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Meeting of the Kent Community Health NHS Foundation Trust Board 

to be held from 9.30am to 12noon 
on Thursday 5 November 2020 in 

Rooms 6 and 7 
Kent Community Health NHS Foundation Trust Offices 

Trinity House, 110 – 120 Upper Pemberton 
Ashford TN25 4AZ 

and virtually by MS Teams Live Event 
 

This meeting will be held in Public 
 

 
AGENDA 

 

1. STANDARD ITEMS       9.30 - 10.15 

 
1.1 

 
Introduction by Trust Chair  

  
Trust Chair 
 

 
 

1.2 Apologies for Absence  Trust Chair 
 

 

1.3 Declarations of Interest 
 

 Trust Chair 
 

 

1.4 Minutes of the Kent Community Health 
NHS Foundation Trust Board meeting 
held on 6 August 2020 
 

 Trust Chair  

1.5 Matters Arising from the Kent Community 
Health NHS Foundation Trust Board 
meeting held on 6 August 2020 
 

 Trust Chair  

1.6 Patient Story  Chief Nurse 
 

 

1.7 Trust Chair’s Report 
 

 Trust Chair 
 

Verbal 

1.8 Chief Executive’s Report 
 

 Chief Executive 
 

 

1.9 Board Assurance Framework 
 

 Corporate Services 
Director 
 

 

2. STRATEGY  10.15 – 10.35 

     
2.1 
 
 
 

Integrated Care System Accreditation 
 

 Chief Executive 
Accountable Officer, 
Kent and Medway 
Clinical Commissioning 
Group 
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3. PRIORITIES FOR THE YEAR       10.35 – 11.15 

     
3.1 Operating Plan 

 
 Chief Executive  

3.2 Integrated Performance Report 
 

 Deputy Chief 
Executive/Director of 
Finance 
 

 

4. CURRENT YEAR PERFORMANCE      11.15 – 11.45                                                                

     
4.1 Audit and Risk Committee Chair’s 

Assurance Report 
 

 Chair of the Audit and 
Risk Committee 
 

 

4.2 Finance, Business and Investment 
Committee Chair’s Assurance Report 
 

 Chair of the Finance, 
Business and 
Investment Committee 
 

 

4.3 
 
 

Quality Committee Chair’s Assurance 
Report 

 Chair of the Quality 
Committee 

 

4.4 Strategic Workforce Committee Chair’s 
Assurance Report 
 

 Chair of the Strategic 
Workforce Committee 

 

5. GOVERNANCE, RISK MANAGEMENT AND COMPLIANCE    11.45– 11.55 

     
5.1 Board of Directors Governance Refresh  

 
 Trust Chair  

6. ANY OTHER BUSINESS                                                                                        

  
Any other items of business previously 
notified to the Interim Chair 
 

  
Chair 
 

 

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

     

8. DATE AND VENUE OF NEXT MEETING 

 
11 February 2021 - Rooms 6 and 7 

Kent Community Health NHS Foundation Trust Offices 
Trinity House, 110 – 120 Upper Pemberton 

Ashford TN25 4AZ 
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UNCONFIRMED Minutes  

of the Kent Community Health NHS Foundation Trust (KCHFT) Board Meeting 
held 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; also via 

MSTeams Live Event 
 

 
 
Present: John Goulston, Trust Chair (Chair) 
 Sola Afuape, Non-Executive Director 
 Pippa Barber, Non-Executive Director 
 Paul Bentley, Chief Executive 
 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: Vincent Badu, Executive Director of Strategy and 

Partnerships/Deputy Chief Executive (K MPT) 
 Gina Baines, Committee Secretary (minute-taker) 
 Linda Bradley, Matron, Whitstable and Tankerton Hospital 
 Paul Butler, Non-Executive Director 
 Natalie Davies, Corporate Services Director 
  
 
06/08/01 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, all c 
were requested that the meeting was not recorded. The minutes would be 
made available on the Trust website. 
 

06/08/02 Apologies for Absence 
 

M
in

ut
es

Page 3 of 128



Page 2 of 7 
 

 There were no apologies. 
 
The meeting was quorate. 
 

06/08/03 Declarations of Interest 
  

 There were no conflicts of interest declared other than those formerly 
recorded. 
 

06/08/04 Minutes of the Meeting of 21 May 2020 
 

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

06/08/05 Matters Arising from the Meeting of 21 May 2020 
 

 The Board RECEIVED the Matters Arising. 
 

06/08/06 Service Impact Story 
 
Ms Linda Bradley joined the meeting to present her story to the Board. 

 
The story related to a complaint that the ward had received from a patient’s 
family regarding the quality of the daily feedback they received about their 
family member’s stay in hospital during the COVID-19 pandemic. They 
commented that the feedback they received was not clear enough and 
made some suggestions including use of terminology and that scheduling 
a daily call in the morning with a specific nurse would be helpful. Ms 
Bradley discussed this with her team and it was agreed that this would be 
put in place. The members of staff were very supportive and allocated 
themselves protected time each morning to contact specific families/carers 
with a meaningful update on the patient’s condition. It also provided an 
opportunity for any messages from the patient to be passed back to the 
family or carer. It was found that putting this in place was beneficial to the 
nurses as well as the family. It reminded the team of the importance of 
good communication especially at this time when families could not visit. 

In response to a comment from Mr Sammon regarding sharing this 
learning with the wards at the Trust’s other community hospitals, Ms 
Bradley suggested that she would share it with the Matrons at their next 
meeting. 
Action – Ms Bradley 

Ms Barber commented that the story was a credit to Ms Bradley’s 
leadership and their learning and reflective practice had demonstrated 
compassion.  

In response to a suggestion from Ms Afuape that there might be value in 
Ms Bradley coming back to the Board in six months’ time to update it on 
whether the practice had been maintained, it was agreed that Dr Spare 
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would review this. 
Action – Dr Spare 
 
The Board RECEIVED the Service Impact Story 
 

06/08/07 Trust Chair’s Report 
 
Mr Goulston presented the verbal report to the Board for information. 

  
Mr Goulston highlighted the importance of Board members reconnecting 
with staff and patients post COVID-19. He and Ms Barber had discussed 
this with Ms Jane Kendal, Community Services Director who had agreed to 
draft some suggestions to facilitate this in east Kent.. Board members 
would soon receive invitations from services to visit.  
Action – Board members 
 
In the meantime Dr Spare would arrange for all Board members to receive 
an update on their infection prevention and control training.  
Action – Dr Spare 
 
Three important documents had been published since the last Board 
meeting which would guide the Trust over the coming months: the NHS 
People Plan; Five principles for the next phase of the COVID-19 published 
by National Voices; and a letter from Sir Simon Stevens, Chief Executive 
NHS and Amanda Pritchard, Chief Operating Officer detailing how the 
NHS would be expected to respond to phase three of the pandemic.  
 
The NHS People Plan highlighted the importance of fostering a culture of 
inclusion and belonging within a compassionate and inclusive culture. With 
regards to the letter from Sir Simon Stevens and Amanda Pritchard, it 
brought to the fore the importance of the NHS’s response to tackling health 
inequalities in local communities. Within Kent and Medway, there were a 
number of localities identified as being in the ‘most deprived’ category. The 
Trust would need to address how it could effectively help those hard to 
reach groups. 
 
The Board RECEIVED the Trust Chair’s Report. 
 

06/08/08 Chief Executive’s Report 
 
Mr Bentley presented the report to the Board for information. 

 
 

 
The letter from Sir Simon Stevens and Amanda Pritchard had been 
received after Mr Bentley’s report had been published. In summary, the 
letter set out how the NHS would be expected to manage the next phase 
of its response to COVID–19. The Trust was standing up its services. This 
was challenging but going well. It was anticipated that all services would 
have completed the process for the new normal by the time the Board met 
again. 
Dr Spare commented on the tenacity of the staff who had been 
outstanding throughout the pandemic. In response to a question from Mr 
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Goulston as to whether staff were taking their annual leave, Ms Norris 
responded that all staff were being encouraged to take their leave. Health 
and well-being packages were also available and Schwartz Rounds had 
been introduced and were being well-received. 
 
