Draft 12.01.12 Craig 
Sharples 

Revised following Charitable 
Funds Committee meeting – 
Submitted to Board for 
ratification 

0.3 Draft 16.03.15 Rob Field Amended to reflect 
Foundation Trust status 

0.4 Draft March 
2016 

Gina Baines, 
Assistant 
Trust 
Secretary 

Amended to include 
Governor as a member. 

0.5 Draft April 2017 Gina Baines, 
Assistant 
Trust 
Secretary 

Amended point 5 attendance 
to include Fund Managers 
and Assistant Director of 
Communications and 
Marketing.  Trust logo.  
Updated job titles 

1.4 Draft 27.04.201
8 

Gina Baines, 
Assistant 
Trust 
Secretary 

Section 5 – Confidentiality – 
to change to ‘The minutes… 
shall be made available to 
the public, through the 
Formal Board Part One 
papers’ 
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Version Draft/Final Date Author Summary of changes 

1.5 Draft 30.01.201
9 

Gina Baines, 
Assistant 
Trust 
Secretary 

1. Role – Amended to reflect 
that the Committee is a sub-
committee of the Board and 
membership is wider than 
non-executive directors.  

1.6 Draft 07.06.201
9 

Gina Baines, 
Assistant 
Trust 
Secretary 

Objectives – Addition of 
consideration of published 
external reviews relating to 
Trust services and oversight 
of specific risks on the Board 
Assurance Framework as 
assigned by the Board. 
5. Governance – 
Amendment to appointment 
of Chair of Committee 

 
 
Review 
 

Version Approved 
date 

Approved by Next review due 

1.0 26.01.2012 KCHT Board April 2012 

1.1 26.03.2015 KCHFT Board April 2016 

1.2 March 2016 Charitable Funds April 2017 

1.3 April 2017 Charitable Funds April 2018 

1.3 May 2017 KCHFT Board May 2018 

1.4 April 2018 Charitable Funds April 2019 

1.4 May 2018 KCHFT Board May 2019 

1.5 January 2019 Charitable Funds April 2020 
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1. ROLE 
 
The Charitable Funds Committee is established as a Committee of the Board of Kent 
Community Health NHS Foundation Trust (the Trust) with delegated decision-making 
powers specified in these Terms of Reference to 
 
Purpose: 
 
The Charitable Funds Committee will act on behalf of the Corporate Trustee, in 
accordance with the Kent Community Health NHS Foundation Trust Standing Orders to 
oversee the charity’s operation and to ensure that the administration of charitable funds 
is distinct from its exchequer funds.  
 
The committee is authorised by the Board to obtain reasonable external, legal or other 
independent professional advice, and to secure the attendance of outsiders with relevant 
experience or expertise, if it considers this to be necessary. 
 
Objectives: 
 
The committee is delegated by the Board to undertake the following duties and any 
others appropriate to fulfilling the purpose of the committee (other than duties which are 
reserved to the Board alone): 
 

• To ensure the Kent Community Health NHS Foundation Trust Charitable Fund is 
being managed and accounted for within the terms of its declaration of trust and 
Department of Health policy, including all legal and statutory duties, and in 
compliance with Charity Commission regulations.  As a committee of the Board, in 
so far as it is possible to do so, most of the sections of the Standing Financial 
Instructions will apply to the management of charitable funds. 

• To approve any new funds, the name and terms of reference of a Fund, and 
identify the nominated Fund Holder. 

• To set and annually review the charity’s reserves policy. 

• To manage the investment of funds in accordance with the Trustee Act 2000. 

• To determine the charitable fund’s investment policy, including the selection of 
appropriate investment advisers and banking service provider. 

• To monitor the performance of Investment Managers if appointed. 

• To ensure funding decisions are appropriate and are consistent with Kent 
Community Health NHS Foundation Trust’s objectives, to ensure such funding 
provides added value and benefit to the patients and staff of the Trust, above 
those afforded by the Exchequer funds. 

• To receive regular monitoring reports on the utilisation of charitable funds by 
nominated fund budget-holders and take action to ensure Trust policy is 
implemented. 

• To review and monitor Charity appeals and receive regular reports on the 
performance of all charitable fundraising activities. 

• To implement as appropriate, procedures to ensure that accounting systems are 
robust, donations received are coded as instructed and that all expenditure is 
reasonable, clinically and ethically appropriate. 
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• To examine financial statements of the Charity and approve the annual accounts 
and report and ensure that relevant information is disclosed. 

• To ensure that the Charitable Funds Committee membership is such that undue 
reliance is not placed on particular individuals when undertaking the duties of the 
Charitable Funds Committee Terms of Reference. 

• To assure the Board that charitable funds are being managed and accounted for 
in terms with Trust and wider Charity Commission and Department of health 
policy. 

• To consider any published external reviews which relate to the Trust’s services 
within the scope of the committee. 

• To have oversight of specific risks on the Board Assurance Framework as 
assigned by the Board. 

 
2.  ACCOUNTABILITY 
 
Accountable to: 
KCHFT Board 
 
Accountable for: 
The Charitable Funds Committee has no sub committees. 
 
3.  DECISION MAKING 
The Charitable Funds Committee is an Assurance Committee that has delegated 
authority from the Kent Community Health NHS Foundation Trust Board to provide 
assurance and hold the Executive to account for the corporate governance and internal 
control on the management of charitable funds. 
  
4. MONITORING AND REPORTING 
 
Monitoring Arrangements: 
See in objectives above. 
 
Reporting Arrangements: 
The Charitable Funds Committee will ensure that the minutes of its meetings are 
submitted to Kent Community Health NHS Foundation Trust Board following each 
meeting and will report to the Board following each meeting. Any items of specific 
concern or which require Kent Community Health NHS Foundation Trust Board approval 
will be the subject of separate ad-hoc reports. The Committee will receive Chair-
approved formal minutes from each of its subcommittees as soon as administratively 
possible.  
 
5. GOVERNANCE 
 
Chair: 
One Non Executive Director will be appointed as Chair of the committee by the Trust 
Board. 
 
Secretariat: 
The Corporate Services Director will provide the Secretariat to the Charitable Funds 
Committee.   
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Membership: 
The Committee shall be appointed by the Board to ensure representation by non-
executive and executive directors. 
 
Members will include: 
 
Chair    Non Executive Director 
 
Other Members  Non Executive Director 

Director of Finance 
Deputy Chief Executive/Chief Operating Officer 
Governor 
 

In Attendance  Staff Side Representative 
Fund Managers 
Assistant Director of Communications and Marketing 
 

In the absence of the Chair, another Non-Executive Committee member will perform this 
role. 
 
Key Relationships: 
Audit and Risk Committee 
The Executive Committees 
The Charity Commission 
 
Quorum: 
The quorum necessary for the transaction of business shall be two members, one of 
which must be a Non-Executive Director. 
 
Frequency of Meetings: 
Meetings will be held not less than twice a year. 
The Chair of the Committee can call extra-ordinary meetings as necessary 
 
Notice of Meetings: 
Meetings of the Charitable Funds Committee, other than those regularly scheduled as 
above, shall be summoned by the secretariat to the Committee at the request of the 
Committee Chair. 
 
Conduct of Business: 
The agenda for each meeting will be circulated seven working days in advance, together 
with any supporting papers and will be distributed by the Secretariat. 
 
Declarations of Interest: 
The Committee Chair will ensure that all interests are formally declared by committee 
members prior to the commencement of the proceedings. In particular the declarations 
will include details of all relationships and other relevant and material interests (pecuniary 
and non-pecuniary) specifically related to the business to be transacted as per the 
agenda. 
  
Minutes of Meetings: 
The secretariat will record the minutes of the Charitable Funds Committee meetings, 
including the recording of names of those present and in attendance.  
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Minutes of the Charitable Funds Committee shall be circulated promptly to all members 
by the secretariat. 
 
Confidentiality: 
The minutes (or sub-sections) of the Charitable Funds Committee, unless deemed 
exempt under the Freedom of Information Act 2000, shall be made available to the 
public, through the Formal Board Part One meeting papers. 
 
7.  APPROVAL / REVIEW OF TERMS OF REFERENCE 
 
The Committee will review these Terms of Reference at least once each year to reflect 
changes in NHS requirements or best governance practice. 
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Terms of Reference V.6 
 

Finance, Business and Investment Committee 
 

 
 
Document Control 
 

Version 
No. 

Draft 
/ 
Final 

Date Author Summary of Changes 

V.1 Draft 1st Oct 2012 Gordon Flack 
First draft of ToR for discussion at 
inaugural meeting of the FBI 
Committee on 12/10/12. 

V.2 Draft 12th Oct 2012 Gordon Flack 
ToR amended with minor changes 
agreed at FBI Committee on 
12.10.12. 

V.3 Draft 25th Oct 2012 Gordon Flack 

ToR amended with change to clause 
on frequency of meetings agreed at 
Informal Board meeting on 25th 
October 2012. 

V.4 Final 29th Nov 2012 Gordon Flack 

ToR ratified at formal Board meeting 
on 29th November but quoracy 
changed from four members to three, 
including at least one NED. 

V.5 Draft 15th Mar 2013 Gordon Flack 
Proposed decision rights delegated 
by Board 

       V5.1 Final 15th May 2013 Gordon Flack 
Amends following FBI to recognise 
capital projects within overall 
approved budget and E&D 

       V6 Final 
15th February 
2014 

Gordon Flack 
Amended to allow FBI to sign off 
Reference Costs return. 

V6.1 Draft 
16th March 
2015 

Rob Field 
Amended to reflect Foundation Trust 
status 

V6.2 Final 
25th March 
2015 

Rob Field 
Amendment to point 6.1 Finance, 
point 7. Additional point added to 6.1 
Finance regarding procurement 

V6.3 Draft April 2016 Gina Baines 
Amendment to point 4.2. any Board 
member could request a meeting. 

V6.4 Draft 
29 March 
2017 

Gina Baines 
Updated Trust logo, job titles and 
reference to Monitor changed to NHS 
Improvement.   

V6.5 Draft 
28 March 
2018 

Gordon Flack 

Amendment to point 2.1 with regards 
to inviting Executive Directors to 
meetings quarterly 
Amendment to point 2.2 - A quorum 
shall be three members, including at 
least two non-executive directors. 
Amendment to point 6.1 Finance 
regarding model contracts 
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Amendment to point 6.3 Investments 
regarding bank mandates 
Amendment to point 7.3 with regards 
timing. 

V6.6 Draft June 2019 Gordon Flack 

1.2 – addition of consideration of 
published external reviews which 
relate to the Trust’s services and 
oversight of specific risks on the 
Board Assurance Framework as 
assigned by the Board. 

 
 
 
Review 
 

Version 
No. 

Approved Date Approved By Next Review Date 

6.1 March 2015 Board April 2016 

6.2 March 2015 Board April 2016 

6.3 April 2016 
Finance, Business and 
Investment Committee 

March 2017 

6.4 March 2017 
Finance, Business and 
Investment Committee 

March 2018 

6.4 May 2017 KCHFT Board May 2018 

6.5 March 2018 
Finance, Business and 
Investment Committee 

March 2019 

6.5 May 2018 KCHFT Board May 2019 

6.6 May 2019 
Finance, Business and 
Investment Committee 

May 2020 

6.6  Board  
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FINANCE, BUSINESS AND INVESTMENT COMMITTEE 
TERMS OF REFERENCE 
 
1. CONSTITUTION 
 
1.1. The Board hereby resolves to establish a Committee of the Board to be known as the 

Finance, Business and Investment Committee (The Committee), which is to be 
directly accountable to the Board. 

 
1.2. The overall objectives of the Committee are to: 

• Scrutinise current financial performance and future financial plans (Annual Plan and 
Budget and Long Term Financial Model); 

• Monitor performance against Cost Improvement Plans; 

• Scrutinise the development and implementation of Service Line reporting and 
Service Line Management; 

• Monitor decisions to bid for business opportunities and approve those up to £15m 
contract turnover in line with Trust Strategy and reviewing and then referring and 
recommending larger and novel bids to the Board for approval; 

• Review and approve capital investment decisions between £1m to £3m within 
capital budget and the overall capital programme development, refer with 
recommendation, larger cases to the Board for approval; 

• Review and approve revenue business cases between £1m to £3m annual value 
and refer with recommendation, larger cases to the Board for approval; 

• Approve treasury management policy and scrutinise implementation; 

• Promote good financial practice throughout the Trust; 

• To consider any published external reviews which relate to the Trust’s services 
within the scope of the committee; 

• The Committee will be allocated appropriate Board Assurance Framework (BAF) 
risks by the Board to lead on assurance related to financial and business risks. The 
Committee will seek assurance on the actions being taken and the control system in 
place for the risks in question. 

 
1.3. All procedural matters in respect of conduct of meetings shall follow the Trust’s 

Standing Orders. 
 
2. MEMBERSHIP 
 
2.1. The members of the Committee shall be as follows: 
 

• Two Non-Executive Directors 

• Chief Executive 

• Director of Finance 

• Deputy Chief Executive/Chief Operating Officer 
 

The Medical Director and Chief Nurse to be invited to attend the committee on a 
quarterly basis. 

 
2.2. A quorum shall be three members, including at least two non-executive directors. 
 
2.3. The Chair of the Committee shall be one of the non-executive directors and shall be 

appointed by the Board. The second non-executive director shall deputise in the 
absence of the Chair. 

T
er

m
s 

of
 R

ef
er

en
ce

Page 112 of 180



 

 
3. ATTENDANCE AT MEETINGS 
 
3.1. Executive directors and senior service leads will be invited to attend when the 

Committee is discussing issues relating to their area of responsibility. 
 
3.2. All non-executives in addition to the members will be invited to every meeting of the 

committee and the full board will receive all papers.  
 
4. FREQUENCY OF MEETINGS 
 
4.1. The Committee will initially meet on a monthly basis and subsequently at least four 

times a year, when the Committee feels it is appropriate to reduce the frequency of 
meetings.  

 
4.2. Any Board member may request a meeting if they consider that one is necessary. 
 
5. AUTHORITY 
 
5.1. The Committee is authorised by the Board to investigate any activity within its terms 

of reference. It is authorised to seek any information it requires from any employee 
and all employees are directed to co-operate with any requests made by the 
Committee. 

 
5.2. The Committee is authorised by the Board to obtain outside legal or other 

independent professional advice and to secure the attendance of outsiders with 
relevant experience and expertise if it considers this necessary. 

 
6. DUTIES 
 
The duties of the Committee can be categorised as follows: 
 
6.1. Finance: 

• To scrutinise current financial performance and assess adequacy of proposed 
recovery plans to bring performance in line with plan (where necessary); 

• To scrutinise projected financial performance with particular reference to reviewing 
sustainability against Board objectives on risk ratings and liquidity; 

• To scrutinise annual financial performance and current projections; 

• To review budget control framework, including budget setting and guidelines; 

• To scrutinise proposed budgets (revenue and capital) and recommend adoption of 
final budgets by the Trust Board; 

• To review strategic assumptions underpinning the Long Term Financial Plan and 
review the development of this plan; 

• To review the contract negotiations framework with main commissioners, and 
development of contractual models; 

• To assess, periodically, impact of different financial assumptions on the future 
financial position of the Trust, and to assess adequacy of mitigating actions to 
protect the future financial position of the Trust; 

• To assess the adequacy of Treasury and Management Accounting reporting; 

• To advise on the development of financial policies including service line reporting 
and associated costing and development of tariff; 
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• To review implications of national financial policies, and changes therein, on the 
Trust; 

• To review the Trust Cost Improvement Programme and assess whether the Trust 
has established robust PMO arrangements to ensure delivery and with regular 
reporting from the Trust CIP group meeting; 

• To review and approve business cases between £1m and £3m within capital budget 
or annual revenue investment and recommend approval by the Trust Board for 
larger cases and subsequently review benefits realisation;  

• To scrutinise decisions with reference to their impact on equality using resources 
such as the “Equality Analysis Toolkit”; 

• To approve the annual Reference Costs return on behalf of the Board; 

• To scrutinise and review procurement activity. 

 
6.2. Business 
 

• To assess whether adequate systems are in place to ensure that financial 
considerations are properly incorporated within capital investment decisions; 

• To scrutinise capital investment proposals for financial implications and consistency 
with strategic service plans; 

• To review the Trust’s Annual and Strategic Business Plans; 

• To receive, scrutinise and approve (£1m to £3m per annum) proposed service 
developments, including enhancements to existing contracts, to ensure proper 
financial evaluation including impact on the future risk ratings, making 
recommendations to the Board where larger than £3m per annum; 

• To review the commercial strategy and individual bids and acquisitions, to ensure 
proper financial evaluation and approve those with a contract turnover up to £15m 
and in line with Trust Strategy and otherwise make recommendations to the Board; 

• To review, periodically, market analysis undertaken on behalf of, or by, the Trust. 

