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Meeting of the Kent Community Health NHS Foundation Trust (KCHFT) Board 

to be held at 10am  
on Thursday 6 August 2020  

in  
Rooms 6 and 7, Kent Community Health NHS Foundation Trust Offices, Trinity House, 

110 – 120 Upper Pemberton, Kennington, Ashford Kent TN25 4AZ and 
Unit G, Hermitage Court, Hermitage Lane, Maidstone, Kent, ME16 9NT 

 
and virtually by MS Teams Live Event 

 
This meeting will be held in Public 

 

 

 
AGENDA 

 

1.              STANDARD ITEMS 10.00 

 
1.1 

 
Introduction by Trust 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 21 May 2020 
 

 Trust Chair 
 

 

1.5 To receive Matters Arising from the 
Kent Community Health NHS 
Foundation Trust Board meeting 
held on 21 May 2020 
 

 Trust Chair 
 

 

1.6 To receive the Trust Chair’s 
Report 

 

 Trust Chair 
 

Verbal 

1.7 
 
 
 
 

To receive the Chief Executive’s 
Report 

 Pre-Consultation Business 
Case (PCBC) 

 
 

 

 Chief Executive  
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1.8 To approve the Kent Community 
Health NHS Foundation Trust  
Board Governance Refresh Report 

 Trust Chair  
Chief Executive 

 

     

2.              BOARD ASSURANCE/APPROVAL                                                                       10.25 

      
2.1 
 

To receive the Service Impact 
Story  
 

 Chief Nurse   

2.2 
 
 

To receive the Board Assurance 
Framework 

 NHS Improvement/England 
Board Assurance 
Framework for COVID-19 
(KCHFT) 
 

 Corporate Services 
Director 
Chief Nurse and 
Director of Infection 
Prevention and Control 
(DIPC) 

  

 Board Committee Reports 
 

  10.45  

2.3 To receive the Charitable Funds 
Committee Chair’s Assurance 
Report 
 

 Chair of Charitable 
Funds Committee 

  

2.4 
 

To receive the Quality Committee 
Chair’s Assurance Report  
 

 Chair of Quality 
Committee 

  

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

 Chair of Strategic 
Workforce Committee 
 

  

 Planning and Performance  
 

  11.00  

2.6 To receive the Integrated 
Performance Report 

 Director of Finance /  
Executive Directors 
 

  

2.7 To approve the 2019/20 Quality 
Account 
 

 Chief Nurse   

2.8 To receive the 2020/21 Trust 
Strategy 
 

 Director of Strategy and 
Partnerships 

  

2.9 To receive the joint paper from 
Kent Community Health NHS 
Foundation Trust (KCHFT) and 
Kent and Medway NHS and Social 
Care Partnership Trust (KMPT)  
 

 Chief Executive 
(KCHFT) 
Executive Director of 
Strategy and 
Partnerships / Deputy 
Chief Executive 
(KMPT) 
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3.              REPORTS TO THE BOARD – for noting                                                               11.40 

      
3.1 To receive the Learning From 

Deaths Report 
 

 Medical Director   

3.2 To receive the Freedom To Speak 
Up Index Report  
 

 Corporate Services 
Director 

  

3.3 To receive the approved Minutes of 
the Charitable Funds Committee 
meeting of 17 January 2020 
 

 Chair of Charitable 
Funds Committee 

  

4.              ANY OTHER BUSINESS                                                                                         11.55 

 
 

 
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 

 
Thursday 5 November 2020 

To be confirmed 
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UNCONFIRMED Minutes  

of the Kent Community Health NHS Foundation Trust Board Meeting 
held at 10am on Thursday 21May 2020  

 
Virtual Meeting via MSTeams Live Event 

 

 
 
Present: John Goulston, Trust Chair (Chair) 
 Sola Afuape, Non-Executive Director 
 Pippa Barber, Non-Executive Director 
 Paul Bentley, Chief Executive 
 Paul Butler, Non-Executive Director 
 Pauline Butterworth, Chief Operating Officer 
 Peter Conway, Non-Executive Director 
 Prof. Francis Drobniewski, Non-Executive Director 
 Gordon Flack, Director of Finance / Deputy Chief Executive 
 Louise Norris, Director of Workforce, Organisational 

Development and Communications 
 Dr Sarah Phillips, Medical Director 
 Gerard Sammon, Director of Strategy and Partnerships 
 Bridget Skelton, Non-Executive Director 
 Dr Mercia Spare, Chief Nurse  
 Nigel Turner, Non-Executive Director  
In Attendance: Natalie Davies, Corporate Services Director 
 Gina Baines, Committee Secretary (minute-taker) 
  
 
21/05/01 Introduction by Chair 

 
 Mr Goulston welcomed everyone present to the Public Board meeting of 

Kent Community Health NHS Foundation Trust (the Trust).  
 
For safety reasons due to COVID-19, the meeting was being held virtually 
rather than in public. The Board would be discussing a number of issues 
that were sensitive and might also be personal to the situations that many 
patients, carers and staff were having to face at this time. Therefore, the 
public were requested that the meeting was not recorded. The minutes 
would be made available on the Trust website. 
 

21/05/02 Apologies for Absence 
 

 There were no apologies. 
 
The meeting was quorate. 
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21/05/03 Declarations of Interest 
  

 Mr Goulston confirmed that his appointment as interim chair of the Kent 
and Medway Sustainability and Transformation Partnership (STP) had 
been extended until the substantive chair was appointed in March 2021. 
 

21/05/04 Minutes of the Meeting of 6 February 2020 
 

 The minutes were read for accuracy. 
 
The Board AGREED the Minutes. 
 

21/05/05 Matters Arising from the Meeting of 6 February 2020 
 

 The Board RECEIVED the Matters Arising. 
 

21/05/06 Trust Chair’s Report 
 
Mr Goulston presented the report to the Board for assurance. 

  
With regards to the interim Board governance arrangements during the 
COVID–19 crisis, the recommendations in the report had been agreed at 
the Board’s meeting in March. The report described the way that the Trust 
had been operating its governance over the preceding two months and 
how this would continue for the time being. A governance paper which 
proposed new governance arrangements had been drafted by Mr Conway, 
Ms Skelton, Ms Barber and Mr Goulston and would be considered in due 
course. 
 
The Board RECEIVED the Trust Chair’s Report. 
 

21/05/07 Chief Executive’s Report 
 
Mr Bentley presented the report to the Board for information. 

 
 

 
With regards to the Trust’s response to COVID-19, Mr Bentley reflected on 
the toll it had taken on patients and their families. Each patient and family 
that had been affected was an individual trauma and staff had kept this at 
the forefront of their minds as they delivered compassionate care in very 
challenging circumstances. 
 
With regards to the flooding that had taken place at Tonbridge Community 
Hospital two days previously, Mr Bentley confirmed that all affected 
patients had been moved to Sevenoaks Hospital. There had been no 
harms to patients or staff in the incident. A full assessment of the damage 
would take place. He praised the calm and measured response of the staff 
involved. Because the damage was significant, there would be no inpatient 
beds at the unit for the time being. Additional round-the-clock security had 
been put in place to make staff using other areas of the site feel safer. The 
Board would be kept updated on developments. 
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Ms Barber commented that the non-executive directors have been well 
briefed on the incident and she thanked the staff who had been involved in 
containing the incident. Dr Spare had informed Ms Barber of the incident 
promptly and had also confirmed to her that staff had accompanied the 
patients when they were transferred to Sevenoaks Hospital with their 
families being kept informed of events. 
 
With regards to the Kent and Medway integrated care partnerships (ICPs), 
Mr Bentley presented the report on progress to the Board for information. It 
was agreed that this item would continue as a standing item in future 
reports. 
 
In response to a question from Mr Turner as to whether the COVID-19 
emergency would impact on the implementation of ICPs and the agreed 
timescales and milestones of their development, Mr Bentley indicated that 
it was inevitable that there would be some adjustment to the timeframe. 
However, as services moved forward into a new business as usual, it was 
important that their delivery and commissioning reflected the way clinicians 
had so positively responded to the emergency. For example, moving 
suitable clinical patient consultations to a digital platform was here to stay. 
There was also a strong argument to accelerate the transfer of the 
commissioning of services from clinical commissioning groups (CCGs) to 
the integrated care system (ICS). Clinicians had driven the response to the 
crisis, finding creative solutions to the challenges they had faced. This 
should not be lost in the new environment that the Trust and the ICPs 
found themselves in. 
 
In response to a question from Ms Afuape regarding the ICPs and their 
future relationship with the voluntary sector and other external bodies, Mr 
Bentley commented that a strong relationship was already in place with a 
number of them, for example Public Health, but there was a desire to make 
this even more inclusive. With COVID-19 bringing the role of the ICPs into 
sharp focus, they were actively responding to and agreeing their priorities.  
For example, the West Kent ICP had agreed its priorities the previous 
week and had identified the role of the voluntary sector and other external 
organisations as its first priority. 
 
The Board RECEIVED the Chief Executive’s Report.  
 

21/05/08 Service Impact Story 
 
Dr Spare presented the video to the Board for assurance. 
 

 The video related to the Rough Sleeper project that had been 
commissioned by Maidstone Borough Council. Originally a Quality 
Improvement project, it had now received long-term funding to provide 
healthcare services to this hard to reach group. 
 
Prof. Drobniewski congratulated the team on the success of the project 
which he noted highlighted how a single point of contact linked to a wider 
multidisciplinary healthcare team could bring real health benefits to a 
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neglected and vulnerable group in the community. 
 
Mr Sammon added that this type of project provided powerful learning that 
could be harnessed by the various ICPs across the county. 
 
The Board RECEIVED the Service Impact Story. 
 

21/05/09 Board Assurance Framework (BAF) 
 
Ms Davies presented the report to the Board for assurance.  
 

 Mr Goulston confirmed that the Executive Team was reviewing the BAF on 
a weekly basis during the COVID–19 emergency. The committees of the 
Board also received the BAF as a standing agenda item. It was noted that 
the scores relating to COVID–19 (risk 107 and 108) remained significant. 
 
The Board RECEIVED the Board Assurance Framework. 
 

21/05/10 Standing Financial Instructions 
 
Mr Flack presented the report to the Board for approval. 
 

 The Board APPROVED the Standing Financial Instructions. 
 

21/05/11 Audit and Risk Committee Chair’s Assurance Report 
 
Mr Conway presented the report to the Board for assurance. 
 

 The Audit and Risk Committee (ARC) had reviewed the 2019/20 accounts 
at its meeting the previous week and it congratulated the Finance Team for 
its work in preparing them to such a high standard. Although some items 
were yet to be finalised, the Committee recommended that the accounts 
were approved by the Board subject to receipt of final comments from 
Grant Thornton, the external auditors. Once these had been received, Mr 
Bentley, the Trust’s Accountable Officer, would sign the accounts. 
 
With regards to cyber security, the Committee continued to scrutinise this 
risk closely and provide assurance to the Board. Its risk profile had 
increased but mitigation was in place. As the Committee would not meet 
again until late August, Mr Conway suggested that the Board could receive 
an interim update on cyber security risk mitigation or monitor it through the 
BAF which it received regularly.  
 
Mr Turner reflected that this was a significant risk as cyber-attacks on 
organisations continued to remain high. Mr Conway reflected that as the 
BAF was updated regularly and circulated to the Board, he was confident 
that it was an effective way for Board members to retain oversight of the 
risk. The Board agreed to monitor the risk through the BAF. 
 
The Board RECEIVED the Audit and Risk Committee Chair’s Assurance 
Report. 
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21/05/12 Quality Committee Chair’s Assurance Report 
 
Ms Barber presented the report to the Board for assurance. 

  
The Committee had met four times since the last Board meeting in 
February.  
 
With regards to the impact of COVID-19 on preparing the 2019/20 Quality 
Account, national guidance had been published which had extended the 
deadline for the report’s submission. However, the Trust had made good 
progress with compiling the data and the final report would be brought to 
the Board for approval at its next meeting in public in August. The 
Extraordinary Quality Committee had met on 3 April 2020 to ratify a 
number of documents that had had to be amended to support the Trust’s 
response to COVID-19. The Committee had received good assurance at 
its meeting in May that risks were being reviewed and that robust 
processes were in place to manage the risks.  
 
With regards to the patient story that had been presented to the Board at 
its meeting in February, the Committee had received a detailed report on 
how the Trust and system-wide services were responding.  
 
With regards risk 105 (referral to treatment waiting times) on the BAF, the 
Trust had put in additional service capacity in response to the increased 
number of unaccompanied asylum seeking children arriving in Kent who 
required initial health assessments.  
 
With regards to the annual Infection Prevention and Control Declaration 
this had been approved at the March Committee meeting. 
 
The Board RECEIVED the Quality Committee Chair’s Assurance Report. 
 

21/05/13 
 

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

 The Trust had put in place a series of workforce initiatives to support staff 
during the COVID-19 emergency. Sickness absence among staff had been 
minimised. Good practice around the use of personal protective equipment 
(PPE) had been in evidence. A programme of regular engagement with 
staff through a number of communications initiatives had been put in place 
including a daily Q and A on Flo to answer questions from staff. Work was 
ongoing around risk assessments for all black, Asian and minority ethnic 
(BAME) staff to support them. A raft of new health and well-being initiatives 
had been introduced. 
 
The Board RECEIVED the Strategic Workforce Committee Chair’s 
Assurance Report. 
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21/05/14 Committees’ Terms of Reference 
 
Mr Goulston presented the report to the Board for ratification. 
 

 The committees would be reviewing their terms of reference in light of the 
proposal to refresh the Board’s governance arrangements when the 
approach described earlier in the meeting was agreed. 
 
The Board RATIFIED the Committees’ Terms of Reference 
 

21/05/15 Integrated Performance Report 
 
Mr Flack presented the report to the Board for assurance. 
 

 Although the COVID-19 emergency had had an impact on a small number 
of the Trust’s key performance indicators (KPIs) at the end of March, 
overall the 2019/20 year-end review of the Trust reflected a strong 
performance. Some of the data in the final report for the year had been 
cleansed which had had a positive impact on some services’ performance. 
Further cleansing would continue.  The Trust’s continued good 
performance in meeting its referral to treatment waiting times KPI had led 
to a recommendation within NHS England/Improvement (NHSE/I) for the 
Trust to move to segment one of the Single Oversight Framework. 
 
The integrated performance report would have its annual refresh following 
the recent review of all the KPI metrics by the Executive Team. 
 
Mr Bentley observed that the report showed a strong set of performances 
particularly with regards to workforce but not exclusively. Services had 
delivered sustained high quality and compassionate care throughout the 
year and ongoing during the COVID-19 crisis. 
 
Ms Barber commented that the Quality Committee would support changes 
to Friends and Family Test reporting. She also looked forward to seeing 
the results of system-wide conversations around patient experience and 
transfers of care between organisations. 
 
The Board RECEIVED the Integrated Performance Report. 
 

21/05/16 2019/20 Annual Report and Accounts 
 
Mr Flack presented the report to the Board for assurance  
 

 The Quality Account had not been required at this time but would be 
presented to the Board at a later date. The ARC had reviewed the 
accounts, the annual report and the annual governance statement. The 
accounts have been prepared to the original timetable set out by NHSE/I 
which had extended the deadline for completion of the external audit to the 
end of June. Once this was completed the auditors would provide their 
opinion.  COVID-19 had impacted on the preparation of the accounts in 
two areas. Firstly, there was a national issue for auditors that was yet to be 
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concluded around the going concern assumption. Secondly, with regards 
to the regular five yearly valuation of the Trust’s properties, the current 
instability in the economy could affect the wording of the external auditors’ 
opinion. In conclusion, the auditors had undertaken the testing of the 
accounts and had found no errors.  There was no change from the month 
12 Finance Report. With regards to Note 24, this should read that the Trust 
had no borrowings. With regards to the remuneration report, all relevant 
information had now been received which would lead to a minor change in 
the numbers reported. Mr Flack highlighted a further amendment with 
regards his pension and a benefit for a lease car. 
 
Mr Conway added that the prime responsibility of the ARC was to 
scrutinise the accounts and receive the opinions of the internal and 
external auditors. The Committee had met on more than one occasion to 
undertake this and was content with the accounts. The minor amendments 
and the issue with regards to the Going Concern assumption would not 
make a significant difference. The Committee was happy to recommend 
the annual report and accounts to the Board for approval subject to the 
amendments. 
 
With regards to the remuneration report, although the ARC had not 
reviewed it, it had been circulated to Mr Conway and he was happy to 
recommend it to the Board. 
 
Mr Goulston highlighted that there was an error in the Board attendance 
table which would be corrected after the meeting. 
 
The Board APPROVED the 2019/20 Annual Report and Accounts, subject 
to the amendments. 
 

21/05/17 2020/21 Reset Plan including 
(i) Strategic Priorities – for approval 
(ii) Quality Priorities – for information 

 
Ms Butterworth presented the 2020/21Reset Plan to the Board for 
assurance. 
 
Mr Sammon presented the 2020/21 Strategic Priorities to the Board for 
approval. 
 

 Mr Sammon added that the 2020/21 Strategic Priorities had been agreed 
by the Management Committee at its meeting in February. However, a fifth 
priority had been added subsequently to address the issues of COVID-19. 
This additional priority had been agreed by the Executive Team. 
 
Dr Spare presented the 2020/21 Quality Priorities to the Board for 
information. 
Dr Spare confirmed that the Board had seen a draft version of the priorities 
previously. They had been discussed at the Quality Committee and the 
Trust had consulted widely with its stakeholders and taken note of their 
feedback. The Quality Committee would receive regular updates on 
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progress with each of the priorities including the learning disabilities 
priorities and the psychological safety indicators. The full list would be 
published in the 2019/20 Quality Account. 
 
In response to a series of questions from Prof. Drobniewski regarding 
whether the Trust should commit to COVID-19 antibody testing for all staff, 
whether it was planning to have a comprehensive swab testing programme 
for all staff, and with regards to the flu vaccination whether this should be 
made compulsory for staff, Dr Spare clarified that at this time it was not 
mandatory for staff to have a flu vaccination and that this policy was 
unlikely to change.  A similar policy would apply for a COVID-19 
vaccination when it became available. For the 2020/21 Staff Flu 
Vaccination programme, stocks had been ordered and would be increased 
in response to COVID-19.  
 
With regards to antibody testing and swab testing, Dr Phillips commented 
that how a programme of regular testing of staff for the infection could be 
implemented and the resources required was being considered. With 
regards to the current antibody test, there were still unanswered questions 
around its efficacy and this would impact on how the Trust would employ it 
strategically. 
 
In response to a question from Ms Afuape regarding how the Trust would 
model and map the emerging picture of COVID-19 infections and 
immunity, Mr Goulston indicated that the ICPs were looking at this. Mr 
Bentley added that although much was still unknown, the Trust was keen 
to take a leadership role in the ICS and ICPs in shaping their response.  
With regards to how the Trust would shape its services, internal decisions 
would continue to be driven by the core values of the Trust as a major and 
best employer. 
 
It was agreed that the Reset Plan, Strategic Priorities, Quality Priorities 
and the Chief Executive’s Report on the ICPs (agenda item 1.7) would be 
circulated to the Council of Governors. 
Action – Ms Davies 
 
The Board RECEIVED the 2020/21 Reset Plan and Quality Priorities and 
APPROVED the 2020/21 Strategic Priorities. 
 

21/05/18 Learning From Deaths Report 
 
Dr Phillips presented the report to the Board for assurance. 
 

 Dr Phillips added that the report preceded the COVID-19 emergency which 
would affect the number of reported deaths in the next quarter’s report. 
The report had been scrutinised by the Quality Committee. 
In response to a question from Ms Afuape regarding whether the Trust 
would be collecting data to understand trends with particular patient 
profiles, Dr Phillips clarified that the Trust reviewed all deaths in the 
community hospitals and a sample of deaths in the community. With 
regards to quantitative date relating to ethnicity, the dataset in Kent and 
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Medway was too small to be meaningful. Therefore, the Trust linked with 
Dr Foster for the national picture which as yet had not drawn any 
conclusions. 
 
The Board RECEIVED the Learning From Deaths Report. 
 