With regards to the pre-consultation business case for the development of 
acute services in east kent(PCBC), Mr Bentley explained that the revised 
version was due to be submitted to NHSE/I in mid-August. As the 
document required the support of the Board prior to the next Board 
meeting, it was recommended that the Board approve the delegation of 
authority to certain specified Board members to review the changes which 
had been included in the new draft. This review and conclusion would be 
reported to the Board at its next meeting. It was proposed that authority 
was delegated to the Mr Goulston, Trust Chair; Mr Bentley, Chief 
Executive; and Mr Flack, Deputy Chief Executive and Mr Conway, Vice 
Chair. The Board would be updated on progress at its next meeting. 
 
In response to a question from Ms Afuape as to whether an equality impact 
assessment had been undertaken as part of preparing the business case, 
it was agreed that this would be clarified with East Kent Hospitals 
University NHS Foundation Trust (EKHUFT) who had led on preparing the 
submission. 
Action – Mr Bentley  
 
In response to a comment from Ms Skelton regarding the terms of the 
Board’s support for the business case, Mr Bentley commented that he and 
the nominated colleagues would examine the document thoroughly to 
ensure that the PCBC was consistent with the need to invest across all of 
East Kent Healthcare (even if only in principle). Mr Goulston added that 
they would endeavour to support the business case if it was fit for purpose 
and the decision would be circulated to Board members. 
Action – Mr Bentley 
 
The Board RECEIVED the Chief Executive’s Report and agreed the 
recommended approach to the Pre-Consultation Business Case. 
 

06/08/09 Board Governance Refresh Report 
 
Mr Goulston and Mr Bentley presented the report to the Board for 
approval. 
 

 There was an error on page 27of 183, Point 5. It should read ‘Initially there 
will be a review of Board effectiveness in Spring 2021.’ 
 
Mr Turner suggested there should be some guidelines or training for board 
report writers to improve the standard of the reports that were submitted to 
the committees and Board. Mr Sammon commented that the Patient Story 
should continue to be included on the Board meeting agenda. 
 
It was agreed that a short task and finish group would be convened and 
would consist of Mr Goulston, Mr Bentley, the chairs of the committees, Mr 
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Flack and Ms Davies. They would look at the actions identified in the paper 
and report back to the Board. It was agreed that Ms Davies would lead on 
arranging this. 
Action – Ms Davies 
 
The Board APPROVED the Board Governance Refresh Report 
 

06/08/10 Board Assurance Framework (BAF) including the NHS England/ 
Improvement Board Assurance Framework for COVID-19 (KCHFT) 
 
Ms Davies presented the report to the Board for assurance.  
 

 In response to a comment from Ms Skelton, it was agreed that the BAF 
would be reviewed to ensure that the ownership of risks was aligned 
correctly. Ms Skelton also challenged that Risk 103 (system architecture) 
should be considered further to ensure that the risk reflected the current 
system leadership challenges. 
Action – Ms Davies 
 
Mr Conway confirmed that the Audit and Risk Committee would be 
meeting in late August and would be reviewing the BAF. He had some 
suggestions as to how the document might be improved which he would 
share with Ms Davies. 
Action – Mr Conway 
 
With regards to the NHSE/I BAF for COVID-19, Dr Spare presented the 
report to the Board for assurance. 
 
She confirmed that it had been submitted to NHSE/I who had fed back that 
it was assured that the Trust was managing its risk in relation to infection 
prevention and control during the pandemic. With regards to accessing 
adequate laboratory support for routine testing, the Trust was working with 
others across the system to rectify the limited capacity which had been 
identified. 
 
In response to a question from Ms Afuape as to whether the second report 
published by Public Health England regarding the impact of COVID-19 on 
the Black, Asian and Minority Ethnic (BAME) communities and vulnerable 
categories, had been reviewed against the recommendations in the report, 
Dr Spare confirmed that all risk groups had been considered. The report 
did link to the risk assessments that had been carried out on the BAME 
staff groups and those staff who had been shielding and were now 
returning to work. Ms Norris added that all BAME staff had had risk 
assessments carried out and actions had been identified. In addition, staff 
who had underlying health conditions and those who were working from 
home had also had risk assessments. 
 
It was agreed that Ms Afuape would share the Public Health England 
report with the Board. Dr Spare would review the BAF for COVID-19 
against this and would update it if any omissions were identified. 
Actions – Ms Afuape/ Dr Spare 
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Dr Spare confirmed that she would be speaking with the Care Quality 
Commission (CQC) the following week to discuss the report and she would 
inform the Board of the outcome of the meeting 
Action – Dr Spare  
 
The Board RECEIVED the Board Assurance Framework including the 
NHS England/Improvement Board Assurance Framework for COVID-19 
(KCHFT). 
 

06/08/11 Charitable Funds Committee Chair’s Assurance Report 
 
Prof. Drobniewski presented the report to the Board for assurance. 
 

 In response to a question from Prof. Drobniewski as to whether the 
allocated public donations to the Trust had been distributed to staff, Ms 
Norris agreed that to investigate this. 
Action – Ms Norris 
 
The Board RECEIVED the Charitable Funds Committee Chair’s Assurance 
Report 
 

06/08/12 Quality Committee Chair’s Assurance Report 
 
Ms Barber presented the report to the Board for assurance. 

  
The Board RECEIVED the Quality Committee Chair’s Assurance Report. 
 

06/08/13 
 

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

 The Board RECEIVED the Strategic Workforce Committee Chair’s 
Assurance Report. 
 
Mr Vincent Badu joined the meeting. 
 

06/08/14 Joint paper from Kent Community Health NHS Foundation Trust 
(KCHFT) and Kent and Medway NHS and Social Care Partnership 
Trust (KMPT)  
 
Mr Bentley and Mr Badu presented the report to the Board for 
endorsement. 
 

 The joint paper would be received by the Board of Kent and Medway NHS 
and Social Care Partnership Trust in September 2020.  
 
In response to a question from Ms Barber as to whether the two medical 
directors had discussed how a joint collaboration could be clinically driven, 
Dr Phillips confirmed that they had and the areas they had identified 
initially were learning disabilities, autism, and dementia. As collaboration 
would allow for a more efficient use of resources, this would be good for 
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patients and the staff. There would be a need to prioritise where 
improvements could be made. The two medical directors were keen to see 
physical and mental health care provision coming together and moving 
away from the previous system of silo working. In addition, the introduction 
of the Kent and Medway Care Record would enable the two organisations 
to work differently. With regards to multidisciplinary team (MDT) working, 
there was an opportunity to see how teams could be enhanced with a 
variety of skills as proposed in the new Seacole model that was being 
implemented in response to COVID-19. 
 
Mr Flack commented that the two organisations shared the same patient 
information system, Rio. This would provide opportunities for developing it 
further for the benefit of patients and staff. He was also working with 
KMPT’s Executive Director of Finance on data management. 
 
Mr Sammon indicated that the new arrangement would allow the two 
organisations to provide greater system leadership as many elements of 
their strategies overlapped or were aligned. It would also benefit the 
delivery of social care by Kent County Council (KCC).  
 
Mr Goulston confirmed that there would be a working group to take the 
collaboration forward. He also confirmed that Mr Conway had been 
appointed as a non-executive director of KMPT.  Additional experience on 
the KCHFT Board included Ms Afuape who was a non-executive director 
of South West London and St George’s Mental Health NHS Trust and Ms 
Barber, the Independent Nurse for South West London Clinical 
Commissioning Group as well as the experience of the executives, several 
of whom had previously worked for Mental Health Trusts.  
 
Once the proposal had been endorsed by the Board of KMPT, Mr Badu 
would inform Mr Bentley as to when the Board would receive updates on 
progress.  
Action – Mr Bentley 
 
The Board ENDORSED the joint paper from Kent Community Health NHS 
Foundation Trust and Kent and Medway NHS and Social Care Partnership 
Trust. 
 

06/08/15 2020/21 Trust Strategy 
 
Mr Sammon presented the 2020/21 Trust Strategy to the Board for 
approval. 

  
The Trust Strategy on a Page was brought for formal approval, following its 
presentation at the July Part Two Board meeting. 
 
The Board APPROVED the 2020/21 Trust Strategy and APPROVED the 
Trust’s Revised Strategy on a Page. 
 

06/08/16 Integrated Performance Report 
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Mr Flack presented the report to the Board for assurance. 
 Further work needed to be undertaken to align the report with the new 

governance arrangements that have been agreed that day. In the 
meantime, the report had been adapted to highlight those key performance 
indicators (KPIs) that had been adversely affected by COVID-19. 
 