 
6.3. Investments 
 

• To monitor adequate safeguards on investment of funds by approving: 

o List of institutions with whom funds can be placed; 

o Appointment of bankers and brokers; 

o Investment limits for each institution; 

o Investment types. 

• To approve cash management and investment policies and test compliance with 
such policies; 

• To approve any draw down of Working Capital Facility or Prudential Borrowing 
Limits; 

• To review investment performance and risk. 

 
7. REPORTING 
 
7.1. The minutes of the Committee meetings shall be formally recorded and submitted to 

the following private or informal Board meetings. 
 
7.2. The Chair of the Committee shall draw to the attention of the Board any issues that 

require disclosure to the full Board, or require executive action. 
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7.3.  The Committee will take feedback from other committees verbally from members 
and consider any issues relevant including risks identified on the Board Assurance 
Framework. 

 
8. ADMINISTRATION 
 
8.1. The Committee will be supported administratively by the office of the Corporate 

Services Director, whose duties in this respect will include: 

• Agreement of agenda with Chair and attendees and collation of papers; 

• Taking the minutes and keeping a record of matters arising and issues to be carried 
forward; 

• Advising the Committee on pertinent areas; 

 
8.2. The agenda for each meeting will be circulated seven days in advance, together with 

any supporting papers and will be distributed by the Secretariat. 
 

8.3. The Committee Chair will ensure that all interests are formally declared by committee 
members prior to the commencement of the proceedings. In particular the 
declarations will include details of all relationships and other relevant and material 
interests (pecuniary and non-pecuniary) specifically related to the business to be 
transacted as per the agenda. 

 
9. APPROVAL / REVIEW OF TERMS OF REFERENCE 
 
The Committee will review these Terms of Reference and assess performance against 
these at least once each year to reflect changes in NHS requirements or best governance 
practice. 
 
The Committee will maintain a forward plan for the year of agenda items and review this 
regularly. 
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TERMS OF REFERENCE  
 
QUALITY COMMITTEE 
 
 
 
 

Document Control 
 

Version Draft/ 
Final 

Date Author  Summary of changes 

0.1 Draft 13 10 2011 Karen Proctor 
Director of Nursing 
and Quality 

 

0.2 Draft 17 01 2012 Stephen Robinson 
Director of Corporate 
Services 

Format into KCHT 
Template. 
Amend to clarify role as 
Assurance Committee 
role. 

0.3 Draft 12.7.2012 Karen Proctor 
Director of Nursing 
/Quality 

Addition of groups 
reporting to committee 
and membership 

0.4  27.09.2012 Director of 
Nursing/Quality 

Changed membership and 
committee groups 

0.5  27.09.2012 Director of 
Nursing/Quality 

Changed reasonability for 
accountability to 
assurance 

0.6  29.01.2013 Head of Risk 
Management 

Amended to reflect 
NHSLA requirements 

0.7  14.02.2013 Corporate Secretary Amended Head of Health 
and Wellbeing to Health 
and Wellbeing Director 

0.8 Draft 10.12.13 Corporate Secretary Amended secretarial 
references 
Addition of reference to 
Finance, Business and 
Investment Committee 
Updating of HR Director 
title 
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0.9 Draft 5.5.14  Director of 
Nursing/Quality 

Amended  to reflect 
changes and assurance 

1.0 Draft 16.3.15 Assistant Director of 
Assurance 

Amended to reflect 
Foundation Trust status 

1.1 Draft 07.03.2017 Gina Baines, 
Assistant Trust 
Secretary 

Amended Trust logo, job 
titles. 

2.0 Draft 06.06.2017 Ali Strowman, Chief 
Nurse 

Full revision 

2.1 Draft March  
2018 

Ali Strowman, Chief 
Nurse 

Membership section – to 
add Deputy Chief Nurse. 
Confidentiality section 
removed from Section 5.  
Strategic Workforce 
Committee added to 
Section 5 Governance – 
Key Relationships. 
 

2.2 Draft February 
2019 

Dr Mercia Spare, 
Chief Nurse (Interim) 

Transfer of responsibilities 
for clinical audit from Audit 
and Risk Committee 
Terms of Reference to 
Quality Committee Terms 
of Reference. 

2.2 Draft 06.06.2019 Gina Baines, 
Assistant Trust 
Secretary 

5.0 Governance Standard 
agenda - removal of 
reference to red flags and 
EWTT; inclusion of a 
number of new regular 
agenda items.  
Frequency of meetings 
changed to ‘no more than 
ten meetings a year.’ 

 
 
 

Review 
 

Version Approved date Approved by Next review 
due 

0.2 26.01.2012 KCHT Board April 2012 

0.5 27.09. 2012 Quality Committee September 
2013 

0.9 03.06.2014 Quality Committee June 2015 

1.0 26.03.2015 KCHFT Board April 2016 

1.0 08.03.2016 Quality Committee March 2017 

1.1 07.03.2017 Quality Committee March 2018 

1.1 25.05.2017 KCHFT Board March 2018 

2.0 12.09.2017 Quality Committee March 2018 

2.0 28.09.2017 KCHFT Board May 2018 

2.1 17.04.2018 Quality Committee March 2019 

2.1 24.05.2018 KCHFT Board May 2019 
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2.2 19.03.2019 Quality Committee March 2020 

2.2 14.05.2019 Quality Committee March 2020 
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1.0  ROLE 
 

Purpose: 
 
The Quality Committee is established as a Committee of the Board of Kent Community 
Health NHS Foundation Trust (the Trust). The aim of the Quality Committee is to provide 
assurance to the Board of Directors that there is an effective system of risk management and 
internal control across the clinical activities of the organisation that support the organisation’s 
objectives and the Trust’s ability to provide excellent quality care by excellent people. 

 
Objectives: 
 
Specific responsibilities of the Quality Committee include: 
 
Providing assurance that the risks associated with the Trust’s provision of excellent care are 
identified, managed and mitigated appropriately. In doing so, the Quality Committee may 
consider any quality issue it deems appropriate to ensure that this can be achieved. 
 
Providing assurance to the Board by: 
 

• Ensuring that the strategic priorities for quality assurance are focused on those 
which best support delivery of the Trust’s quality priorities in relation to patient 
experience, safety of patients and service users and effective outcomes for patients 
and service users; 

• Reviewing compliance with regulatory standards and statutory requirements, for 
example those of the Duty of Candour, the CQC, NHSLA and the NHS Performance 
Framework. 

• Reviewing quality risks which have been assigned to the Quality Committee and 
satisfying itself as to the adequacy of assurances on the operation of the key 
controls and the adequacy of action plans to address weaknesses in controls and 
assurances; 

• Reviewing the Annual Quality Report ahead of its submission to the Board for approval. 

• Overseeing ‘Deep Dive Reviews’ of identified risks to quality identified by the 
Board or the Committee, particularly “Serious Incidents” and how well any 
recommended actions have been implemented. 

 
The Committee may also initiate such reviews based on its own tracking and analysis of 
quality trends flagged up through the regular performance reporting to the Board. 

 
Reviewing how lessons are disseminated, learnt and embedded in KCHFT. 
 
Clinical Audit 
 
The Committee shall ensure there is an effective clinical audit function established by 
management.  
 
This will be achieved by: 
 

• Consideration of the Clinical Audit Strategy and Annual Plan to determine the scope, 
scale and focus of the plan meets Trust identified risk priorities 
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• Assessment of the timeliness and effectiveness of management responses to clinical 
audit reports, drawing any deficiencies to the attention of the Quality Committee 

 
 

Overseeing the ratification of clinical policies and any other formal clinical document where 
mandatory compliance is required. 

 
 

2.0  ASSURANCE 
 

Assurance to: 
KCHFT Board. 
 
Groups: 
Patient Safety and Clinical Risk Group 
Clinical Effectiveness Group 
Patient Experience Group 

 
 

3.0   DECISION MAKING 
 

The Quality Committee is directly accountable to the Board of Directors. At each formal 
meeting the Chairman of the Quality Committee will report to the Board. Minutes of 
committee meetings will be reported directly to the Board of Directors. 

The Quality Committee is authorised by the Board to investigate any activity within its 
terms of reference. It is authorised to seek any information it requires from any employee 
and all employees are directed to cooperate with any request made by the Quality Committee. 

The Quality Committee is further authorised by the Board to obtain external independent 
professional advice and to secure the attendance of specialists with relevant experience 
and expertise if it considers this necessary. 

 
 
4.0 MONITORING AND REPORTING 
 
Monitoring Arrangements: 
See in objectives above. 
 
Reporting Arrangements: 
The minutes of each Committee meeting will be reported to the Board of Directors. A 
summary of the minutes of each meeting will be included in the next public board agenda. 

 
Where a significant risk emerges either through a report or through discussion at a 
Committee meeting, this will be reported to the Board by the Committee Chair. The 
outcomes of any ‘Deep Dive Reviews’ will be reported to the Board and any follow up action 
kept under review by the Committee. 

 
The Quality Committee has three formal sub‐groups- the Clinical Effectiveness Group; the 
Patient Safety and Clinical Risk Group and the Patient Experience Group and will receive 
reports f rom these groups monthly. 
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5.0  GOVERNANCE 

 
Chair:  
One Non-Executive Director will be appointed as Chair of the committee by the Trust Board. 
 
Secretariat: 
The Secretariat function will be provided by the Corporate Services Director. 
 
The agenda will be prepared for the Committee Chair with input from the Committee 
members and other regular attendees, who may propose items for inclusion in the agenda. 
Items for inclusion in the agenda will be submitted a minimum of two weeks prior to the 
meeting. The agenda with associated meeting papers will be distributed to members of the 
Committee one week prior to the meeting. The date for the next meeting will be arranged and 
distributed to all members within one month of the meeting. The date for the next meeting 
will be arranged and distributed to all members with the draft minutes. 

 

A standard agenda as follows will be used by the Quality 
Committee may include the following items: 

• Apologies for absence 
• Declarations of interest 
• Minutes of last meeting 
• Action log 
• Presentation from a service on a quality improvement initiative 
• Progress against Quality Priorities 
• Summary assurance report from Clinical Effectiveness Group 
• Summary Assurance report from Patient Safety and Clinical Effectiveness Group 
• Summary assurance report from Patient Experience Group 
• Committee reports for assurance 
• Areas of concern highlighted in the Integrated Performance Report 
• Published external reviews relating to the Trust’s services within the scope of the 

committee 
• Non-executive director led deep dives 
• Updates from service visits 
• Feedback from other committees including the Board Assurance Framework 
• Ratification of policies 
• Any other business 
• Date of next meeting 

 
Membership: 
The Members of the Quality Committee shall comprise three Non‐Executive Directors, one of 
whom will be Committee Chair, the Chief Executive, the Chief Nurse, the Medical Director, 
Chief Operating Officer and Deputy Chief Nurse. In the absence of the Committee Chair and 
with the agreement of the other attending members’ one of the other Non‐Executive 
Directors will chair the meeting. 

 
Executive Directors along with any other appropriate attendee will be invited to attend by 
the Committee Chair when the Committee is discussing areas of risk or operation that fall 
under their direct responsibility. 
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Key Relationships: 
Audit and Risk Committee 
Finance, Business and Investment Committee 
Strategic Workforce Committee 
Executive Committee 
Management Committee 
 
Quorum: 
The quorum shall be four members, of which at least two must be Non‐Executive Directors and 
two must be Executive Directors. 
 
Frequency of Meetings: 
The Quality Committee will hold no more than ten meetings each year to ensure it is able to 
discharge all its responsibilities. 

Notice of Meetings: 
Meetings of the Quality Committee, other than those regularly scheduled as above, shall be 
summoned by the Corporate Services Director at the request of the Committee Chair. 
 
Conduct of Business: 
The agenda for each meeting will be circulated seven working days in advance, together with 
any supporting papers and will be distributed by the Corporate Services Director. 
 
Declarations of Interest: 
The Committee Chair will ensure that all interests are formally declared by committee 
members prior to the commencement of the proceedings. In particular the declarations will 
include details of all relationships and other relevant and material interests (pecuniary and 
non-pecuniary) specifically related to the business to be transacted as per the agenda. 
 
Minutes of Meetings: 
The Assistant Trust Secretary will record the minutes of the Quality Committee meetings, 
including the recording of names of those present and in attendance.  

 
Minutes of the Quality Committee shall be circulated promptly to all members by the Assistant 
Trust Secretary. All meetings will receive an action log (detailing progress against actions 
agreed at the previous meeting) for the purposes of review and follow‐up.  

 
6.0  APPROVAL / REVIEW OF TERMS OF REFERENCE 
 
The Quality Committee will review these Terms of Reference on an annual basis as part of 
a self‐ assessment of its own effectiveness. Any recommended changes brought about as a 
result of the yearly review, including changes to the Terms of Reference, will require Board of 
Directors approval. 

 
7.0   MONITORING COMPLIANCE WITH THESE TERMS OF REFERENCE 
 

What will be 
monitored 

How will it be 
monitored? 

Who will 
monitor? 

Frequency 

Achievement of 
objectives 

Chair provides a 
written 
assurance 
report to the 

Committee 
Chair 
 
Trust Board 

Bi-monthly to 
public Board 
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Board  
 

Frequency of 
attendance 

Attendance 
register of each 
meeting 

Assistant Trust 
Secretary will 
report to the 
Committee 
Chair 

Annually 
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Terms of reference 

 
Nominations Committee 

 
 
 
 

Document Control 

 
Version Draft/Final Date Author  Summary of changes 

1.0 Final April 2019   

1.1 Draft 07/12/18 Joy Fuller Amended to include further detail around 
succession and diversity 

2.0 Draft 07/02/19 Nominations 
Committee 

Membership of the committee amended to 
state that there should be a majority of public 
governors.  All references to Chairman were 
amended to Chair. 

2.1 Draft 15/07/2019 Gina Baines, 
Assistant Trust 

Secretary 

Duties: Additions – consider relevant 
published external reviews and oversight of 
specific  risks on the Board Assurance 
Framework. 

     

     

 
Review 

 

Version Approved date Approved by Next review due 

1.0 April 2014 Council of Governors  

2.0 February 2019 Council of Governors  
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1 Membership 
 
1.1 Members of the committee shall be appointed by the Council of Governors in 

consultation with the chair of the board of directors and shall be made up of at 
least 4 members, including the chair of the NHS foundation trust and the 
majority of whom shall be public governors, and free of any conflict of interest. 

 
1.2 Only members of the committee have the right to attend committee meetings. 

Other individuals such as the chief executive, Directors and external advisers 
may be invited to attend for all, or part of, any meeting, as and when 
appropriate. 

 
1.3 Appointments to the committee shall be for a period of up to three years, which 

may be extended for a further three-year period, provided the committee 
member remains a member (and Governor as appropriate) of the foundation 
trust. 

 
1.4 The foundation trust chair shall be the chair of the committee, or vice-chair of 

the board of directors or an independent non-executive director. The chair of the 
foundation trust shall not chair the committee when it is dealing with the matter 
of succession to the chair, and shall not participate in discussions concerning 
their performance or possible re-appointment. 

 
1.5 Members conflicted on any aspect of an agenda presented to the committee, 

such as succession planning for a non-executive director vacancy or the chair’s 
position shall declare their conflict and withdraw from discussions. 

 
2 Secretary 

 
2.1 The trust secretary or their nominee shall act as the secretary of the committee. 

 
3 Quorum 

 
3.1 The quorum necessary for the transaction of committee business shall be 3 the 

majority of whom must be governors. A duly convened meeting of the 
committee at which a quorum is present shall be competent to exercise all or 
any of the authorities, powers and discretions vested in or exercisable by the 
committee. 

 
4 Frequency of meetings 

 
4.1 The committee shall meet at least twice a year and at such other times as the 

chair of the committee shall require. 
 

5 Notice of meetings 
 

5.1 Meetings of the committee shall be summoned by the secretary of the 
committee at the request of the chair of the committee. 

 
5.2  Unless otherwise agreed, notice of each meeting confirming the venue, time 

and date, together with an agenda of items to be discussed, shall be forwarded 
to each member of the committee, any other person required to attend and all 
other governors, no later than 5 working days before the date of the meeting. 
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Supporting papers shall be sent to committee members and to other attendees 
as appropriate, at the same time. 

 
6 Minutes of meetings 

 
6.1 The secretary shall minute the proceedings and resolutions of all meetings of 

the committee, including recording the names of those present and in 
attendance. 