21/05/19 Freedom To Speak Up (FTSU) Report 
 
Ms Davies presented the report for assurance. 
 

 Ms Afuape had been appointed as the Freedom To Speak Up non-
executive director lead. She had taken the opportunity to meet with the 
Trust’s FTSU Guardian to discuss the forward plan. 
 
The Board RECEIVED the Freedom To Speak Up Report. 
 

21/05/20 Emergency Planning and Business Continuity Annual Report 
 
Ms Davies presented the report for assurance noting the extraordinary 
year and the particular efforts of the Resilience team and the Head of 
Emergency Planning. 
 

 The Board RECEIVED the Emergency Planning and Business Continuity 
Annual Report. 
 

21/05/21 Any Other Business 
 

 
 

There was no other business to report. 
 

21/05/22 Questions From Members of the Public Relating to the Agenda 
 

 In response to a question from Miles Lemon, Public Governor Swale as to 
whether the staff on the Rough Sleeper project had become aware of an 
increase in domestic violence due to the COVID-19 lockdown, Dr Spare 
responded that the Safeguarding Team monitored this across the whole 
organisation. Although there had been an increase in the sale of alcohol 
during the period, there had been no significant rise in the reported cases 
of domestic violence. However, this would continue to be monitored. 
 
In response to a question from Ms Ruth Davies, Public Governor 
Tonbridge and Malling regarding what mechanisms would be available to 
staff to contribute to the reset process, Ms Butterworth explained that there 
would be a number of mechanisms. Each directorate would be involved in 
identifying what had gone well and locking in those changes. Clinical 
directors were being tasked to engage with their teams and those people 
who could support the transformation. Patient experience also had a 
contribution to make and services would be listening to them to identify 
and lock in the positive experiences they had had. Key public health 
specialists would be utilised in resetting services as well. The Q and A 
function on Flo had also been successful and it was the intention to 
continue with it to support the reset plan.  Ms Norris added that the 
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Executive Team was considering a  repeat of The Big Listen (which had 
first taken place in June 2018) to capture what had gone well and not so 
well.  Staff experience would feed into the refreshed People Strategy for 
2020/21. 
 
In response to a question from Mr Brian Varney, Public Governor Ashford 
regarding how the A&E departments at the acute hospitals were preparing 
for a surge in attendance once the pubs opened after lockdown, Mr 
Bentley confirmed that there was planning in hand across all the trusts in 
Kent and Medway. The clear message from the government to the public 
to stay at home had reduced attendance at A&E over the previous weeks. 
Trusts were working hard to come up with workable arrangements for 
members of the public to wait to enter A&E departments and urgent care 
centres as lockdown eased. Managing A&E to ensure they did not become 
overwhelmed was being looked at across the system as a whole rather 
than individually by trusts.  
 
Mr Goulston added that the next Council of Governors meeting would take 
place on 23 July. It was yet to be agreed whether this would be held 
virtually or physically. Details would appear on the Trust’s website nearer 
the time. In the meantime, there would be a meeting with the governors in 
the second half of June to discuss the reset plan and the governance 
arrangements. 
 
On behalf of the Board, Mr Goulston thanked all the staff of the trust for the 
extraordinary work they had undertaken in the last two months which had 
shown innovation, resilience and compassion. 
 
The meeting ended at.11.52am. 
 

21/05/23 Date and Venue of the Next Meeting 
 

 Thursday 6 August 2020; Virtual meeting via MS Teams Live Event and 
Rooms 6 and 7, Kent Community Health NHS Foundation Trust offices, 
Trinity House, 110 – 120 Upper Pemberton, Kennington, Ashford, Kent 
TN25 4AZ and Unit G, Hermitage Court, Hermitage Lane, Maidstone, Kent 
ME16 9NT. 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

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 ☒  

Not applicable. 

 

Paul Bentley, Chief Executive Tel: 01622 211903 

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

August 2020 

 
Since the last time the board met in public (May 2020) the country and the NHS has 
continued to meet the challenges of responding to the COVID-19 outbreak, whilst 
this has occupied a significant amount of capacity my report covers the wider scope 
of issues which the Trust is addressing. Consistent with my previous reports I have 
detailed the Trusts response in the following categories patients, our people, and 
partnerships.  
 
 
Patients 
 
1. COVID-19 update 
 
In March 2020, in response to the first phase of the NHS response to COVID19, 
KCHFT took the following actions impacting on operational services: 
 
· Risk Stratification of all operational services in to Tier 1 (high priority /urgent care), 
Tier 2 and 3 (planned services) 
 
· Reduction or re-modelling of all non- urgent services and identification of core 
workforce requirements to maintain Tier 2 & 3 services at a reduced level 
 
· Identification and redeployment of Tier 2 and 3 staff to support Tier 1 
 
With the exception of School Public Health service; School-aged Immunisations 
service and elements of Health Improvement service, all Tier 2 and 3 services have 
maintained either a reduced or full service offer, working in a different way using a 
‘virtual by default’ approach, this is the use of digital technology to maintain service 
whilst minimising physical interaction with patients. All services have maintained 
access for new referrals via triage processes to which has also minimised the need 
for face to face consultations, identify high risk patients and address urgent needs. 
All services have put in place processes for virtual consultations and follow-up for 
on-going care needs. Where clinically indicated services have continued to offer face 
to face home visits and clinic appointments following telephone triage.  
 
A reset working group was established as the Trust moved into phase two of our 
response to COVID 19 to ensure that the reset of services was and continues to be 
undertaken in a structured, consistent, phased and safe way. This work continues as 

C
hi

ef
 E

xe
cu

tiv
e'

s 
R

ep
or

t

Page 16 of 183



 

 

we move into phase three and embed the transformation we have seen during this 
time. As we reset our staff are returning to their substantive roles and we are 
capturing the learning from their experiences which will be essential to inform our 
response to a possible second wave and winter surge.  
 
 
2. Finance 
 
Since 1st April NHS England/Improvement has put in place different financial 
arrangements whereby the Trust is paid on a block basis for all NHS contracts based 
on the December 2019 expenditure position. The Trust submits additional monthly 
claims for covid19 costs to ensure the Trust can breakeven and these costs are 
approved by me before submission to NHSEI. The Trust has incurred £1,176k in 
June on covid19 related expenditure and £3,903k in the year to June, and a further 
£806k of costs on the hospital discharge programme which have been invoiced 
directly to Kent & Medway CCG. 
 
This overall system is set to change for the second part of the year. It will continue to 
be based on block arrangements but giving more local system discretion to distribute 
the covid19 related funds. It is however a fixed total and therefore will not 
automatically enable organisations to breakeven although that would be the 
reasonable expectation in the determination of these fixed amounts. Details of these 
values are not yet available and the Finance, Investment and Business Committee 
will scrutinise the details of this new scheme when available, and report to the board 
accordingly.  
 
 
Our People   
 
1. Wellbeing of our staff 

 
The health and wellbeing our staff is always important however we gave additional 
focus during the pandemic to ensure that all team members felt supported during 
these unprecedented times.  Below are some of the services we provided: 
 
 

 Counselling: This service was already available to staff during normal office 
hours however during the height of the pandemic we extended the service to 
24/7. In addition we were able of offer trauma support services which were 
provided by colleagues from KMPT. 

 

 Wellbeing apps: A number of companies have provided NHS staff with free 
access to their wellbeing apps including: unmind and headspace and Catalyst 
14 is offering free online mindfulness sessions.  

 

 Guides/advice: this included advice sheets and videos on emotional, physical 
and mental wellbeing (and a range of links to useful websites), how to deal 
with isolation, top tips for working from home, self-care, managing anxiety and 
how to find the right advice about the current situation with tips on dealing with 
the media coverage. 
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 Managing relationships at home: we recognised that COVID-19 was placing 
extraordinary pressure on individuals and families and may be really testing 
people’s relationships and wellbeing; guides were made available to signpost 
them to a wide range of external organisations who could provide support. 

 
Wobble rooms had been set up in locations where it was physically possible. This is 
a room to enable staff to take time out and have a ‘wobble’ moment. Virtual wobble 
rooms had also been set up for colleagues working virtually. 
 
Support pack were developed for colleagues who were temporarily redeployed and 
welcome back packs have been developed as colleagues return to their permanent 
roles.  
 
2. Rio implementation 

 
The roll out of our new Electronic Patient Record system, Rio continues. We had a 
successful and on plan ‘go live’ for cohort 2 on the 28th June 2020, this enabled 
Children’s services to join Specialist and elective services in using the new system. 
Team members are feeding back they were happy with the support from the project 
team, in particular the floorwalkers, who were on hand every day for the first 3 weeks 
to guide staff through any issues they encountered. A ‘lessons learned’ 
questionnaire had been circulated, early feedback has been positive highlighting the 
‘user friendliness’ of Rio and any areas of improvement will be incorporated into the 
next Cohorts.   
 
We have revised the plan to complete the installation of the new product and as such 
we will combine Cohorts 3 & 4 with a ‘go live’ date of 18th October 2020 for these 
large cohorts. This includes all our adult services in east and west Kent. The team 
are focussed on ensuring we have the correct capacity to prepare for Cohorts 3 & 4, 
particularly in the area of data cleansing and clinical leadership. Additional support is 
being provided to the clinical operational leads from the project team, the training 
team and bank staff. All teams will have moved over to Rio in time for this winter 
bringing considerable benefits to teams. I would like to recognise the hard work and 
dedication of all involved in this Trust wide transforming programme of work 
 
 
Partnerships 
 
1. System leadership  
 
As previously reported the Clinical Commissioning Group for Kent and Medway 
came into being on 1 April. The Group has commenced on the process of 
appointments to the new roles and this process will continue for some months. I 
hope that over time the fragmented nature of the relationship with the Group will start 
to ease as a single NHS body responsible for commissioning takes shape. I do 
recognize that this change was enacted at the same time as the service reacted to 
the pandemic placing significant demands on the CCG. 
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One of the most important relationships the Trust has is with Kent County Council 
and on 1 April the council appointed Richard Smith as Director for Adult social care, 
the response of KCC has been crucial during the pandemic and the council is 
reviewing many elements of how they operate. Pauline Butterworth is leading on a 
very important joint work program with KCC on hospital discharge.    
 
The last four months have challenged the NHS is a way we have not seen before; 
the teams in KCHFT continue to respond to those challenges with compassion, 
integrity and creativity consistent with the values of the Trust. I want to share with the 
Board how grateful and proud I am of the way the teams have responded.  
 
 
 
Paul Bentley 
Chief Executive 
August 2020 
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   Committee / Meeting 
Title: 

Board Meeting - Part 1 (Public) 

Date of Meeting: 6 August 2020 

Agenda Item: 1.7 

Subject: East Kent Pre-Consultation Business Case (PCBC) 

Presenting Officer: Paul Bentley, Chief Executive 

 

Action - this paper is 
for:             

Decision ☒ Assurance ☐ 

 

Report Summary   

In March 2020 the Board supported the submission of the draft pre-consultation business 
case (PCBC) regarding the reconfiguration of acute hospital services in east Kent. 
 
The document set out the case for more than £400million investment in East Kent Hospitals 
University NHS Foundation Trust services and described a model of integrated care 
hospital(s). The integrated care hospital(s) will be a critical element of the east Kent whole 
system clinical model and include investment in community services. 
 
Following the submission of the draft document to NHSE/I a further iteration is being 
produced by the Project Management Office in East Kent on behalf of the Kent and Medway 
Clinical Commissioning Group. This document will require the support of relevant 
organisations in East Kent before submission.  
 
However, the document is not yet ready and the required timescale mean that approval will be 
needed prior to the next Board meeting.  
 
Recommendation: 
It is therefore proposed that the Board approves the delegation of authority to a number of 
Board members to review the changes which have been included in the new draft since the 
Board supported the document. This review and conclusion will be reported to the Board at 
the next meeting. It is proposed that the authority is delegated to the Chair, Chief Executive, 
Deputy Chief Executive and Chair of the Finance, Business and Investment Committee. 
 
The Board is asked to approve the recommendation. 
 

  

Proposals and /or Recommendations: 

To approve the delegation of authority 

Relevant Legislation and Source Documents: 

Draft PCBC 

Has an Equality Analysis been completed? 
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No. High level position described. 

 

Paul Bentley, Chief Executive Tel: 01622 211900 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 1.8 

Agenda Item Title: 
 Kent Community Health NHS Foundation Trust 
Board Governance Refresh Report  

Presenting Officer: 
John Goulston, Trust Chair   

Paul Bentley, Chief Executive 

 

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

 

Report Summary  
 

The Board of Directors wishes to take the opportunity to refresh its Board 
governance arrangements, building on the experience of governance during 
COVID-19 phase one (Board governance paper approved at the Board meeting on 
23 March 2020). The proposals in the paper build on both existing governance 
arrangements and those put in place to meet the challenges of COVID-19 and 
explicitly commit the Board to not return as governance in the way it had 
undertaken it pre COVID-19. 
 
 

  

Proposals and /or Recommendations 

 
To approve the proposed governance refresh as detailed in the paper. 
 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

  

 Not applicable. 

 

 

John Goulston, Trust Chair Tel: 01622 211903 

 Email: j.goulston@nhs.net 
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KENT COMMUNITY HEALTH NHS FOUNDATION TRUST (KCHFT) BOARD OF 

DIRECTORS GOVERNANCE REFRESH 
 

 

Revised draft post 16 July Part 2 meeting – draft 20July 2020  

1. Introduction and Purpose 

 
The Board of Directors wishes to take the opportunity to refresh our Board 

Governance arrangements, building on the experience of Governance during 

COVID phase 1 (Board Governance paper approved at the Board meeting on 23 

March). 

The proposals in the paper build on both existing governance arrangements and 

those put in place to meet the challenges of COVID-19 and explicitly commit the 

board to not return as governance in the way we had undertaken it pre COVID). The 

proposals also build on the outputs to date from Board’s Development programme. 

 
Given the proposed focus of the Board as detailed in section three of this paper, we 

have the opportunity to review what work currently going to the Board’s Committees 

can be stopped so that the Committees focus on areas they need to examine to 

support the delivery of KCHFT’s strategy and plans whilst ensuring that the 

assurance which the board must provide is delivered. In this way, there should not 

be duplication between the work of the Committees and the work of the Board. 

 
2. Principles underpinning the Governance Refresh; 

 
● It is the role of the executive to formulate Strategic Plans, ensure 

accountability, shape culture and manage risk in a focused and time efficient 

manner. The role of the Board of Directors includes 

○ approving strategic plans; and 

 
○ assuring that our services and finances comply with the regulatory 

quality and economic standards 

 

 
● Ensure Board and Committee papers are focused and appendices are used 

for reference or for noting without presentation 

 
The Board recognises that how we do things is as important as what we do. 
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3. Board of Directors 
 

3.1. Agenda – the agenda for part one and part two Board meetings should 

focus through six headings; 

 

1) Strategy – strategic assessment, plan development and delivery of strategic 

goals and enablers (including business cases for approval which require the 

support of the board as defined in the standing orders of the Trust). 

 
2) External Influencing (Wider system issues) - ICS, ICPs, PCNs plus national 

developments together with how KCHFT fits in and /shapes these. 

 
3) Priorities for the year - progress, issues and next steps (the milestones in 

delivering our strategy. 

 
4) Current Year Performance 

 

a) Triangulating evidence with Patient and staff experience - including 

Patient and or Staff story for part one meetings. 

 
b) Integrated Performance Report (IPR- the Deputy Chief Executive is 

leading the review of the IPR based on the principles of; 

i) Key performance indicators / data - quality and operational 

performance, workforce and finance) related directly to the 

delivery of in year priorities, 

ii) data ‘for information’ should be provided by way of appendix, 

and 

iii) extant SPC charts should remain the basis for Performance 

reporting but with better balance and less duplication between 

those going to Committee and those to Board. 

 
5) Enablers - people, digital, sustainability and system leadership, these will be 

reported by the board committees which provide the assurance on each one, 

with exception reporting undertaken by the Chair of the relevant committee of 

the board. 

 
6) Governance, Risk Management and Compliance - including the Board 

Assurance Framework. 
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3.2 Board Meeting Practices 
 

● The overall thrust is to spend more time on strategic issues and less time on 

reports and assurance. 

● More outward looking through considering the Kent and Medway 

health economy and national developments. 

 
● Most of the detail stays with the Executive and Board Committees with 

relevant items coming to board for noting or endorsement where applicable / 

required. This requires a standardised and consistent approach across the 

Committees. 

 
3.3. Annual make up of 11 Board of Directors meetings (no meetings 

in August) as follows; 

 

 Part One meetings - quarterly (up to two hours split broadly 1.0 

hours on first three items and 1.0 hours on remaining three items) 

including approving strategy and plans followed by Part Two - 

(maximum of 90 mins) Part One meetings times to include IPR for 

the quarter (e.g. July or Sep Q1, Nov for Q2, Feb for Q3, May Q4,).

 

 Part Two only Board meetings - three per year (up to three hours) 

– including refining and delivering strategy and plans; six month 

review of Board and Committee effectiveness / review of 

Governance refresh.

 

 Remuneration Committees where possible will be on the same date 

as Board meetings.

 

 Board Development – quarterly focusing on behavioural 

effectiveness (these can take place on the same day as Board 

Meetings if appropriate). These will be preceded where required by 

a part two (one hour) Board meeting.

 

 NED meetings – up to 60 minutes after the Board meeting but not 

after Board development sessions (unless required on exception 

basis).

 

 Annual NED only meeting – in March or April 2021.
 

3.4. Board Reports 
 

 All Board reports to be focused, supportive data to be included as 

appendices for reference only. The Board will have a standard 

guide to create more uniformity on Board papers.
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 Front sheets to be restyled and reduced to three boxes -

 
1. What is the purpose of the paper and the ask of the Board 

(including reference to any prior Board Committee review and 

recommendations on report / proposals); 

2. Summary of key points 

 
3. Equality Impact assessment (EIA) 

 
● The front cover should say whether it has been to a Board 

committee so that if key questions have not been raised at 

Committee others get a chance to raise issues. 

● Re-order papers so the flow improves - relevant Executive reports 

to appear after NED Chairs’ Committee reports under agenda items 

4) and 6). 

● All Annual Summaries and NHSI compulsory items to be taken 

through appendices without presentation, where possible, on the 

basis that Committees have already scrutinised them as part of 

their Terms of Reference (ToR). 

● All items in Part One unless items comply with the legislation for 

part two items. 

4. Board Committees 
 
Given the proposed focus of the Board as detailed in section three of this paper, we 

will review what work currently going to the Board’s Committees and identify what 

will cease so that the Committees focus on areas they need to examine to support 

the delivery of KCHFT’s strategy and plans. In this way, there should not be 

duplication between the work of the Committees and the work of the Board. 

 

 The agendas for Board Committees should follow the Board agenda 

sequence in section 3.1 so that Committees first consider strategic issues 

within their remit (see below table as agreed at the part two Board meeting 

on 16 July). 

 
Goal or enabler Proposed Executive 

director / lead 
Proposed Board / 
sub- 
committee reporting 

Prevent ill health Ali Carruth / Quality 

 Mercia Spare  
High quality care Mercia Spare / Quality 

 Sarah Phillips  
Integrate services Pauline Butterworth / Strategic Workforce 

 Gerard Sammon  
Sustainable services Gordon Flack / Quality 

 Louise Norris  
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Goal or enabler Proposed Executive 
director / lead 

Proposed Board / 
sub- 
committee reporting 

People Louise Norris / Strategic workforce 

 Pauline Butterworth  
Digital Sarah Phillips / 

Gordon Flack 
Finance, Business 
and Investment 

System leadership Executive Team Trust Board 
Environmental 
sustainability 

Natalie Davies / 
Ali Carruth 

TBC 

 

● Consider ways that FBI, ARAC and Charitable Funds could be better aligned 

and brought closer together. 

● After agreement between the committee chair and the lead executive all 

Committee ToRs to be reviewed for 

○ post COVID-19 relevancy, 

○ what can be stopped and 

○ what is the specific ask by the Board - is it clear and transparent? 

● The revised approach agreed above will be reported to and endorsed by the 

board. 