In response to a question from Prof. Drobniewski regarding introducing a 
realistic target for telephone and video consultations and how that might 
support the Trust’s strategy, Ms Butterworth commented that this was 
being considered by the Executive Team. There was variation across the 
services. Some could deliver high levels of this type of consultation while 
others services would find it more challenging to implement. Each service 
was being asked to consider what it could deliver virtually. However, it was 
clear that some aspects of care delivery would need to continue to be 
delivered face to face. There was a task and finish group working on the 
digitisation of services and those services who were most impacted were 
being given support. Dr Phillips, commenting on the digitisation of services, 
highlighted the importance of building flexibility into the service models and 
allowing the clinicians to lead in identifying what was safe to deliver 
digitally and the best resources to support this. 
 
The Board RECEIVED the Integrated Performance Report. 
 

06/08/17 2019/20 Quality Account 
 
Dr Spare presented the report to the Board for approval.  
 

 The 2019/20 Quality Account had been scrutinised by the Quality 
Committee. Following approval by the Board, it would be presented to the 
Council of Governors in November and published on the Trust’s public 
website. It would also be submitted to NHSE/I and the CQC. 
 
The Board APPROVED the 2019/20 Quality Account. 
 

06/08/18 Learning From Deaths Report 
 
Dr Phillips presented the report to the Board for assurance. 
 

 Ms Barber confirmed that the Quality Committee had received the report. 
The Committee had received assurance about the mortality review process 
and agreed with the conclusions of the report. More work was needed with 
regards to end of life care and documentation especially in relation to 
personalised care plans and Do Not Attempt Cardio-pulmonary 
Resuscitation (DNACPR). Dr Phillips emphasised that the process was 
robust. The purpose of the reviews was to identify areas for improvement 
and the exercise was always a great source of learning. The national 
policy was not about performance but had been developed to engender a 
culture of open learning in order to improve. 
 
The Board RECEIVED the Learning From Deaths Report. 
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06/08/19 Freedom To Speak Up (FTSU) Report 
 
Ms Davies presented the report for assurance. 
 

 The Board RECEIVED the Freedom To Speak Up Report. 
 

06/08/20 Minutes of the Charitable Funds Committee meeting of 17 January 
2020 
 
The Board considered the minutes of the meeting. 
  

 The Board RECEIVED the Minutes of the meeting of 17 January 2020. 
 

06/08/21 Any Other Business 
 

 
 

There was no other business to report. 
 

06/08/22 Questions From Members of the Public Relating to the Agenda 
 

 Ms Jan Allen, Staff Governor, requested an update on the patient story 
that had been given at the February Public Board meeting. 
 
Dr Spare confirmed that following the Board meeting, action updates had 
been received by the Quality Committee regularly. A formal paper had 
been received in May and another was to follow in September. Ms Theresa 
Addison and Ms Ann Eldridge who had brought the complaint would be 
contacted again in September to update them further on progress. In the 
meantime, they have been kept updated on developments. 
 
Ms Barber confirmed that the Quality Committee had received good 
assurance. The Trust was working with the family and she was pleased to 
hear that they were engaged in a wider piece of work that the Trust was 
undertaking. She would include an update to the Board in her next report. 
Ms Butterworth confirmed that she had taken the story to the East Kent 
Chief Operating Officer’s weekly call where it had been discussed. As the 
system reset itself, she and her colleagues were mindful of the issues that 
the sisters had raised in their complaint. 
 
Ms Carol Coleman, Public Governor for Dover and Deal confirmed that she 
would be visiting Deal Hospital on 25 August and would welcome any of 
the Board members to join her. 
 
With regards to the joint paper from KCHFT and KMPT being received by 
the Council of Governors, Mr Goulston was hopeful that the signed 
document would be presented to the Council at its next meeting in 
November. 
In response to a question regarding whether the Board was sighted on the 
number of unexpected deaths in the community, Dr Phillips cautioned that 
the term expected and unexpected death was a clinical judgement and not 
always one that was easy to make. This was a grey area and was 
discussed with the Trust’s community geriatricians. The terms helped the 
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Mortality Review Group to identify which deaths it would scrutinise. In 
addition, there were nationally aggregated statistics in relation to COVID- 
19. These statistics were compiled by the Office for National Statistics and 
not by the Trust. 
 
In response to a suggestion from Mr Goulston that this could be discussed 
at a Council Development Session, Ms Barber commented that this had 
been undertaken previously. The Council had received a report on learning 
from deaths and end of life care. Governors had been taken through the 
review process at the time but she would be happy to appraise any new 
governors. 
 
The meeting ended at 12.05pm. 
 

06/08/23 Date and Venue of the Next Meeting 
 

 Thursday 5 November 2020; Rooms 6 and 7, Kent Community Health 
NHS Foundation Trust Offices, Trinity House, 110 – 120 Upper 
Pemberton, Kennington, Ashford Kent TN25 4AZ and MS Teams Live 
Event 
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Report history and purpose  

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

  

Summary of key points 

Not applicable 
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CHIEF EXECUTIVE’S REPORT 

November 2020 

 
Since the last time the board met in public (August 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.  The last three months have seen the number of Covid positive 
patients who the Trust cares reduce, both in our hospitals and in our community services, 
however the impact of the pandemic continues to be felt amongst patients who may be 
receiving their healthcare in a different way, for example digitally rather than in person and 
for our team members who continue to operate using higher standards of PPE (personal 
protective equipment) in line with the national guidance. I would like the board to note and 
formally thank all our team members who continue to practice in the conditions presented by 
a once in a generation pandemic reports. 
 
I do wish to highlight to the board a number of issues which have arisen since the last time 
we met, grouped as previously into the following categories patients, our people, and 
partnerships.  

 
Patients 
 
1. Winter plan  

 
KCHFT has developed a winter plan to ensure the organisation is prepared for managing the 
complex competing priorities which will need to be managed in the coming months. The plan 
acts as a guide for our teams enabling rapid decision making and transparency.   The plan 
has been developed with the following considerations. 
 

 The expected COVID-19 scenarios 

 EU Transition  

 Flu 

 Workforce 

 Severe Weather 
 
In addition to our own planning we have actively participated in the plans for the systems in 
both East and West Kent. The system plans are broadly built around the same 
considerations with an emphasis on collective demand and capacity modelling to support 
patient flow and the delivery of safe services, including the requirement to protect elective 
activity. The CQC have taken the step to review all acute trust winter plans. They have not 
replicated this with community trusts as their emphasis is on the safe delivery of services in 
Type 1 Emergency Departments. 
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Our People   
 
1. Schwartz Rounds 

 
Since June 2020, Schwartz Rounds have been delivered each month in KCHFT. The 
Schwartz round concept in one which has operated internationally for many years, allowing a 
group of healthcare professionals to come together and explore an issue in a confidential 
and mutually supportive environment. Each Round has been attended by an average of 60 
members of staff.  The rounds have been delivered virtually and as a result have been more 
accessible for staff.  The Schwartz Rounds were implemented at a particularly significant 
time during the height of the first surge of Covid-19. Therefore it is not unsurprising that 
some themes have arisen which demonstrate the impact on the health and wellbeing of staff. 
These themes have been in relation to the impact of the pandemic on leadership; 
psychological safety and staff vulnerability. Organisational learning is being reported to the 
Strategic Workforce Committee and Reset and Reimagine Groups. 
 
We have also been responsive to live themes and requests for support from staff in the 
organisation. An additional session was facilitated in September for staff who were either 
redeployed or involved in redeployment, and a further session focused on providing End of 
Life Care during COVID is planned for November.   
 
The Rounds have received overwhelmingly positive feedback from staff. The assigned 
Mentor from the Point of Care Foundation attended the October Round to assess and 
appraise the efficacy of the round in relation to the licence.  His feedback was exceptionally 
positive and this will be shared with the Point of Care Foundation. Furthermore, the Trust 
has been approached by neighbouring NHS acute Trusts to see how they can learn from our 
successful digital delivery. 

 
2. Rio and KMCR project update 

 
The Trust went live on its electronic patient record (EPR) in adult community services on 
19th October, this was the final and largest cohort of 1900 staff involving migrating 0.5 
million records to use our new record joining our children’s and specialist services who went 
live earlier in the year. This final move marked the culmination of a tremendous effort from 
the project team and services who have worked diligently over months to get to this point. 
We now look forward to reaping the benefits from this modern redesigned system.  
 