 
6.2 The secretary shall ascertain, at the beginning of each meeting, the existence of 

any conflicts of interest and minute them accordingly. 
 
6.3 Minutes of committee meetings shall be circulated promptly to all members of 

the committee and, once agreed, to all members of the board of directors 
unless a conflict of interest exists. 

 
7 Annual members’ meeting 

 
7.1 The chair of the committee shall attend the annual members’ meeting prepared 

to respond to any members questions on the committee’s activities. 
 

8 Duties 
 
8.1 The committee shall: 

 
8.1.1 Regularly review the structure, size and composition (including the skills, 

knowledge and experience) required of non-executive directors of the 
board of directors compared to its current position and make 
recommendations to the board of governors with regard to any changes 

 
8.1.2 Give full consideration to succession planning for all non-executive 

directors in the course of its work, taking into account the challenges and 
opportunities facing the foundation trust, and what skills and expertise 
are therefore needed on the board of directors in the future 

 
8.1.3 Be responsible for identifying and nominating, for the approval of the 

council of governors at general meeting, candidates to fill non-executive 
director vacancies, including the chair as and when they arise 

 
8.1.4 Before any appointment is made by the council of governors, evaluate 

the balance of skills, knowledge and experience on the board of 
directors, and, in the light of this evaluation prepare a description of the 
role and capabilities required for a particular appointment. In identifying 
suitable candidates the committee shall: 

• Use open advertising or the services of external advisers to facilitate 

the search. 

• Consider candidates from a wide range of backgrounds, promoting 

diversity and equality with particular reference to the protected 

strands of diversity.  

• Consider candidates on merit and against objective criteria, taking 

care that appointees have enough time available to devote to the 

position. 
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• Take into account the views of the board of directors as to the skills, 

experience and attributes required for each position. 

8.1.5 Review the job descriptions of the non-executive director role and that of 
the chair on an on-going basis 

 
8.1.6 At least once every three years, receive and consider a recommendation 

from the Trust Secretary regarding the remuneration of Non-Executive 
Directors. The Committee will then make a recommendation to the 
Council for approval. 

 
8.1.7 Keep under review the leadership needs of the organisation, with a view 

to ensuring the continued ability of the organisation to deliver services 
effectively. 

 
8.1.8 Keep up to date and fully informed about strategic issues and 

commercial changes affecting the foundation trust and the environment 
in which it operates. 

 
8.1.9 Review annually the time required from non-executive directors to 

perform their roles effectively. Performance evaluation should be used to 
assess whether the nonexecutive directors are sufficiently fulfilling their 
duties. 

 
8.1.10 The committee, having consulted the board of directors, will make 

recommendations to the governors on the appropriate process for 
evaluating the chair which is led by the Senior Independent Director. 

 
8.1.11 Ensure there are a majority of governors on the interview panel when 

recruiting a new chair, and  
 
8.1.12 Ensure that on appointment to the board of directors, non-executive 

directors receive a formal letter of appointment setting out clearly what is 
expected of them in terms of time commitment, committee service and 
involvement outside board meetings, and that all non-executive directors 
have confirmed that they have the time to serve. Terms and conditions of 
appointment should be made available for public inspection. 

 

8.1.13 Consider any published external reviews which relate to the Trust’s 
services within the scope of the Committee. 

 

8.1.14 Have oversight of any specific risks on the Board Assurance Framework 
as assigned by the Board. 

 
8.2 The committee shall make recommendations to the board of governors 

concerning: 
 

8.2.1 Formulating plans for succession for non-executive directors and in 
particular for the key role of chair 

 
8.2.2 Suitable candidates to fulfil the role of senior independent director 
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8.2.3 Proposals for the position of vice-chair, where appropriate and with due 
regard for the opinions of the board of directors 

 
8.2.4 The re-appointment of any non-executive director at the conclusion of 

their three-year term of office having given due regard to their 
performance and ability to continue to contribute to the board of directors 
in the light of the knowledge, skills and experience required 

 
8.2.5 Any matters relating to the continuation in office of any non-executive 

director at any time including the suspension or termination of service, 
and 

 
8.2.6 Any recommendation to the board of governors pertaining to the removal 

of any nonexecutive director, including the chair of the board of directors, 
shall be subject to a ¾ vote in favour by all governors 

 
8.3 The committee shall ensure that the foundation trust’s annual report provides 

sufficient information about its role and duties and the process by which it fulfilled 
those duties, including its approach to succession planning and diversity.  

 
8.4 The committee will ensure that the full range of eligibility checks have been 

performed and references taken and found to be satisfactory. 
 

9 Reporting responsibilities 
 

9.1 The committee chair shall report formally to the Council of Governors on its 
proceedings after each meeting on all matters within its duties and 
responsibilities. 

 
9.2 The committee shall make whatever recommendations to the Council of 

Governors it deems appropriate on any area within its remit where action or 
improvement is needed. 

 
9.3 The committee shall make a statement in the annual report about its activities, 

the process used to make appointments, its approach to succession planning 
and diversity, and explain if external advice or open advertising has not been 
used. 

 
9.4 The committee shall make available upon request, in a format they deem 

appropriate, information regarding the attendance of all members at committee 
meetings. 

 
10 Other matters 

 
The committee shall: 
 
10.1 have access to sufficient resources in order to carry out its duties, including 

access to the trust secretariat for assistance as required 
 
10.2 be provided with appropriate and timely training, both in the form of an induction 

programme for new members and on an on-going basis for all members 
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10.3 give due consideration to laws and regulations, and the provisions of the NHS 
Foundation Trust Code of Governance 

 
10.4 oversee any investigation of activities which are within its terms of reference, and 
 
10.5 at least once a year, review its own performance, constitution and terms of 

reference to ensure it is operating at maximum effectiveness and recommend 
any changes it considers necessary to the board of governors for approval. 
 

 
11 Authority 

 
The committee is a committee of the Council of Governors and has no executive 
powers, other than those specifically delegated in these Terms of Reference. The 
committee is authorised: 
 
11.1 to seek any information it requires from any employee of the foundation trust in 

order to perform its duties 
 
11.2 to obtain, at the trust’s expense, outside legal or other professional advice on any 

matter within its terms of reference to the total of £5,000 per annum, and 
 
11.3  to call any employee to be questioned at a meeting of the committee as and 

when required. 
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TERMS OF REFERENCE  
 
STRATEGIC WORKFORCE COMMITTEE 
 
Document Control 
 

Version Draft/Final Date Author Summary of changes 

1.0 Draft 29.09.2017 Louise Norris, 
Director of 
Workforce, 
Organisational 
Development 
and 
Communications 

 

1.1 Draft 03.10.2017 Louise Norris, 
Director of 
Workforce, 
Organisational 
Development 
and 
Communications 

Reformatted into Trust 
template 

1.1 Final  22.11.2017 Louise Norris, 
Director of 
Workforce, 
Organisational 
Development 
and 
Communications 

Language in purpose 
revised and inclusion of 
Ratification of Policies and 
membership to include 
Finance added. 

1.2 Final 30.01.2019 Louise Norris, 
Director of 
Workforce, 
Organisational 
Development 
and 
Communications 

Addition for Committee to 
oversee the approval of 
workforce policies 

1.2 Draft 05.07.2019 Gina Baines, 
Assistant Trust 
Secretary 

Addition: Objectives – 
Consideration of any 
published external reviews 
which relate to the Trust’s 
services within the scope of 
the committee; and 
oversight of specific risks on 
the Board Assurance 
Framework as assigned by 
the Board. 
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Review 
 

Version Approved date Approved by Next review due 

1.1 14.11.2017 Strategic Workforce Committee March 2018 

1.1 30.11. 2017 Board March 2018 

1.2 30.01.2019 Strategic Workforce Committee  March 2020 
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1. ROLE 
 
The Strategic Workforce Committee is a committee of the Board with delegated decision-making 
powers specified in these Terms of Reference.  
 
1.1 Purpose: 
 

• The Strategic Workforce Committee (The Committee) is an assurance Committee.  It will 
provide assurance to the Board on the organisational priority of creating and maintaining Kent 
Community NHS Foundation Trust as the place where people want to work, delivering high 
quality care to our patients. 

 

• To keep abreast of the strategic context in which the Trust is operating in, the consequences 
and implications on the workforce. 

 
1.2 Objectives: 
 
The Committee is delegated by the Board to undertake the following duties and any others 
appropriate to fulfilling the purpose of the committee (other than duties which are reserved to the 
Board alone) in order to provide assurance on the following: 
 

• Overseeing the development and implementation of the Trust’s people strategy, ensuring that 
the Trust has robust plans in place to support the on-going development of the workforce; 

 

• Reviewing the Trust’s plans to identify and develop leadership capacity and capability within 
the Trust, including talent management; 

 

• Ensuring that there is an effective workforce plan in place, to ensure that the Trust has 
sufficient staff, with the necessary skills and competencies to meet the needs of the Trust’s 
patients and services users; 

 

• Ensuring that the Trust continually reviews its workforce models, to reflect new roles and new 
ways of working to support delivery of the Trust’s contractual obligations; 

 

• Receiving and provide assurance that the Trust has an appropriate pay and reward system 
that is linked to delivery of the Trust’s strategic objectives, outcomes and desired behaviours; 

 

• Ensuring that the training and education provided and commissioned by the Trust is fully 
aligned to the Trust’s strategy; 

 

• Ensuring that there are mechanisms in place to support the mental and physical health and 
well-being of the Trust’s staff 

 

• Receiving information on strategic themes relating to employment issues, ensuring they are 
understood and actioned; 

 

• Ensuring that the Trust is compliant with relevant legislation and regulations relating to 
workforce matters. 

 

• Ensure that the Trust has appropriate workforce policies in place. 
 

• Consider any published external reviews which relate to the Trust’s services within the scope 
of the Committee. 

 

• Having oversight of specific risks on the Board Assurance Framework as assigned by the 
Board. 
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2.  ACCOUNTABILITY 
 
Accountable to: 
KCHFT Board. 
 
Accountable for: 
The Strategic Workforce Committee has an Operational Workforce sub group that reports to it. 
 
3.  DECISION MAKING 
 
The Strategic Workforce Committee is an Assurance Committee that has delegated authority from 
the Kent Community Health NHS Foundation Trust Board to provide assurance and hold the 
Executive to account for strategic workforce issues.  
 
The Strategic Workforce Committee is authorised by the Board to investigate any activity within its 
terms of reference. It is authorised to seek any information it requires from any employee and all 
employees are directed to cooperate with any request made by the Strategic Workforce 
Committee. 
 
The Strategic Workforce Committee is further authorised by the Board to obtain external 
independent professional advice and to secure the attendance of specialists with relevant 
experience and expertise if it considers this necessary. 
 
The Strategic Workforce Committee is further authorised to oversee the approval of workforce 
policies as required. 
 
4. MONITORING AND REPORTING 
 
4.1 Monitoring Arrangements: 
 
To ensure the Strategic Workforce Committee complies with its Terms of Reference, compliance 
will be monitored through the following methods: 
 

What will be 
monitored 

How will it be 
monitored? 

Who will 
monitor? 

Frequency 

Achievement of 
Trust workforce 
strategy 

Annual Board 
report 
 

Board Annual 

Frequency of 
attendance 

Attendance 
register of each 
meeting 

Committee 
Secretary will 
report to the 
Committee Chair 

Annually 

 
4.2 Reporting Arrangements: 
The Strategic Workforce Committee will ensure that the minutes of its meetings are submitted to 
Kent Community Health NHS Foundation Trust Board following each meeting and will report to the 
Board following each meeting. Any items of specific concern or which require Kent Community 
Health NHS Foundation Trust Board approval will be the subject of separate ad-hoc reports. The 
Committee will receive Chair-approved formal minutes from each of its sub committees as soon as 
they are approved by the subcommittee.  
 
5. GOVERNANCE 
 
5.1 Chair: 
One Non-Executive Director will be appointed as Chair of the committee by the Trust Board. 
 
5.2 Secretariat: 
The meetings will be minuted by the Committee Secretary.  All other administrative matters will be 
coordinated by the PA to the Director of Workforce. 
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5.3 Membership: 
The Committee shall be appointed by the Board to ensure representation by non-executive and 
executive directors. 
 
Members will include: 
 
Chair    Non Executive Director 
 
Other Members  Non Executive Director 

Director of Workforce, Organisational Development and Communications 
Chief Operating Officer 
Chief Nurse 
Medical Director 
Deputy Director of Workforce 
Deputy Director of Finance 

 
Other officers will attend as required. 
 
In the absence of the Chair, another Non-Executive Committee member will perform this role. 
 
5.4 Key Relationships: 
Audit and Risk Committee 
The Executive Committees 
Quality Committee 
 
5.5 Quorum: 
The quorum necessary for the transaction of business shall be three members, one of which must 
be a Non-Executive Director. 
 
5.6 Frequency of Meetings: 
Meetings will be held bi-monthly. 
The Chair of the Committee can call extra-ordinary meetings as necessary. 
 
5.7 Notice of Meetings: 
Meetings of the Strategic Workforce Committee, other than those regularly scheduled as above, 
shall be summoned by the secretariat to the Committee at the request of the Committee Chair. 
 
5.8 Conduct of Business: 
The agenda for each meeting will be circulated seven working days in advance, together with any 
supporting papers and will be distributed by the Secretariat. 
 
5.9 Declarations of Interest: 
The Committee Chair will ensure that all interests are formally declared by committee members 
prior to the commencement of the proceedings. In particular the declarations will include details of 
all relationships and other relevant and material interests (pecuniary and non-pecuniary) 
specifically related to the business to be transacted as per the agenda. 
  
 
5.10 Minutes of Meetings: 
The secretariat will record the minutes of the Strategic Workforce Committee meetings, including 
the recording of names of those present and in attendance.  
 
Minutes of the Workforce Committee shall be circulated promptly to all members by the secretariat. 
 
6.  APPROVAL / REVIEW OF TERMS OF REFERENCE 
 
The Committee will review these Terms of Reference at least once each year to reflect changes in 
NHS requirements or best governance practice.  These Terms of Reference will be approved by 
the Trust Board. 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 3.1 

Agenda Item Title: 
Infection Prevention and Control Annual Report 
2018/19  

Presenting Officer: 
Dr Mercia Spare, Chief Nurse (Interim) and Director 
of Infection Prevention and Control (DIPC) 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

This is the Annual summary of Infection Prevention and Control activity between 1 
March 2018 and 31 March 2019. 
 

• There were no MRSA bacteraemias attributed to KCHFT in this year 

 

• There was one case of Clostridium difficile infection, against an objective of 

no more than 4. Following the route cause analysis the case was deemed 

unavoidable and due to antimicrobial prescribing in the Acute sector 

following a diagnosis of sepsis, and identified no lapses in care. 

 

• 100% of podiatric surgery patients, and 90% of inpatients were screened 

according to policy in this timeframe. All patients were subsequently 

screened and found to be MRSA negative. There were no cases of 

acquisition of MRSA infection in our hospitals. 

 

• Full surveillance of all gram negative bacteraemias has continues in this 

year. 14 were identified as having developed in our community hospitals, 

and full RCA’s were undertaken on each. The main source of these 

infections remains urinary tract infections, so actions to reduce these 

infections continues. 

 

• KCHFT are part of the Kent and Medway strategic group that is part of a 

National Pilot reviewing system wide working and learning to reduce 

Healthcare associated infections and improve antimicrobial stewardship. 

The AD of IPC chairs the Kent and Medway HCAI reduction collaborative, 

leading the countywide projects to reduce infections, in a system wide 

approach. Reduction of UTI’s is also the focus of this group. 

 

• In 2018/19 there was no reduction in attributable urinary tract infections 

(UTIs), and a 2% reduction in Catheter associated UTIs compared to the 
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previous year. Focus on reducing this continues, and since 2012 the Trust 

has seen a reduction of over 40% in our rates of these infections. 

 

•  In 2018/19 there were a total of 15 outbreaks of infectious illness, 4 

respiratory viral outbreaks, 5 confirmed norovirus and 6 Diarrhoea / vomiting 

of unknown cause. 

 

• In 2018/19 56% of patient facing staff received their flu vaccine 

 

• There were 2 incidents of ‘failure to decontaminate’ instruments associated 

with the Trust contracted central sterilisation service. An audit of compliance 

was undertaken, and full compliance found. Subsequent quality issues 

relating to the service have been identified, and KCHFT and the contracted 

service currently have an action plan in place to address these. 

 

• Cleaning audit results evidence ongoing compliance with cleaning against 

the national standards in all hospitals, with Sevenoaks experiencing slightly 

lower than expected standards on 2 occasions – relating to recruitment 

issues, which have now been resolved. 