 
5. Board and Committee Effectiveness - enhancing the individual and 

collective contribution 

 
Initially there will be a review of Board effectiveness in early 2021/21. This will 

take into account a review of these revised Board governance arrangements and 

will reflect on the outcomes from the next phase of the Board’s development 

programme. 

Evaluate Committee effectiveness by ensuring each Committee has the right 

ToRs (see above) and then asking how well are they carried out. 

 
6. Learning from Others 

 
Finally, the Chair and Company Secretary should consult with NHSE&I, CQC and 

NHS Providers to find out if there are any exemplars in terms of Board 

governance / Well Led effectiveness and learn from them. 

 
7. Recommendation 

 
The Board is asked to approve the proposed Governance Refresh as detailed 

above with a review in early 2021/22 given the pace of change of post COVID 

phase 1 and the evolving health and care system in Kent and Medway. 

 
John Goulston, Chair and Paul Bentley, Chief Executive 

27 July 2020 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

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 30 July 2020 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.  

 

 Ben Norton, Head of Transformation and 
Sustainability  

Tel:  01233667744  

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

 

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 3 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 30 July 20 is shown in Appendix 1. 

 
2. Amendments to the BAF 
 

2.1 Since the BAF was last presented to the Board there have been two new 
risks identified against the strategic objectives.  

 
BAF ID 109 – ‘Risk that the balance of factors, including safety, operational 
effectiveness, patient need and engagement, to consider as part of reset may impact 
our ability to stand up all services’ 
 
BAF ID 110 – ‘System and partner plans to reset and restart could be insufficient to 
meet the demand resulting in the system being overwhelmed’ 
 

2.2 Since the BAF was last presented to the Board there has been one risk 
removed. 

 
BAF ID 105 – ‘Challenges in meeting the referral to treatment waiting time target 
could impact on patient experience and the trust segmentation rating’ 
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3. High risk definition 
 
3.1 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 an impact score of 4.  The risk 
matrix below provides a visual representation of this. 

 
3.2 Figure 1: Trust risk matrix. 

 
 

  ← Impact / 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 
 

 
4. Organisational Risk Profile 

 
4.1 Figure 2: BAF Risk Profile 
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5. Risk Overview 
 

5.1 The total number of open risks within the Trust stands at 245 this is 
comprised of 113 low risks, 121 medium risks and 11 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.      
 

5.2 Figure 3: Organisational Risk Profile. 
 

 
 

6. Recommendation 
 

6.1 The Executive Team should review the Board Assurance Framework 
within Appendix 1 to ensure sufficient mitigating action is in place to 
address the risks.    

 
 

Ben Norton 
Head of Transformation & Sustainability 
30 July 2020 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 2.2 

Agenda Item Title: 
Infection Prevention and Control - Board Assurance 
Framework – COVID-19 

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

 

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

 

Report Summary  

  

 
 The is the NHSI/E IP and C Board Assurance Framework for COVID-19, demonstrating 
compliance to The Hygiene Code, with specific reference to new recommendations for 
preventing the spread of COVID-19. Where gaps in assurance are highlighted, mitigations are 
documented. 

 

  

Proposals and /or Recommendations 

Report for assurance 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required.  

 

Lisa White, Assistant Director Infection Prevention 
and Control 
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NHSI/E Board Assurance Framework for COVID-19 

 

 

Kent Community Health NHS Foundation Trust 

 

 

July 2020 

 

 

 

Compliance with the Health and Social Care Act (2008) Code of 
practice on the prevention and control of infections and related 
guidance is routinely collected and monitored via HealthAssure 
and reported to the IP&C committee, Quality Committee and to 
the Board. 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 2.3 

Agenda Item Title: 
Charitable Funds Committee Chair’s Assurance 
Report 

Presenting Officer: 
Prof. Francis Drobniewski, Chair of Charitable Funds 
Committee 

 

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

 

Report Summary  

 The paper summarises the Charitable Funds Committee meeting held on 8 July 
2020.  
 

  

Proposals and /or Recommendations 

The Board is asked to receive the Charitable Funds 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.  

 

Prof. Francis Drobniewski , Non-Executive 
Director 

Tel: 01622 211906 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 2.4 

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 (Part One) meeting held on 21 July 
2020. 
 

  

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: 06 August 2020 

Agenda Number: 2.5 

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 27 
July 2020. 
 

  

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 211900 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 2.6 

Agenda Item Title: Integrated Performance Report 

Presenting Officer: 
Gordon Flack, Director of Finance 

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. 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 
 
NHSI have confirmed that we will be moved back to segment 1 of NHS 
Improvement's Single Oversight Framework ("maximum autonomy") should we 
achieve the RTT 92% standard for 2 consecutive months, which we have done. We 
are currently waiting for this move to be confirmed 
 
There are 10 KPIs moving favourable in month and 7 moving unfavourably whilst 
20 are in normal variation.  
 
There are 3 KPIs consistently failing target (target outside of control limits) which 
are: 

 KPI 4.5 Percentage based on value of Service Lines with deficits greater 
than 5%. Currently at 14.6% against 0% target, now in normal variation.  

 KPI 5.3 Turnover (planned and unplanned) at 13.19% against revised 20-21 
14.47% target. Moving favourably below the lower control limit and below 
the target 
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 KPI 5.6 Stability (% of workforce who have been with the trust for 12 months 
or more) moving favourably at 87.4% but 87% target is still marginally above 
the upper control limit.(86%) 

 
Of the 7 indicators not measured by SPC charts, 6 (85.7%) are achieving target  
 
Quality  
 

 Four lapses in care were identified within the trust acquired incidents during 
April and May 2020.  

 During April and May 2020, 162 falls were reported across the trust. This is 
an increase compared with 150 falls reported in February and March 2020. 
Of the 162 falls, five were considered avoidable of which two resulted in a 
fractured neck of femur and were declared as serious incidents (including 
the aforementioned COVID-19 related incident). 

 At the time of writing this report, a total of 193 COVID-19 related incidents 
had been reported. Of the 193 incidents reported, 19 happened in our care 
and were considered avoidable following investigation; 17 no harm 
incidents; one low harm incident and one severe harm to the patient. 

 
Workforce 

 100% of the identified BAME risk assessments have been completed to date 

 Turnover in June 2020 continues on a downward trajectory to 13.19%, a 
1.19% decrease from May 2020 (14.38%).  With this performance, turnover 
rates remain below average and below the new target of 14.47%.  This is 
the metric’s lowest level across the reporting period 

 Since the last reporting period we have experienced the highest sickness 
absence rate the organisation has reported in the last 24 months. In April 
2020 the sickness absence rate peaked to 5.14%. June 2020 has however 
returned to below the target and below the mean to 3.32%.  The sharp spike 
was COVID-19 related.  73 employees were recorded as sick in June due to 
exhibiting COVID-19 symptoms, this accounts for 11.7% of the total number 
of staff (626) off sick in the month. 

 The Vacancy Rate has been on a continual downward trajectory below the 
mean since September 2019.  In June 2020 the Vacancy rate is at its lowest 
for the reporting period of 24 months at 3.6%.  This is a decrease of 2.48% 
since the last reporting period in March 2020. 

 
Finance 

 The Trust achieved a break even position in the month, including £747k top 
up funding. The plan was a surplus of £12k and so there is an adverse 
variance against the plan of £12k.  The cumulative position is break even, 
including £3,381k year to date top up funding.  Cumulatively pay and non-
pay have overspent by £266k and £1,468k respectively. 
Depreciation/interest has underspent by £75k and income has over-
recovered by £1,621k. 

 £1,027k of CIP savings has been achieved to the end of June meeting the 
YTD target in full.  The cumulative position includes £365k of travel savings 
which have been recognised non-recurrently while the Trust works through 
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reset plans. 

 Capital spend to June was £1,119k, against a YTD plan of £1,702k (66% 
achieved). The YTD spend includes £72k relating to a Capital COVID-19 
claim which has received regional approval and awaits national approval. 
The full year forecast is £7,956k and the Trust expects to utilise this in full. 
The full year forecast includes a further £198k Capital COVID-19 claim, 
which has again received regional approval and awaits national approval. It 
is therefore expected that the Trust will receive £270k of PDC funding 
relating to the Capital COVID-19 claims submitted. Since June reporting 
closed the Trust has been made aware of additional funding being made 
available to the Kent and Medway system and the Trust will receive an 
additional £900k.   

 
Operations 
 

 Health Checks has dropped to 0 for Months 1-3 due to the service being 

paused as a result of the COVID-19 pandemic. 85% of activity is delivered 

via Primary Care and 15% KCHFT core delivery. Primary Care could not 

deliver NHS Health Checks because of other critical clinical care. 

 COVID-19 hit referrals to the Stop Smoking service which reduced 

significantly. The major challenge is that 60% of clients are usually seen via 

community pharmacy and general practice. Additional capacity has been 

sought and reallocation of roles explored but this will need to be increased. 

 New birth visits -   Issues relating to data migration to RIO have now been 

resolved which is reflected in the strong performance in 2020/21 Months 1-3. 

 RTT - The proportion of patients on a consultant-led Referral to Treatment 

(RTT) pathway at month end who are waiting less than 18 weeks is 

continuing to perform positively above the upper control limit (last 4 months) 

and the Month 3 position being at 98.4%. 

 6 week diagnostics waits for paediatric audiology is now in normal variation 

following a dip in Month 1 to marginally below the mean, achieving 100% in 

M2 and M3 

 KCHFT’s target for delayed transfers is to achieve an average of 7 per day 

in both east Kent and west Kent, which equates to around 9.5% as a rate of 

occupied bed days. Performance had improved in Month 1 and 2 although 

we had started to see the impact of the COVID-19 pandemic and the 

reduced occupancy during this initial period. However with increased acute 

activity in Months 2 and 3 and a revert of the patient transfer process to the 

CAB team (Community Assessment Beds) the rate for Month 3 has gone 

back up.  

 Looked After Children Initial Health Assessment (IHA) performance is 

showing normal variation and is achieving target most months. 

 Bed Occupancy has traditionally shown a varying trend with no periods of 
special cause variation, however April-June 2020 has been affected by the 
COVID-19 pandemic and the readying of wards for the expected demand for 
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COVID-19 patients. As a result the occupancy levels were considerably 
lower to ensure there was capacity when needed. However the levels into 
July have increased back up and expected to be much higher for month 4 
reporting. 

 

  

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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Date of Meeting: 06 August 2020 

Agenda Number: 2.7 

Agenda Item Title: 2019/20 Quality Account 

Presenting Officer: Dr Mercia Spare, Chief Nurse 

 

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

 

Report Summary  

Patients want to know they are receiving the very best quality of care. Providers of 
NHS healthcare are required to publish a quality account each year. 
 
This report describes and delivers assurance of the view of quality of relevant 
health services provided or subcontracted by Kent Community Health NHS 
Foundation Trust (KCHFT) during 2019/20. It details the quality of care in relation 
to the 2019-20 priorities and the quality goals for 2020/21. 
 
It has been prepared in accordance with the NHS Improvement’s annual reporting 
manual and supporting guidance (which incorporates the quality account 
regulations)  
 
Amendments to regulations for the 2019/20 quality accounts are now in force; NHS 
providers are no longer expected to obtain assurance from their external auditor on 
their quality accounts and NHS foundation trusts are no longer required to include 
a quality report in their annual report for this year.  
 

  

Proposals and /or Recommendations 

The Board is asked to approve the 2019/20 Quality Account. 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required.  

 

Dr Mercia Spare, Chief Nurse Tel: 07384878317 

 Email: m.spare@nhs.net 
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Patients, service users and the people we care for 
have always been – and always will be – at the heart 
of everything we do at the trust. While the response 
to the COVID-19 pandemic was very late in the year, 
which this report covers, it reinforced the importance 
of continuing to deliver outstanding patient care to the 
most vulnerable in our communities.

The year has been a significant one for KCHFT. The 
trust was inspected and rated as outstanding by the 
Care Quality Commission; recognition of the dedication 
and compassion of colleagues working across the 
organisation. 

Our people are how we deliver outstanding care and 
we are committed to nurturing home grown talent in 
our academy and across the trust. A second cohort 
of student nurses joined the programme in February 
2020; they will be supported to develop their careers 
while continuing to work in their substantive positions 
within the trust. We also extended and invested in 
occupational therapy apprenticeships and, in the past 
year, we launched the Admin Academy, which aims to 
further develop the skills of admin colleagues across 
the organisation. 

Patient safety is the cornerstone of the care we deliver. 
In 2019/20, our Patient Safety Team successfully led and 
delivered a number of projects to support colleagues 
to maintain the safety of people who use our services. 
These include a programme of investigator training, 
which has enabled us to improve the quality and 
consistency of investigations. 

The trust also implemented and trained staff in use of 
the NEWS2 tool in all our community hospitals. The tool 
provides an early warning score, which has improved 
the early recognition of patients who deteriorate. We 
continued to work with colleagues to drive further 
improvement though our active membership of Kent, 
Surrey and Sussex Deterioration Collaborative.

An important part of patient experience is helping 
people to feel confident, empowered and supported to 
resume or carry out their usual daily activities. I’m proud 
to report that in patient satisfaction surveys, 98 per cent 
of our patients said they felt involved and supported 
during their community hospital stay to build the 
confidence to carry out their usual activities, while 99 
per cent of patients felt that community nursing visits 
had a positive impact on their health and wellbeing. 
This feedback is crucial and allows us to continually 
improve the services we deliver by helping us to learn 
how we can do better. 

An example of this was a patient who said there 
were insufficient mirrors in our community hospital 
bathrooms, so now patients have access to handheld 
mirrors. During the COVID-19 pandemic, we restricted 
visiting to community hospitals as one of many steps 
to make the hospitals as safe as we could; however we 
invested in in a number of handheld computers so that 
patients could stay connected with their loved ones 
virtually. This has proven very popular with patients, 
carers and staff, albeit we recognise that nothing 
replaces seeing a loved one in person. 

Caring for patients at the end of their life remains a 
key focus for the trust. In 2019/20, we worked with 
the Kent and Medway health and social care system 
and the Point of Care Foundation to implement 
the Sweeney programme. The aim of this two-year 
programme is to support the trust to understand and 
improve the experience of patients at the end of their 
life and that of their families. The programme’s tools 
help healthcare professionals recognise the impact of 
their own routines and practices through the experience 
of service users and supports them to modify or change 
what they do to enhance patient experience.

Our quality improvement programme has continued 

Part one: Introduction

Statement on quality from the chief executive

Welcome to the quality report for  
Kent Community Health NHS Foundation Trust for 2019/20.
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................................................................................  

Paul Bentley, Chief Executive Officer    

 
Date.........................................................................

to gather momentum in 2019/20, with a further 82 
people completing the five-day QSIR practitioner 
course and 324 colleagues attended a one-day quality 
improvement fundamentals course. The attendance 
for both programmes has exceeded our targets for 
the year, meaning we have more people innovating 
and improving how they deliver care, co-designing 
with service users wherever possible.  

We understand and value the importance of research 
within a community setting. This year, our research 
champion programme engaged a further 10 clinical 
members of staff who went on to carry out their own 
clinical investigation, spreading research confidence 
across the organisation, making improvements  
to clinical care and encouraging colleagues to do  
the same. 

Our people are our most important asset and their 
health and wellbeing is paramount if we are to 
continue to deliver outstanding care. The trust has 
continued to develop a comprehensive health and 
wellbeing package, which includes our Time to 
Change programme, members of our team who 
provide mental health understanding and support. 

Other wellbeing initiatives include fast track physio, 
counselling, in-house sports teams including football, 
netball and a walking challenge called flo fit. We also 
have health checks with our own One You service, 
gym discounts, the wellness passport, cycle to work 
scheme, a menopause awareness network and a 
focus on the importance of taking a lunch break.

We will continue to listen to the needs of staff and 
act accordingly.

While we strive to get things right every time, I 
recognise we do, on occasion, fall short. We have 
overt and transparent channels for staff and patients’ 
feedback and I strongly value everyone who takes the 
time to offer their thoughts, so we can learn, change 
and make improvements for the future.
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About our trust
We provide wide-ranging NHS care for people in the 
community, in a variety of settings including people’s 
own homes; health clinics; community hospitals; minor 
injury units; nursing homes and in mobile units.

Kent Community Health NHS Foundation Trust 
(KCHFT) is one of the largest NHS community health 
providers in England, serving three million people; 
1.5million living in Kent and 1.5million people outside 
of Kent. We employ more than 5,000 staff, including 
doctors, community nurses, allied health professionals, 
domestics, drivers, administrators and many other 
essential healthcare workers. We became a  
foundation trust on 1 March 2015.

Vision
Our vision is a community that supports each other to 
live well. 

Mission
Our mission is to empower adults and children to live 
well, be the best employer and work with our partners 
as one.

Values 
We have four values:

1.	Compassionate – we put patients and our service 
users at the heart of everything we do. We’re posi-
tive, kind and polite. We understand diversity. We’re 
respectful, patient and tolerant. 

2.	Aspirational – we feel empowered and we empow-
er our patients. We strive to improve. Our focus is on 
research and generating ideas and innovations.  
We’re open, transparent and we think creatively. 

3.	Responsive – we listen. We act. We communicate 
clearly. We do what we say we will. We take account 
of the opinions of others. 

4.	Excellent – we strive to deliver the best care we can. 
We grow a culture of excellence in our teams. We 
challenge complacency.

Our goals are:
1.	prevent ill health
2.	deliver high-quality care at home and in  

the community
3.	integrate services
4.	develop sustainable services.

Part two: Our quality priorities
Priorities for improvement and statements of assurance from the Board

Priorities for improvement
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Our organisational strategy recognises the importance 
of providing high-quality services and is central to our 
vision, mission and values. This is enshrined in our 
quality strategy.

It places quality at the heart of everything we do to 
deliver services we are proud of and that make a 
positive difference to the communities we serve. 

Improving quality is the role of every single employee 
and we wish to partner with patients and carers, 
where possible, to bring about quality improvements 
to our services.

We aim to embed quality at all levels and to deliver 
demonstrable improvements in patient care by:  

•	 enhancing patient experience 
•	 improving population health by improving patient 

outcomes, clinical effectiveness and national 
benchmarks, improving safety and reducing harm 

•	 improving staff experience at work 
•	 reducing cost and increasing value for money to 

increase efficiency. 
This is known as the quadruple aim.

Quality is central to all we aspire  
to achieve: 
•	 Patient experience – be nice to me. 
•	 Patient safety – do me no harm. 
•	 Clinical effectiveness – make me better, help me live 

with my condition and help me die in a way I choose. 

Our objectives for quality are: 
•	 visible corporate leadership 
•	 all employees to take ownership 
•	 improved patient experience and increased patient 

and public engagement and involvement 
•	 clinically and cost effective evidence-based services 
•	 improved patient safety 
•	 organisational learning to enhance quality 
•	 engagement with external partners. 

Our quality strategy 2017 to 2020
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We have a comprehensive action plan in place to achieve our quality strategy.

Reporting to...

Delivering quality: 

New structures 
Patient Experience Group (PEG) 
Patient Safety and Clinical Risk Group (PSCRG)	 Quality Committee 
Clinical Effectiveness Group (CEG)

New roles 
Heads of quality, governance and professional standards	 Community services 
director/deputy community services director/chief operating officer

Task and finish groups 
Quality action teams	 PEG/PSCRG/CEG	 Quality Committee
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Summary against 2019/20 priorities

Our strategic priorities 
Through a robust consultation process four strategic 
priorities were selected for 2019/20, these were:

•	 Improve quality: Innovate, improve and learn  
– so everyone gets the best health and  
wellbeing outcomes.

•	 Support our people: Engage, develop and value our 
people so they deliver high-quality care throughout 
long, rewarding careers.

•	 Join up care: Progress partnerships so people feel 
supported by one multi-skilled team.

Patient experience
•	 90 per cent of relevant patients report their personal goals were accounted for.
•	 15 patient and service users to complete the quality improvement fundamentals training.
•	 Where able, 75 per cent of patients report they were confident, empowered and supported to carry out 

their usual activities.