The Kent and Medway care record project continues to progress with 89% of GP practices 
information now flowing into the new system with work progressing on the remainder. The 
Trust expects its records to be incorporated by April 2020. A dashboard to assist the system 
manage the COVID-19 pandemic is being tested and the Trust is actively involved in clinical 
pilots on an advanced 'lite' version of the record as a fast track COVID-19 response ahead of 
the main record being available next year. 

 
3. Staff flu vaccination programme  

 
We are now entering week 6 of the flu vaccination programme and momentum remains high 
with 2168 (41.5%) of our workforce vaccinated to date. Of these 1701 (43.3%) are patient 
facing and 467 (36.3%) are non-patient facing.  
 
All vaccine received to date has been allocated to clinical teams and there is a small amount 
of stock held in MIUs for opportune staff access. We expect the final 1200 vaccines to be 
delivered in the next few days which will form the final push for patient facing team-member   
vaccination and support those non-patient facing staff working from home who are unable to 
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get their vaccine at the local pharmacy or GP. We have seen a number of staff (336) able to 
access vaccination locally via their GP and Pharmacy.  
 
There are a further 500 vaccines on order with the supplier however these are unlikely to be 
released until early December as there is a directive from NHSE that the first phase of 
excess vaccine manufacture should be distributed to primary care.  
 
Current focus is to ensure all vaccines distributed are administered at the 
earliest opportunity. The flu team are working with services to maintain a clear 
uptake position and the return of consent forms so this can be reported in a timely way. 

 
4. Big Listen 2 update  

 
During the summer, we held Big Listen 2: where 1,200 of staff took part.  This was a further 
stage of the program to listen to our workforce and use their feedback to be the best 
employer we can be, below is a little more detail about what we have done and are doing in 
response to the feedback. 
   
Health and wellbeing 
 
We have put many support tools in place to help people maintain good mental and physical 
health and wellbeing, including physical and virtual wobble rooms, Time to Talk sessions 
and sessions with our occupational health provider. There is now an extensive list of support 
available on flo too. 
   
Redeployment 
 
Powerful feedback around your experiences of redeployment, the experiences were varied, 
some were great and others not quite so positive. 
   
As a result, we also held a special Schwartz round enabling colleagues to share their 
thoughts in a safe environment with others who had been redeployed too. Louise Norris also 
wrote to colleagues who had been redeployed to offer any support they may need as they 
returned to their own services.   
   
Travel and commuting 
   
While some expressed concern at social isolation and potential effects on their mental health 
and wellbeing, the vast majority of people said they valued not needing to travel or commute 
as much. We have developed a home working guide for managers to ensure that colleagues 
working from home still feel part of the KCHFT family. 
     
Working digitally 
 
Thanks to the tremendous hard work by our IT colleagues, lots had found our IT systems 
worked really well during the first wave of the pandemic and that you valued the support 
were given by IT to be able to do your job well, including MS Teams.  The trust has 
committed to keeping MS teams. 
 
Personal development 
 
We have moved lots of training online to make it simpler for colleague to participate. We 
recognise that some face-to-face training is necessary but that is done Covid-secure 
surroundings. 
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Partnerships 
 
1. Governors  

 
Governor elections are due to commence on 11 January 2021.  There will be 5 public 
governor posts and 4 staff governor posts due for election.  The public constituencies are 
Tunbridge Wells, Shepway, Dartford, Ashford and Sevenoaks.  The successful candidates 
will be announced on 8 March, and it is hoped that the new governors will attend the 
Governor Development Day on 17 March as part of their induction.  We want to build on our 
already excellent and engaged Council of Governors by encouraging a diverse range of 
members to stand for election, and a communications and engagement plan has been 
developed to support the elections process, commencing in November. 
 
2. Property repatriation  

The Trust was very pleased to receive Department of Health approval for the Business 
Cases for the transfer of four properties to trust ownership from the current ownership of 
NHS Property Services. These properties are Tonbridge Cottage Hospital; Victoria Hospital, 
Deal; College Road in Thanet and Dover Health Centre. As a result of this approval the Trust 
has now entered the due diligence phase of the transfer where the Trust is able to review the 
properties in detail including physical surveys and understanding of the finance which will 
inform the final decision of whether to transfer. Once the trust has completed this and if we 
wish to proceed, all four transfers will need to be completed by the middle of March 2021.  
 
This transfer is important as it will allow the Trust to own the assets from which it operates, 
enabling greater synergy between all parts of the service operating from a building.  
 
Once these transfers are progressed further the Trust will identify the next phase of possible 
transfers.     
 
3. Edenbridge project 

Kent Community Health NHS Foundation Trust are working in partnership with Edenbridge 
Medical Practice and Kent and Medway CCG to develop a new shared facility designed to 
provide the latest in healthcare innovation. Following approval by the CCG in October 2020, 
a procurement process will start in the coming weeks to identify a developer. The new facility 
is scheduled to open in 2022 and host a wide range of services from both KCHFT and The 
Edenbridge Medical Practice, in part replacing the outdated GP practice and the hospital, on 
behalf of the Trust I do wish to take the opportunity to thank Tom Tugendhat MP for his 
support with this project.  
 
4. Investment in Urgent Treatment Centres (UTC) 

 
I am delighted to be able to report to the board the investment of £1.5m capital, allocated 
from NHSE to modernise the UTC’s in Sevenoaks, Deal and Folkestone. The work has been 
commissioned and will be in place this year. The investment coincides with the change at 
Sevenoaks from the Minor Injury Unit to the UTC model which is being delivered in 
conjunction with our partners Maidstone and Tunbridge Wells NHS Trust. The change in 
service will enable patients to see nursing team members and a general practioner.           

 
5. West Kent Alliance  

 
The West Kent ICP Executive has now formally refreshed the governance arrangements 
which are outlined below. It is chaired by the Chief Operating Officer of KCHFT and reports 
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into the West Kent ICP Development Board of which the Chief Operating Officer of KCHFT 
is a member.  The membership of the West Kent Alliance Executive includes Maidstone 
Tunbridge Wells Trust, West Kent Primary Care CIC, Kent & Medway Partnership Trust, the 
CCG and KCHFT.  

 

 
The agreed priorities for the WK ICP are:  
 
•            COVID-19 virtual ward 
•            Diagnostics 
•            Video Consultation Appointments 
•            Integrated Urgent Care 
•            Integrated Therapies 
•            Dementia 
•            Frailty 
•            Workforce Forum 
•            Care Homes 
•            Health Needs for Rough Sleepers 
•            Adult Mental Health 

 
6. Kent and Medway Partnership Trust (KMPT) 

 
Following the agreement of our Board in July, I am delighted to be able to report that the 
board of the KMPT approved the proposed collaboration between our Trust’s and authorised 
the two chief executives to draft the memorandum of understanding referred to in the 
meetings of the respective boards. Once we have drafted we will share with both boards and 
progress the work to identify shared opportunities. I will also take the opportunity in 
conjunction with the Chair the two board members who will develop the work with our 
colleagues in KMPT.  
 
 
 
 
Paul Bentley 

Chief Executive 
November 2020 
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Agenda Item Title: Board Assurance Framework 

Presenting Officer: Natalie Davies, Corporate Services Director 

 

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

 

Report history and purpose  

     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 BAF is discussed and updated by the Executive Team regularly. 
 
Individual risks have been allocated to relevant committees for scrutiny and are 
discussed at each meeting and the comments fed back to the Board via the 
committee chairs’ assurance reports.  
 
The full BAF as at 29 October 2020 is shown in Appendix 1. 
 

  

Summary of key points 

 
 

 

Equality impact assessment (EIA) 

 

 Equality impact assessments are completed on the risks that feed into the BAF.   

Proposal to the Board  

The Board is asked to note this report. 

 
 

Ben Norton Tel: 01233667744 

Head of Transformation and Risk Email: ben.norton@nhs.net 
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BOARD ASSURANCE FRAMEWORK 
October 2020 

 

 

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 29 October 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 111 - Risk that the organisation’s services may suffer significant challenges 
as result of the impact of winter pressures in combination with COVID. 
 
BAF ID 112 - Uncertainty regarding the details of the UKs exit from the European 
Union could result in potential significant disruption for the organisation following the 
deadline date of 31 December 2020. 
 