 

• The PLACE results were much improved on the previous year. Actions were 

identified from the PLACE assessments, and these are currently being 

completed 

 

• The Trust Water Quality and Safety group continued to meet to monitor 

adherence to national guidance in our estate, with no major issues 

identified. 

 

• The annual IPC audit of the inpatient departments identified all hospitals 

achieved >93% compliance, with actions identified relating to documentation 

of catheter care and evidence of  equipment cleaning completion. 

 

• The antimicrobial stewardship group continued to meet and the annual audit 

of antimicrobial prescribing identified significant improvement in compliance 

compared to the previous year 

 

• In March 2019 Trust Compliance with hand hygiene training was reported as 

92%, and mandatory training as 97% in March.  Compliance amongst 

clinical staff was 91.6% for hand hygiene, and 96.8% for mandatory training. 

The Trust has over 200 IPC link workers trained in the organisation  

 

• IPC awareness campaigns, including bare below the elbow, and HOUDINI 

were implemented in this year 
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Proposals and /or Recommendations 

For assurance 

 

Relevant Legislation and Source Documents 

The Hygiene Code - updated 2015 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required.  

 

Lisa White, Assistant Director Infection 
Prevention and Control 

Tel: 07795427421 

 Email: lisa.white1@nhs.net 
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Infection Prevention and Control 
Annual Report 2018/19 

 

 
Dr Mercia Spare    Interim Chief Nurse / Director of Infection Prevention and Control 
Lisa White          Assistant Director of Infection Prevention and Control 
 

 
Executive Summary 

Over the last year the Infection and Prevention team have supported the 
operational teams to deliver further improvements in infection prevention and 
control. This annual report provides a full account of this activity. In addition, 
new guidance and evidence has been reviewed and incorporated into policies, 
practice, education and guidance. 

                                                                   
1.1 Director of Infection Prevention and Control assurance 
 
The DIPC gives the following assurances on behalf of Kent Community Health NHS 
Foundation Trust: 
• The Trust is compliant with the Hygiene Code. 

• 100% of patients presenting for elective surgery are MRSA screened at pre-

assessment. 

• Every case of Clostridium difficile infection is investigated and a Root Cause 

Analysis completed, to ensure lessons are learned and actions taken for non-

compliance 

• The Trust participate in the Post Infection Review process for all MRSA 

bacteraemia’s as part of the whole system approach to healthcare  

• The Trust undertakes full surveillance on all gram negative bacteraemias 

• The Infection Prevention and Control Team carry out an annual programme of 

audit as required by the Hygiene Code 

• The Trust use National cleaning specifications to determine cleaning frequencies 

and methodology within the healthcare environment and audit against these 

• The Trust undertake decontamination audits which report through the Infection 

Prevention and Control sub committee. 

• The Trust sources Occupational Health provision from an external provider.  

Screening is carried out on all staff at pre-employment checks and further 

surveillance and screening is carried out at agreed intervals and as necessary  

• The Trust has the required infection prevention and control arrangements in place.  
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2.0 Healthcare Associated Infection Surveillance  
 

Indicator Description Aim Year Total 

MRSA bacteraemia 0 0 

MRSA screens for podiatric surgery % 
compliance 

100 100 

MRSA screens in Community Hospitals % 
compliance 

100 90 

Clostridium difficile infections ≤ 4 cases, 0 Level 3 
lapses in Care 

1 case, no level 
3 lapse in care 

Hospital acquired UTI’s (rate per 100,000 OBD’s) <174 174 

Hospital acquired CAUTI’s (rate per 100,000 
OBD’s) 

<32.5 31.8 (2% 
decrease) 

Total E-coli bacteraemia’s in Kent and Medway  Reduce by 10% 2017/18 - 1481 
2018/19 – 1433   
(3% decrease) 

Gram negative bacteraemias developed whilst 
inpatients in KCHFT hospitals 

Not previously recorded 14 

 

2.2 Clostridium difficile 2018/19 
 
The Trust achieved its target of no more than 4 cases of Clostridium difficile and no 
level 3 lapses in care, by reporting 1 attributable cases, with no level 3 lapse in care. 
A full Root Cause analysis was undertaken  and the case was deemed unavoidable, 
and due to appropriate antimicrobial prescribing in the Acute setting following sepsis. 
 
2.3 Meticillin Resistant Staphylococcus aureus (MRSA) Bacteraemias 

 
There were no MRSA blood stream infections attributed to the Trust in 2018/19, 
although 4 cases where KCHFT staff  provided care were investigated. All were 
reviewed by a PIR panel, and in 2 cases no learning was identified for KCHFT, in 1 
case renal patient pathways were reviewed to provide more rapid access to podiatry 
services, and in one case specimen result access has been improved. 
 
2.4 MRSA Screening  

KCHFT continue to screen high risk patients admitted to our inpatient units, and all 
patients undergoing podiatric surgery. 100% of patients undergoing podiatric surgery 
were screened, but only 90% of high risk patients in our inpatient units were  
screened as per policy. All were subsequently screened and found to be MRSA 
negative. When investigating the missed screens, it was identified that staff 
misunderstood the policy requirements, and subsequently the policy has been 
reviewed to provide clarity – since the change 100% of patients meeting the high risk 
category have been screened.  
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2.5Gram negative bacteraemia surveillance KCHFT 

 

KCHFT continue to investigate all gram negative blood stream infections across Kent 
and Medway to identify any learning for KCHFT. 14 cases developed in our 
community hospitals this year –all were investigated for learning, and identified that 
all patients deteriorated rapidly, with no early signs of infection prior to deterioration – 
however the Trust identified requirements for training for frontline staff in recognition 
of deteriorating patients as a focus. Community cases continue to be investigated for 
learning, and the main cause of sepsis in our community remains urinary tract 
infections, however most have not had healthcare interactions with our staff. The 
main focus of care for our community patients remains Urinary catheters and Wound 
care. The Trust has a CAUTI/UTI reduction working group, and the Wound medicine 
clinics and wound matrix provide a high level of information for identifying potential 
infections, and reducing risks of these developing further. 
 

2.6E-coli surveillance –Kent and Medway 

The Trust are participating in the Kent and Medway  national pilot lead by NHSI and 
NHSE to review system wide infection prevention and control and antimicrobial 
stewardship to reduce healthcare associated infections (HCAI’s) , and antimicrobial 
resistance. The AD of IPC in the Trust leads the Kent and Medway wide operational 
collaborative to reduce HCAI’s, and currently there are 3 projects underway, 
reviewing processes for investigating Clostridium difficile infections, sharing of 
learning and expertise in infection prevention and control (IPC) and urinary tract 
infection (uti) prevention through hydration and hygiene. Between 2017/18 and 
2018/19 Kent and Medway had a 3% decrease in E-coli Blood stream infections, and 
with the continued focus on Urinary tract care (Urinary tract infections were deemed 
to be the source of 53% of all gram negative bacteraemias in Kent) it is hoped the 
rates will continue to reduce. 

Kent Community Health have also amalgamated the Trust infection prevention and 
control committee and antimicrobial stewardship group to reflect the national focus, 
and a strategy for both will reflect the regional strategy. 

 
3.0 Hospital Acquired Catheter Associated Urinary Tract infections (CAUTIs) 
and Urinary Tract Infections (UTIs) 
 
The target for 2018/2019 was to reduce CAUTI’s and UTI’s by 10%, in which the 
Trust was unsuccessful, with no change in UTI rates (per 100,000 OBD’s) and a 2% 
decrease in rates per 100,000 OBD’s in CAUTI’s. Focus on reducing these infections 
continues, with the implementation of national resources, HOUDINI protocols (to 
remove catheters) specimen collection and treatment regimes. 
 
Over the preceding 5 years the Trust had succeeded in reducing CAUTi’s and UTI’s 
by over 40% and the Trust have spoken at national conference about the Trusts 
success in reducing these infections. 
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4.0 Outbreaks 
 
In 2018/19 there were a total of 15 outbreaks of infectious illness, 4 respiratory viral 

outbreaks, 5 confirmed norovirus and 6 Diarrhoea / vomiting of unknown cause. All 

wards remained opened to admissions throughout, with only affected bays closed 

under isolation precautions. This is the first time the Trust has managed outbreaks in 

this way –and there was no impact on the length of the outbreak, or the number of 

affected patients compared to previous years. 

5.0 Seasonal Flu Campaign  

During 2018/19 flu season staff were given the opportunity to be vaccinated against 

influenza in line with the Department of Health Staff flu programme. An in house 

vaccination programme was run, and 57% of all staff and 56% of patient facing staff 

were vaccinated, which is a 1% reduction on last year. The plan for the next years 

campaign is already underway.   

6.0 Decontamination of medical devices. 
 
Kent Community Health NHS Foundation Trust recognises the risks to patients, staff 
and others created by the use of medical devices. There is an operational system in 
place which manages the procurement, usage, maintenance and disposal of medical 
equipment, to meet the requirements of national legislation and NHS guidance and 
to make sure that equipment is used safely, competently and effectively for the care 
of our patients.  
 
Decontamination processes are jointly managed and reported through KCHFT. The 
Infection Prevention and Control Sub committee receive exception reports, and 
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provide assurance for the Trust on all aspects of decontamination. The Infection 
prevention and control team undertake  audits in areas that utilise re-usable 
instruments, and in all outpatient departments and Dental services found full 
compliance with decontamination processes.  
 
There were 2 incidents reported of failure to decontaminate devices in this year 
relating to our contracted Central sterilisation service. The Trust Independent 
Authorised Engineer for Decontamination and AD of IPC undertook an inspection 
and audit of premises at Aylesford and Aylesham on February 6th 2019. Whilst 
compliance to decontamination requirements was found, concerns were raised 
regarding other systems and processes relating to quality. The Trust Medical 
Devices manager is now managing actions for both KCHFT and the contractor to 
improve these services, and has gained assurance that the planned sale of the 
company will not affect service to KCHFT. 
 
7.0  Cleaning Services 

All KCHFT sites are monitoring for cleanliness against NHS Standards of cleanliness 
2007. The in-patient sites are in the high risk category with a compliance target for 
monitoring of 95%. Performance reports are provided to IPC monthly.  

The charts below show cleanliness monitoring results for the inpatient sites between 
April 2018 and March 2019. 

  

The scores per ward are shown in the below chart for October 2018 – March 2019. 

 

Cleaning scores continue to be presented 6 times a year to the IPC committee.  At 
the end of the last financial year Sittingbourne and Sheppey hospitals outpatient 
area cleaning transferred to NHSPS as the landlord and are no longer monitored by 
the Soft FM team. 
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In the last year a full review of the Soft FM service has been undertaken with the 

roles of Domestic and Porter merged into a new Facilities Operative.  This has 

enabled greater flexibility in covering the high risk areas and prioritising tasks.  With 

this change rotas have been reviewed to increase the number of staff working 

weekends to provide consistency across the week on inpatient units.  Supervision 

numbers and pay bands have been increased to allow greater authority in staff 

management. 

KCHFT have a loyal and hardworking Facilities team and although some of the 

above changes have had an impact on staff morale this has not impacted the 

standards. Part of the review enabled the recruitment of two roles; a Quality 

Compliance Officer and a Catering Compliance Officer, both of which are heavily 

involved in the independent auditing of the cleanliness of the areas FM are 

responsible for cleaning. 

The biggest challenge has been recruitment of staff.  The focus has been on 

identifying new ways to recruit staff and engagement with external organisations has 

been successful and also increased diversity in our workforce. 

Site Review 
 
Throughout 2018/19 most sites continue to achieve an excellent standard of cleaning 
performance.   
 
Sevenoaks Hospital continues to have challenges with recruitment with long term 
absence also an issue.  Prioritisation of High Risk areas continues and existing staff 
are working additional hours to support the unfulfilled vacancies. 
 
As an organisation we are looking at new ways of recruiting and are contacting 
external organisations directly to encourage diversity in the workforce and fill the 
roles with capable staff members that would previously not have had access to work 
opportunities. 

 
Plans for 2019 include the following 
 

• Ongoing review of cleaning equipment and chemicals to ensure value for 

money with a focus on sustainability.  

• Trust wide consistency of services provided by the Soft FM teams 

• Amended version of National Standards of Cleanliness is expected – review 

of impact to cleaning frequencies and auditing will be required. 

• Continued review of cleaning equipment on the market with trials where 

appropriate. 

• Review of waste streams with a focus on reducing the incinerated waste and 

increasing the offensive waste stream which is treated and recycled, again 

with a focus on sustainabiity 
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7.1 Patient Led Assessment of the Care Environment (PLACE) 2018 

 

The results from 2018 were much improved on the previous year.  An action plan 

has been created to record progress for any areas that fell short of the expected 

standard. 

There were a total of 495 actions to be addressed at the end of the PLACE 

assessments 2018 across the KCHFT estate. This number is considerably less than 

the 738 actions for 2017. 

Of the actions 119 are the responsibility of the landlord NHSPS for general 

maintenance queries. 

174 actions are being managed by the KCHFT project team although they relate to 

actions that are landlord responsibility; these include redecoration of areas to include 

the dementia friendly contrasting of paint and flooring.  There are also projects 

underway to replace grab and handrails to ensure the correct standard and colouring 

is in place. 

There are 102 actions across the community hospitals for cleaning and catering.  

Those that could be rectified immediately were completed. Many of the remaining 

actions will be picked up with the review of the spring/summer 2019 menu where 

consideration will be given to ensuring the menu is in a clear readable format with 

pictures for those that are unable to understand the text. 

The clinical teams have been informed of 84 actions where they can review some 

areas of storage and tidiness in some areas. 

 

 

 Cleanliness 
Food & 
Hydration 

Privacy, 
Dignity 
and 
Wellbeing 

Condition 
Appearance 
and 
Maintenance 

Dementia Disability 

National 98.4% 89.7% 83.7% 94.0% 76.7% 82.6% 

Community 98.47% 90.17% 84.16% 94.33% 78.89% 84.19% 

KCHFT 99.39% 92.60% 81.83% 89.87% 72.30% 80.69% 

 

Edenbridge 100% 92.72% 84.38% 90.3% 66.79% 75.04% 

Hawkhurst 100.00% 94.94% 91.46% 98.00% 92.27% 93.92% 

Sevenoaks 98.97% 93.18% 86.67% 86.16% 61.20% 67.66% 

Tonbridge 99.33% 91.74% 70.42% 87.93% 60.75% 72.16% 

Deal 100.00% 93.72% 72.92% 93.41% 72.49% 82.04% 

Faversham 99.73% 90.93% 88.24% 89.62% 76.45% 84.67% 

QVMH 98.28% 92.33% 78.68% 87.23% 72.08% 81.83% 

Whit & 
Tank 

98.75% 87.73% 77.98% 84.59% 64.66% 74.36% 
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Preparation for 2019 

 

There is some uncertainty about PLACE for 2019.  In October 2018 NHS Digital 

wrote to trusts advising of the plan to review the PLACE programme to ensure the 

collection remains fit for purpose.  The review was expected to run until March 2019.   

 

A Central Steering Group with membership from key stakeholders has been 

established to lead the national review Individual working groups have been 

established to look at the process, the questions, the design, dementia, patient 

experience and also communications.   

 

As a result of the PLACE review, the 2019 collection will run later in the year and is 

expected to launch around September.  With the timetable confirmed, the Trust will 

establish the working group again to oversee trust preparations. This will follow the 

same format as last year which was well received. A multi department group will be 

established with patient representation to oversee preparations and ensure 

readiness for the next assessment. 

 
8.0 Estates 
 
The IPC team continue to work closely with the trust Estates and facilities team in 
order to ensure the environment is conducive to the prevention and control of 
infections. This year has seen a number of joint working arrangements leading to 
improvements to our environment.   
 
Working relationships are excellent and IPCT continue to be involved at an early 
planning stage in refurbishments, new builds and projects which involve patient 
areas. This year has seen the biggest investment in the community estate in over 
ten years. Interaction between teams has been key to the success of this 
programme.  
 
Incident management processes have also been significantly improved and 
developed throughout the year and opportunities for training from the IPCT team 
have been utilised. The IPCT team are one of the key advisors in our protocol’s for 
managing the estate. Estates project managers and operational estates managers 
continue to seek professional advice from infection prevention and control 
colleagues. We are now moving towards improvement of the retained estate to 
further improve our office and clinical environments.  
 
The risk assessment of any maintenance or construction activity continues to ensure 
the presence of construction workers does not pose a risk to the patients within the 
adjoining areas – including the removal of waste, reduction of dust within the 
environment and avoidance of contamination of the air supply and extract systems.  
 