Patient safety
•	 15 per cent increase of all relevant patients to have personalised plans of care.
•	 Increase, by 20 per cent, the number of investigators supported to recognise human factors as a 

contributing factor.
•	 To implement and embed NEWS2 across our community hospitals.

Clinical effectiveness
•	 Participate in the Sweeney programme collaborative to improve the experience of patients at the end of 

life and their families.
•	 Continue our quality improvement journey with a total of 100 people completing the QSIR practitioner 

course and 300 people completing the quality improvement fundamentals course.
•	 10 projects with associated reports and poster abstracts will be carried out as part of the Research 

Champions Programme to develop the research capabilities of our clinical staff.

Staff experience
•	 90 per cent of relevant staff state: The personalised plans of care developed meet the needs of the 

people they care for.
•	 Work with our staff to increase accessibility and usability of our policies, procedures and guidelines 

through a quality improvement approach.
•	 A 35 per cent positive response in the NHS staff survey for ‘Does your organisation take positive action 

on health and wellbeing?’.

 

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

These strategic priorities were mapped to the 2019/20 
quality priorities to make sure there was a clear thread 
from the organisational strategy to operational service 
delivery. This enabled the differing requirements placed 
on our staff delivering the key improvements to be 
streamlined to benefit our people and our patients.

Our quality priorities for 2019/20 were developed in consultation with our partners, service users and their families. 
They are shown here:
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We have highlighted below our key achievements during the past year. Section three of this report explains in more 
detail what we have achieved against our quality priorities and those areas we need to improve upon.

Patient experience
•	 69,367 patient experience surveys completed across the trust with an average satisfaction rate of  

97 per cent.
•	 98 per cent of patients felt supported and involved during their stay to build confidence to carry out 

their usual activities. This exceeded the 75 per cent target.
•	 99 per cent of patients felt that community nursing visits had a positive impact on their health and 

wellbeing. This exceeded the 75 per cent target.

Patient safety
•	 KCHFT’s Patient Safety Team developed and rolled out investigator training. The number of investigators 

trained exceeded the target by 17.
•	 NEWS2 was introduced in all community hospitals. The deteriorating patient audit showed that  

94 per cent of patients were appropriately escalated.
•	 KCHFT was represented at the Kent, Surrey and Sussex Deterioration Collaborative.

Clinical effectiveness
•	 150 people completed the QSIR practitioner course and 409 attended the one-day quality 

improvement fundamentals; this exceeded the target by 50 for QSIR practitioner and 109 for 
quality improvement Fundamentals.

•	 As planned, we signed up to the Sweeney collaborative, run by the Point of Care Foundation.
•	 The research champions programme achieved target and engaged a further 10 clinical members 

with the Research Team and their own clinical investigation.

Staff experience
•	 Policies and procedural documents were defined; the number of policies were consequently reduced 

by 40 increasing their accessibility and usability.
•	 The number of Time to Change Champions increased from 116 to 175.
•	 KCHFT’s Time to Change programme was named as runner-up in the Kent Chartered Institute of 

Personal Development’s annual awards in October 2019.
•	 43.5 per cent positive response rate in the NHS Staff Survey for ‘Does your organisation take 

positive action on health and wellbeing?’ compared to a 33.1 per cent positive response rate in 
comparator trusts.

 

Quality achievements 2019/20
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The following table details the three quality 
improvement projects for learning disabilities, improving 
outcomes and psychological safety that KCHFT will 
carry out in 2020/21. These priorities are aligned to the 
strategic goals and identified based on current risks, 
national priorities, strategies and reviews, operational 
business plans and the NHS Long Term Plan.

The 2020/21 quality priorities were determined through 
a robust consultation process, which included a survey, 
engagement with services and governance groups, 
input from staff, stakeholders, patients and their 
families and carers. 

All our quality priorities follow an established 
governance structure, which monitors and measures 
performance and progress. Each individual quality 
priority has a responsible lead who monitors and 
reports progress each quarter to the Quality Committee, 
which is a subcommittee of the Board with delegated 
decision-making powers. The Quality Committee is 
responsible for providing information and assurance to 
the board of directors that the trust is safely managing 
the quality of patient care, the effectiveness of quality 
interventions and the safety of patients.  

To align with our quality strategy objectives and to 
increase workforce engagement, how we measure 
and monitor the quality priorities will be based on 
quality improvement science and methodologies. 
Each of these priorities will be developed into a 
quality improvement project.

A summary of next year’s quality priorities and what 
we intend to achieve is shown on the next page.

Our quality priorities for 2020/21
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Quality 
priorities

Improving the safety 
of the people we  

care for:  
Build on the foundations 

of a patient safety 
culture and a patient 

safety system to respond 
to patient needs and 

priorities

Improving clinical 
effectiveness: 
Improve patient 

outcomes Use quality 
improvement, research 

and innovation to 
improve our care and 

services 

Improve the 
experience of the 

people we care for: 
Improve the feedback, 
design and delivery of 
our services increasing 

accessibility and the voice 
of the patient

Improving the 
experience of our 

people: 
Engage, develop and 
value our people to 

deliver high-quality care 
and maintain personal 

wellbeing 

Learning 
disabilities

Implement the Ready, 
Steady, Go framework 
for children and young 

people transitioning  
to adult learning 
disability services

Improve outcomes using 
research and innovation 
enabling prevention of ill 
health through increased 
recognition of infection-
related deaths in patients 
with a learning disability

Fully implement the 
requirements of ‘Ask, 
Listen, Do’ and good 
practice resources to 
improve feedback, 

concerns or complaints 
for children, young 

people and adults with a 
learning disability

Identify learning disability 
champions in general 

services to increase the 
knowledge and expertise 
of working with people 
with a learning disability

Improving 
outcomes

90 per cent of patients in 
community core services 

with a NEWS2/PEWS 
score of 2 or more, which 

is elevated from their 
baseline, will be reviewed 
by a registered healthcare 

professional to detect 
patients at risk of clinical 
deterioration or death

Open one research 
study in collaboration 

with an acute NHS 
trust to enable delivery 

of research follows 
the patient pathway 
and is not restricted 

by organisational 
boundaries

The Patient/Carers’ 
Council to support, 
during the next two 
years, 100 per cent 

of services to have an 
identified patient/carer 
voice in the delivery of 
care. In the first year, 

50 per cent of services 
will have an identified 

patient/carer voice in the 
delivery of care

A two per cent reduction 
in the annual staff 

survey of KCHFT staff 
reporting: ‘During the 

past 12 months have you 
felt unwell as a result of 

work-related stress?’

Psychological 
safety

A three per cent positive 
response increase to staff 

survey question 18b: ‘I 
would feel secure raising 
concerns about unsafe 

clinical practice’

Continue to empower 
employees to actively 

engage in quality 
improvement, 50 per 

cent of QSIR practitioners 
are actively involved  

in or sponsoring  
quality improvement 
project(s) six months 

after achieving 
practitioner status

A total of five Schwartz 
rounds to have taken 
place with evaluation 

shared with the Quality 
Committee. There  

will be a well-established 
and functioning  
steering group

Create and maintain a 
culture where people 
feel included in the 

workplace by  
1.3 per cent decrease 
in the number of staff 

reporting discrimination 
from colleagues in the 

annual staff survey
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During 2019/20 KCHFT provided and/or sub-contracted 
53 relevant health services.

KCHFT has reviewed all data available on the quality of 
care in all of these relevant health services.

The income generated by the relevant health services 
reviewed in 2019/20 represents 100 per cent of the 
total income generated from the provision of relevant 
health services by KCHFT for 2019/20.

During 2019/20, six national audits and one national 
confidential enquiry covered relevant health services 
that KCHFT provides. KCHFT participated in 83 per cent 
of national clinical audits and 100 per cent of national 
confidential enquiries of the national clinical audits and 
national confidential enquiries of those it was eligible to 
participate in, they are:

•	 National Diabetes Footcare Audit (NDFA)
•	 Sentinel Stroke National Audit Programme (SSNAP)                        
•	 National Audit of Cardiac Rehabilitation 
•	 National Audit of Care at the End of Life (NACEL)
•	 Falls and Fragility Fracture Programme/ National Audit 

of Inpatient Falls (NAIF)
•	 Long Term Ventilation Study (National Confidential 

Enquiry into Patient Outcome and Death (NCEPOD))
•	 Parkinson’s UK*(We were unable to resource the 

requirements to undertake the audit)  

The national clinical audits and national confidential 
enquiries that KCHFT participated in during  
2019/20 were:

•	 National Diabetes Footcare Audit (NDFA)
•	 Sentinel Stroke National Audit Programme (SSNAP)             
•	 National Audit of Cardiac Rehabilitation 
•	 National Audit of Care at the End of Life (NACEL)                                                                                                                                          

Falls and Fragility Fracture Programme/ National Audit 
of Inpatient Falls (NAIF)

•	 Long Term Ventilation Study (National Confidential 
Enquiry into Patient Outcome and Death (NCEPOD) 
  

The national clinical audits and national confidential 
enquiries that KCHFT participated in, and which data 
collection was completed during 2019/20, are listed 
below alongside the number of cases submitted to 
each audit or enquiry as a percentage of the number of 

registered cases, required by the terms of that audit  
or enquiry. 

•	 National Diabetes Footcare Audit – no minimum 
requirement from audit provider (126 cases 
submitted)

•	 Sentinel Stroke National Audit Programme (SSNAP) – 
no minimum requirement for community (278 cases 
submitted)

•	 National Audit of Cardiac Rehabilitation – no 
minimum requirement (803 cases submitted)

•	 National Audit of Care at the End of Life – 100  
per cent

•	 Falls and Fragility Fracture Programme / National 
Audit of Inpatient Falls (NAIF) – no minimum 
requirement  (1 case submitted) 

•	 Long Term Ventilation Study (National Confidential 
Enquiry into Patient Outcome) –100 per cent  

The reports of four national clinical audits were 
reviewed by the provider in 2019/20 and KCHFT intends 
to take the following actions to improve the quality of 
healthcare provided:

•	 The National Audit of Cardiac Rehabilitation Report 
demonstrated that KCHFT meets the criteria for 
certification and as such meets all the requirements 
for a fully comprehensive cardiac rehab programme. 
However, following review of the report the service 
have created an online cardiac rehab section to 
increase patient choice, especially for those unable 
to attend face-to-face rehab appointments and 
exercise classes. This is operational and has proved 
useful in the current climate of needing to limit face 
to face interaction. 

•	 Sentinel Stroke National Audit Programme 
(SSNAP) – five CCG locality reports were reviewed. 
Community teams receive SSNAP reports twice a 
year – January to June and July to December. The 
review below relates to the July to December 2019 
period as January to June 2020 will not be available 
until September 2020. The total number of cases 
submitted was 278 (all localities had one data 
set except one that had separate early supported 
discharge and community rehabilitation team data 
sets). SSNAP does not report on the expected 

Statements of assurance from the Board
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number of cases for community teams. On reviewing 
the proportion of patients who require rehabilitation 
post stroke from other available data it appears as if 
fewer cases were reported for this six-month period 
than expected. However, this is because we can 
only add on to records that have been submitted by 
the acute hospital. Issues relating to data collection 
across the pathway are being reviewed and solutions 
are being explored. In terms of aspects relating 
to pathway processes and therapy intensity the 
current stroke development work across Kent and 
Medway will come with funding that will increase 
workforce resources. The outcome and any specific 
aspects of the review will be shared with the service / 
operational managers.

•	 Falls and Fragility Fracture Programme / National 
Audit of Inpatient Falls – report just published. To be 
reviewed by new falls co-ordinators who will take 
actions forward.

•	 The National Audit of Care at the End of Life (NACEL) 
– while acknowledging the small numbers of patients 
eligible to be submitted by KCHFT and therefore 
the difficulties with making decisions and changes 
to policy based on those small numbers the trust is 
using the NACEL audit criteria and NICE Guidelines to 
align our priorities of care to making the NACEL audit 
tool a meaningful tool to use internally.  

•	 In addition to the named quality account audits, 
the reports of two national audits were reviewed 
by the provider in 2019/20 and KCHFT intends to 
take the following actions to improve the quality of 
healthcare provided:

•	 British Association for Sexual Health and HIV 
(BASHH) National Audit of timeliness to be seen, 
test results and treatment. Post audit a new national 
standard was introduced to achieve treatment within 
three weeks of testing in 85 per cent of cases.  This 
is already being achieved locally. The main action to 
improve the quality of care is to review service level 
agreements to ensure that laboratory turnaround 
times are included in contracts and that there should 
be provision for local monitoring of this. 

•	 British HIV Association (BHIVA) Management 
pathways for new HIV diagnoses. National BHIVA 
audit assessing time from positive HIV test to 
specialist assessment and time from diagnosis to 
antiretroviral therapy initiation. Main actions to 

improve focussed on two out of three sites included 
in the audit these included raising awareness of peer 
community support with newly diagnosed individuals 
and reviewing individuals who have not started 
antiretroviral therapy within six to eight weeks of 
diagnosis to identify possible support needs.   

•	 The reports of 57 local clinical audits were reviewed 
by the provider in 2019/20 and KCHFT intends to 
take the following actions to improve the quality of 
healthcare provided: 

•	 Safeguarding audits were carried out in multiple 
services across the trust, including health visiting, 
audiology, continence, children’s therapies, special 
schools and short breaks, looked after children, 
sexual health, dental and adult services. A common 
theme was for the electronic patient record system to 
incorporate safeguarding elements. Service specific 
actions being taken to further enhance quality:
•	 Community paediatrics – document for carer 

to complete when attending clinic to identify 
their name and relationship and if they have any 
parental responsibility.  

•	 School health East Sussex – new named nurse 
appointment to work on a three month plan of 
safeguarding supervision in East Sussex, including 
bespoke training for the team. 

•	 Health checks – to work with health diagnostics to 
help health care advisors record if the patient has 
been signposted to One You services.  

•	 Children’s and adults dental – training to be 
given for accurate completion of mental capacity 
forms and accurate recording of consent and for 
recording of whether children or young people 
who are patients are on a care protection plan. 

•	 Sexual health services – audit demonstrated 
significant assurance. Actions include making sure 
communication with social worker, where child is 
subject to child protection plan or child in need, 
is documented. This is to be monitored through 
discussion in safeguarding supervision meetings. 

•	 Infection prevention and control audit of nine 
community hospitals – five hospitals received a 
green rating of 95-100 per cent compliance. Four 
hospitals received an amber rating of 89-94 per cent 
compliance. No hospitals received a red rating of less 
than 85 per cent. Fortnightly visits to be carried out 
by infection prevention and control practitioners to 

Page 128 of 183



15

Kent Community Health NHS Foundation Trust  
Quality account 2019 to 2020

review the status of reports and issues, which centred 
on making sure awareness of the decontamination 
form within medical devices policy, adherence to 
sharps management and disposal in particular use  
of the temporary closure mechanism on sharps  
boxes to prevent accidental spillage of contents, if 
knocked over. 

•	 Prison dental record keeping – audit demonstrated 
significant assurance with detailed information 
on reasons for attendance, intra and extra oral 
examinations, up-to-date charting of existing teeth, 
filling and cavities recorded, as well as treatment 
options, risk and benefits of options and treatment 
plans. Improvements required in relation to recording 
of NHS number. Actions to improve this include 
sharing record keeping guidance to staff and 
reviewing software of excellence (SOEL)  
examination templates.  

•	 Audit of complaints management – audit 
demonstrated full assurance and in 100 per cent of 
cases the tone of correspondence was considered 
to have shown respect and compassion, offering an 
appropriate apology. To further improve the process, 
complaints officers to make sure that 100 per cent 
of complainants receive a making a complaint fact 
sheet. The checklist used by the complaints  
officers is to be updated accordingly to make sure 
this happens. 

•	 Alcohol and tobacco CQUIN – this quarterly audit 
was carried out separately in east and west Kent.  
Results in east and west demonstrated that the 
screening of patients for both smoking and drinking 
alcohol above the safe limits was embedded 
well into clinical practice and provided significant 
assurance. Actions in the east were focussed on 
working with all professionally registered staff to 
make sure they understand and are confident with 
providing brief advice to all patients identified as 
smoking or drinking above the low risk levels. By the 
third quarter, the east had achieved full assurance.   
Actions in the west were focussed on making sure 
new starters were trained to assess and support 
patients in this domain and that holistic assessment 
was carried out to support patients in managing their 
risky behaviours. 

•	 Therapy outcome measures audit in East Sussex – 
task and finish group to propose ways in which the 
service can make therapy outcome measures part of 
the conversation with service users. The aim of this is 
to make sure that staff, parents, carers, service users 
have a shared understanding of the purpose and 
scope of therapy and in consequence are better able 
to collaborate in care planning. 

•	 Peri-mental health audit – to improve the quality of 
care the perinatal mental health pathway is being 
updated, staff are receiving training and relevant 
questions related to perinatal mental health are now 
mandatory fields in the electronic health record. 

•	 Prevention and management of pressure ulcer audit 
– actions include embedding the formal assessment 
tool and template on Rio and updating training. 

•	 Do not attempt cardiopulmonary resuscitation 
(DNACPR) – DNACPR audits carried out in the 
community hospitals in east and west Kent. For 
the east, the actions relate to making sure staff 
document all discussions with patients/relatives or 
representatives and detail who the discussion has 
been carried out with by name and not just their 
relationship with the patient. In the west, the focus is 
on reviewing the status of DNACPR forms at transfer 
and making sure that discussions with patients and 
relatives regarding DNACPR are documented.  

•	 Handover of Clinical Care Audit – audit reviewed the 
internal transfer form used to support the transition 
of children moving within East Sussex from one team 
to another. Actions included updating the form to 
reflect the system of planning care. As part of this 
the standard operating procedure for transfer of care 
has been updated and includes whose role it is to 
complete each task in handover. 

•	 Safe management of IV therapy – aim following the 
audit is to increase the amount of completed IV core 
care plans from 10 per cent to 60 per cent in nursing 
notes and increase recording of patient’s allergy 
status in nursing documentation including completed 
IV risk assessments from 92 per cent to 95 per cent 
in patients’ notes.
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•	 Three high-impact actions to prevent hospital falls 
(CQUIN) – this CQUIN was carried out quarterly in 
both adults east and west Kent localities and looked 
at three criteria: 1) Lying and standing blood pressure, 
recorded at least once; 2) No hypnotics, anxiolytics 
or antipsychotics given during stay or rationale 
for giving documented, 3) Mobility assessment 
documented within 24 hours of admission stating 
walking aid not required or mobility/walking aid 
provided within 24 hours of admission. Both east and 
west Kent community hospitals achieved significant 
assurance. The east locality identified trends and 
themes where assessments were not carried out 
within 24 hours of admission. In the west locality, 
improvements were focused on increasing the 
amount of patients who have a full assessment  
on admission. 

The number of patients receiving relevant health 
services provided or subcontracted by Kent Community 
Health NHS Foundation Trust during 2019/20 that were 
recruited during that period to participate in research 
approved by a research ethics committee was 210.

A proportion of KCHFT income in 2019/20 was 
conditional on achieving quality improvement and 
innovation goals agreed between KCHFT and any 
person or body it entered into a contract, agreement or 
arrangement with for the provision of relevant health 
services, through the Commissioning for Quality and 
Innovation payment framework.

Further details of the agreed goals for 2019/20 and 
for the following 12-month period are available 
electronically at https://www.england.nhs.uk/nhs-
standard-contract/cquin/cquin-19-20/ for the majority 
of the CQUINs. Further details on agreed goals outside 
of nationally mandated schemes with NHS England are 
available on request.

The monetary total for income in 2019/20 conditional 
upon achieving quality improvement and innovation 
goals was £1,646,837. The monetary total for income 
in 2018/19 was £3,433,200.

KCHFT is required to register with the Care Quality 
Commission and its current registration status is 
registered without conditions. The Care Quality 
Commission has taken enforcement action against 

KCHFT during 2019/20. This was a requirement 
notice issued in May 2019, at the Dental service, HMP 
Swaleside relating to regulation nine – person-centred 
care. KCHFT responded to the requirement notice with 
a report and action plan and following a review in 
October 2019, the requirement notice was removed as 
the CQC found the trust to be compliant.

KCHFT has not participated in any special reviews or 
investigations by the CQC during the reporting period.