2.2 No risks have been removed since the BAF was last presented to the 
Board. 
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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 244 this is 
comprised of 119 low risks, 118 medium risks and 7 high risks. Figure 3 
(below) provides a visual representation.  There are currently 26 out of 
date risks and 11 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 & Risk 
23 October 2020 
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Actions to reduce risk Owner Target Completion (end) Status

Continuation of IMM,  update calls and representation at region

twice weekly
All October 20 G

Escalation of supply shortages as required Mercia Spare December 20 G

Extension of IPC and PPE teams Mercia Spare November 20 A

Actions to reduce risk Owner Target Completion (end) Status

Staff welfare package: continued co-ordination and expanded Louise Norris October 20 G

Executive blog / message Paul Bentley October  20 G

All executive Director Question and Answer All Execs October 20 G

Big Listen 2 - Results analysed and action planned All Execs Oct-20 G

Actions to reduce risk Owner Target Completion (end) Status

Data reset dashboard to be finalised Pauline Butterworth November 20 A

Data reset to be reviewed weekly Pauline Butterworth December 20 A

Actions to reduce risk Owner Target Completion (end) Status

ICS/CCG Governance structure proposal Paul Bentley October 20 G

Development of the East and West Kent discharge model with 
KCC  Pauline Butterworth November 20 A

Development of ICP boards and its impact Paul Bentley March  21 A

Continuation of influence and negotiation at system meetings All Execs
March 21 G

West Kent frailty model options paper agreed                          Sarah Philips November 20
A

Actions to reduce risk Owner Target Completion (end) Status

Monitor Winter Pressure Plans through Governance structures Pauline Butterworth December 20
A

Robust staff  Flu Vaccination Programme Delivery plan Mercia Spare October 20
G

Implementation of flu Vaccination Programme Mercia Spare March 21
G
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Internal and External Reporting 
Executive sit-reporting daily
Department of Health Response 
confirmation
Operational KPIs
LRF area ratings nationwide and local

5 3 15

3

3

Updated 29th October 2020

Definitions:
Initial Rating = The risk rating at the time of identification

Current Rating = Risk remaining with current controls in place. This is 
reviewed monthly and should decrease as actions  take effect.

Target Date = Month end by which all actions should be completed

Initial rating Current rating

Appendix 1

Risks with a high net risk rating which have not been tolerated.

Action status key:
Actions completed

On track but not yet delivered
Original target date is unachievable

Board Assurance Framework Section 1

Target rating

10
7

M
ar

 2
02

0

Pa
ul

 B
en

tle
y Risk that the organisation’s services may  suffer significant 

challenges and become compromised as a result of the 
impact of the COVID19 pandemic
Board Committee Lead on Assurance:
The Board

5 4 20 Organisational priorities reviewed and established
Coved 19 Response Plan
Operational Response SRO appointed
On-call structure reviewed and amended to support current 
COVID activity
Established Battle rhythm reporting and communications plan
Trigger and escalation framework established

10
8

M
ar
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02

0

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.

Board Committee Lead on Assurance:
The Board

5 3

3

15

Planned Actions and MilestonesRisk Description
(Simple Explanation of the Risk)

Prevent ill health
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y 5 4Risk that the extended and on-going response to COVID 

including isolation, test and trace and morale could result in 
increased stress levels and reduced productivity and morale 
that may impact our ability to deliver services.  

Board Committee Lead on Assurance
The Board

COVID 19 Response Plan
Operational Response SRO appointed
Incident Team appointed
Membership of LHRP
Established Battle rhythm reporting and communications plan

Internal and External Reporting 
Executive sit-reporting daily
Department of Health Response 
confirmation
Operational KPIs
LRF area ratings nationwide and local

10
9
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g 

20
20 15 Organisational priorities reviewed and established

Return to buildings and working from home ToR  established 
COVID 19 Response Plan
Operational Response SRO appointed
Established Battle rhythm reporting and communications plan
Trigger and escalation framework established                                   
Cross directorate working and membership 

Internal and External Reporting 
Executive sit-reporting daily
Department of Health Response 
confirmation
Operational KPIs
LRF area ratings nationwide and local         
Contingency Planning - Local BIAs

5

5
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12H Vismo Operational and monitored                                                         
•Implement staff & patient Flu vaccination Programme                                                                                                                                                            
• An established reginal Emergency Pressures Panel has been 
established to identify levels of system risk and recommend 
responses                                                                                                                                                                                                            
• Extra bed capacity by reducing delayed transfers of care 
• Understanding of COVID/non COVID demand profiles
Established daily sit rep to manage response

•  Previous emergency plans successful 
during testing                                                                       
• Staff flu vaccination programme for 
KCHFT staff.                                                                  
• Winter Pressure Plans.                 
• Actions have been identified in order to 
reduce the gap in controls relating to this 
risk.
• Collaboration with COVID partners
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Integrated management team meeting introduced                                                            
Daily Sit rep reporting - Locally and Nationally                                                                                                                                                                                                                                                      
Operational risk and controls logs                                                                                                                                                                              
Membership of LHRP                                                                                                                                                                                            
Kent and Medway COVID plan

System response through LHRP/NHSE                                                                            
Internal and external reporting                                             
LRF area ratings                                                                                        
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Initial rating Current rating Target rating

Planned Actions and MilestonesRisk Description
(Simple Explanation of the Risk)

  

Actions to reduce risk Owner Target Completion (end) Status

Coordination with the STP and region Paul Bentley December 2020 A
Communication Plan refresh approved Louise Norris November 2020

A

PPE Plan, including buffer store, Transport and Sites Natalie Davies November 2020
A

Resume monthly reviews - with escalation plan for development Natalie Davies December 2020

G

Implementation cohorts - Cohorts 3 & 4 (Adults) - merger of the 
last two go live dates to maximise learning and ensure 
implementation prior to winter 

Sarah Phillips October 20

G

Resource assessment on-going as part of the project 
governance structure.

Sarah Phillips October 20

G

Actions to reduce risk Owner Target Completion (end) Status

Develop strategy for the inolvment of the people of Kent & 
Medway i.e carers, councils etc.

Gerard Sammon March 21
G

Continue to influence at STP level and influence development of 
ICS

Paul Bentley March 21
A

Pursue relationship with KMPT and KCC Paul Bentley March 21 A

Revised Operating Plan developed for remainder 2020/21. 
Implementation roll out from November

Gerard Sammon November 2020
A

Programme to manage the transition of PCNs into the new 
system architecture

Gerard Sammon March 21

A

99
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k Implementing a clinical system including double running with 
the existing obsolete system. The significant risk is achieving 
this before the CIS contract end November 2020 and before 
winter pressures adversely impact the adults teams.

Board Committee Lead on Assurance:
Finance, Business and Investment Committee

4 3 12H • Governance structure & project plan in place
• Engagement with the project team delivering the Kent Care 
Record 
• Phase implementation plan and resourcing appropriately
• Communication plans developed with stakeholders Inc. 
commissioners.
• Operational risk and mitigations log

• Regular Board reports linked to other 
projects
• Project Group report to Management 
Committee, Exec  Team and Board
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The pace of transition is resulting in an inconsistent narrative 
which could impact our ability to progress the strategic aims of 
the organisation.

Board Committee Lead on Assurance:
Board

4 3 • Local Care Investment received for both 
east and west Kent - Hospital at Home and 
Rapid Transfer of Care scheme.
• Community Care Funding increase in 
financial settlement
• Chief Exec report to the board
• Regular Strategic development update to 
the board
• Membership of the STP board.
• Director of strategy report to the 
Leadership forum
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Develop Sustainable Services (Strategic Enablers)

Deliver High Quality Care at Home and in the Community
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y 12H • Sustainability and Transformation Plan (STP) Programme 

•Board TORs and membership
• TORs for: ICP forums, Local Care Boards; Frailty Group; Chief 
Executives Forum
• KCHFT Chief Executive as SIRO for East ICP
• KCHFT Chair is Chair for West Kent ICP and Interim Chair of 
Kent and Medway STP/ICS
• System transformation governance structure
• Involvement and promote mature development of ICS
• Continue to deliver outstanding healthcare
• NED presence and role in the system to be pursued and 
enhanced.
• Active in ICPs
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Ensure local vaccines secured before 31st Oct Mercia Spare October 20
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s Uncertainty regarding the details of the UKs exit from the 

European Union could result in potential significant disruption 
for the organisation following the deadline date of 31 
December 2020.