KCHFT’s compliance data within clinical areas has remained above the 95% 
threshold required by the trust. The newly outsourced  private provider has been 
challenging this year from a financial perspective, but compliance remains static and 
continues to be undertaken in a controlled manner.  
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The Trust Water Quality and Safety Committee (WQSC) have been working with all 
partners to ensure the assurance is received by the Trust, in a timely manner, to 
enable any issues to be identified and rectified. An audit of the WQSC is currently 
underway. The group has attendance from all partners and  have made good 
progress this year, with regular reporting to CCG’s and the IPCC on water safety 
issues. More work needs to be undertaken this year with NHS PS’s teams to ensure 
clarity and sight of data on a regular basis.  
 
We have also recently undertaken the purchase of a new cleaning audit system 
module within MiCad which is our primary asset system. This is being integrated to 
enable more bespoke reporting on cleaning and water. Further improving our data 
collection and KPI’s. The IPCT team will be involved in the further development of 
the system once all data migration has taken place.  
 
Overall, this has been another successful year with significant progress being made 
to our environment and patient safety.  
 
9.0 Audit and Monitoring 
 
The Essential Steps programme of self-assessment is in use in all Community 
Hospitals and appropriate clinical teams.  This monitoring tool incorporates hand 
hygiene, urinary catheter care, IV devices care and enteral feeding.  Results of this 
monitoring are managed and stored locally, and the results are reported to the 
Infection prevention and control subcommittee twice annually and compliance is 
found to be good.  
 
During 2018 the Infection Prevention and Control team audited 8 Community 
Hospitals against standards of infection prevention and control, laid out in the 
hygiene code. 

 

 
 

5 hospitals received a GREEN rating: 95 - 100% compliance. (Tonbridge is counted 
as 2 audits – Goldsmid ward and the therapy unit) 
 
3 hospitals received an AMBER rating: 89-94% compliance. 
 
There were no hospitals receiving a RED rating: <85% compliance. 
 
Whilst it is not possible to directly compare to the preceding year report, owing to a 

94 97 93 97 94 96 97 98 95
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change in questions, there was one more site receiving a green rating this. 
 
The 3 main areas for improvement this year were : 
 

• The ‘HOUDINI’ criteria was not fully implemented to assess a patients 

initial and ongoing requirement for a urinary catheter . 

• Staff were unaware of the requirement to complete a medical devices 

decontamination form prior to sending equipment for repair or 

maintenance 

• Temporary closure mechanisms on sharps bins were not being fully 

utilised 

 
All services received a full report regarding their audit, and produced action plans for 
any highlighted non compliances. 
 
10.0 Antimicrobial Stewardship 
 
The Antimicrobial Stewardship Group (ASG) met quarterly to review the progress of 
actions from the KCHFT Antimicrobial Stewardship Strategy, review national and 
local guidelines including NICE guidance, and also review antimicrobial prescribing 
in KCHFT. This strategy was closed off at the end of 2018 with the majority of 
actions having been completed. The ASG delivered events to mark European and 
national antibiotic awareness week. The focus was directed towards mothers 
attending health visiting clinics to provide education over antibiotic usage in children. 
 
The ASG meeting has merged with the Infection Prevention and Control meeting to 
become the Infection Prevention and Control and Antimicrobial Stewardship (IPCAS) 
meeting. 
 
The findings from the Antibiotic audit of inpatient units conducted in January 2019 
showed that there had been significant improvement in prescribing according to 
guidance or formulary from 58% to 90%. 
 
Antibiotic audits of outpatient services showed increasing compliance with Patient 
Group directions (PGD’s) compared with previous years and whilst there is still room 
for improvement this is an encouraging indicator that the message about antibiotic 
stewardships is being understood. 
 
There has been uptake of the antimicrobial stewardship e-learning package, and 
more promotion of this training will occur in the coming year. 
 
A mini-guide to antibiotic prescribing has been printed and distributed to staff as an 
aide memoire. 
 
11.0 Waste. 
 
The waste and environmental management service is provided to KCHFT by NHS 

Property Services. As part of the service, NHSPS provide contract management, 

audits, training, technical advice and policy writing to KCHFT and its staff.. The Trust 
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hosts a ‘waste’ group, and minutes and exceptions are reported through the Infection 

Prevention and Control Subcommittee.  

 
12.0   Infection Prevention and Control Training and Education 
 
Infection Prevention and Control training is mandatory for all staff and compliance is 

monitored centrally and reported to the Board. In March 2019 Trust Compliance with 

hand hygiene training was reported as 92%, and mandatory training as 97% in 

March.  Compliance amongst clinical staff was 91.6% for hand hygiene, and 96.8% 

for mandatory training. Bespoke training is provided for services at their request, and 

external organisations have also contracted KCHFT to undertake training in different 

settings, such as Police service  headquarters in Maidstone and KCC. 

13.0  Link Workers Education 
 
Kent Community Health NHS Foundation Trust continues to support and facilitate an 
education programme for Infection Prevention and Control Link Workers.   
 
These staff are given time within their service to complete the aspects of their role 
that improve patient services, and are released to attend educational updates and 
meetings with the Infection Prevention and Control Team twice a year. This is an 
extension to their existing role and provides their colleagues with a point of contact 
for additional advice on infection prevention.  Over 200 Link Workers are in post 
across the Trust and in 2018/19 the team put on 24 Link worker meetings, which 
provide continued professional education, audit assurance and sharing of 
innovations and ideas. 
 
14.0 Campaigns 
 
Throughout the year the ICP have launched and continued to implement a number of 
campaigns designed to raise awareness of specific issues, these include ‘bare below 
the elbow in clinical areas, SEPSIS awareness, HOUDINI (urinary catheter 
assessment tool) and a Hand hygiene campaign. All have been well received, and 
act as an effective reminder of good infection prevention and control practices. 
 
15.0 Review and update of policies, procedures and guidance 
 
The review and update of the IPC policies has continued throughout 2018/19.  All 
policies and protocols are based on National guidance and are updated as new 
evidence is available and all Infection Prevention and Control policies are up to date. 
The National IPC policies are now being reviewed and implemented, and KCHFT 
staff are part of the team reviewing these, representing the region. 
 
16.0  Staff Health 
 
Kent Community Health NHS Foundation Trust provides an occupational health (OH) 
service for Staff via a contract with PAM Occupational Health department. This 
contract has been in place since June 2016, and is managed by the HR team. All 
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sharps injuries are presented at the Infection prevention and control Sub committee, 
to identify any potential themes and trends, and potential actions 
 
At the beginning of December 2018 there were 808 staff whose immunisation status 

was either unknown or who were overdue a vaccination update. Weekly meetings 

have taken place to address the issue and now all staff are up to date apart from 4  

who  have appointments  for vaccination. BCG vaccination guidance changed this 

year and after a review of this guidance by both the Medical Director and the Chief 

Nurse it was determined that BCG vaccinations would be given to Dental staff 

working in Prisons, clinicians within Sexual Health services and TB nurses. In 

addition staff can now call the incident line for general communicable diseases 

advice. 

 
17.0 Conclusion 
 
The actions put in place to reduce the incidence of Health care associated infection  
on the whole have been effective in 2018/19. However, the failure to achieve the 
planned reduction in UTI’s and CAUTI’s was disappointing, but the actions 
implemented appear to be having the desired impact. 
The successful collaborative approach to reduction of Healthcare associated 
infections has been central to the work of the IPC team, and local implementation of 
the national and regional work has clearly shown a great reduction in Clostridium 
difficile infections and the first Kentwide reduction in Gram negative bacteraemias. 
The IPC team continue to work tirelessly to keep Infection prevention and control a 
priority within the organisation, and support operational teams to provide the best 
and safest care they can. 
Going forward the focus on collaborative working is essential in order to achieve the 
national target for reduction in Gram negative bacteraemias. CCG’s and providers 
are all enthusiastic and fully engaged in this, and the ongoing collaborative work will 
produce improved care for patients. 
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IPC Team Structure  

 
 
 
 

 

 

 

 

 

 

 Band 3 
 
 

Band 8a 0.9 WTE 
Deputy Head of Infection 

Prevention & Control 

Band 7 
 0.91 WTE  
Infection 

Prevention 
& Control 

Practitioner 

Band 7 
 0.7 WTE 
Infection 

Prevention 
and Control 
Practitioner 

Band 7 
1 WTE 

Infection 
Prevention 
& Control 
Practitione

r 

Band 8c 
Assistant Director of Infection 

Prevention & Control 

Chief Nurse / DIPC 

Chief Exec 

Band 2 
0.8 WTE 
Admin 

assistant 

0.51WTE 
Administrato

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

Date of Meeting: 25 July 2019 

Agenda Number: 3.1 

Agenda Item Title: 
Seasonal Infection Prevention and Control Quarterly 
Report  

Presenting Officer: 
Dr Mercia Spare, Chief Nurse (Interim) and Director 
of Infection Prevention and Control (DIPC) 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

 This paper provides a summary of infection prevention and control activity 
between 1 March 2019 and 30 June 2019. 

• The reporting for Clostridium difficile changed in April 2019, all cases will 
now be attributed according to these categories: Hospital onset healthcare 
associated, Community onset healthcare associated, Community onset 
indeterminate association, Community onset community associated.  
 

• There has been one Community Onset Healthcare associated Clostridium 
difficile Infection reported in this timeframe, where the patient received some 
care from KCHFT staff, which is currently under investigation. 

 

• There have been no MRSA bacteraemias in this timeframe. 
 

• MRSA screening compliance for podiatric surgery was 100% in this time 
frame, and in community hospitals was 94% in March (1 missed screen) and 
100%  April to June. No patients in the hospitals have acquired MRSA in this 
time. 

 

• Gram Negative Bacteraemia Blood Stream Infection (GNBSI) surveillance 
continues, both in KCHFT and across Kent and Medway. Across Kent and 
Medway there has been a 3% decrease in E-coli bacteramias in 2018/19 
compared to the previous year. This is the first time a reduction has been 
seen in the County since surveillance commenced over 6 years ago. 
 

• The Trust are participating in the Kent and Medway strategic and local 
operational meetings – as one of 3 pilot sites in the UK looking at leadership 
requirements for cross system working for Infection prevention and control 
and antimicrobial stewardship. Enhanced surveillance has highlighted 53% 
of bacteraemias are associated with urinary tract infections, so focus 
remains on reducing these. 
 

• The Trust Infection Prevention and control committee and Antimicrobial 
stewardship group have amalgamated to the Infection Prevention Control 
and Antimicrobial Stewardship (IPCAS) group. This reflects the regional and 
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national drive, and a strategy is currently being written for KCHFT to reflect 
the regional strategy –which is expected to be published in July 2019. 

 

• In February and March 22 UTI’s and 4 CAUTI’s were reported, in April to 
June there were 21 UTI’s and 4 CAUTI’s, highlighting a reduction in cases In 
2018/19 there was a 2% reduction in CAUTI’s but no reduction UTI’s 
compared to the previous year. The Trust continues to focus on reducing 
these infections. 

 

• Cleaning reports for March to June indicate compliance with national 
standards in all sites, Sevenoaks has continued to face recruitment issues, 
however these have now resolved, and standards have been maintained 
throughout.  

 

• Trust compliance with hand hygiene training was reported as 93% and 
mandatory training 97.5% in May.  Compliance amongst clinical staff was 
91.4% for hand hygiene, and 97.2% for mandatory training.  

 

• There have been 3 outbreaks of infection in this time, 2 confirmed norovirus 
and one respiratory outbreak (not influenza).  In all cases the wards 
remained opened to admissions, with bays closed and in isolation 
measures. 

 

• There have been no further ‘failure to decontaminate’ issues relating to 
IHSS. The Medical devices manager has received assurance from the 
Managing Director that, as IHSS is a company in its own right, the sale of 
the parent company will not directly affect the contract that KCHFT hold with 
them. Separately the contract is due for tender in 2020 and the procurement 
team in KCHFT are leading on this. 

 

• The Water Safety Committee continues to meet to highlight gaps in 
assurance, and evidence risk reduction actions. There has been an ongoing 
incident relating to loss of hot water, and cold water pressure at Sevenoaks 
outpatients department, and low levels of legionella have been identified in 
Sevenoaks main site, following a loss of thermal control. Increased infection 
prevention and control measures have been put in place, including 
increased flushing of outlets, and PAU filters fitted to showers to reduce risk, 
whilst remedial work continues. Thermal disinfection has been undertaken, 
and microbiological sample results are awaited. 

 

• The first national infection prevention and control policy has been approved 
and implemented – Hand Hygiene and standard precautions. KCHFT have 
implemented this policy –the plan is that by 2020 all IPC polices will be 
national policies, and the Trust IPC team are representing the region on the 
panels writing and reviewing these policies. 

 

  

Proposals and /or Recommendations 

For assurance 
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Relevant Legislation and Source Documents 

The Hygiene Code –Updated 2015 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required.  

 

Lisa White, Assistant Director Infection 
Prevention and Control 

Tel: 07795427421 

 Email: lisa.white1@nhs.net 
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SEASONAL INFECTION PREVENTION AND CONTROL REPORT   

 

 
1.  Clostridium difficile infection (CDI) 
 
Objective: The Trust will be attributed no Clostridium difficile infections with a level 3 
lapse in care in 2019/20. 
 
New Objectives have been released for clostridium difficile infections for 2019 / 20, 
changing the allocation of cases to 4 new ‘attributions’: 
 

• hospital onset healthcare associated: cases that are detected in the 
hospital three or more days after admission 

• community onset healthcare associated: cases that occur in the 
community (or within two days of admission) when the patient has been an 
inpatient in the trust reporting the case in the previous four weeks 

• community onset indeterminate association: cases that occur in the 
community (or within two days of admission) when the patient has been an 
inpatient in the trust reporting the case in the previous 12 weeks but not the 
most recent four weeks 

• community onset community associated: cases that occur in the 
community (or within two days of admission) when the patient has not been 
an inpatient in the trust reporting the case in the previous 12 weeks. 

 
One Community Onset Healthcare associated case has been identified at EKHUFT 
and the patients had been in Faversham cottage hospital for 8 days, 2 days before 
the positive result was received. This case will be included in the acute trust’s 
objectives, and not KCHFT’s as per the latest guidance, and KCHFT are contributing 
to the investigation, however the patient received no antibiotics in our care, and there 
were no other patients in the unit with Clostridium difficile at the time. 
 
2.  MRSA Bacteraemia 
 
MRSA bacteraemia cases are allocated as ‘Pre 48 hour onset or Post 48 hour onset, 
and lessons learned identified for organisations and healthcare economies. 
Investigations continue into all cases where we have provided care, and the CCG  or 
Acute Trust manage these investigations, with a co-ordinated response to any 
learning identified through organisational Infection Prevention and Control 
committees, and CCG quality meetings. 
 
There have been no MRSA bacteraemias investigated in this timeframe. 
3. MRSA screening. 
 
The expected standard is 100% compliance with screening as identified in the Trust  

policy. 
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MRSA screening compliance for podiatric surgery was 100% in this time frame, and 
in community hospitals was 94% in March (1 missed screen) and 100% in April, May 
and June. No patients in the hospitals have acquired MRSA in this time. The new 
MRSA policy is awaiting approval from the IPCAS committee. 
 
4. Gram Negative bacteraemia Blood Stream Infections (GNBSI) 
 
There is no specific objective for KCHFT in relation to Gram negative bacteraemias, 
as currently cases are not attributed; however there is a national focus to reduce 
healthcare associated cases by 50% as identified in the Government paper on 
tackling antimicrobial resistance 2019 – 2024. 
 
Gram Negative Bacteraemia Blood Stream Infections (GNBSI) surveillance 
continues, both in KCHFT and across Kent and Medway. Across the county there 
has been a 3 % reduction in cases between 2017/18 and 2018/19 – which is the first 
time the county has seen a reduction. 
 
Within KCHFT the IPC team review all cases of gram negative bacteraemias across 
the county, and investigate any areas for learning – which is shared through the Kent 
and Medway HCAI reduction operational group, as well as internally. Within KCHFT 
in 2018/19 there were 14 cases where patients developed their gram negative 
bacteraemias whilst inpatients in our hospitals. These were all full investigated, and 
key learning identified. The key learning for KCHFT staff is  recognition of patients 
whose health is deteriorating –and the Trust has a working group to address this, 
and the NEWS2 (early identification tool)  has been rolled out across the 
organisation. Continuing to focus on Urinary tract health and catheter care remains a 
priority, and this is being addressed through the CAUTI/UTI reduction group. 
 
5. Urinary Tract Infections (UTI) and Catheter Associated UTI’s 
 
The aim for 2019/20 is to reduce the rate of these infections compared to 2018/19 in 
our community hospitals.  
 