KCHFT submitted 81,363 records during 2019/20 to 
the Secondary Uses Service for inclusion in the Hospital 
Episode Statistics, which are included in the latest 
published data.

The percentage of records in the published data, which 
included the patient’s valid NHS number was:

•	 100 per cent for admitted patient care
•	 99.56 per cent for accident and emergency care. 

which included the patient’s valid General Medical 
Practice code was:

•	 99.60 per cent for admitted patient care
•	 99.01 per cent for accident and emergency care.

The KCHFT data security and protection assessment 
reported an overall score of standards met and all 
mandatory assertions were responded to and evidence 
provided. The assessment was published on the 17 
March 2020 for the period 2019/20. The annual audit 
of the DSPA was provided by TIAA in February 2020 
and the trust was awarded substantial assurance, with 
no further recommendations. The assessment would 
be categorised as green, although the RAG status is no 
longer used within the assessment.

KCHFT was not subject to the Payments by results 
clinical coding audit during 2019/20 by the Audit 
Commission.

KCHFT has taken the following actions to improve this 
percentage, and so the quality of its services:

•	 by regularly analysing performance
•	 by regularly reviewing the Data Quality  

Maturity Index
•	 reviewing admission and attendance criteria.
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During 2019/20, 79 KCHFT patients died. This 
comprised the following number of deaths, which 
occurred in each quarter of that reporting period: 
16 in the first quarter; 20 in the second quarter; 23 
in the third quarter; 20 in the fourth quarter. This 
figure relates to inpatient deaths in our community 
hospitals only.

By 31 March 2020, 79 case record reviews and 0 
investigations have been carried out in relation to 79 of 
the deaths included in the previous item.

In no cases a death was subjected to both a case record 
review and an investigation. 

The number of deaths in each quarter for which a case 
record review or an investigation was carried out was: 
16 in the first quarter; 20 in the second quarter; 23 in 
the third quarter; 20 in the fourth quarter.

No patient deaths during the reporting period are 
judged to be more likely than not to have been due to 
problems in the care provided to the patient. No patient 
deaths relating to this were reported during any quarter 
in 2019/20.

These numbers have been estimated using a multi-
disciplinary review process (RCP) adapted for 
community use from the RCP structured judgement 
review form.

Areas of good practice identified during mortality 
reviews include excellent examples of holistic care, 
communication with families, thorough documentation 
and consideration of spiritual needs. Areas for learning 
include:

•	 improving consistency with holistic approach to 
personalised care plans

•	 improving the use of version controlled 
documentation to ensure consistent care

•	 improving understanding of the verification of death 
and certification procedure

•	 recognising system wide improvements such as  
the need for consistently accurate information  
at handover. 

The impact of learning form the mortality review 
processes has been enhanced by close working with the 
Patient Safety Team, which has enabled work regarding 
the verification of death guidance to be available within 

the trust. Another major intervention has been the 
implementation of a pilot for discharge planning. This 
has been introduced to improve the quality of handover 
and assessment prior to patient transfer into community 
services. Learning from reviews has also been used to 
support the work of documentation standardisation 
and the introduction of holistic personalised care plan 
processes within the current trust project to update and 
improve the electronic patient record system.

Trust guidance for verification of death has now been 
updated to reflect national guidance and enable 
improved working with other organisations to ensure 
timely action when a patient dies in the community 
setting. The patient discharge pilot, while still in its 
initial phase, has already shown marked improvements 
in the quality of transfers of care for patients and 
enabled improved placements for appropriate care. The 
implementation of the new electronic record system is 
still in roll out phase, but is anticipated to make marked 
improvements in the consistency of documentation 
and the holistic approach to personalised care planning 
across the trust. Work is also continuing to increase 
collaboration with partners within the integrated 
care system – ICS to make sure shared learning and 
improved collaboration to continue work to maintain 
high quality patient care.

Three case record reviews and zero investigations 
were completed after 1 April 2019, which related 
to deaths which took place before the start of the 
reporting period

None of the patient deaths before the reporting period 
are judged to be more likely than not to have been due 
to problems in the care provided to the patient. This 
number has been estimated using a multi-disciplinary 
mortality review process adapted for community use 
from the RCP structured judgement review form.

None of the patient deaths during 2019/20 are 
judged to be more likely than not to have been due to 
problems in the care provided to the patient.
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Indicator 19: Hospital re-admissions

KCHFT is not commissioned to deliver inpatient paediatric care. Therefore, only the percentage of patients 
aged 15 and over re-admitted to a hospital within 28 days of being discharged from a hospital is shown here:
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Aug 
2019

Sep 
2019

Oct 
2019

Nov 
2019

Dec 
2019

Jan 
2020

Feb 
2020

Mar 
2020

Number of 28-day 
re-admissions from 
discharge

9 14 15 15 11 7 8 7 12 12 11 13

% 28 day 
readmissions

4.86 
%

6.54 
% 

7.81 
%
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%

5.21 
% 

3.37 
%

3.94 
%

3.54 
%

5.63 
%

5.06 
%

5.12 
%

5.53 
%

KCHFT considers that this data is as described for the following reasons:

•	 the data is regularly extracted and checked
•	 shared with services for validation
•	 collected at point of delivery in the majority of cases.

Reporting against core indicators

2017/18 2018/19 2019/20

Number of 28-day re-admissions from discharge 168 150 134

% 28-day re-admissions 7.21% 6.52% 5.31%

7.00%

6.00%

8.00%

9.00%

5.00%

4.00%

3.00%

2.00%

1.00%

0.00%0

2

4

6

8

10

12

14

16

Apr 1
9

M
ay

 19

Ju
n 19

Ju
l 1

9

Aug 19

Se
p 19

Oct 
19

Nov 1
9

Dec
 19

Ja
n 20

Fe
b 20

M
ar

 20

Community hospital re-admissions within 28 days

Number of 28 day re-admissions from discharge % 28 day re-admissions

Page 132 of 183



19

Kent Community Health NHS Foundation Trust  
Quality account 2019 to 2020

Indicator 25: Patient safety incidents

The number, and where available, rate of patient safety incidents reported in the trust during the reporting 
period, and the number and percentage of such patient safety incidents that resulted in severe harm or death 
are shown here:

KCHFT considers this data is as described for the 
following reasons: As it is captured on the Datix system 
by the member of staff who discovered the incident, 
making sure the data is first-hand information.

Incidents are subject to a comprehensive review process 
at multiple levels across the organisation validating the 
accuracy of the data.

To improve this number and the quality of services,  
we have:

•	 developed a comprehensive risk and incident 
training package, which includes a webinar 
delivered to new starters

•	 regularly review the incident reporting system to 
ensure information captured is relevant and improves 
patient safety

•	 enhanced the reports produced to include 
improvements. This has encouraged a positive patient 
safety culture where staff are able to see the benefits 
of reporting incidents.

•	 shared learning from incidents at the trust’s quality 
improvement network, supporting a positive safety 
learning culture

•	 triangulated learning from patient feedback, 
complaints, internal quality reviews, incidents, claims 
and developed quality improvement programmes. 

 2018/19 2019/20

Avoidable patient safety incidents 1256 1369

Avoidable patient safety incidents (causing severe harm or death) 2 1

Percentage causing severe harm or death 0.16% 0.07%
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Friends and family test (FFT)
The graphs below show how KCHFT is performing against the patient friends and family test in comparison to 
other community health trusts and nationally.
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As of 22 April 2019, the latest national datasets 
published run up to February 2020. KCHFT has 
completed 59,009 responses from April 2019 to 
February 2020. This is the highest of all the service 
providers that feature on the national community 

health datasets. As the below graph shows, KCHFT’s 
percentage (97 per cent) recommend for the FFT is 
above the national average (95 per cent) for the April to 
February period and at the top of the upper quartile for 
surveys completed.

Referral to treatment (RTT) indicator
This section shows our performance against the relevant 
indicators and performance thresholds set out in the 
oversight documents issued by NHS Improvement. For 
our trust, this is only one indicator:

The maximum time of 18 weeks from point of referral 
to treatment (RTT) in aggregate – patients on an 
incomplete pathway:
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Part three:  
Overview of quality of care

This section gives an overview of the quality of care 
offered by KCHFT based on performance against 
the 2019/20 indicators we agreed and published 
in our 2018/19 quality account. It explains in more 
detail what we have achieved during the past year 
and those areas we need to improve upon.
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Rating
For 2019/20, KCHFT was subject to a trust wide risk 
based CQC inspection in April and May 2019. The 
community urgent care, sexual health, end of life and 
dental services were reviewed as well as a trust-wide 
well-led inspection. The CQC overall rating of KCHFT at 
this inspection was outstanding.

Our inspection reports can be viewed here: https://www.cqc.org.uk/provider/RYY/reports

“The trust determination to develop a patient-centred 
culture has improved services. This has ensured that 
the overall rating has moved to outstanding.” Dr Nigel 
Acheson, CQC’s Deputy Chief Inspector of Hospitals.

“All the staff are completely deserving of this and it has 
been a real privilege for me to be associate with aspects 
of the trust.” Pat Conneely, patient representative.

Regulation: Care Quality Commission
The Care Quality Commission (CQC) is the independent regulator of health and social care in England. 20
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We care visit programme
The We care reviews are a supportive programme that 
drives continual improvement locally, encourages shared 
learning and stimulates quality improvements. 

The programme involves all levels and disciplines of 
staff within the trust, together with our governors, 
patient representatives and CCG colleagues. Those 
participating in a visit receive guidance, tools and 
training before the visit and are provided with a pre-visit 
pack summarising the data we hold about the team or 
service, which includes complaints, incidents, risks and 
patient feedback. 

During the visit, participants talk to staff, visit clinical 
areas and attend home visits with clinicians, thereby 
giving a full picture of the standard of care being 
provided. A collaboration meeting at the end of the visit 
enables all participants to share their observations from 
the visit and contribute to the visit report. 

The We care programme uses the Care Quality 
Commission key lines of enquiry (KLOE) and 
fundamental standards to make sure the teams visited 
are reviewed within a consistent framework. 

Since the inception of the We care reviews in 2018, 
there have been two full schedules of visits; and 
following the completion of the 2018 programme a 
comprehensive evaluation was carried out. In light of 
this evaluation, the vision for the 2019 We care reviews 
was to engage teams with continuous improvement 
cycles and further support our people with the idea of 
quality improvement.

In 2019, 30 services participated in a We care visit, 
which included six services that had not previously been 
reviewed. This approach supported the continuous 
improvement cycles in the 24 teams previously 
reviewed, while positively increasing the scope of 
services participating in We care reviews.

The vision to enable We care reviews as a vehicle to 
simultaneously engage teams and people with quality 
improvement can be seen as 25 per cent of overall 
We care visit ratings increased from the first reviews in 
2018. Of the 30 services that participated in a We care 
visit in 2019, 80 per cent (24) were rated good overall, 
11 per cent (five) were rated outstanding and three per 
cent (one) rated requires improvement. 

To support quality improvement, services develop an 
improvement plan based on the recommendations 
identified in the We care review report. The operational 
heads of quality, governance and professional standards 
are involved in this process to offer teams support, 
guidance and expertise and the improvement plans are 
monitored through local governance processes, patient 
safety and clinical risk group and Quality Committee. 

Feedback received from the 2019 
reviews include: 

“The preparation for the We care 
visits was extensive and a very positive 
experience for all the teams involved.”  

“It was a worthwhile process the 
teams greatly benefitted from. It really 
helped to make them appreciate the 
massive effort that they go to on 
behalf of their patients.” 

“It was a really positive experience, 
we felt valued and given time to 
celebrate areas of good practice and 
help the team understand any gaps 
in provision.”
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Freedom to speak up guardian
KCHFT has a freedom to speak up (FTSU) guardian 
who is responsible for supporting colleagues in raising 
concerns in the trust. The FTSU guardian provides 
confidential advice to colleagues and agency workers 
employed by KCHFT or volunteers, about concerns they 
have and/or the way their concern is handled.

FTSU guardians don’t get involved in investigations 
or complaints, but help the process. They have a key 
role in making sure colleagues do not experience 
discrimination or are victimised because they raise a 
concern in good faith, particularly those who may be 
more likely to be discriminated against due to race, 
disability or sexual orientation.

They will make sure:

•	 colleagues’ concerns are treated confidentially unless 
otherwise agreed

•	 colleagues receive timely support to progress their 
concern

•	 escalate to the Board indications if anyone is being 
subjected to detriment for raising their concern

•	 remind the organisation of the need to give 
colleagues timely feedback on how their concern is 
being dealt with

•	 colleagues have access to personal support since 
raising their concern may be stressful.

In August 2017, KCHFT started to develop a freedom to 
speak up ambassadors’ programme and there are now 
10 ambassadors across the trust. Their role includes 
encouraging colleagues to speak up, by providing 
informal advice, sign-posting and promoting positive 
examples of changes that have occurred as a result 
of speaking up. A campaign to promote the benefits 
of speaking up ran throughout the year and included 
a range of promotional materials. It included ways to 
get in touch, such as the dedicated email and phone 
line for colleagues to report their concerns and how 
the FTSU guardian can help. All new colleagues receive 
FTSU guidance at induction.

Between 1 April 2019 and 31 March 2020, the FTSU 
guardian logged and was involved in eight new cases. 
Themes of the cases were discussed with the chief 
executive officer. A six-monthly report is presented to 
the Board.

Be bold. Be brave. Speak up. 

FREEDOM TO
with

out fe
ar

with support

with thanks

without judgement
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Personalised plans of care

Why this is important
A growing body of literature shows that patients 
benefit from being involved in making decisions  
about their care and in how that care is delivered to 
meet their needs and wishes. The impacts include:

•	 improved knowledge of their condition and 
treatment options

•	 increased confidence to self-manage aspects of  
their own care

•	 increasing the likelihood of keeping to a chosen 
course of treatment and participating in monitoring 
and prevention programmes

•	 improved satisfaction with their care and  
chosen treatment

•	 more accurate risk perceptions
•	 reduced length of hospital stay and  

readmission rates.  

What we did
Due to challenges in usability and interrogation of our 
electronic patient record (EPR), a new electronic patient 
record system was procured and started in 2019/20. 
Compliance with the quality priorities was difficult 
to measure due to the known challenges within the 
original EPR. To make sure the PCPs were in place, 
a parallel notes audit was carried out  monthly. It is 
anticipated that the introduction of the new system 
will greatly improve the recording and monitoring of 
personalised plans of care. The Rio EPR was procured 
and started in 2019/20 quarter four and children’s 
services were the first to migrate to the new system. 

Due to the implementation of the new EPR, data was 
taken from the monthly notes audit to support the 
quality goal: 15 per cent increase of all relevant patients 
to have a personalised plan of care. 

Goal 2019/0 2019/20 target Outcome

Patient safety
15 per cent increase of all relevant 
patients to have a personalised 
plan of care

68 per cent 69 per cent Partially achieved

Patient 
experience

90 per cent of relevant patients 
report their personal goals were 
accounted for

Metric introduced 
2019/20

90 per cent Partially achieved

Staff experience

90 per cent of staff state:  
The personalised plans of care 
developed meet the needs of  
the people they care for

Metric introduced 
2019/20

90 per cent Not achieved
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Personalised plans of care

The progress of the following quality priorities will be 
measured through distinct staff and patient experience 
surveys once each service has been migrated to the 
new EPR system.

•	 90 per cent of relevant patients report their personal 
goals were accounted for.

•	 90 per cent of staff state: The personalised plans of 
care developed meet the needs of the people they 
care for. 

Data source Question 2019/20

Notes audit
Is the PCP clear for an unregistered member of staff/professional 

who has not met the patient before to follow all their care 
needs?

96 per cent

Notes audit
Does the care delivery represent the care that was planned 
throughout and modified accordingly, three monthly or at 

change need?
90 per cent

Patient experience 
feedback 
(inpatient survey)

Do you feel you have been supported and involved during your 
stay to build your confidence to undertake your usual activities?

98 per cent

Patient experience 
feedback (community 
nursing survey)

Did our visit have a positive impact on your care and wellbeing? 99 per cent

What this means for you as a patient
PCPs aim to make sure you are an equal partner in 
your health care and will reflect your needs, wishes, 
goals and choices. They will also help you manage your 
condition and tell you what support you will receive. If 
you are unable to make decisions, your care plan will be 
written in your best interests in consultation with your 
family and carers, where possible.

What we achieved
While the personalised plans of care quality priorities 
cannot be reported on directly via the new EPR, the 
following data provides assurance of progress and 
improved quality of personalised care plans at KCHFT.
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Goal Outcome

Outcome
Participate in the Sweeney programme collaborative to improve 
the experience of patients at the end of life and their families

On-track

Why this is important
The Sweeney programme further enables staff to 
step into the patients’ shoes and consciously see care 
through their eyes. Seeing care through their eyes 
and gaining feedback from patients receiving end of 
life care is essential to make sure we deliver the best 
possible care. The training provided by the Sweeney 
programme supports a change of mind set, enabling us 
to learn from our patients and continue to adapt and 
improve both service planning and delivery.

What we did
In collaboration with the System Transformation 
Partnership and KCHFT operational services, a multi-
disciplinary clinical team, which currently provides end 
of life care, were identified to take part in the Sweeney 
programme. The aims and objectives of the programme 
were discussed to clarify how the training would 
support the very best outcomes in both service planning 
and delivery.

The Sweeney programme training is based on quality 
improvement methodologies such as evidence-based 
co-design and patient and family centered care. 
The two day training masterclasss for the Sweeney 
programme is provided by the Point of Care Foundation 
and is due to be delivered in 2020/21 quarter one.

What this means for you  
as a patient
Our multi-disciplinary clinical team will be trained to 
work collaboratively with our patients, drawing on 
their experience to deliver a service that is co-designed 
and meets the needs of patients and their families. 

What we achieved
The programme has been scoped and planned with 
training and delivery scheduled to start in 2020, 
quarter one.

Personalised plans of care
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Human factors

Why this is important
Human factors encompass factors that can influence 
people and their behaviours.

There is rich literature explaining the role of human 
error and its role in patient safety incidents. It is 
important to have trained investigators who can 
recognise and understand human factors as part of the 
investigation process to identify lessons to be learned 
and support the changes in process required to mitigate 
factors and reduce risk.

What we did
In 2019/20 quarter one, three staff attended 
investigator training provided by Kent Surrey Sussex 
Patient Safety Collaborative.

To make sure continuous provision for investigator 
training that included human factors, the KCHFT Patient 
Safety Team designed, implemented and delivered 
incident training that started in 2019/20, quarter three. 

The training is validated and available to all KCHFT staff 
to book via the online training platform TAPs.

The Patient Safety Team has created human factors 
resources to support training and investigations to 
all colleagues and are available on the KCHFT staff 
intranet, flo.

The 2019 KCHFT Quality Improvement Conference 
included two sessions on human factors to raise 
awareness of human factors in safety incidents, which 
was attended by more than 200 colleagues. 

What this means for you  
as a patient
Recognition of the systems and processes, which lead 
to patient safety incidents, including human factors 
is imperative so that improvements can be made to 
prevent recurrence and future harm to patients.

What we achieved
We now have an effective training programme to 
support staff investigator training.

The KCHFT in-house incident training programme has 
seen 18 new investigators trained and in total, there has 
been 22 investigators trained in 2019/20.

Goal Benchmark 2019/20 target Outcome

Patient Safety

Increase by 20 per cent the 
number of investigators 
supported to recognise 

human factors as a 
contributing factor

26 31 Achieved
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Goal 2018/19 2019/20 Outcome

Clinical effectiveness

Continue our quality improvement 
journey with a total of 100 people 
completing the QSIR practitioner course 
and 300 people completing the quality 
improvement fundamentals course

QSIR 

66
82 Achieved

Quality 
improvement 
fundamentals 

56

324 Achieved

Why this is important
To foster innovation and empower staff to carry out 
quality improvement initiatives, the trust required 
a significant training programme to make sure 
consistency of methodology and increased adoption 
of quality improvement principles. It is recognised that 
locally owned quality improvement projects can lead to 
benefits for both patients and staff.