Board Committee Lead on Assurance:                                                 
Audit and Risk Committee

4 3 12H • Local Health Resilience Partnership (LHRP) terms of reference
• Executive lead appointed
EU Transition  plan developed
• EU exit risk register established                                                 
Governance structure and escalation structure in place

• Regular discussion and review at 
Exec/Management Committee and Board.
• NHS England (NHS E) reporting 
requirements met.
• LHRP meetings attendance. 
• Further develop plan in response to new 
information.
• Monthly Trust EU exit meetings to 
resume.
• Working in collaboration with Clinical 
Commissioning Groups (CCGs)
•  Staff working from home and virtual 
clinics for patients mitigate requirement to 
travel in some cases.

34 12H
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 05 November 2020 

Agenda Number: 2.1 

Agenda Item Title: 
Kent and Medway Integrated Care System (ICS) 
Accreditation Submission 

Presenting Officer: 
Paul Bentley, Chief Executive and Wilf Williams, 
Accountable Officer Kent and Medway Clinical 
Commissioning Group 

 

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

 

Report history and purpose  

Context 
• The ‘Kent & Medway ICS accreditation submission’ has been 
prepared for NHS England and NHS Improvement (NHSE/I). Currently, the 
Kent and Medway system is a Sustainability and Transformation Partnership 
(STP). ICSs are more advanced forms of STPs, with greater responsibilities 
for working as a system and for holding regionally delegated 
authorities/autonomies (as agreed with NHSE/I) that further facilitate the 
integration of care.  
• The NHS Long Term Plan, published in January 2019, set out the 
intention that all systems across England would become Integrated Care 
Systems by April 2021. The onset of the COVID-19 pandemic delayed the 
submission of K&M’s application to be accredited as an ICS, and it was 
jointly agreed between the STP Partnership Board and NHSE/I that a 
submission would be made in the autumn of 2020. 
• As this document has been prepared for NHSE/I it is technical in 
nature. At the point of being accredited as an Integrated Care System, we 
will publish an accessible and meaningful summary of what being an ICS 
will mean in K&M and the benefits for our population. 
 • This document has been developed to demonstrate evidence of our 
readiness for accreditation against the NHSE/I minimum operating 
requirements and ICS Maturity Matrix. It is therefore necessarily 
comprehensive. 
• The document also provides helpful context about the system’s 
achievements to date, direction of travel as a system, and on-going 
development activities. The document was endorsed by the STP/ICS 
Partnership Board at the meeting on 18th September.  
• In evidencing our readiness to be accredited as an integrated care 
system, the main submission contains the building blocks of a strategy and 
plan. However, it is important to note that this submission is not our 
refreshed strategy or full plan. In our response to the Long Term Plan in 
autumn 2019, we committed to a strategy refresh process planned to 
commence in spring 2020. Due to the COVID-19 pandemic, the timeframe 
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has been amended to Q3/Q4 of this year.                      
 
 

How our ICS accreditation has been developed 
 

• The submission is a reflection and summation of the work to date of 
the Kent and Medway STP. In setting out our readiness to be accredited as 
an Integrated Care System, we have needed to describe the achievements 
and progress to date of the STP. Much of this was set out in our draft 
Strategy Delivery Plan 2019/20 to 2023/24 – our local response to the 
national NHS Long Term Plan. There is therefore clear alignment between 
the ICS accreditation submission and our Strategy Delivery Plan 
• Following its development by a large range of stakeholders, our 
Strategy Delivery Plan was submitted to NHSE/I in the autumn of 2019. 
Publication and discussion of the plan at our Health & Wellbeing Boards was 
impacted by both the 2019 election (purdah) and the COVID-19 pandemic, 
with systems being advised by NHSE/I to delay publication. As outlined 
above, locally we will be producing a refreshed ICS strategy in Q3/Q4 of this 
year and we will liaise with NHSE/I to understand the national process for 
future publication and discussion. 
• The ICS accreditation was discussed at a dedicated workshop of the 
K&M STP/ICS System Development Group on 8th September. The System 
Development Group is comprised of membership from each of our four 
ICPs, the Kent and Medway CCG, Kent County Council, Medway Council 
and the Local Medical Committee. Included within the ICS accreditation is a 
vision, purpose and set of principles to guide our system development, 
which was developed by the System Development Group in dedicated 
workshops in July and August. 

  

Summary of key points 

 
Key messages from the ICS accreditation submission 
 
“We have a clear vision for system working across the system, Integrated Care 
Partnerships and Primary Care Networks. A key enabler is to agree the 
delegation of authority and responsibility to the system from NHSE/I that will 
allow system leaders to align incentives, sanctions and decision making. This is 
essential in order to secure progress towards our vision. The system has 
developed considerably in recent years and now meets the ‘maturing level’ of the 
NHSE/I ICS maturity matrix.  
 
“We will work together to make health and wellbeing better than any 
partner can do alone” 
 
Structure and features of our Integrated Care System 
 
• Primary Care Networks (PCNs) are the foundational building blocks of 

the ICS – Primary care needs to be resilient and built on a strong foundation. 
However, PCNs are about more than integrated primary and community care 
– we will develop networks around neighbourhoods working closely with local 
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government and the third sector. The delivery of Local Care (our K&M banner 
name for care closer to home) is also heavily dependent on a strong 
community services infrastructure at both the neighbourhood level and at 
higher levels of scale/critical mass where this is necessary to provide 
effective and high quality care.  

• Integrated Care Partnerships (ICPs) are the engine room for change – 
increasingly we will see decisions made at place level to re-align available 
resources to enhance integration and improve outcomes with clinical input at 
the heart of these decisions. ICPs are focusing on redesigning pathways so 
that patients get the best care from the most appropriate services, delivered 
in the right place. Out of hospital care will be the default, to the benefit of both 
patients and the system. This will drive improvements in the health and 
wellbeing of local populations through prioritising keeping people safely at 
home, independent and self-managing; with the need to visit a hospital kept 
to circumstances when emergency or specialist care is required.  

• The ICS/STP Partnership Board will become the decision making forum 
of the ICS (within applicable statutory boundaries), providing oversight of 
whether the ICS is achieving its vision, purpose and priorities. It will be 
supported by a System Delivery Group (initially focused on COVID-19 
recovery of services) and a System Development Group. The separation of 
these groups is to ensure sufficient focus on these two important agendas. 
The ‘end state’ governance for the ICS is currently being developed and will 
involve looking at the interactions between CCG committees and future 
committees of the ICS, to ensure the governance is streamlined.  

• We will apply the principle of subsidiarity, by which we mean that tasks 
and decisions should only be undertaken at system level when these 
cannot effectively or meaningfully be performed at local level. Examples 
of areas needing a system approach are where we are likely to need a critical 
mass of scale or expertise beyond the place level; where all places are 
experiencing similar challenges (potentially to different degrees) which may 
benefit from collective problem solving; where we believe that working 
together will create greater power / influence / impact than working alone. 
Underpinning all of these circumstances, is the underlying driver that by 
working together as a system we will deliver better outcomes for our 
population. 

• The Health and Wellbeing Board and oversight and scrutiny committees 
will remain a critical part of our infrastructure for strategy setting, decision 
making and oversight. Local authorities and the NHS, through the CCG, will 
continue to have a duty to prepare a joint strategic needs assessment and 
health and well-being strategies for the population, overseen by the Joint 
Health and Well-Being Board. Scrutiny Committees will continue to examine 
the provision of health and care services, act as a critical-friend and where 
required hold organisations to account in ensuring the care needs, quality 
and experiences of local people are fully considered.  

• The CCG will act as a servant and enabler of system working – beyond 
its statutory responsibilities the CCG now has a central role in supporting and 
resourcing development of the system; this will be through a clear focus on 
‘central’ resources supporting wider system development and the increasing 
alignment of staff to work as part of ICPs. The system developer role will 
become a core purpose for the new CCG. Key areas for focus are supporting 
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PCN development; supporting the service transformation agenda both at 
place level and for a small number of issues at ICS level; reducing formal 
financial contracting activity to a minimum. 
 