In February and March 22 UTI’s and 4 CAUTI’s were reported, in April, May and 
June there were 21 UTI’s and 4 CAUTI’s. This identifies that there has been a 
decrease in cases,as the latest figures are for 3 months data, rather than 2.  In 
2018/19 there was a 2% reduction in CAUTI’s but no reduction UTI’s compared to 
the previous year. The Trust continues to focus on reducing these infections, and will 
be implementing different projects utilising PDSA cycles in the hospitals with the 
highest rates, to then roll out those projects with the most effect.  
 
The Assistant Director of IPC also chairs a Kent and Medway wide HACI reduction 
group, who will be implementing a Countywide project to increase awareness of the 
importance of hydration, and personal hygiene, alongside the importance of 
accessing medical help quickly if urinary infection symptoms are identified. 
 
6.  Cleaning and Environment  

The Infection Prevention Control and Antimicrobial Stewardship committee monitors 
the progress of all areas, see cleaning summary for 6 months up to May 2019 below. 
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Cleaning reports indicate compliance with national standards in all areas.   
 

7.  Training 

The Education and Workforce Development  (EWD) Team collect and collate all 
training figures on behalf of the IPCT – target - 85% compliance for all infection 
control training. 
 
Trust compliance with hand hygiene training was reported as 93% and mandatory 
training 97.5% in May.  Compliance amongst clinical staff was 91.4% for hand 
hygiene, and 97.2% for mandatory training.  
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Training compliance April 2019 – below 
 

 
 
 
The IPC team have contacted all heads of service and team leads to address non 
compliant areas, and there is an improvement in compliance since the previous 
report. 
 
8. Outbreaks   
 
There have been 3 outbreaks of infection in this time, 1 respiratory outbreak (not 
influenza) on Elizabeth ward affecting 8 patients and 2 confirmed norovirus 
outbreaks one in Hawkhurst affecting 8 patients and one in Faversham affecting 6 
patients. In all cases the wards remained opened to admissions, with bays closed 
and in isolation measures.  
 
9. Decontamination 
 
There have been no further ‘failure to decontaminate’ issues relating to IHSS. The 
Medical devices manager has received assurance from the Managing Director that, 
as IHSS is a Limited company in it’s own right, the sale of the parent company will 
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846 300 L3 Operations Directorate 846 L4.1 4217 East Kent 846 8300 L4 Ashford & Canterbury LTC100.0% 100.0% 95.9% 100.0% 100.0% 83.6%

846 300 L3 Operations Directorate 846 L4.1 4217 East Kent 846 L4 4217 East Kent Urgent Care100.0% 98.5% 96.1% 100.0% 94.1% 90.4%

846 300 L3 Operations Directorate 846 L4.1 4217 East Kent 846 L4 East Kent Management 100.0% 94.1% 95.6% 100.0% 82.4% 84.4%

846 300 L3 Operations Directorate 846 L4.1 4217 East Kent 846 L4 SKC & Thanet LTC 100.0% 100.0% 95.3% 100.0% 86.7% 84.6%

846 300 L3 Operations Directorate 846 L4.1 Children's Specialist Services846 4103 L4 Children's Specialist Services98.0% 100.0% 98.3% 97.0% 100.0% 92.4%

846 300 L3 Operations Directorate 846 L4.1 Children's Specialist Services846 6200 L4 Children's Specialist Services100.0% N/A 98.1% 100.0% N/A 91.9%

846 300 L3 Operations Directorate 846 L4.1 Dental 846 4105 L4 Children & Adult Talking Therapy ServicesN/A 100.0% N/A N/A 100.0% N/A

846 300 L3 Operations Directorate 846 L4.1 Dental 846 4216 L4 Dental Services N/A 100.0% 98.8% N/A 100.0% 96.9%

846 300 L3 Operations Directorate 846 L4.1 Operations Management 846 4101 L4 Management of Children's Services100.0% N/A N/A 100.0% N/A N/A

846 300 L3 Operations Directorate 846 L4.1 Operations Management 846 4209 L4 Management of Adult Services100.0% N/A 94.7% 92.3% N/A 94.7%

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 4102 L4 Health Visiting (Public Health)100.0% 100.0% 97.1% 100.0% 100.0% 91.7%

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 4102 L4 School public Health 100.0% N/A 97.0% 100.0% N/A 92.5%

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 4215 L4 Public Health 100.0% 100.0% N/A 100.0% 100.0% N/A

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 4401 L4 Health Improvement Teams100.0% 98.8% N/A 100.0% 96.5% N/A

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 4402 L4 Sexual Health N/A 100.0% 97.5% N/A 96.3% 94.1%

846 300 L3 Operations Directorate 846 L4.1 Public Health 846 L4 Immunisations 100.0% N/A 100.0% 100.0% N/A 96.8%

846 300 L3 Operations Directorate 846 L4.1 Specialist and Elective Services846 4206 L4 Specialist & Elective Services100.0% 100.0% 97.7% 100.0% 93.6% 94.6%

846 300 L3 Operations Directorate 846 L4.1 West Kent 846 4204 L4 West Kent Locality 96.6% 98.1% 96.9% 96.6% 96.2% 89.3%

846 300 L3 Operations Directorate 846 L4.1 West Kent 846 7850 L4 North Kent N/A 96.2% 97.7% N/A 92.3% 97.7%

846 325 L3 IT 846 L4.1 IT 846 4220 L4 IT 100.0% N/A N/A 98.5% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 4302 Clinical Governance 846 4302 L4 Clinical Governance 100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 4307 Patient Experience 846 L4 4307 Patient Experience 100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 4308 Tissue Viability 846 L4 4308 Tissue Viability 100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 Chief Nurse 846 4301 L4 Deputy Chief Nurse 100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 Chief Nurse 846 4303 L4 Infection Prevention and Control100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 Chief Nurse 846 4304 L4 Chief Nurse 100.0% N/A N/A 100.0% N/A N/A

846 330 L3 Nursing & Quality Directorate846 L4.1 Chief Nurse 846 4305 L4 Safeguarding 100.0% N/A N/A 100.0% N/A N/A

846 335 L3 Medical Director 846 L4.1 Medical Director 846 4306 L4 Medicines Management100.0% N/A 100.0% 100.0% N/A 100.0%

846 335 L3 Medical Director 846 L4.1 Medical Director 846 4350 L4 Medical Director 100.0% N/A N/A 95.2% N/A N/A

846 350 L3 HR, OD & Communications846 L4.1 HR, OD and Communications846 4300 L4 Management of Human Resources100.0% N/A N/A 100.0% N/A N/A

846 350 L3 HR, OD & Communications846 L4.1 HR, OD and Communications846 4502 L4 Human Resources 100.0% N/A N/A 100.0% N/A N/A

846 350 L3 HR, OD & Communications846 L4.1 HR, OD and Communications846 4503 L4 Communication & Patient Engagement100.0% N/A N/A 94.1% N/A N/A

846 355 L3 Finance Directorate 846 L4.1 Business Development and Service Improvement
846 4601 L4 Business Development 

& Service Improvement
100.0% N/A N/A 100.0% N/A N/A

846 355 L3 Finance Directorate 846 L4.1 Finance 846 4550 L4 Finance 100.0% N/A N/A 96.0% N/A N/A

846 355 L3 Finance Directorate 846 L4.1 Finance and IT Management
846 4560 L4 Finance and IT 

Management
100.0% N/A N/A 66.7% N/A N/A

846 355 L3 Finance Directorate 846 L4.1 Performance & Business Intelligence
846 4602 L4 Performance & 

Business Intelligence
100.0% N/A N/A 100.0% N/A N/A

846 370 L3 Corporate Services Directorate846 L4.1 Corporate Services 846 4701 L4 Corporate Services 100.0% N/A N/A 100.0% N/A N/A

846 370 L3 Corporate Services Directorate846 L4.1 Corporate Services 846 4702 L4 Executive Teams 100.0% N/A N/A 100.0% N/A N/A

846 370 L3 Corporate Services Directorate846 L4.1 Corporate Services 846 4703 L4 Corporate Assurance & Legal100.0% N/A N/A 100.0% N/A N/A

846 375 L3 Estates 846 L4.1 Estates 846 4554 L4 Estates Management 100.0% 100.0% N/A 96.3% 66.7% N/A

846 375 L3 Estates 846 L4.1 Estates 846 4555 L4 Site Overheads 100.0% 100.0% N/A 100.0% 100.0% N/A

846 375 L3 Estates 846 L4.1 Estates 846 4556 L4 Facilities Service (Soft FM)100.0% 94.1% N/A 100.0% 90.9% N/A
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not directly affect the contract that KCHFT hold with them. Separately the contract is 
due for tender in 2020 and the procurement team in KCHFT are leading on this. 
 
9. Water safety and incidents. 
 
The Water Safety Committee continues to meet to highlight gaps in assurance, and 
evidence risk reduction actions. There has been an ongoing incident relating to loss 
of hot water, and cold water pressure at Sevenoaks outpatients department. All 
infection prevention and control measures have been put in place whilst this work 
continues.  
 
Following a loss of thermal control in the Sevenoaks main hospital in June, after 
remedial actions were undertaken and the landlord undertook microbiological 
sampling, which identified low levels of legionella in 4 outlets. Increased IPC 
measures have been put in place, initially showers were taken out of use, and 
subsequently PAU filters have been fitted, and the showers returned to use. 
Increased flushing of outlets continues, and regular temperature measurements are 
undertaken daily. The landlord continues to undertake remedial action, and post 
thermal pasteurisation, further samples have been taken, and the results are 
awaited. 
 
10. National Policy 

 
The first national infection prevention and control policy has been approved and 
implemented – Hand Hygiene and standard precautions. KCHFT have implemented 
this policy –the plan is that by 2020 all IPC polices will be national policies, and the 
Trust IPC team are representing the region on the panels writing and reviewing 
these policies. 
 
11. Conclusion  
 
The IPC team are predominantly focussing on Gram negative bacteraemia 
surveillance and lessons identified through these investigations, and implementing 
the actions required to reduce these cases. The regional and national collaborative 
work also continues. Locally we are focussing on managing local outbreaks of 
infection, and ensuring our staff continue to comply with IPC trust policies and 
protocols.  
 
 
 
Lisa White 
Assistant Director of Infection Prevention and Control 
July 2019 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 3.2 

Agenda Item Title: Learning From Deaths Quarterly Report 

Presenting Officer: Dr Mark Johnstone, Deputy Medical Director 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

  
National guidance on learning from deaths requires KCHFT to collect and publish 
mortality data and learning points quarterly via a paper to Quality Committee and 
Public Board. 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. 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.  
 
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.  
 
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 
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Has an Equality Analysis (EA) been completed? 

Yes ☒ 

The Equality Analysis found a positive impact for age, disability, pregnancy and 

maternity as the policy makes specific reference to reviewing deaths of patients 

under 18, those with severe mental illness and learning disabilities, and that the 

Trust would assist in reviews of maternity deaths if required. 

 

Dr Sarah Phillips, Medical Director Tel: 01622 211922 

 Email: sarahphillips4@nhs.net 

Page 160 of 180



 

 

1. Introduction 
 
1.1  National guidance on learning from deaths requires KCHFT to collect and 

publish mortality data quarterly via a paper to 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 report how many deaths were 
judged more likely than not to have been due to problems in care. 
 

2. June Dashboard 
 
2.1   The dashboard below has been based on national suggested format. Deaths in 

scope include all community hospital inpatient deaths, any deaths where a 
complaint or potential SI has been raised, and a small sample of deaths in the 
community. 

 

Total Number of Deaths in 
Scope   

Total Deaths Reviewed 

Number of deaths judged to 
be more likely than not due 
to problems in healthcare 

This Month  Last Month This Month   Last Month This Month Last Month 

4  1 4*  4 0 0 

This Quarter 
(QTD)  Last Quarter 

This Quarter 
(QTD)   Last Quarter 

This Quarter 
(QTD) Last Quarter 

8  15 13  17 0 0 

This Year 
(YTD)  Last Year This Year (YTD)   Last Year 

This Year 
(YTD) Last Year 

20  71 30  69 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.  
 
One death this quarter has been reviewed as part of an SI; learning from the 
investigation is awaited from the Patient Safety Team. 
 
2.2   The graph below shows the number of inpatient deaths in community hospitals 

this quarter by month, along with the average.    

                         

 

LEARNING FROM DEATHS REPORT 
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3. Themes from Mortality Reviews 
 
3.1 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).  
 

3.2 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 report is also reviewed at the bi-monthly End of Life 
Steering Group.  
 

3.3 The three most common themes in good practice emerging this quarter, aligned 
to the Five Priorities for Care of the Dying Person: 
 

• Excellent examples of patient-centred care and documentation evidencing 
that patients’ wishes were respected, and good communication with families. 
Examples are response to food preferences, consideration of spiritual needs 
and the involvement of therapeutic workers to ensure patients were settled 
and calm and in one case, even playing cards with the patient. Involve, 
Communicate & Support 
 

• Good cross-team working in many cases with input from physiotherapy, 
Tissue Viability Nurses, dietetics, Infection Control, Safeguarding, and Mental 
Health teams where appropriate. Plan & Do 
 

• Increasingly, ceilings of care are being affirmed early and well documented in 
terms of transfer to the acute. Recognise 

 
 
3.4 The three most common themes in areas for improvement emerging this quarter, 

and actions to take forward: 
 

Themes Comments/Actions 

 
Documentation 

 
Documentation continues to emerge as a 
recurring theme, with particular issues 
around Personalised Care Planning. 
There is inconsistency with care plan 
documentation and often, plans do not 
translate clearly into daily practice. 
 
There are also concerns at Deal around 
medical notes. Notes dictated by the 
doctor on the Dragon machine are not all 
consistently signed and dated, and in 
one particular case, medical input was 
very limited.  

 
 
 
Concerns around Personalised Care 
Planning have been fed back to the 
Clinical Effectiveness Group and 
there is an ongoing Trust-wide QI 
project around standardising and 
improving care planning, led by Vicky 
Ellis and Sive Cavanagh.  
 
Issues specific to Deal have been fed 
back to Dawn Levett for direct 
discussion with the GP there.  
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Themes Comments/Actions 

 
Medications Issues 

 
There appears to be lack of confidence 
generally around: 

- Stopping non-essential drugs at 
end of life (including antibiotics) 

- Appropriate timing for starting a 
syringe driver  

- Syringe driver dosing; as in one 
case, a sub-therapeutic dose was 
being prescribed with insufficient 
guidance 

 
In one case at Deal, there was no 
symptom control assessment or 
overarching plan/evidence for the syringe 
driver dosage increase. The drug chart 
stated “chart 2 of 2” which suggests a 
missing chart. On CIS it was noted that 
PRN subcut morphine had been given but 
this was not evidenced on the drug chart, 
and there was therefore no evidence of 
the multiple PRNs which would have led to 
the syringe driver increase. 
 

 
 
 

These issues have been referred to 
Ruth Brown, Chief Pharmacist. An 
Enhanced Mortality Review was 
carried out on the specific case 
mentioned at Deal, and there is work 
ongoing to conduct a review of the 
controlled drug record book to find 
entries for this patient to match with 
CIS and the drug chart as a matter of 
urgency.  
 
There is also a plan to accelerate 
prescribing education around the 
dosing for syringe drivers. 

 
Involving Patients 

 
Although there is much good practice 
around involving patients and respecting 
wishes, there are examples where 
documentation is lacking and the patient 
voice is not always clear in the notes. In 
some cases, consideration of emotional 
needs could be more evident and there 
could be more evidence of discussions 
with patients around end of life 
recognition.  
 

 
 
 

Learning from individual mortality 
reviews has been fed back to the 
ward matrons for sharing with their 
teams, and all feedback appears on 
the monthly Matrons’ Meetings 
agendas as well as the End of Life 
QI Steering Group. 