What we did
KCHFT introduced two levels of quality Improvement 
training in 2018 as part of a five-year training 
programme:

•	 Quality, service improvement and redesign (QSIR) 
practitioner training detailing a comprehensive 
quality improvement methodology.

•	 Quality improvement fundamentals is a one-day 
course for colleague, volunteers, patients and others 
using our services. 

Eight KCHFT staff have become accredited QSIR 
associate faculty members enabling training to be 
delivered internally.

During 2019/20 four QSIR practitioner cohorts were 
completed and 12 one-day quality improvement 
fundamentals  courses were held. 

What this means for you  
as a patient
The adoption of quality improvement methods and 
principles throughout the organisation means that 
colleagues are empowered to work to improve their 
services, in a consistent way which also produces 
evidence demonstrating those improvements.

What we achieved
We have established a large scale face-to-face quality 
improvement training programme.

A total of 150 people completed the QSIR practitioner 
course and 409 attended the one day Quality 
improvement fundamentals. Both targets for training 
attendance were substantially exceeded. 

Human factors
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Why this is important
Quality Improvement Fundamentals is a one-day 
course for colleagues, volunteers, patients and others 
using our services.

Patient/service user involvement in quality improvement 
projects is a key factor in their success and sustainability. 
Giving service users the opportunity to participate in 
training would enable them to participate in project 
groups with sound quality improvement knowledge and 
skills to maximise their impact.

What we did
We opened the one-day quality improvement 
fundamentals training course to all patients and 
service users.

The training dates were communicated to patients 
and service users via:

•	 the KCHFT quality improvement website
•	 stand at the 2019 quality improvement training 

conference
•	 Patient Experience Team and network
•	 produced a flyer detailing 2019/20 training  

dates, which was distributed by the Patient 
Engagement Team. 

What this means for you  
as a patient
Attending quality improvement fundamentals training 
enables patients and service users to fully understand 
and participate in quality improvement projects and 
initiatives which can provide opportunities to become 
involved in co-design principles to improve the 
experience of our services.

What we achieved
Five patients and service users attended the training. 
This was a third of numbers anticipated but those who 
did attend found the training useful and informative. 
There are more people booked on future training 
but the approach has been adjusted to focus more 
on service user inclusion in project groups because 
anecdotal evidence has suggested this option would be 
more attractive and relevant.

Goal Benchmark 2019/20 Outcome

Patient experience
15 patient and service users to  
complete the quality improvement 
fundamentals training 

1 5 Not achieved 

Human factors
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Why this is important
Polices and other procedural documents provide a 
framework to guide decision making; they enable staff 
to carry out their work efficiently, flexibly and safely.

Feedback from our people highlighted the need for 
KCHFT policies and procedural documents to be 
streamlined, the essential information they contain 
to be clear and the documentation should be located 
and accessed easily. This promotes the best interest of 
patients and staff by standardising practice. 

What we did
Formal documentation is owned and approved by the 
relevant KCHFT governance group.

Strategy, policy, guideline, protocol and standard 
operating procedure have been defined, leading to a 
reduction in the number of documents that qualify as 
policy by 40. A further 27 polices will be reviewed to 
confirm their status by November 2020.

An HR handbook has been developed to replace a 
significant number of policies and provide general 
practical information where this doesn’t already exist in 
our national terms and conditions of employment. 

A health and safety policies handbook and e-book has 
been agreed.

KCHFT promotes the policy on a page principle to 
reduce the volume of individual documentation but 
maintain the critical information points. The policy on a 
page template is available on the staff intranet, flo.

The digital platform on the KCHFT staff intranet 
has been developed to enable staff to locate these 
documents within a few clicks. Best bits have been 
introduced which highlight the key words within each 
procedural document without having to open it. 

What this means for you  
as a patient
Staff are able to easily access policies or procedural 
documentation to effectively support their decision 
making in providing safe care that is of a high quality.

What we achieved
Our staff have better access to the essential information 
they need to carry out their jobs efficiently and safely. 
This work is on track to become business as usual by 
November 2020. 

Goal Outcome

Staff experience
Work with our staff to increase the accessibility and usability 
of our policies, procedures and guidelines using a quality 
improvement approach 

Partially achieved

Human factors
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Improving outcomes

Why this is important
We are committed to deliver high-quality care, to 
improve quality outcomes and patient satisfaction 
by having standards in place for managing the risk 
associated with the deteriorating patient. NEWS2 
is an established tool to recognise and respond to 
deterioration in adults; therefore, it is important to 
implement and embed the use of NEWS2 in all of our 
community hospitals. This will support standardised 
working and communication in line with our other NHS 
and community partners across the care pathway.

What we did
A deteriorating patient working group was established 
consisting of operational and support service colleagues 
reporting to the Patient Safety and Clinical Risk Group 
and directed the implementation of the following:

•	 NEWS2 charts were developed which included 
clinical escalation and appropriate response within 
the community hospital setting 

•	 NEWS2 score included on handover sheets
•	 review of the sepsis pathway
•	 the deteriorating patient policy was updated
•	 training was developed and provided to all 

community hospital staff
•	 engagement and pilot sessions were held with 

colleagues to capture feedback and introduce 
iterative changes to improve the delivery of NEWS2

•	 deteriorating patient audit undertaken in 2019/20, 
quarter three.

What this means for you  
as a patient
NEWS 2 supports early detection, timeliness, consistent 
communication and appropriate escalation, all of 
which improve the quality of care to make sure people 
receive the best health and wellbeing outcomes.

What we achieved
All community hospitals are using NEWS2 charts; 
these are being used by staff to respond to clinical 
signs of deterioration in conjunction with clinical 
judgement when reviewing presenting soft signs. 
94 per cent of patients were escalated appropriately 
which is a key element of patient safety and 
improving patient outcomes.  

Goal Outcome

Patient safety
To implement and embed NEWS2 
across our community hospitals 

Achieved
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Why this is important
Research is significantly important to improve the 
current and future health and care of the population. 
It is essential to upskill clinical staff with research and 
evidence seeking skills, to support them to become 
research active in their clinical roles. This will contribute 
to research being embedded across the organisation 
and enable best practice. 

What we did
The Research Champions Programme was opened to 
a second cohort and all 10 places were recruited to 
and filled with clinical staff, such as nurses and allied 
health professionals.

The output alongside personal development is a 
literature review, or report of investigation into a topic 
for improvement within the individual’s service. 

What this means for you  
as a patient
It has been shown that patients receive improved 
clinical outcomes in research active organisations and 
the KCHFT research champions are increasing their 
evidence seeking skills and supporting their teams to 
learn from this too. This equips staff to confirm that 
they are delivering care in line with the best evidence 
available. At the end of the programme their work will 
be presented to colleagues and made into a poster for 
their clinical area, for patients, the public and other 
members of staff to see. 

What we achieved
An additional 10 clinical members of staff engaging 
with the Research Team and in their own clinical 
research investigations. Spreading research 
confidence across the organisation, making 
improvements to clinical care and encouraging 
colleagues to do the same.

Goal Outcome

Clinical effectiveness

10 projects with associated reports 
and poster abstracts will be 
carried out as part of the Research 
Champions Programme to develop 
the research capabilities of our  
clinical staff 

Achieved

Improving outcomes
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Why this is important
It is a vital part of rehabilitation to make sure our staff 
do all they can to enable patients to feel confident, 
empowered and supported to carry out their usual 
activities once they are discharged from hospital back 
into the community. Similarly, it is imperative that 
community nurses support patient goals for positive 
health and wellbeing outcomes.

What we did
Queen Victoria Memorial Hospital, Herne Bay provided 
group exercises and staff encouraged patients to attend 
to support rehabilitation, a sense of community and 
wellbeing outcomes.

Faversham Cottage Hospital worked with family 
and carers to make them aware that the discharge 
processes starts to be planned on admission which 
enables the multidisciplinary team and family to start 
considering and putting into place what may be 
needed on discharge. 

Feedback from some patients was that their medication 
has not been explained to them before leaving hospital. 
The hospital sister attends MedSavvy meetings and 
support is being sought from the pharmacist on the 
days they are present on the ward.

What this means for you  
as a patient
Our staff will provide the care and support to enable 
patients to feel confident and able to continue to live 
independently. This is important for their health and 
wellbeing

What we achieved
For the inpatient survey question provided to patients 
on discharge, the ambition was achieved with 615 
surveys completed and an overall satisfaction score of 
98 per cent.

For the community nursing question provided to 
patients on discharge, the ambition was achieved with 
1,830 surveys completed and an overall satisfaction 
score of 99 per cent.

The inpatient mid-stay survey question was reworded 
on 1 March 2020 to make it easier for the patient to 
understand. This will enable staff to assess whether or 
not patients feel confident and empowered to carry out 
their usual activities prior to discharge and amend care 
plans to meet their needs.

Goal 2019/20 Outcome

Patient safety

Where able to, 75 per cent of 
patients report they were confident, 
empowered and supported to carry out 
their usual activities

Inpatient survey 98 per cent Achieved

Community 
nursing survey

99 per cent Achieved

Improving outcomes
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Why this is important
We need to make sure colleagues are provided with 
an environment and opportunities that encourage and 
enable them to lead healthy lives and make choices 
that support their wellbeing. It is more important than 
ever that NHS workplaces become environments that 
support staff to do this. There is evidence that good 
staff health, wellbeing and engagement can lead to 
improvements in patient experience of care, productivity 
and reduced used of agency staff.

What we did
The Time to Change programme was further promoted 
and the number of champions increased from 116 at 
the start of 2019/20 to 175 at the end of quarter four. 
Two large health and wellbeing events were organised 
to share good practice and ideas to support wellbeing 
in the workplace. 

A KCHFT football and netball team were developed in 
addition to the choir which sang at the trust’s annual 
staff awards.

The KCHFT Menopause Network was created, which 
included a get together event for our staff with expert 
advice on hand. 

We have developed a health and wellbeing magazine 
published in January 2020, collating the health and 
wellbeing resource and support available for KCHFT 
colleagues. The topics included:

•	 MSK physio
•	 counselling
•	 walking challenge flo fit

•	 sports (netball, football)
•	 One You health checks
•	 discounts (such as at gyms, hair salons)
•	 Time to Change – examples of what people have 

been doing
•	 Importance of a lunch break – using an example of a 

clinical team
•	 wellness passport
•	 cycling to work scheme
•	 bring your whole self to work initiative
•	 men’s health.

What we achieved
The 2019 staff survey showed a 43.5 per cent positive 
response for: Does your organisation take positive 
action on health and wellbeing? compared to a 33.1 
per cent positive response rate in comparator trusts.

The 2019 staff survey showed a 43.5 per cent positive 
response for: Does your organisation take positive 
action on health and wellbeing? compared to a 33.1 
per cent positive response rate in comparator trusts.

2019/20 quality priorities –  
what happens next?
The work carried out to improve the quality of our 
services through the ambitions of the 2019-20 quality 
priorities will continue. The quality priorities that 
have been achieved are embedded in practice and 
the projects that have not been achieved or partially 
achieved will continue as business as usual, monitored 
through trust governance processes, to make sure full 
benefits will be realised for patients.

Goal Outcome

Staff experience
A 35 per cent positive response in the NHS staff survey for: 
Does your organisation take positive action on health and 
wellbeing? in the NHS staff survey

Achieved

Improving outcomes
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Abbreviations
BASHH British Association for Sexual Health and HIV

BHIVA British HIV Association

CARE values Compassionate, aspirational, responsive, excellent

CCG Clinical Commissioning Group

CQC Care Quality Commission 

CQUINs Commissioning for Quality and Innovation

EPR Electronic patient record

DNACPR Do Not Attempt cardiopulmonary resuscitation

DSPA Data security and protection assessment

FFT Friends and family test

FTSU Freedom to speak up 

HIV Human Immunodeficiency Virus

HMP Her Majesty's Prison

ICS Integrated Care System

IV Intravenous

KCHFT Kent Community Health NHS Foundation Trust

KLOE Key lines of enquiry

Medsavvy Project to improve administration of medicines

NACEL National audit of care at the end of life

NAIF National audit of inpatient falls 

NCEPOD National confidential enquiries into patient outcome and death

NDFA National diabetes footcare audit

NEWS2 National Early Warning Scores (updated)

NHS National Health Service

NHSI NHS Improvement 

PCP Personalised care plans

PEWS Paediatric early warning signs

QSIR Quality, service improvement and redesign

RAG status Red, amber, green

RCP Royal College of Physicians

RTT Referral to treatment

SOEL Software of excellence

SSNAP Sentinel stroke national audit programme

TIAA The trust’s auditors 
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Annex 1	
Statements from commissioners, local Healthwatch 
organisations and oversight and scrutiny committee

Kent and Medway CCG 
Wharf House 

Medway Wharf Road 
Tonbridge 

Kent 
TN9 1RE 

Dr Mercia Spare 
Kent Community Health NHS Foundation Trust 
The Oast 
Hermitage Court 
Maidstone 
ME16 9NT 

30th June 2020 

Kent and Medway CCGs KCHFT Quality Account Comments 19/20 

Dear Mercia, 

NHS Kent and Medway CCG welcome the 2019/20 Quality Account submitted by KCHFT.  We have 
reviewed the information provided by KCHFT and our view is that the report is materially accurate.  It is 
presented in the format required by the Department of Health’s toolkit and the information it contains 
accurately represents the Trust’s Quality profile.  

Kent and Medway CCG congratulate KCHFT for the achievement of being rated as “Outstanding” by the 
Care Quality Commission and recognise the award is a direct result of the hard work and dedication 
shown by the people who work for the organisation.   

Kent and Medway CCG continue to welcome KCHFT’s approach to Quality Improvement and Patient 
Safety training.  We recognise the QSIR training programme is enabling staff to drive improvements 
throughout the organisation and the patient safety team through their investigation training are 
increasing the number of investigators across the Trust year-on-year. 

Kent and Medway CCG are pleased to note the 2019/20 priority of NEWS2 being implemented in all 
community hospitals has been achieved, which has seen patients being appropriately escalated, which 
will have resulted in improved outcomes.   

The CCG support KCHFT’s priorities for the year ahead which will include a targeted focus on: 
addressing the health and care of patient with learning disabilities, further improving outcomes for 
patients and enhancing the psychological safety of your staff. 

Kent and Medway CCG acknowledge the work that has been undertaken by KCHFT to support the system-
wide effort throughout the Covid-19 pandemic and look forward to continuing to work closely with KCHFT 
colleagues, during 2020/21. 

Yours sincerely, 

Paula Wilkins 
Chief Nurse 
Kent and Medway CCG 

 
 
 
 

 
 
 

  

 
 
Sent via email 
victoria.stevens4@nhs.net 
Vicki Stevens  
Head of Quality Management 
Kent Community Health NHS Foundation Trust 
Trinity House  
Ashford, TN25 4AZ 

Members Suite 
Kent County Council 
Sessions House 
County Hall 
Maidstone 
Kent 
ME14 1XQ 
 

                                                                              Direct Dial: 
 Email:                                                                              

Date: 
                                                                                       

03000 416512 Fax: (01622) 6943 Email: HOSC@kent.gov.uk 
HOSC@kent.gov.uk Date: 15 October 2014 
8th June 2020 Fax: (01622) 694383 

 

Dear Vicki, 

Kent Community Health NHS Foundation Trust Quality Accounts 2019/20 
 
Thank you for offering Kent County Council’s Health Overview and Scrutiny 
Committee the opportunity to comment on KCHFT’s Quality Accounts for 
2019-20. HOSC has received a number of similar requests from Trusts 
providing services in Kent, and we may well receive more.   
 
Given the number of Trusts which will be looking to KCC’s HOSC for a 
response, and the window of 30 days allowed for responses, the Committee 
does not intend to submit a statement for inclusion in any Quality Account this 
year.  
 
Please be assured that the decision not to comment should not be taken as 
any reflection on the quality of the services delivered by your organisation and 
as part of its ongoing overview function, the Committee would appreciate 
receiving a copy of your Quality Account for this year once finalised. 
 
 
Kind regards 
 

 
 
Paul Bartlett 
Chair, Health Overview and Scrutiny Committee 
Kent County Council 
 
 

 
Sent on behalf of Cllr Colin Belsey, Chair of East Sussex HOSC 

Dear Dr Mercia Spare 

Thank you for providing the East Sussex Health Overview and Scrutiny Committee 
(HOSC) with the opportunity to comment on your Trust’s draft Quality Report 
2019/20. 

On this occasion the Committee has not provided a statement as we do not have 
any specific evidence to submit to you. However, we look forward to an ongoing 
involvement in the development of future Trust Quality Reports. 
 
Please contact Harvey Winder, Democratic Services Officer, on 01273 481796 
should you have any queries. 
 
Councillor Colin Belsey 

 
Chair 
Health Overview and Scrutiny Committee  
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Annex 2	  
Statement of directors’  
responsibilities for the quality account

The directors are required under the Health Act 2009 and the National Health Service (Quality Accounts) 
Regulations to prepare quality accounts for each financial year. NHS Improvement has issued guidance to NHS 
foundation trust boards on the form and content of annual quality reports, which incorporates the above legal 
requirements and on the arrangements that NHS foundation trust boards should put in place to support the 
data quality for the preparation of the quality report.

In preparing the Quality Report, directors are required to take steps to satisfy themselves that:

•	 the content of the Quality Report meets the requirements set out in the NHS foundation

•	 trust annual reporting manual 2017-18 and supporting guidance

•	 the content of the Quality Report is not inconsistent with internal and external sources of information 
including:

•	 Board minutes and papers for the period April 2019 to March 2020
•	 papers relating to quality reported to the board over the period April 2019 to March 2020
•	 feedback from commissioners dated 30/06/2020
•	 feedback from local Healthwatch organisations 07/07/2020
•	 feedback from Overview and Scrutiny Committee dated 08/06/2020
•	 feedback from the trust’s Governors dated July 2020
•	 the trust’s complaints report published under regulation 18 of the Local Authority Social Services and 

NHS Complaints Regulations 2009, dated 01/06/2020
•	 the 2019 National Staff Survey 
•	 the Head of Internal Audit’s annual opinion of the trust’s control environment dated 23/04/2020
•	 CQC inspection report dated July 2019

•	 the Quality Report presents a balanced picture of the NHS foundation trust’s performance over the period 
covered

•	 the performance information reported in the Quality Report is reliable and accurate

•	 there are proper internal controls over the collection and reporting of the measures of performance 
included in the Quality Report, and these controls are subject to review to confirm that they are working 
effectively in practice

•	 the data underpinning the measures of performance reported in the Quality Report is robust and reliable, 
conforms to specified data quality standards and prescribed definitions, is subject to appropriate scrutiny 
and review and

•	 the Quality Report has been prepared in accordance with NHS Improvement’s annual reporting manual 
and supporting guidance (which incorporates the Quality Accounts regulations) as well as the standards to 
support data quality for the preparation of the Quality Report.

The directors confirm to the best of their knowledge and belief they have complied with above requirements 
in preparing the Quality Report.

By order of the Board.

...........................................Date.............................................................................Chairman

...........................................Date.................................................................... Chief Executive
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Do you have feedback about  
our health services?  

Phone: 0300 123 1807, 8am to 5pm, Monday to Friday
Text: 07899 903499
Email: kentchft.PALS@nhs.net
Web: www.kentcht.nhs.uk/PALS

Patient Advice and Liaison Service (PALS)
Kent Community Health NHS Foundation Trust
Unit J, Concept Court
Shearway Business Park
Folkestone
Kent CT19 4RG

If you need communication support or this leaflet in 
another format, please ask a member of staff or contact us.

Registered charity no. 1139134

Donate today, and help the NHS go above and beyond. 
Visit www.kentcht.nhs.uk/icare
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Our values
Compassionate   Aspirational   Responsive   Excellent
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 2.8 

Agenda Item Title:  2020/21Trust Strategy 

Presenting Officer: 
Gerard Sammon, Director of Strategy and 
Partnerships 

 

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

 

Report Summary  

 This paper sets out the refreshed Trust strategy and provides an outline of how the 
strategy will be delivered. 
 

  

Proposals and /or Recommendations 

The Board is asked to note the Trust strategy and how the strategy will be 
delivered. 
 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

Yes ☒ 

High level position described. The strategy is accessible to all people with no 

targeted promotion or reasonable adjustments needed. 