Key ways of working 
 
An increased focus on addressing variation 
The best systems focus on standardisation and directly address unwarranted 
variation – this needs to cover differences in outcomes/quality, differences in 
access and differences in productivity and cost base. We will achieve this 
through:  
• A data driven and data supported approach to improvement – this is a 

fundamental building block which will be supported through sharing of data 
through a common platform having a single source of truth 

• A common approach and system wide framework for Quality Improvement – 
all partners agree that a Quality Improvement approach is essential and most 
organisations have or are considering adopting a single methodology (with 
many ogranisations adopting the NHSE/I Act Academy’s Quality, Service 
Improvement and Redesign approach - QSIR). Clinical and patient-
engagement will be a central thread, along with understanding root causes. 

• A new approach to commissioning – Commissioning will be about 
transformation and not transaction. It will be light touch, focused on service 
improvement and increasingly shifting to a population health management 
approach that sets outcomes as the target for services. Resources are being 
aligned progressively with ICPs and this has already commenced following 
the creation of ICP facing resources as part of the merger of the eight legacy 
CCGs.  

 
Living by a ICS values and behaviours  
We have started work on our ICS values and behaviours, including a dedicated 
leadership event on this in September 2020. We have been working with NSHE/I 
and the NHS Leadership Academy on a programme of work for system wide 
organisational development which has been approved.   
 
Greater integration leads to better quality of care and better outcomes for 
our population – Our overriding focus will be integrated service delivery for 
defined populations, with an agnostic view on how integration is achieved in 
organisational terms, identifying opportunities for shared budgets and aligned 
workforce approaches across employers where possible but with the main focus 
being on integrated care delivery. Integration is being pursued across 
organisations and sectors, with integration of physical and mental health and 
with health and social care. Together, the system can be more than the sum of 
the parts and we will achieve more for the health and wellbeing of our population 
by maximising the integration of services. 
 
Clinical and service professional engagement must be at the heart of what 
we do – Strategic initiatives should be led / supported by clinical and 
professional leaders across health and social care; we will develop and nurture 
clinical alliances and networks as a means of driving change with a focus on 
shared learning and improvement founded in a desire to eliminate unwarranted 
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variation, ensure safety and maximise quality. We are building on the work to 
date of the STP Clinical and Professional Board and recent appointment of 
system wide clinical leads for services/programmes. 
 
Engaging with and meaningfully supporting the third sector – The voluntary 
sector plays an important role in care delivery and integration and is a vital link to 
local communities. As Primary Care Networks further develop we will place the 
involvement of the voluntary sector very much at its heart. This will include the 
need to consider the impact that COVID-19 has had on the viability of some 
voluntary and third sector partners and how we can best support them. 
 
Meaningful and realistic engagement with local government – Local 
government are critical members of the Integrated Care System and our councils 
are longstanding members of our STP/ICS Partnership Board and groups 
throughout our governance structure. We have many examples of great 
integration initiatives in both commissioning and delivery of services, but we 
recognise that there is more we can do, both strategically and operationally to 
drive greater integration. Initial discussions with both KCC and Medway Council 
suggest that we can further align around Health and Wellbeing strategies as the 
focus for agreeing our areas of strategic common focus for Kent and Medway as 
a whole. 
 
Previous committees where the Kent and Medway accreditation has been 
discussed in detail 
 

 K&M STP/ICS System Development Group  – 8 September 

 STP/ICS Partnership Board – 18 September – where the submission was 
endorsed. 

 
Next steps 
 

 This document was submitted to NHSE/I on 1h October. The next step is a 
regional assessment discussion on h November; further assessment 
processes will be determined following the discussion on 4 November. The 
outcome of our bid to be accredited will likely be communicated in December 
(TBC by NHSE/I). 

 
 

 

Equality impact assessment (EIA) 

 

  

Proposal to the Board  

 
The Board is asked to NOTE Kent and Medway’s submission to be accredited as 
an Integrated Care System. The submission is being shared with Boards for 
INFORMATION only. 
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Paul Bentley Tel:       

Chief Executive Email: p.bentley@nhs.net 
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 05 November 2020 

Agenda Number: 3.1 

Agenda Item Title: Operating Plan 

Presenting Officer: Paul Bentley, Chief Executive 

 

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

 

Report history and purpose  

The Board received and approved the organisational and system financial priorities 
at the previous meeting. This paper presents the culminated Trust priorities and 
operating plan intentions for the next 6 months.  The forecast financial position is 
unchanged and the contractual regime is suspended so the board is not being 
asked to approve this plan, the executive has done so but it is important that the 
board is provided with assurance that the approach is the correct one and that it 
will be delivered. 

  

Summary of key points 

The delivery of health services in the current environment is both highly complex 
and volatile.  
In response to this context, and in recognition of the uncertainty in the coming 
months, the Trust plans are multifaceted, requiring a high level of nuance and an 
adaptive and resilience approach. 
This plan synthesises the current and future plans in a high level summary which 
provides a strategic overview of the organisational approach, the clear alignment 
of the plans with Board approved strategic goals and the assurance of a resilient 
and adaptive response both in current operation and as a forward plan. 

 

 

Equality impact assessment (EIA) 

The paper summarises a number of different documents coordinating across 
different plans all of which have undergone an EIA where required. 

 

Proposal and/or Recommendation to the Board  

The Board is asked to receive the report and confirm that the assurance provided 
is both adequate and comprehensive. 
The board is asked to note and confirm the mechanisms for escalation and 
assurance described in the document. 

 

Paul Bentley Tel: 01622 211902 

Chief Executive Email: p.bentley@nhs.net   
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Kent Community Health Community NHS Foundation Trust 
Revised Operating Plan  

 October 2020 - March 2021 

  
1. Introduction 

 
1.1 This document describes what the Trust will do and how it will do it from October 2020 until 

30 March 2021. It revises the plan which the Trust adopted for 2020/21 because of the 
implications of the Covid 19 pandemic. This is an internal document for use within the 
Trust but given the importance of collaboration and system working it can be shared with 
other partners.    
 

1.2 Whilst the emphasis is on recovering where necessary while simultaneously maintaining 
the position on quality, activity, workforce and the financial position post the first wave of 
the pandemic, the overall ambition is to act as a guide for the Trust of what is to be 
achieved throughout the next six months. This will mean responding to the normal winter 
pressures which the NHS experiences as the increase in demand for some services 
presents during the colder months, the need to protect our patients, service users and 
team members by providing protection against ‘flu using the vaccination program and 
maintaining the broader well-being of our team members as they come off the back of the 
once in a generation demands of responding to a pandemic both at work and at home.  

 
1.3 This conflagration of issues is demanding but the plan is mindful of the need to maintain 

forward progress in the delivery of the strategy of the Trust, including playing a full part in 
the development of the Kent and Medway Health and social care system and being a full 
system partner.  

 
1.4 The document sets out the approach to be adopted and also explains the actions which 

the Trust is playing in the development of the system.     
 
 

2. The Winter plan   
 

2.1 Each year NHS organisations produce a plan to manage their way through the time of the 
year when historically the NHS comes under most pressure, the increase in demand for 
services arises from increases in some disease types e.g. increase in respiratory decease, 
and the overall implications of the population of colder weather, poorer travelling conditions 
and higher mortality during winter months. 

  
2.2 This year, the winter plan has been developed with the following considerations: 

 COVID-19 scenarios 

 EU Transition  

 Flu 

 Workforce 

 Severe Weather 
 

2.3 In addition to this, KCHFT has met with the CCG and acute trust COOs to agree areas 
where targeted KCHFT community support could deliver the most impact to support the safe 
management of surge in demand from November 2020 through to the end of March 2021 
across the system. 

 
2.4 The following schemes are in development and where appropriate, funding will be requested 

through the additional national funding, available to support up to 6 weeks of health or social 
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care as part of the discharge pathway to support the whole system. Further details will be 
made available once schemes are finalised. 

 
2.5 Initiatives that support the winter response include: 

 East Kent: respiratory admission avoidance  

 East Kent: implement a community fractured NOF pathway   

 Kent-wide: frailty and support to care homes  

 Kent-wide: stroke pathways – identify and implement key activities to sustain reduction 
in acute hospitals stroke LOS  

 Achieve and sustain a reduction in long length of stay for super-stranded patients in 
acute hospital sites (Max. of 60 in EKHUFT and 40 in MTW). 

 Identify and implement opportunities for wrap-around dementia care to prevent 
avoidable admissions and facilitate timely discharge to the most appropriate pathway. 