 
 
Dr Sarah Phillips 
Medical Director 
June 2019 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 25 July 2019 

Agenda Number: 3.3 

Agenda Item Title: 
Safeguarding Annual Report 2018/19 including the 
Safeguarding Declaration 

Presenting Officer: Dr Mercia Spare, Chief Nurse (Interim) 

 

Action - this paper is for:             Decision ☐ Information ☐ Assurance ☒ 

 

Report Summary  

 The Board of Kent Community Health NHS Foundation Trust (KCHFT) is assured 
that, during 2018/19, the following arrangements were in place to safeguard and 
protect our service users/patients, whether they were children, young people or 
adults at risk. 
• We had lead safeguarding  professionals, who fulfilled the statutory 
requirements of Working Together to Safeguard Children (2018), and who ensured 
the requirements of the Mental Capacity Act 2005, the Care Act 2014 and Prevent 
Duty Guidance: for England and Wales (2015) were delivered. 
• The Board level Executive Lead with the responsibility for safeguarding was 
the Chief Nurse, who is a standing member of the Kent and Medway Safeguarding 
Adults Board, she chairs the Safeguarding Assurance Group which provides 
assurance to the Board 
• The Board regularly received and responded to information about 
safeguarding incidents and investigations, including monthly reports via the Patient 
Safety Clinical Risk Group.  
• We were actively involved in the Local Safeguarding Boards, which has 
helped us set our organisation’s priorities and ability to protect vulnerable people 
from harm and abuse. We were continually concerned about the safety of 
vulnerable adults and children under our care and demonstrated that interventions 
to identify and protect vulnerable people are in place, to reduce the risk of harm 
and abuse.  
• The level of Adult Safeguarding referrals implicating the Trust during 
2018/19 saw a slight increase against last year (61 in 2018/19 compared to 51 in 
2017/18), work with our frontline services to reinforce the importance of the holistic, 
compassionate care that our service users need and should expect to receive from 
all of our practitioners remains a priority, particularly work within the Community 
hospitals.   
• Decisions being made by professionals were in the best interests of the 
service users/patients, including robust application of Mental Capacity 
Act/Deprivation of Liberty Safeguards (MCA/DoLS) legislation. All Case Reviews 
and Domestic Homicide Reviews were investigated, lessons were identified and 
improvements implemented in a timely way.  We routinely shared the lessons 
identified nationally and locally through safeguarding supervision, training and 
assurance reporting, to strengthen embedding of learning into frontline practice. 
• All eligible staff groups had access to regular safeguarding supervision, with 
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additional arrangements in place to support staff seeking ad hoc advice or 
guidance on specific issues or cases. 
• All eligible staff within Kent Community Health NHS Foundation Trust were 
supported in accessing their mandatory and essential-to-role safeguarding training.  
Compliance with training across the trust was over 85%.  
• Our internal safeguarding systems, processes and procedures to provide 
controls for identifying and responding to vulnerability and risk were in place. We 
met our statutory requirements in relation to pre-employment clearance of all new 
staff, including enhanced Disclosure and Barring Service checks.   
• We continually questioned the extent to which Safeguarding is embedded 
into our organisation, including access to training; internal assurance visits and 
audits.  
 

  

Proposals and /or Recommendations 

• That in receiving this report, the Board notes the successes for 2018/19 and 
the impact on service users. 

• That the Board receives future safeguarding assurance updates as 
agreed/requested from the Quality Committee. 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described. 

 

Julie Beavers, Head of Safeguarding  Tel:  01233 667990  

 Email:  juliebeavers@nhs.net  
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1. INTRODUCTION  

 Kent Community Health NHS Foundation Trust (KCHFT) is committed to working in partnership with key 

stakeholders, to ensure that the children and adults at risk within our care are identified early and protected 

from harm.  

The purpose of this report is to: 

• Provide an overview of the Trust’s safeguarding (SG) activity during 2018/19, 

• Provide assurance that the organisation is compliant with its safeguarding duties and, 

• Outline the safeguarding priorities for the forthcoming year. 

The Trust’s SG service works closely with local provider services throughout the Kent health and social care 

community to drive forward the standards and quality of safeguarding.  Whilst the report focuses mainly on 

the activities of Kent Local Children and Adult Safeguarding Boards (LSCB and LSAB), the Trust is mindful that 

its services based outside Kent are required to work to the safeguarding frameworks of their local Boards.   

2 SAFEGUARDING INFRASTRUCTURE  

 During 2018/19 the Safeguarding service routinely reviewed skill mix and locality in relation to provision as per 

the Intercollegiate documentation. There are 2 locality based teams for Kent within the service, North/West 

Kent and Medway and  East Kent.  

2.1 Strategic Context  

The Children Act 1989 (Updated 2004) provides the core legislative framework for safeguarding children, 

which is supported by the statutory duty on agencies to co-operate in making arrangements to safeguard and 

promote the welfare of children. During 2018/2019 Working Together to Safeguard Children (2018) was 

updated and remains the key, statutory safeguarding children guidance that underpins local policy and 

procedure, in accordance with the Children Act. The KCHFT’s Safeguarding Operational Manual is available on 

the Intranet and provides a link to the Kent Safeguarding Children Board (KSCB) multi agency procedures and 

all relevant guidance and legislation. At local level, the KSCB is the key statutory mechanism for agreeing how 

organisations/ agencies within its geographical location will co-operate to safeguard and promote the welfare 

of children and for ensuring the effectiveness of what they do. Lead officers within the Trust were identified 

for each KSCB sub-group, where the organisation had standing membership.  The Named Nurses for 

Safeguarding Children (SGC) have statutory responsibilities, as laid out in Working Together to Safeguard 

Children (2018), to support other professionals in their agency to recognise the needs of children, including 

responding to possible abuse or neglect.  Their key roles and competencies are outlined in the Royal College of 

Paediatricians and Child Health Intercollegiate document, Safeguarding children and young people: roles and 

competencies for health care staff (2018). The Named Nurses for SGC work closely with the Trust’s Named 

Doctors for SGC. The Trust has a Staff internet site (FLO) which enables Trust employees to have access to up 

to date information regarding information about the Trust.  Within the year 2018/19 the Safeguarding Service 

have developed a Safeguarding Workspace for both Adults and Children’s information.  This ensures that all up 

to date Safeguarding information is up to date and available to staff to access at any time during their working 

hours. 

2.2 Child Protection  

Throughout 2018/2019 , the Trust’s frontline practitioners made child protection work a high priority within 

their case management, with attendance at child protection case conferences (CPCC) reaching 94.5%.for 

Health Visitors and 99.2% for School Nurses.  Frontline practitioners made 234 referrals into Children’s Social 

Care.  The SG service continues to support frontline professionals to carry out their duties in focusing on the 

‘voice of the child’ and working in partnership to safeguard the welfare of children and young people. This is 

through support and advice offered during the ‘duty’ processes, during safeguarding supervision and at SGC 
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training sessions and workshops and offering targeted support to teams and services. The SG team provide a 

daily Duty line which staff can phone with for consultation about safeguarding advice. 

 

 
Key Achievements in 2018/19 

•  Working Together to Safeguarding Children Guidance 2018 Updated Training Packages. 

• Improved working together and liaison between Safeguarding and the Community Paediatric Service, 

including regular Looked After Children Supervision and attendance at Service specific meetings. 

• Improved working relationship with Employment Resources as Local Authority Designated Officer (LADO) 

guidance and flowchart incorporated within Disciplinary procedure. 

Impact on child/young person/adult 

• Frontline professionals’ attendance at CP case conferences ensures that appropriate planning and 
interventions are incorporated to meet best outcomes for children and young people. 

• The assessments completed by CYP staff capture the “Voice of the Child”, ensuring that care planning is 

child focussed and child led. 

• Clarity for staff and managers regarding how to respond if an employee is a possible risk to children, young 

people or vulnerable adults in order to protect from harm or neglect.  

2.3 Governance and Assurance Arrangements  

The Chief Executive remains the accountable officer for Safeguarding with the Chief Nurse as the Executive 

Lead for Safeguarding both Children and Adults. The Safeguarding Assurance Group, attended by 

commissioners, chaired by the Chief Nurse took a strategic overview of the SG arrangements within the Trust.  

The Kent (and beyond) Picture  

As at 31st March 2019, there was approximately 336090 children and young people residing within Kent with 

1303 Subject to a child protection plan. Within East Sussex there were approximately 89495 children who 

were eligible to access our School Nursing and 117867 our Children’s Integrated Therapy Services. Kent County 

Council had 1351 Looked after children and young people placed within the county and 206 placed out of area 

(March 2019) with 33 at a confidential address. There were a further 1363 Looked after children and young 

people from other authorities placed within Kent (All figures source: KCC Management information 

Department, March 2019) 

2.4 Safeguarding Children Significant Incidents (SGC SIs)  
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During 2018/2019 the SGC team were actively involved in 1 SI involving Duty of Candour.  The case involved 

the loss of patient information. Duty of candour was completed in conjunction with the service and the SI 

team. The SGC also supported Serious Incident (SI) Team with a further 8 SI’s by providing safeguarding advice 

and recommendations as appropriate.  

2.5 Case Reviews (CRs) and Serious Case Reviews (SCRs)  

During 2018/2019 The SGC have contribute to 11 Summary of Involvements, and have provided IMR reports 

for 6 SCRs. The main themes identified were lack of professional curiosity, disguised compliance, Non 

Accidental Injury , neglect and working with fathers  which are all mirrored in National SCR findings.  Report 

Writing Guidance (2019) is now available on FLO for safeguarding service report writers and practitioners who 

are involved in adult or children reviews in order to provide clarity about roles and responsibilities.  

2.6 Exploitation   

An exploitation work stream has been developed to adequately reflect the different (but closely identifiable) 
strands of exploitation, namely Child Sexual Exploitation (CSE), Gangs and Modern Day Slavery.  The wider 
Kent and Medway strategy includes information sharing on Missing children, children potentially identified as 
being sexually exploited and those exploited through Gangs and County Lines.  Close interagency working by 
the safeguarding team with the Strategic Child Sexual Exploitation Team (CSET)/Missing Child Exploitation 
Team (MCET) Teams and other key partners has led to timely information sharing in identifying and supporting 
victims/potential victims of exploitation. The exploitation work stream continues to evolve, the provision of 
robust training programmes to key services and to the wider KCHFT workforce has resulted in staff identifying 
potential victims, using up to date toolkits and referring into the appropriate agencies working with victims of 
exploitation. 

Key Achievements in 2018/19 

• Government County Lines guidance, and Kent and Medway  Gangs Strategy has been added to Training 

presentations and Exploitation information and guidance included and updated on SG Workspace. 

• A Named Exploitation Champion has been identified within the SGC team. 

• Missing Person flags on Minor Injury Patient record system have been implemented. 

Impact on child/young person/adult 

• Children and young people are identified as being at risk of exploitation and they and their families are 

referred for support at the earliest opportunity. 

• Missing person flags ensure that swift communication takes place between agencies when an identified 

missing person attends a Minor Injury unit across Kent. 

2.7 Female Genital Mutilation (FGM)  

To ensure KCHFT staff have an understanding of FGM and are able to identify and act appropriately when 

recognised, including fulfilling the mandatory reporting duty required by all regulated health and social care 

practitioners. 

Key Achievements in 2018/19 

• Identification of support services available for adults that have undergone FGM. 

• Support and referral pathway for staff to report FGM as part of the mandatory reporting duty 

Impact on the child/young person/adult 

• For adults and children to have support when history of FGM performed. 

3 INFORMATION TECHNOLOGY AND COMMUNITY INFORMATION SYSTEM (CIS) 

This system ensures that Trust employees have access to up to date Safeguarding Information easily.  The 
Safeguarding Service are working with the CIS team to develop a new electronic patient record to ensure all 
Safeguarding information is captured and evidenced on a patient’s record. 

Key Achievements 
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• Development of KCHFT Safeguarding Workspace for all staff to have easy access to Safeguarding 

information, current guidance and legislation. 

• Development of robust Safeguarding information recorded in patient’s electronic record.   

Impact on the Service User/Child/Family/Adult 

• To enable KCHFT employees to have access to up to date legislation and information in order to support 

and enable robust   Safeguarding of Children and young people and Adults that they work with. 

4 SAFEGUARDING ADULTS  

The Trust has standing membership of the KMSAB Board, where the Trust is represented by the Executive Lead 

for Safeguarding.  Lead officers within the Trust were identified for each KMSAB sub-group. KCHFT’s 

Safeguarding Operational Manual, which is on the intranet, provides a link to relevant LSAB policies and 

procedures to support staff in undertaking work that is associated with safeguarding adults from abuse and 

neglect.  Together, these resources underpin the Care and Support Statutory Guidance.  Significant work 

continued within KMSAB, to understand and further develop local arrangements around safeguarding adults 

and to align them with the legislative changes introduced by the Care Act 2014.  

The Trust has worked closely with the Operational staff to assist with their understanding and knowledge on 

how to support people who self-neglect. There were opportunities to learn lessons from local cases of 

potential or significant harm as well as from Safeguarding Adults Review and Domestic Homicide Reviews. The 

NHS England’s Safeguarding Adults: roles and competencies for health care staff – Intercollegiate Document 

describes the key roles and competencies of safeguarding adult practitioners was published in 2018. This 

document provides structured guidance in terms of expected staff roles and competencies. The SG service is 

reviewing training and competencies in line with this document.  

Prevention, early identification/intervention and promoting the welfare of adults accessing our services are 

fundamental factors in safeguarding.  The Trust’s ultimate goal is to ensure that all patients receive care that 

reflects and responds to their specific needs and wishes, which includes keeping them safe from harm at all 

times, particularly when they may not be able to make decisions for themselves.  

The number of referrals made in 2018/19 into the local safeguarding process had increased from 2017/18. Out 

of the 414 referrals that were raised, 61 KASAF implicated KCHFT – 50 are now closed with enquiries still on-

going in 11 cases, outcome substantiated for KCHFT were 15 cases, there were 13 KASAFs raised which were 

also raised as a SI. The highest category of abuse raised was Neglect, followed by the category of Self-Neglect. 

 

Categories of abuse and numbers of referrals within each category 

 

Safeguarding consultations: 

The SG team provide a daily Duty line which staff can phone for consultation and support about safeguarding 

concerns.  
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Key Achievements in 2018/19The Trust participated in the KMSAB self-assessment framework, to evidence 
that it met its statutory  obligations to safeguarding adults accessing its services. 

• The Trust promoted the Making Safeguarding Personal agenda and ensured that staff consider patients’ 

views and wishes, and promote the voice of the adult when supporting them through the safeguarding 

process. 

• The Trust delivered Self-Neglect presentation to a large number of Operational Staff, and as a result there 

has been an increase in support to people who self-neglect and where appropriate, safeguarding referrals 

raised. 

Key Actions for 2019/20 

• To continue to raise awareness and embed knowledge regarding Supporting People who self-neglect with 

Operational Services throughout the Trust. 

• To ensure that training and competencies recommended for staff within the Safeguarding Adults: roles and 

competencies for health care staff – Intercollegiate Document is reflected in the relevant policies.  

Impact on service users 

• The “Voice of the Adult” is routinely heard, which means that service users’ needs are being taken into 

account, and are central and paramount in the delivery of their care. 

• Partnership working with KMSAB and a host of other agencies continues to strengthen, enabling joint 

working and decision-making to meet the wider needs to the service users. 

5 MENTAL CAPACITY ACT (MCA) INCLUDING DEPRIVATION OF LIBERTY SAFEGUARDS (DOLS)  

The Mental Capacity Act (MCA) 2005 provides the legal framework for acting and making decisions on behalf 

of people who lack capacity. The Trust continues to seek assurance that they comply with the Act and have 

patients’ best interests at the heart of decision-making processes. In October 2018, the National Institute of 

Clinical Excellence (NICE) published Decision Making and Mental Capacity guidelines that provided an 

opportunity for the Trust to scope current practices and areas of development. KCHFT Mental Capacity Act 

Policy has been revised. Following MCA survey to understand challenges staff face in evidencing MCA in 

practice, a number of Quality improvement projects have been initiated. The move to electronic patient 

records posed some challenges in ensuring consistent evidence of applying MCA in practice.  A Review of the 

MCA section in electronic patient records and bespoke support resulted in improvements with documentation 
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of mental capacity assessments and best interest decisions.  KCHFT safeguarding team contributed to national 

developments and review of the MCA via surveys and feedback to government in order to influence upcoming 

changes introduced through the Mental Capacity Act Amendment Bill.     

Key Achievements in 2018/19  

• MCA and DoLS training compliance exceeded the Trust target of 85% for the fourth year running.  

• Development of the management of non-authorised DoLS in Community Hospitals to ensure care is 

reviewed and less restrictive options continually sought. 

• Use of Quality improvement projects to support application if MCA in practice. 

Impact on service users  

• MCA and DoLS legislation was set up to protect those most vulnerable in our society. Compliance with this 

law enables services users’ outcomes to be based on their views, wishes and preferences and keep them at 

the centre of decision making. Greater emphasis is being given to evidence the practicable steps that are 

being taken to support and empower patients where possible, to make their own decisions about their care 

and treatment.   