 

 Gerard Sammon, Director of Strategy and 
Partnerships / Rachel Jennings, Deputy Director 
of Strategy  

Tel:  01622 211938   

 Email: 
Gerard.sammon@nhs.net 
r.jennings@nhs.net 
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TRUST STRATEGY 

 

 
1. Introduction 
 

1.1. The Board stated its intent to refresh the organisational strategic ambitions 
as part of a new three year cycle.   
 

1.2. A timetable was set out for the refresh connected with the Board 
development programme and included extensive internal and external 
engagement work.   

 
1.3. This paper sets out the refreshed trust strategy.  It also starts to provide an 

outline of how the strategy will be delivered, summarising what has been 
progressed (taking into account or despite the impact of covid-19) and how 
the work plan and communications plan is progressing.   

 
2. Background 
   

2.1. The strategy refresh was the focus of a number of board development 
sessions and direct feedback was received from surveys of staff, patients 
and the public, at the leaders’ conference, from NHS partner organisations, 
from the staff partnership forum and at governors’ meetings.   
 

3. Assessment 
 

3.1. Based on the feedback received the Trust’s vision and mission and 
strategic goals remain unchanged.  The goals are supported by four longer 
term enablers that provide new focus and delivery mechanisms.   

 
3.2. The refreshed strategy on a page is attached as appendix one. 

 
3.3. As part of our strong, positive response to covid-19 we have remained 

focused on the need to continue, wherever possible, key pieces of work that 
support our strategic ambitions. 

 
3.4. This has been demonstrated through the continued successful roll out of 

our electronic patient record, the ongoing development of the Kent Medical 
Care Record, a continued focus on relationships with Kent County Council, 
development of our strategic intent towards equality and diversity and the 
completion of a sustainability strategy which is due shortly to be approved. 

 
Developing the work plan 

 
3.5. Recent strategy focused sessions with the executive team have considered 

the relative scale of each of the goals and enablers and scoped high level 
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work plans, from which definitions, outcomes and underpinning 
requirements have been produced. The requirements for delivery include 
quick wins and note where engagement with the wider system is necessary.  
 

3.6. Enabling strategies, such as the people strategy, digital strategy and 
sustainability strategy will detail how they will support the delivery of each 
strategic goal.  
 

3.7. Assurance of delivery has been considered for each goal and enabler and 
proposed executive director leads and board sub-committee for reporting 
purposes have been proposed.  

 
3.8. The Trust’s quality improvement approach and methodology will remain and 

continue to be embedded as our way of doing things. It will be used to 
support delivery of all parts of our strategy.   

 
Communication plan 
 
3.9. The communications team have updated the strategy on a page and 

accompanying descriptive booklet and a detailed plan to support the 
refresh is being produced. 
 
 

4. Next stages 
 
4.1. The Board is asked to;  

 
i) note the refreshed strategy and approach in delivering the strategy 
ii) receive an update regarding progress at its next meeting 

 
 
Rachel Hewett     Gerard Sammon 
Deputy Director of Strategy  Director of Strategy and Partnerships 
 
August 2020 
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www.kentcht.nhs.uk

Our strategy
Our vision
A community that supports  
each other to live well.

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

Our values

Our enablers

Prevent ill health

Our goals

Deliver high-quality 
care at home and in 
the community

Integrate services

Develop 
sustainable 
services
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l	 Digital – having accessible and integrated technology.

l	 People – engaging, developing and valuing our people.

l	 Environmental sustainability – improving our environmental impact.

l	 System leadership – improving population health and wellbeing.
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Committee / Meeting 
Title: 

Board Meeting - Part 1 (Public) 

Date of Meeting: 6 August 2020 

Agenda Item: 2.9 

Subject: 
Kent Community Health NHS Foundation Trust (KCHFT) and 
Kent and Medway Partnership Trust (KMPT) 

Presenting Officer: 
Paul Bentley, Chief Executive KCHFT and Vincent Badu, 
Director of Partnerships and Deputy Chief Executive, KMPT 

 

Action - this paper is 
for:             

Decision ☒ Assurance ☐ 

 

Report Summary   

 
The report summarises the close and productive working relationship between the two 
organisations and seeks to build on this foundation to make a step change in the quality of 
care we offer through working in partnership. 
 

  

Proposals and /or Recommendations: 

 
The paper recommends the Board endorses the direction of travel, supports the signing of a 
Memorandum of Understanding and establishes a small group of four directors to take it 
forward. 
 

Relevant Legislation and Source Documents: 

Not applicable 

Has an Equality Analysis been completed? 

No. High level position described. 

 

Paul Bentley, Chief Executive Tel: 01622 211900 
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JOINT REPORT FROM KENT COMMUNITY HEALTH NHS FOUNDATION TRUST AND 

KENT AND MEDWAY NHS AND SOCIAL CARE PARTNERSHIP TRUST 
 

 

Background and Introduction 

 
Kent Community Health Foundation Trust (KCHFT) and Kent and Medway 
Partnership Trust (KMPT) have many things in common and over recent years 
especially, have established strong and positive working relationships. We also hold 
dear in our respective trusts, the same belief and commitment; that anything we do, 
should be in the best interests of our patients or service users and their loved ones. 

 
This brief paper has been jointly written by the Chief Executive of each Trust, and 
marks a moment in time when we believe even greater benefit for those we serve 
could be derived from formally recognising through a Memorandum of 
Understanding, our joint working and in particular, explore opportunities for 
innovation and collaboration that facilitate: 

 
a) Improved outcomes for our service users and patients in common 
b) Greater efficiencies in sharing resources 
c) Improved flow of patients to enhance performance and reach of services 

 
With the advent of a global pandemic, came the imperative for the system as a whole 
to work differently. It has been clear that better joint working, more proactive 
collaboration and the removal of non-value adding activity creates capacity to think 
and act differently. 

 
KMPT and KCHFT have previously considered areas for potential joint working, and 
to that end a Non Executive and Executive pair from each trust met to discuss this in 
2018. The sense was that there were areas of overlap and potential joint working but 
at that time, it felt reasonable to continue as we were. The pandemic and our learning 
from it has made us think again. 

 
In many instances staff from our respective organisations already collaborate in the 
interests of patient care, and we have of course, many patients in common. 

 
At a recent Chair and Chief Executive 2:2 meeting, the idea of areas of synergy and 
overlap were revisited and the potential benefits to patients explored. It was agreed 
that in order to maximise the opportunity, the importance of collaboration should be 
made formal and public. To this end, the possibility of a Memorandum of 
Understanding was discussed. 

 
Potential Benefits to Patients and Service Users 

 
The thinking about potential benefits is in its earliest stage but it is easy to see that for 
some of our most vulnerable populations, together, KCHFT and KMPT could make a 
significant difference.  
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People who have a dementia, autistic people and those who live with long term 
mental illness all use the services of both organisations and sadly, their experience is 
not universally excellent, the Trusts collaborate in the provision to people with 
learning difficulties 

 
Formally committing to joint working on a particular care pathway could significantly 
improve the experience of those we serve, and at the same time improve our 
efficiency and staff satisfaction. For some it could be as simple as not having to see 
two health workers and instead just see one. For others, it could be the behind the 
scenes improvements that together we could make to the entire care pathway; much 
more difficult to do on our own, so much easier to deliver together. 

 
These are unworked examples that might lend themselves to testing the concept. 
Our respective Executive Medical Directors have been tasked with thinking about 
what could make the biggest difference to the greatest number of people. They 
will report back to us in July. 

The estates challenges arising from the pandemic are significant and need creative 
solutions; both Trusts have been hampered by the relationship of tenant and landlord 
with NHS Property Co. The acceleration of the digital solutions enabling our teams to 
work with each other and with the people we serve are profound and significant, 
offering further potential areas of shared benefit. 

 
Summary and Conclusions 

 
We already have good working relationships at all levels of the two trusts. We have 
an established interest in improving the quality of care that we offer, through joint 
working but the pandemic, and our learning from it has created the drive to further 
strengthen this commitment and to signal to both the wider system and the public 
that we want to make a step change and set ourselves some ambitious targets to 
drive up the quality of what we offer. 

 
Next Steps 

 
If the Board endorses the direction of travel, the next steps would be for the two 
Chief Executives to formally sign a Memorandum of Understanding. Whilst not a 
legally binding document or contract, the signing of such an agreement between the 
two trusts, makes a strong statement about working in the interests of our patients 
and signals that we want to do things in a more joined up way. 

 
In order to support the work, re-establishing a Non Executive and Executive pair 
from each trust would ensure that the work was sponsored at the highest level with 
a clear line of sight from both boards to the work as it unfolds. 

 
The starting point for this and any changes that the two trusts make, is always to 
improve the quality of what we offer those we serve. This simple change, could be the 
start of some significant improvements, in particular, for our most vulnerable patients. 

 
Paul Bentley Helen Greatorex 
Chief Executive KCHFT Chief Executive KMPT  

August 2020 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 3.1 

Agenda Item Title: Learning from Deaths Report 

Presenting Officer: Dr Sarah Phillips, Medical Director 

 

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

 

Report Summary  

        
In line with national guidance on learning from deaths, KCHFT collects and 
publishes mortality data quarterly via a paper to Quality Committee and Public 
Board, which 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.  
 
The mortality review process was amended in April 2020 in view of Covid-19 
restrictions and was approved at a quality meeting shortly after the beginning of the 
pandemic. Reviews are now completed virtually, first by a doctor using physical 
notes, and then circulated to at least two other clinicians for independent review of 
CIS notes. This allows for further comment and a safe degree of peer review. A 
minimum of 3 clinicians including the lead medical reviewer are required.  
 
Numbers of deaths in community hospitals increased dramatically as a result of 
Covid-19, with 41 deaths in KCHFT community hospitals in April. Indications are 
that April was the peak month for deaths. The volume of deaths in May and June 
has decreased significantly but remains above average.  
 
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 
emerging from reviews that drive improvements in care. The focus of trust mortality 
review is on quality improvement and sharing meaningful learning.  The Committee 
is asked to share the learning and themes in this report with the Quality Assurance 
Team to assist with triangulation of information for We Care visits. 
 
 

  

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 Tel: 01622 211922 

Medical Director Email: sarahphillips4@nhs.net 
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1. Introduction 
1.1  In line with national guidance on learning from deaths, KCHFT collects and publishes 

mortality data quarterly via a paper to Quality Committee and Public Board, which 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. Covid-19  
2.1   The mortality review process was adapted in April 2020 as part of the response to 

Covid-19 pandemic and these changes were approved at a quality meeting shortly after 
the beginning of the pandemic. Reviews are now completed virtually, first by a doctor 
using physical notes, and then circulated to at least two other clinicians for independent 
review of CIS notes. This allows for further comment and a safe degree of peer review. 
A minimum of 3 clinicians including the lead medical reviewer are required.  

 
2.2   Numbers of deaths in community hospitals increased dramatically as a result of Covid-

19, with 41 deaths in KCHFT community hospitals in April. Indications are that April was 
the peak month for deaths. The volume of deaths in May and June has decreased 
significantly but remains above average.  

 
2.3  Deaths are cross-checked against a list from the Performance Team each month, 

including their submission of Covid-19 deaths, to ensure records are accurate. The total 
number of Covid-19 deaths this quarter was 48.  

 
 

3. June Dashboard 
3.1  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 

14  24 28  13 0 0 

This Quarter 
(QTD)  Last Quarter 

This Quarter 
(QTD)   Last Quarter 

This Quarter 
(QTD) Last Quarter 

81  22 45  15 0 0 

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

This Year 
(YTD) Last Year 

103  68 60  69 0 0 

 
*Deaths reviewed in a calendar month may exceed the number of deaths reported that month, as the 
figure includes deaths taking place in the previous month, but falling into the next month for review; 
this also applies to those occurring in one year e.g. December, but reviewed in January of the next.  
 

 
THEMES FROM MORTALITY REVIEWS APRIL 2020 – JUNE 2020  
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3.2   The graph below shows the number of deaths in scope this quarter, by month.  
 

                   
                                  

 

3.3  The chart below shows the breakdown of ethnicities for the 81 deaths in scope this   
quarter.  

                       
 

3.4   The ages of patients dying with Covid-19 between April and June ranged from 61 to 100. 
The gender split was 60% male, 40% female 

 

 

3.5   According to Infection Prevention and Control data, of the 20 patients who tested 
COVID-19 positive while in the community hospital and subsequently died (as opposed 
to testing positive prior to admission): 

 

 6 were deemed to be community onset 

 6 were hospital-onset (definite) 

 3 were hospital-onset (probable) 

 5 were hospital-onset (indeterminate) 
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4. Learning from Mortality Reviews 
 
4.1 The table below outlines key areas of good practice identified in reviews completed this 

quarter.  
 

4.2 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 summary report is also reviewed at the bi-monthly End of Life Steering Group. 
Themes are discussed at the bi-monthly Mortality Surveillance Group (MSG). A 
summary report to the weekly patient safety summit has been piloted since mid-June to 
ensure increased awareness of any emerging areas of concern arising from mortality 
reviews. 

 
 

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

 
Recognise 

 
Many examples of good clinical practice 
were documented in mortality reviews 
including; 
Early recognition and implementation of 
end of life care, clear documentation of 
end of life care plans and appropriate 
review of medication required at the end 
of life. In one notable case there was 
prompt review of a deteriorating patient 
with appropriate initial trial of active 
treatment whilst also considering the 
probability that the patient may continue 
to deteriorate and require end of life care. 
There was also good evidence of use of 
the Treatment Escalation Plans 
implemented during COVID -19 to 
support advance care planning 
 

 
Involve 

 
Frequent examples of patient 
involvement in decisions about care were 
documented during completion of care 
plans, treatment escalation plans, 
DNACPR discussions and advance care 
planning.   

 

 
Plan & Do 

 
Very frequent examples of clear 
assessment and responsive 
management plans were documented 
during reviews. It was noted that on 
some occasions the intervention of the 
discharge support team ensured that 
patients were transferred from the acute   
 

 
Communicate 

 
Clear documentation and communication 
with family were frequently recorded 
during reviews with good examples of 
alternative use methods of 
communication during COVID. There 
were also good examples of clear 
communication with other providers to 
support good patient care. 
 

 
 

Support 

Le
ar

ni
ng

 F
ro

m
 D

ea
th

s 
R

ep
or

t

Page 166 of 183



 

 
Frequent evidence of support provided to 
enable visiting during End of life care 
whilst maintaining COVID-19 IPC 
precautions were documented. There 
were also examples of efforts made to 
ensure contact by phone or virtual link 
where possible and supportive care 
provided to patients who did not have 
visitors.  
 

 
 

4.3 Themes for learning and improvement this quarter have been primarily around 
medicines, transfers of care from the acute and documentation, particularly 
DNACPRs and TEPs. These are summarised below along with ongoing or 
planned actions. A chart can be seen in Appendix 1 which shows the 
frequency of each problem type, in line with RCP reporting categories, across 
the community hospitals. All feedback is sent to ward matrons for sharing with 
the team, and is reported monthly for dissemination at Matrons and Clinical 
Leads meeting. A brief summary of issues is provided weekly for the Patient 
Safety summit for more rapid action where necessary 

 

Themes for Learning Comments/Actions 
 

 
Recognition of End of Life 

 
There have been recurring themes of 
missed opportunities for early 
recognition of end of life. For example: 
 

 Possible missed opportunity to 
reconsider the management 
goals and reflect the patient’s 
wishes not to return to the acute 
hospital.  

 
 

 Potential missed opportunities 
for EoLC planning and a lack of 
review of the initial EoL care 
assessment which extended the 
previous months that this patient 
was known to KCHFT services.  

 

 Not clear from CIS that there was 
recognition of the dying phase. 
NEWS continued to be scored, 
blood tests were planned and 
clexane was being given. In other 
examples NEWS scores and 

 

  
 
 
 
 
 
Team to utilise the end of life 
assessment tool on CIS for capturing 
decisions in place and for monitoring 
symptoms.  
 
 
 
Issues regarding failed discharge and 
advance care planning shared with 
Patient Safety summit 
 
 
 
 
Measures in place to support medical 
staff involved, including training 
regarding treatment escalation planning.  
Work is also being scoped to address 
additional support regarding recognition 
of the last year of life 
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baseline observations continued 
to be recorded during final days of 
life when actively dying 

 

 EOL not clearly identified for the 
patient in the CIS record and there 
was not clear evidence of advance 
care planning 

 

 Although patient documented as 
having end stage COPD on the 
board round, was no clear 
documentation of any discussion with 
patient or family regarding advance 
care planning and patient’s wishes. 
There was possibly an over focus on 
equipment provision for home and 
missed opportunity to recognise that 
the patient was approaching the end 
of life 

 
 

Medicines  
 

Examples of medication issues 
included: 

 Delays in availability of medication 
For example a 4 hour delay in 
obtaining alternative medication for 
nausea during out of hours cover. 
 

 Omissions in documentation. For 
example omission of the record of 
Fentanyl patch application on 3 days. 
(But no other omissions in  controlled 
drug documentation and the 
prescription chart for the patch is 
correct) 

 

 Dosage of subcutaneous  
glycopyrronium was noted to be 
incorrect on the palliative end of life 
medication chart which does not 
enable a 200mcg dose to be 
prescribed even though the starting 
dose of 200mcg is recommended in 
the accompanying prescribing 
guidance. This is anomaly has been 
raised with medicines management 
for correction. 

 

 Medicines charts were not completed 

 
 
 
 
 
 
 
 
 
 
 
Issues regarding failed discharge and 
advance care planning shared with 
Patient Safety summit 
 
 
 
 
 
 
 
 
 
 
 
 
All medicines issues are fed back to the 
Pharmacy team, in addition to the usual 
feedback channels.  
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in full, abbreviations used and not as 
per guidelines found on each chart. 

 

 Regular medication recorded as 
omitted or unable to take without any 
clear review or reconciliation of 
medication with the clinical situation 

 

 Clearer transparent process of 
prescribing drug chart out of hours 
required. Poor completion of drug 
chart as completion of allergies and 
signatory not clear 

 

 In one case there was no recorded 
pharmacy reconciliation of 
medication or reference to the EDN 
and GP record discrepancy re 
diabetic medication. There does not 
appear to have been any 
consideration of contacting the GP to 
check the medication history 
particularly regarding a patient 
suspected to have delirium.  

 
 
 

Transfer of Care Issues 
 

There have been a number of Transfer of 
Care issues from the acute. Many of 
those relate to missing or incomplete 
DNACPR and TEP forms, which will be 
listed separately under the 
DNACPR/TEP heading. 

 
 
 
 
 
 
 
 
 
Transfer of care issues particularly in 
relation to lack of documentation or 
advance care planning are noted to be 
particularly problematic when late 
transfers occur and have in some 
instances led to inappropriate escalation 
of care in patients for whom end of life 
care would have been appropriate. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Logs are being kept of issues arising 
from transfers from both MTW and 
EKHUFT. Lisa Scobbie has met with the 
Deputy Director of Clinical Governance 
at MTW to raise some of these issues; a 
channel of communication has been 
agreed to share feedback both ways and 
another meeting will be held in 8 weeks. 
It is hoped that there will be a future 
opportunity to do the same with 
EKHUFT. The transfer of care task and 
finish group will also restart in July 
having been stepped down during 
COVID. 
 
 

The referral handover and admission 
checklist has now been amended to 
include questions in relation to MCA, End 
of Life, Treatment Escalation Plans and 
DNAR.  
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DNA CPR forms and TEPs 

 
On several occasions, incomplete or 
poor quality DNACPR forms have been 
received from the acute. Problems 
include: 

 

 DNACPR undated, unsigned and 
identity of clinician not clear 
 

 DNACPR omits any summary of 
discussion with the patient or 
family 
 

 KCHFT staff not always aware of 
when it would be best practice to 
review and re-write a DNACPR 
form e.g. capacity has changed, 
form sent by the acute does not 
include discussion with family 
 

 Treatment Escalation Plan not 
fully completed;  good summary of 
known conditions but no 
documentation of frailty or WHO 
performance status on document 
and no comment on patients 
personal preferences 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Documentation 
 

 Issues include handwritten notes 
without clearly identified staff 
entries and incomplete patient 
details, lack of documentation 
around capacity and some lack of 
consistency between electronic 
and written notes 
 

 Documentation of verification was 
provided over the phone on one 
occasion due to the lack of trained 
staff 

 

 In one case there was no 
apparent documentation of the 
patient’s significant mental health 
history or of any specific needs. 
Not documented in the GP SCR 
record or in any patient handover 
documentation. Rapid transfer 

 
 
 
All current documentation issues are fed 
back to ward matrons. Implementation of 
the new electronic patient record system 
is due in October 2020 
 
 
 
Guidance for remote verification of death 
has been developed since this incident 
occurred and online training for 
verification of death is now available to 
trust staff 
 
 
 
 
Case shared with community mental 
health team 
 
 

Le
ar

ni
ng

 F
ro

m
 D

ea
th

s 
R

ep
or

t

Page 170 of 183



 

service ready to transfer form also 
has box ticked to state patient has 
no mental health history.  

 
 
 
 

 
 

5. Learning Disability (LD) Mortality Review Report 
Written by Mandy Setterfield, Specialist Practitioner 

 
 
5.1   Introduction 
 

In response to the Coronavirus pandemic, Kent and Medway made a decision to pause 
the LeDer programme to prevent added pressure on GP’s, Hospitals and families. 
During this time, we have introduced the Rapid Covid19 Review which takes place for 
anyone with a Learning Disability who has died with a suspected or a confirmed case of 
Coronavirus. 
The review template used for all rapid reviews was developed by the London Boroughs 
and more recently adapted by the LeDer South East Regional Coordinator. The rapid 
review does not replace the full LeDer review it will be used as supporting 
documentation. 
The rationale for the rapid reviews is to: 

 Quickly gain local knowledge regarding deaths from Covid19 

 Disseminate the evolving themes to try to avoid further deaths 

 Support care homes and providers  

 Gain softer intelligence that can inform other areas of Covid19 across health and 

social care. 

5.2  Comparison of deaths in 2019 
The graph below shows the number of deaths between October 2019 – April 2020. 
There was a significant increase in deaths in April 2020 due to Covid19.  
 

October to December 2019 17 deaths in 3 months 

January to  March 2020 26 deaths in 3 months 

April  to June 2020 53 deaths in 3 month.  26 cases are 
covid19 positive Confirmed or suspected. 

 
The KCHFT LeDer team so far have received 26 cases to review. All 26 cases have 
been completed, 17 cases were male and 9 cases were female. The graph below 
shows that this mainly affected people between the ages of 50-60 years old. 24 people 
were of white British ethnicity.  

Age at death: 
40 Years 4 

50 years 6 

60 Years 7 

70 Years 5 

80 Years 4 

 
Testing 
Out of the 26 reviews, 16 people tested positive for Coronavirus, 5 people tested 
negative but were symptomatic, and 5 people were not tested. 
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Place of death 
17 People died in hospital 
8 People died in residential homes 
I Person died in hospice 

 
Where person originally lived. 
 
6 people lived in Supported Living, 2 people in a family home and 18 people lived in 
residential home, therefor the majority of people lived in shared accommodation. 

 
Pre existing health needs. 
All bar one person had pre-existing health needs, these included: 

Pre-existing health need 

Diabetes 

Reoccurring chest infections 

Past Pneumonia  

Advanced heart failure 

Acute liver failure  

Dementia 

Autism 

 
Cases open to Community LD Teams. 
22 of the cases were open to the Community Learning Disability Team. 
3 cases open to Medway teams 
1 case had received a referral 3 days before hospital admittance for support with 
epilepsy. 

 
 

My Health Navigation 
Although the people who died were not on the health navigation spreadsheet, Health 
navigation was happening eg, in depth support was being given by the crisis virtual 
team. A decision was made not to put the names on the MyHn list due to the time it 
takes to complete the paperwork. 

 
 
5.3      Evolving Themes 

 6 people had Diabetes 

 5 people  Down Syndrome 

 6 People were prescribed antibiotics for infections in the community a week - 10 days 

before going into hospital. Evidence of this has come from the person’s provider or the 

hospital. 

 Rapid health deterioration within 24hours when symptoms of covid19 appeared. 

 Lack of PPE and understanding in care homes re guidance. 

 18 of the case called 999 direct, only 3 went through to 111. Reasons given waited 

over an hour for call back, told to ring GP the next day. 

 Good care in hospital 

 
DNACPR 
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8 people already had a community DNACPR. 9 DNACPR orders were put in place in 
hospital due to covid19.  
6 people were on end of life before being confirmed with covid19. Checks on CIS and 
KCC system would indicate that the DNACPR’s for end of life were appropriate and 
reviewed regularly. 

 
Lessons Learnt 

 Care homes could have benefited from more support advice around 

government guidance and PPE in the earlier days of the pandemic. 

 Communication and Hospital passports were not always taken to the hospital 

with the person. Where these were with the person they could not be moved 

around the hospital with the person e.g. Ward to ward due to infection risk. 

 A number of people were prescribed Antibiotics for infections in the community 

in the week before being admitted to hospital. (Was there a missed opportunity 

for earlier detection of Covid19). 

 People were admitted to hospital alone and died without family or carers with 

them. 

  
 

Immediate actions taken 
Following rapid reviews, it was recognised there was a need for some immediate 
changes, these included: 

 Supporting care homes with the government guidance and where to get PPE. 

 Feeding into the vulnerable adult’s spreadsheet. 

 Weekly data is fed into KCC commissioning for social care spreadsheet. 

 Softer intelligence from reviews highlighted to KCC where people had been living in 

older persons homes for them to follow up. 

Actions going forward. 

 Full LeDer review will be completed. NHSE have commissioned a sample review of 7 

Kent & Medway cases to have full LeDer reviews immediately. 

 De briefing/bereavement support for carers families. 

 To have a section in the Learning Disability Champions bulletin around preparedness 

in case of a second spike of covid19. 

 Kent & Medway LeDer steering group are looking at the DNACPR in hospitals, 

pertaining to covid19 

 
Preparedness.  

 Covid19 passports are ready and will be laminated so they can be moved around 

hospital sites. 

 Care home initiative is underway with the frailty team. Train the trainers for PPE users 

to increase care homes and supported livings understanding of how to use PPE. 

 Work with carers to think more clinically and to inform GPs that people with a learning 

disability may have a lower body temperature than the norm. Look at ways of 

supporting GP’s with silent hypoxia. 
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 Continue the use of tablets in hospital for staff who knows the person well to be able to 

identify for nurses/doctors that this is a normal or out of character behaviour. This has 

been used locally and worked well. 

LD report by Mandy Setterfield, Specialist Practitioner 
 
 
 
 
Overall report by 
Dr Lisa Scobbie - Deputy Medical Director 
 
and 
  
Melissa Ganendran - Mortality Review Project Lead 
 
on behalf of Dr Sarah Phillips -  Medical Director 
July 2020 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 3.2 

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

Presenting Officer: Natalie Davies, Corporate Services Director 

 

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

 

Report Summary  

The purpose of this report is to inform the Board of the recently published 
Freedom to Speak Up Index Report 2020. 

 

  

Proposals and /or Recommendations 

To note the report.  

 

Relevant Legislation and Source Documents 

Freedom To Speak Up Policy 
 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required. 

 

Joy Fuller, Freedom To Speak Up Guardian Tel: 01622 211972 

 Email: joy.fuller@nhs.net 
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FREEDOM TO SPEAK UP (FTSU) GUARDIAN REPORT  
 

 

 
 

1. Purpose 
 
The purpose of this paper is to inform the Board of the recently published Freedom to 
Speak Up) Index Report 2020. 
 

2. Freedom to Speak Up Index Report 
 

Background 
 

In September 2019, the National Guardian’s Office published the first ‘Freedom to Speak 
Up Index Report 2019’.  The Index identified the view of staff on the speaking up culture in 
all NHS Trusts and NHS Foundation Trusts across the country. The index calculations 
were based on the mean average of responses to four questions in the 2018 annual staff 
survey. The survey questions used were: 

 

 % of staff responded “agreeing” or “strongly agreeing” that their organisation treats 
staff who are involved in an error, near miss or incident fairly (Q17a). 

 % of staff responded “agreeing” or strongly agreeing” that their organisation 
encourages them to report errors, near misses or incidents (Q17b). 

 % of staff responded “agreeing” or “strongly agreeing” that if they were concerned 
about unsafe clinical practice, they would know how to report it (Q18a). 

 % of staff responded “agreeing” or “strongly agreeing” that they would feel secure 
raising concerns about unsafe clinical practice (Q18b). 

 
On 9 July 2020, the National Guardian’s Office published the Freedom to Speak Up Index 
Report 2020, based on responses to the same four questions in the 2019 annual staff 
survey.   

 
Assessment 
 
I am pleased to report that there has been a notable improvement in the index score for 
Kent Community Health NHS Foundation Trust from 2019 to 2020.  The summary below 
provides a comparison between the two reports: 
 
2019 - Index score: 81% 
2020 - Index score: 84.2% 
 
2019 - Position in the Country: 32nd 
2020 - Position in the Country: 11th  
 
2019 - Number of community trusts with a greater index score: 10 
2020 - Number of community trusts with a greater index score: 5 
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I also wish to highlight that Kent Community Health NHS Foundation Trust has the 
greatest index score across all NHS Trusts and Foundation Trusts in Kent, Medway and 
Sussex.  
 
A full copy of the index report can be found here:  FTSU Index Report 2020 
 
Next Steps 
 

 Contact the Freedom to Speak Up Guardian’s at the five Community Trusts with a 
greater index score in order to discuss their Freedom to Speak Up arrangements, 
and to share learning and best practice. 

 Continue to promote the role of the FTSU service across the trust, by publicising on 
the staff intranet site, blogs, attending team meetings and staff network meetings.   

 Review feedback from staff who use the FTSU service, using the newly introduced 
feedback survey form. 

 Continue to identify themes and potential barriers to speaking up across the trust. 
 

3. Recommendation 
 

The Board is asked to receive this report. 
 
The next report will be submitted to the formal Board meeting in November.  This report 
will summarise the cases received between April 2020 to September 2020 (quarter one 
and quarter two). 

 
 
 
Joy Fuller 
Freedom to Speak Up Guardian 
July 2020 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 06 August 2020 

Agenda Number: 3.3 

Agenda Item Title: 
Approved Minutes of the Charitable Funds 
Committee Meeting  

Presenting Officer: 
Prof. Francis Drobniewski, Chair of Charitable Funds 
Committee 

 

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

 

Report Summary  

 The paper presents the confirmed Minutes of the Charitable Funds Committee 
meeting of 17 January 2020. 
 

  

Proposals and /or Recommendations 

The Board is asked receive the confirmed minutes. 

 

Relevant Legislation and Source Documents 

 

Has an Equality Analysis (EA) been completed? 

No ☒ 

High level position described and no decisions required.  

 

Prof. Francis Drobniewski, Non-Executive 
Director 

Tel: 01622 211906 

 Email:   
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CONFIRMED Minutes of the Charitable Funds Committee 

held on Friday 17 January 2020 
in the Boardroom, The Oast, Hermitage Court, Hermitage Lane, Barming, 

Maidstone Kent ME16 9NT 
 

 

 
Present: Jen Tippin, Non-Executive Director (Chair) (by phone)  
 Pippa Barber, Non-Executive Director  
 Pauline Butterworth, Chief Operating Officer 
 Carol Coleman, Public Governor, Dover and Deal 
 Gordon Flack, Director of Finance / Deputy Chief Executive 
In Attendance: Gina Baines, Committee Secretary/Assistant Trust Secretary 

(minute-taker) 
 Jo Bing, Assistant Financial Accountant  
 Jane Kendal, Community Services Director (agenda item 2.3) 
 Dawn Levett, Strategic Delivery Manager Urgent Care (agenda 

item 2.3) 
 Jo Treharne, Head of Campaigns (agenda item 2.2) 
 Carl Williams, Head of Financial Accounting (agenda item 2.1) 
  
 
001/2020 Welcome and apologies for absence 

 
 Pippa Barber, Acting Chair welcomed everyone present to the meeting of 

the Charitable Funds Committee Jen Tippin would chair the meeting 
when she joined later by phone. 
 
Apologies were received from Victoria Cover, Head of Clinical Services 
Urgent Care and Hospitals West Kent; Paul Ducker, Acting Convenor 
Staff Side; Brenda Hollier, Senior Clinical Nurse Specialist; Claire Poole, 
Community Services Director Public Health/Deputy Chief Operating 
Officer; and Stephanie Rhodes, Head of Service Long Term Services 
West Kent 
 
The meeting was quorate. 
 

002/2020 Declarations of Interest 
 
Pippa Barber confirmed that she was a trustee for Demelza Hospice 
Care for Children. 
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There were no other declarations of interest given apart from those 
formally noted on the record. 
 

003/2020 Minutes of the Previous Meeting held on 29 November 2019 
 
The following amendments were suggested:  
 
036/19 Any Other Business page 6 of 7 final paragraph – spelling 
correction: ‘passed’ should read as ‘pass’. 
036/19 Any Other Business page 7 of 7 paragraph 3 – spelling 
correction: Tunbridge should read as Tonbridge. 
 
The Minutes were AGREED, subject to the amendments. 
 

004/2020 Matters Arising of the Meeting of 29 November 2019 
 
The Matters Arising Table Actions Closed was AGREED.  
 
Jen Tippin joined the meeting and took the Chair. 
 
The outstanding actions were discussed and updated as follows: 
 
023/19 Forward Plan –. Jo Bing confirmed that she had liaised with Claire 
Poole, Community Services Director Public Health who was still waiting 
to hear on bids from the service. Claire Poole had also wanted to 
establish the outstanding balance on the fund. Action open. 
033/19 Fund Manager presentations; East Kent Charitable Funds Update 
including Heron Ward (Mermikides) Fund, Bow Road Fund – Action 
open. 
 
All other outstanding actions were closed. 
 

005/2020 Relevant Feedback from Other Committees including Board 
Assurance Framework 
 

 There was nothing to report from the other recent committee meetings. 
 
There were no comments regarding the Board Assurance Framework. 
 

006/2020 Charitable Funds Report and Accounts 2018/2019 
 
Carl Williams presented the report to the Committee for approval. 
 

 The accounts now included the independent examination from the 
auditors. Gordon Flack had advised two minimal changes to the 
document. The first related to the Board membership on page 3. Richard 
Field had been the acting trust chair from 25 May to 31 October 2018. 
The second related to donation envelopes. The committee had decided 
that donation envelopes would not be used. Reference to this would be 
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deleted from the report on page 8. These changes had been made to the 
report and accounts which were now ready to be approved that day. 
 
It was agreed that as Jen Tippin was not physically present at the 
meeting, her electronic signature would be applied to the accounts. 
 
The Committee APPROVED the 2018/2019 Charitable Funds Report and 
Accounts. 
 

007/2020 Charitable Funds Marketing Report   
 
Jo Treharne presented the verbal report to the Committee for assurance. 
 

 The Trust had run a number of initiatives and events since the Committee 
last met. These included two health and well-being initiatives on the 
subject of the menopause; the launch of a Trust football team and a 
Christmas Jumper Day. All these activities had been well received.  
 
With regards to the rebranding of the charity, the Committee had 
received visual examples of their preferred option shortly before the 
meeting.  Carl Williams requested that Kent Community Health  
Charitable Funds was included to avoid any misunderstanding. Jo 
Treharne would make the amendment. 
Action – Jo Treharne 
 
Jo Bing commented that she had been searching the home page on the 
website Just Giving and icare had not been found. It was agreed that Jo 
Treharne would investigate and request that this was changed on the 
website. 
Action – Jo Treharne 
 
The Committee NOTED the Charitable Funds Marketing Report.  
 

008/2020 East Kent Charitable Funds Update  - Heron Ward (Mermikides 
Fund) 
 
Jane Kendal and Dawn Levett presented the report to the Committee for 
assurance. 
 

 Jane Kendal commented that the planned refurbishment of Heron Ward 
using the Mermikides funds had been in place to begin in April 2019 but it 
had been delayed due to the change of project manager in the Estates 
team. She now had a pre-budget estimate and the estates had aligned 
the funding. NHS Property Services had committed to fund the 
outstanding improvement works and maintenance on the ward. The 
League of Friends at the hospital had been unhappy with the state of the 
building. She was now in a position to identify how much the fund could 
be spent. The League of Friends had agreed to fund the occupational 
therapy room and sensory Garden. The project would now go out to 
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tender. 
 
In response to a question from Carol Coleman as to whether the majority 
of the fund would be spent, Jane Kendal confirmed that £165k would be 
spent leaving an underspend of £110k.  
 
In response to a question from Gordon Flack regarding the revised timing 
of the project, Jane Kendal indicated that she hoped it would go ahead 
over the summer months. Although she wished to liaise with the League 
of Friends first, she agreed that the project could start without their input. 
It was agreed that that the tender would proceed immediately. 
Action – Jane Kendal 
 
Gordon Flack commented that the League of Friends element could be 
funded from the Mermikides Fund. Jane Kendal added that the 
replacement of the medicine cabinet, the refurbishment of the bathroom 
and the improvements to the unit to make it more dementia friendly had 
been carried out, although the Mermikides fund had not been used for 
these improvements. 
 
In response to a question from Carol Coleman as to whether the 
outcomes from the Patient-Led Assessment of the Care Environment 
(PLACE) inspections had informed the works tender proposal, Jane 
Kendal confirmed that they had. 
 
The Committee NOTED the East Kent Charitable Funds Update  - Heron 
Ward (Mermikides Fund). 
 

009/2020 Terms of Reference Review 
 
Jen Tippin presented the report to the Committee for approval. 

  
Gordon Flack requested that the membership of the Committee was 
amended now that Lesley Strong, previously Chief Operating Officer had 
left the organisation. Gina Baines would amend the Terms of Reference. 
Action – Gina Baines 
 
The Committee APPROVED the Terms of Reference, subject to the 
amendment. 
 

010/2020 Committee Effectiveness Review 
 
Jen Tippin presented the report to the Committee for approval. 

  
It was agreed that the review template would be circulated to members of 
the committee to complete and return. 
Action – Gina Baines 
 
The Committee APPROVED the Committee Effectiveness Review. 
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011/2020 
 

Forward Plan 
 
Jen Tippin presented the report to the Committee for approval. 
 

 The Committee considered whether the Charitable Funds could support 
the Trust’s environmental sustainability strategy with funding towards the 
estate’s biodiversity plan and development of its grounds. The fund could 
support the purchase of equipment and plants. 
 
Gordon Flack highlighted that the Committee was required to receive a 
quarterly statement on the fund and accounts. He would circulate this 
electronically each quarter and bring it to each meeting. 
Action – Gordon Flack 
 
In response to a question from Carol Coleman as to whether there were 
any restrictions attached to the Tonbridge Community Hospital fund, Jo 
Bing confirmed that there were none except that all the money should be 
spent at the community hospital. Victoria Cover, the nominated fund 
manager had suggested that it should be spent on creating a garden in 
the grounds. 
 
The forward plan would be updated. 
Action – Gina Baines 
 
The Committee AGREED the Forward Plan. 
 

012/2020 Any Other Business 
 
Pippa Barber thanked Jen Tippin for chairing the Committee during her 
term of office and her commitment to keeping its focus. Gordon Flack 
added his thanks to Jen Tippin for her input to the Finance, Business and 
Investment (FBI) Committee as well. 
 
It was agreed that there would be a handover to the new chair of the 
Committee, Prof. Francis Drobniewski. Gina Baines would make the 
necessary arrangements. It was agreed that the meeting dates for the 
Committee for the rest of the year would also be reviewed to align them 
more closely with either the FBI Committee or Board meetings. The non-
executive director membership would also be confirmed. 
Actions – Gina Baines  
 

 The meeting ended at 11am. 
. 

013/2020 Date and time of next meeting 
 

Wednesday 8 July 2020; Virtually via Teams or The Oast, Hermitage 
Court, Hermitage Lane, Barming, Maidstone ME16 9NT  
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