5.1 Modern Day Slavery and Human Trafficking  

Raising the profile of Modern Day Slavery has continued as part of the Safeguarding Agenda throughout 

2018/19. The Exploitation workspace on FLO is regularly reviewed and updated to support staff. There are 

eLearning packages for all staff that can be accessed via FLO and the 2018 Safeguarding Conference included a 

presentation on this subject. The Slavery and Human Trafficking statement is published on the Trust Public 

website in line with section 54 of the Modern Slavery Act 2015.  

Key Achievements in 2018/19 

• The Safeguarding Service facilitated a conference open to all KCHFT employees following the theme from 

the KCC and KMSAB Safeguarding Awareness week the Trust conference included a presentation about 

Modern Day Slavery and Victim Support. 

• Trust wide sharing of World Day against Trafficking and Anti-Slavery Day on FLO 

Impact on service users  

•   Raising staffs awareness of the global impact of Modern Day Slavery and Human Trafficking along with 

knowledge of support that is available are key aspects in helping to identify and support victims of Modern 

Day Slavery.  

3.4 Safeguarding Adults Significant Incidents (SGA SIs)   

The Trust’s SG service reviewed all reported serious incidents of a safeguarding nature and was routinely 

involved in supporting Root Cause Analysis (RCA) 

investigations.  In total, 26 serious incidents 

were reported in 2018/19.  Of the 26 cases, 11 

remained open, 6 were awaiting an outcome 

from the respective commissioner and the rest 

were closed. Of the KASAFs that were 

submitted, 20 were in relation to the themes of 

Neglect, predominantly Pressure Ulcers, with 10 

of these implicating KCHFT.  

Outcomes of Serious Incidents with Safeguarding input as of 31st March 2019 

3.5 Domestic Homicide Reviews (DHRs)  

Through 2018/19 KCHFT followed the Kent and Medway DHR Protocol (2015) when overseeing any newly 

commissioned DHRs. During this period there were 3 DHRs commissioned by the Kent Community Safety 

Partnership (CSP) that the Trust was involved with delivery of care. Key learning from the reviews in exercising 
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the use of Professional Curiosity, raising awareness of Domestic Abuse and Safe enquiries, information sharing 

between professionals and across counties and appropriate onward referrals and consideration of the wider 

impact – raising awareness of “Think Family”.   

Key Achievements 

• Safeguarding training reflects the use of Professional Curiosity and Safe enquires when Domestic Abuse is 

suspected 

• Implementation of GDPR by the Trust 

Impact on service user 

• Early  identification of risk and early support provided  

• Confidence that safety and wellbeing will be considered through all stages of contact with KCHFT 

• Assurance that consideration of actions undertaken by family members are also considered in relation to 

keeping the patient and other members of the family safe   

3.6 Serious Adult Reviews (SARs)  

During 2018/19 1 SAR was commissioned by the Kent and Medway Safeguarding Adults Board and 1 by the 

West Sussex Safeguarding Board. 

Key learning for the Trust from the West Sussex SAR included improved knowledge of Self-Neglect, completion 

of formal MCA assessment when adults are deemed to be consistently making unwise decisions, appropriate 

escalation in response to NEWs score and multi-agency working. The SAR commissioned by KMSAB started 

when the adult was a child, key learning came from the Kent SAR include documenting when a child attends 

services alone or  accompanied, documenting who the child attended with, delivery of training around Child 

Sexual Exploitation and Gangs and correct use of service specific flagging.  

4 PARTNERSHIP WORKING – KENT COUNTY COUNCIL CENTRAL REFERRAL UNIT  

KCHFT also provides on-site, specialist health knowledge and skills to the Kent County Council (KCC) Central 

Referral Unit, (CRU) and forms part of a multi-agency team including KCC Social Care and Kent Police co-

located in one office.  The model offers an integrated, co-ordinated and timely multi-agency response to 

individual situations. 

Key Achievements in 2018/19 

• CRU Health has facilitated positive change and best practice in safeguarding by contributing to multi-agency 

initiatives, including the ongoing development of the ‘one front door’ and expansion of police services in 

CRU with an All Vulnerabilities model.  

• CRU Health has worked with the increased demand generated by changes in adult social care and police 

processes, by flexible working practices and revision of health processes and standard operating 

procedures to ensure a robust and high standard of service, which compliments that of partner agencies. 

Impact on child/young person/adult  

• Risks are identified in a timely and effective way leading to improved outcomes for children, young people 

and adults whilst ensuring that effective safeguarding practice is in line with statutory, national and local 

guidance.   

• Adults, children and young people have a positive experience, as they navigate safeguarding services and 

are protected from avoidable harm with a faster, more co-ordinated and consistent response to 

safeguarding concerns. 

5 INTER-AGENCY COLLABORATION  

KCHFTs Safeguarding Service continued to work closely with local provider services throughout the Kent 

Health and Social care community in order to drive forward the standards and quality of Safeguarding. 
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Examples of work undertaken with local provider services include: involvement in and contributing to multi-

agency audit, Case Reviews and Domestic Homicide Reviews, support with individual complex cases, including 

attendance at multi-agency complex case planning and strategy meetings, contributing to and influencing 

multi-agency SG policies and procedures and delivery and development of multi-agency training 

6 PREVENT  

The Prevent Duty Guidance for England and Wales was published in the summer of 2015. This document gives 

clear statutory guidance on what specified authorities, such the Local Authority and the NHS need to do to 

prevent people (including patients, service users, communities and colleagues) from being drawn into 

terrorism. In terms of the Trust, we have a responsibility to embed Prevent into our Policies and Procedures, 

deliver Prevent training to identified staff groups within the organisation and ensure staff are aware of how to 

recognise and refer those considered at risk of being drawn into terrorism to the Trust’s SG service, who may 

then advise an onward referral to Channel   

Key Achievements in 2018/19 

• Overall compliance for training delivered to Operational staff for Basic Prevent Awareness is 95.9% and 

Workshop to Raise Awareness of Prevent (WRAP) training compliance is 98.3%. 

• E-learning packages for Basic Prevent Awareness and Workshop to Raise Awareness of Prevent are included 

on the internal learning and development system - TAPS - to provide staff with another option of 

maintaining compliance with this training. 

Impact on children/young people/ adults 

• Early identification and timely Channel referrals enables the child, young person or adult to receive timely 

intervention and support, which could prevent them from being caught up in the subsequent criminal stage 

of the counter-terrorism process. 

7 DOMESTIC VIOLENCE AND ABUSE (DVA) 

Health services have a pivotal role to play in the identification, assessment and response to DVA not only 

because of the impact of domestic abuse on health, but also because victims may access KCHFT services.  

There are two current policies in relation to DVA, one to support Managers and Staff and one for Service 

Users. 

Key Achievements in 2018/19 

• Development of MARAC process and adding MARAC alerts to Electronic Patient Records (CIS only) 

Impact on Service User 

• KCHFT staff have awareness of cases that have identified Domestic abuse within the home to enable staff 

to risk assess and make enquires with clients/patients regarding domestic abuse according to Domestic 

Abuse Safe Enquiry guidance. 

8 SAFEGUARDING INSPECTIONS  

KCHFT is registered with the CQC, without conditions.  At 31st March 2019 the trust had 38 locations registered 

with the CQC. The Trust has recently completed the self-assessment in anticipation of a CQC inspection due in 

the financial year 2019/20. 

9 SAFEGUARDING EDUCATION  

Training in safeguarding children and adults is a mandatory requirement of all staff employed by the Trust. The 

compliance levels for the Trust’s mandatory and essential-to-role SG training were set at 85%.  Where 

shortfalls against compliance were identified for local teams or services, local improvement plans, risk 

assessment and supporting mitigations were put in place. The SG service has reviewed and updated all SG 

training packages to incorporate learning from all local Reviews and changes in national legislation and 
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Guidance including NHS England’s Safeguarding Adults: roles and competencies for health care staff – 

Intercollegiate Document 2018 and the Royal College of Paediatricians and Child Health Intercollegiate 

document, Safeguarding children and young people: roles and competencies for health care staff (2018). 

10 SAFEGUARDING SUPERVISION  

The safeguarding Supervision (SGS) Policy (2018) is on FLO and The Safeguarding Workspace. It clearly outlines 

the framework for SGS for staff working with both adults and children, in order to ensure that KCHFT fulfils its 

commitment and responsibilities as a safeguarding organisation. Supervision is provided one to one or in 

groups. All staff can request ad hoc SGS to discuss specific cases of concern. Throughout 2018/2019 the 

provision of SG supervision has ensured that KCHFT fulfils its commitment and statutory responsibilities as a 

safeguarding organisation, provision of supervision also ensures staff feel supported with complex 

safeguarding cases and decision making. The SG supervision compliance level is set at 85% for the delivery of 

statutory supervision for identified staff within CYP Services. The year to date figure (across Kent) is 91% 

against a compliance level of 85%. 

Key Achievements in 2018/19 

• Achieving SG supervision compliance that has contributed to effective and robust safeguarding practice. 

• Safeguarding supervision Policy Updated (2018) and disseminated. 

• Agreement with managers in Children & Family’s services regarding timescales for meeting newly qualified 

staff, in line with the policy. 

• A clear framework for SGS within KCHFT has been established which provides a clear process in staff to 

access, book, record and save documents regarding SGS and a clear process in place for the safeguarding 

service to manage attendance at SGS sessions.  

Impact on service users 

• Practitioners have protected time to reflect on, and have an in depth discussion about cases with specialist 

Safeguarding support. Ensuring a clear focus on the child/ren, and for effective and safe service delivery. 

• Practitioners are clear about their roles and responsibilities regarding safeguarding therefore Service users 

will achieve more effective interventions and outcomes.  

• Service users receive high quality care in line with Outcome 14 of the Essential Standards of Quality and 

Safety (Care Quality Commission 2010). 

11 SAFER RECRUITMENT  

There has been little change in legislation or national policy with regards to safer recruitment in the past year. 

The Trust’s safer recruitment arrangements have, therefore, been maintained in line with existing policies.  

DBS checking compliance is 100%.   

12 SAFEGUARDING AUDITS  

Safeguarding in collaboration with Children and Young Peoples Services developed a peer review audit which 

focused on the recommendations taken from Serious Case Reviews within Kent. Following this an audit has 

been developed for Adult Services and will completed in the financial year 2019/20. An audit has been 

developed to review processes involved as part of the Duty line consultations, this has resulted in the 

processes being refined. The Trust continues to participate in multi-agency Self Assessments and audits as 

required by the KMSAB and KSCB. These include KSCB section 11 and KMSAB Self-Assessment Framework.  

Impact on child, young person and adult 

• Self-Assessments ensure that the Trust does not work in isolation and continues to work collaboratively 

with partner agencies in Kent Health and Social Care 

• Audits provide the Trust with assurance and identify both areas of good practice and those that require 

development, ensuring appropriate interventions are delivered in a timely manner and supporting staff to 

implement change. 
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13 MONITORING AND ASSURANCE ARRANGEMENTS  

Arrangements for KCHFT were continually monitored at different levels and in various ways 

• Monthly Safeguarding Planning meetings provide oversight of assurance and monitoring progress and 

support. Relevant information from these meetings was disseminated to the SG team via locality meetings 

• The Safeguarding Assurance group met bi-monthly and considered the Trusts performance and progress 

against a Safeguarding Assurance Dashboard. At these meetings the Trusts Safeguarding activities, 

functions and outputs were scrutinised. 

• Assurance reports were presented monthly to the Patient Safety and Clinical Risk Group, a sub group of the 

Quality committee. The report provides progress on Safeguarding activities and performance both 

internally and externally.  Information from this meeting is disseminated to Operational services and 

provides assurance to the Board. 

• Assurance is provided to the Trust Board, Board of Governors and external agencies such as through the 

Safeguarding Annual report. This shows the Trusts compliance against its statutory responsibilities. 

• The Safeguarding service holds quarterly service development days. Key developments for the service, 

safeguarding cases and professional development are discussed with the Trusts Safeguarding team present. 

• External monitoring and assurance arrangements were completed through the provision of a Safeguarding 

Performance Dashboard which was submitted to the CCG on a monthly basis 

• The Safeguarding team had representations at LSCB, LSAB and CRU Board meetings as well as a wide range 

of multi-agency meetings. 

External assurance reporting to LSAB and LSCB which included: 

• The completion of the KMSAB Self-Assessment Framework (SAF) and subsequent review of this.  

• Completion of a section 11 of the Childrens Act 2004 SAF.   

• In response to both key local and national cases the safeguarding team reviewed KCHFT involvement and 

reported on Kent Case Reviews. Following these development and completion of supporting 

recommendations were undertaken. 

14 RISK MANAGEMENT  

Risks to delivering the Trusts SG agenda have been reviewed on a regular basis, high risk issues are reported to 

the board via the organisations risk assurance framework. 

Risks identified and addressed during 2018/19 included: 

• CRU Health staffing cover 

• MCA understanding and documentation 

• Self-Neglect understanding and referral  

• Recognition of DoLs and reporting 

• Staffing Levels amongst the Adult SG team 

Key actions: 

• Risks shared with CCG 

• Action plans developed 

15 EQUALITY AND DIVERSITY  

The Trust is committed to Safeguarding and protecting its most vulnerable service users, it is known that there 

are many types of vulnerability with some service users having greater needs than others. The Trust has four 

main objectives in relation to Equality and Diversity, these have been published on its public website. 
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16 SAFEGUARDING DECLARATION  

The Board of Kent Community Health NHS Foundation Trust (KCHFT) is assured that the following 

arrangements are in place, in line with the recommendations of the Care Quality Commission, to ensure that 

systems and processes are in place to safeguard all our patients whether they are children, young people or 

adults.  

• Kent Community Health NHS Foundation Trust meets its statutory requirements in relation to Disclosure 

and Barring Service (DBS) checks for all new employees. Compliance is monitored centrally and there is an 

escalation process, including referrals to the DBS.  

•  Kent Community Health NHS Foundation Trust has a Safeguarding Operational Strategy and supporting 

policies and systems in place, that meet the requirements of Working Together to Safeguard Children 

(2015), Care Act 2014, Care and Support Statutory Guidance (2014), Mental Capacity Act 2005 and Local 

Safeguarding Board, multi-agency safeguarding procedures.  

•  Safeguarding training, which includes the requirements of the Mental Capacity Act/DoLS, the Children Act 

2004, the Care Act 2014 and Prevent, is mandatory within the organisation induction programme for all 

new employees and refreshed at 3 yearly “essential-to-role” updates for eligible staff.  

•  Kent Community Health NHS Foundation Trust is committed to ensuring that the application of the Mental 

Capacity Act 2005 is embedded in service delivery. This includes the Deprivation of Liberty Safeguards 

amendment in 2007 and the Supreme Court ruling of 2014. KCHFT is proactive in assessing all potential 

DoLS cases and making the relevant applications and, where upheld, notifying the CQC of such 

authorisations.  

•  The Board level Executive Lead with the responsibility for safeguarding in Kent Community Health NHS 

Foundation Trust is the Chief Nurse, who is a standing member of the Kent Safeguarding and Adults Board.  

•  Kent Community Health NHS Foundation Trust has lead safeguarding professionals - Named Doctors and 

Nurses for Safeguarding Children and Safeguarding Specialist Advisers, to fulfil the statutory requirements 

of Working Together to Safeguard Children (2015).  

•  Kent Community Health NHS Foundation Trust has lead safeguarding professionals – Named Nurses for 

Safeguarding Adults and Safeguarding Specialist Advisers, to fulfil the statutory requirements of the Mental 

Capacity Act 2005, the Care Act 2014 and the Care and Support Statutory Guidance 2014.  

•  Kent Community Health NHS Foundation Trust has a Safeguarding Assurance Group, which is chaired by the 

Chief Nurse.  

•  There are effective processes for following up children who miss outpatient appointments and for 

“flagging” children for whom there are safeguarding concerns. 

•  The Board reviews Safeguarding, via the Quality Committee, on a monthly exception reporting basis by 

operational services, which is supported by a quarterly organisation-wide Safeguarding Assurance Report 

and annually, when the Trust Board will receive a Safeguarding Annual Report. In addition, a rolling 

programme of internal assurance visits take place across the organisation and local compliance reports are 

produced to feedback on key findings and recommendations.  

•  Kent Community Health NHS Foundation Trust has a safeguarding audit programme in place, which 

provides the Board (and the Trust’s Audit Committee) with assurance that safeguarding systems and 

processes are working effectively. In addition to single agency audits the Trust takes part in multi-agency 

audits with partner agencies.  

•  Kent Community Health NHS Foundation Trust is actively involved in partnership working with Kent County 

Council and other local agencies, in relation to the development and provision of multi-agency 

arrangements to safeguard and protect adults and children.  

 

Date 30 May 2019 
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