 
2.6 This plan will be continuously reviewed against performance and flexed in response to 

emerging circumstances. The Winter Plan is shown in Appendix A. 
 

3 The Response to the Covid 19 Pandemic  
 

3.1 The response to the pandemic was initially managed nationally by the NHS as a level 4 
(the most severe) incident, with that status ‘stood back’ to a level 3 incident in the late 
summer, at the time of writing the incident remains at level 3. During the incident the NHS 
took a series of steps to maintain inpatient and other capacity, suspending the financial 
and contracting regime, provided wide-spread tools to support our workforce and facilitated 
national public health campaigns to raise awareness in the public of what steps could be 
taken to manage the implications of the pandemic.  

 
3.2 Phase 3 of the NHS response to COVID-19 began on 1st August 2020.  The three priorities 

for this phase are: 
 

A. Accelerating the return to near-normal levels of non-COVID-19 health services, 
making full use of the capacity available in the ‘window of opportunity’ between now 
and winter  
 

B. Preparation for winter demand pressures, alongside continuing vigilance in the light of 
further probable COVID-19 spikes locally and possibly nationally.  
 

C. Doing the above in a way that takes account of lessons learned during the first 
COVID-19 peak; locks in beneficial changes; and explicitly tackles fundamental 
challenges including: support for our staff, and action on inequalities and prevention.  

 
This letter is shown in Appendix B. 
 

3.3 From April 2020 the Trust had been paid on a block income basis with a top up to ensure a 
monthly break even position.  This was subject to scrutiny, particularly of COVID-19 related 
costs.  Phase 3 of the response includes a change of regime from October 2020, with block 
contract values updated, an allocation made for top up, COVID-19 costs and growth, and 
funding envelopes then issued to systems.  The expectation is CCGs and Providers achieve 
financial balance within these envelopes in line with a return to usual financial disciplines.   
 

3.4 This paper describes how the Trust has responded to these priorities and financial arrangement 
changes and sets out the operating plan for the remainder of 2020-21, recognising that since 
Phase 3 was initially announced a second wave of COVID-19 has begun. This plan should be 
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read in conjunction with the appendices and the Board approved Trust Strategy Delivery Plan 
shown in Appendix C. 

 
4 Operating Model for Reset 
 
4.1 Our operating model for the re-set of services incorporated the scrutiny of different aspects of 

the service stand up.  
 

 
 

4.2 The Recovery Group, chaired by the Chief Operating Officer, will continue to oversee the 
restoration of activity levels to pre-COVID-19 levels and monitors achievement of recovery 
trajectories for any COVID-19 related backlogs.  
 

5. Assessment 
 

Activity 
 

5.1. Throughout the COVID-19 response, activity levels within tier 1 or core services were 
maintained. However, due to a range of factors some tier 2 and 3 services have 
experienced lower levels of activity compared to the same period in 2019.   
 

5.2. As a result of the Reset and Reimagine programme, through the Reset Working Group, 
the vast majority of services that were stepped down (tier 2 and 3 services) have now 
enabled full access and enquiries to patients and service users. There are a very small 
number of outstanding service resets which are either due to be approved   imminently or 
have an agreed longer suspension period with commissioners.  
 

5.3. Many services continue to offer a modified service due to social distancing constraints; 
however anyone who accessed a service for assessment and support pre-Phase 1 of the 
COVID-19 response can now do so again.  Those services that have had to continue the 
suspension of specific intervention modalities, such as drop-in clinics, group work or 
hydrotherapy, are offering alternative therapy modalities.  As these or other services 
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identify a need or opportunity to modify or enhance a service offer it is tracked through the 
Reset Working Group.   
 

5.4. As mentioned above the Recovery Working Group is overseeing restoration of activity to 
pre-COVID-19 levels and monitors achievement of recovery trajectories for any COVID-19 
related backlogs. 
 

5.5. Across the Trust contracted cumulative activity of 78% was achieved up until month five. 
For the period of August 2020, the main variances in activity compared to August 2019 
were within Children’s Specialist & LD Services, Adult Specialist and Elective Services, 
and Public Health Services.  The variances are summarised below: 

Aug-19 Aug-20 Variance

Children's Specialist & LD 15,062 10,297 -31.6%

Adult Specialist and Elective 25,710 17,214 -33.0%

Public Health Services 26,552 17,270 -35.0%  
 

5.6. A more detailed summary of those services with lower activity variances and activity 

forecasts is shown in the table below.  The factors affecting service activity levels include, 

but are not limited to: 

 Staff redeployment during the phase 1 response 

 Reduced referral demand 

 Increased level of DNAs 

 Inability to hold group sessions due to social distancing 

 Reduced clinical capacity per day due to social distancing and infection prevention 

and control measures 

 Reduced clinical capacity due to shift from clinic to domiciliary contacts  

 Services with limited options for virtual consultations e.g. podiatry  

 
SERVICE  
 

ACTIVITY LEVELS  ACTIVITY IMPACT 
DRIVERS 

ACTIVITY FORECAST  

E Sussex 
School Public 
Health 

August 2020 -73.1% 
compared to August 2019 
 

Loss of School based activity 
Transition to RIO – data capture 
Redeployment  
 

60% by November 2020 and 
90% by January 2021 
 

East Sussex 
School Health 

August 2020 activity  
-29.4% compared to 
August 2019 
 
 

Loss of school based activity 
No NCMP activity 
Group activity suspended  

80% of pre-COVID-19 
activity levels by October 
2020 and 90% in December 
2020. 
 
 

Adult 
Learning 
Disabilities  

August 2020 activity  
-50.9% compared to 
August 2019 
  

Lack of Group and Hydrotherapy 
activity 
Transition to RIO – data capture   

80% of pre-COVID-19 
activity levels by October 
2020 and 90% in December 
2020. 
 

Podiatry  August 2020 activity  
-29.4% compared to 
August 2019 
 
 

Increase in Domiciliary visits - 
less productive than clinics  
Increase focus on  complex 
wound care 
Clinic capacity reduced from 13 
to 10 patients /day due to IPC  

84%  of pre-COVID-19 
activity levels by Sept 2020 
 
Oct / Nov – similar level 
whilst IPC restrictions in 
place. 
 
 

Community 
Orthopaedics  

August 2020 activity  
-14.9% compared to 
August 2019 
 

Lower referral rates during 
COVID-19  
Improved waiting times 
 

-16% of pre-COVID-19 

activity by September 2020 

and -8% in  October 2020 

100% activity dependent 

return to pre-COVID-19 
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referral levels 

Community 
Chronic Pain 

August 2020 activity -9.1% 
compared to August 2019 
 
 

Decrease in referrals during 
COVID-19  
 
RIO transition has resulted in 
non-recorded activity to be 
corrected 
 
Artificial spike of 36.5% activity 
increase on Aug 2019 
 

Sept – 44.5 % (but should be 
-18% once activity corrected. 
 
Increase into Oct/Nov 
dependent on referral rates 
increasing to pre-COVID-19 
levels.  
 
 

Adult MSK 
Physiotherapy 

August 2020 activity  
-72.9% compared to 
August 2019 

Decrease in Referrals during 
COVID-19 
Change in service model – 
increase in virtual assessments 
of longer duration (less contacts) 
Higher DNAs 
 

Sept - 63%  
Oct/Nov 55/60% 
 
Further improvement will 
depend on referral rates 
increasing  
If virtual consultation model 
sustained – long term 
reduction on activity 
predicted. 

Cardiac 
Rehab  

August 2020 activity  
-34.9% compared to 
August 2019 
 

Decrease in referrals 
Increase in DNAs 
Loss of group activity 
 
Increases in activity in 2019 : 
Aug/Sept 34.5% Sept/Oct 16.4% 
 

Sept/Oct performance 
expected at -40% 
 
The net loss of group activity 
equates to comparative 
35.3% of activity in Sept 
2019 and 30.4% in Oct 2019 
  

Pulmonary 
Rehab  

August 2020 activity -7.5% 
compared to August 2019 

Decrease in referrals 
DNAs increased 
Loss of group activity  

100% activity in Sept 
 
Predicted 100% activity in 
November 2020 
 

Health 
Visiting 

August 2020 activity  
-30.3% compared to 
August 2019 
 

Staff redeployment Suspension 
of Group sessions and drop in 
clinics 
Temp suspension of universal 
reviews 

Catch up programme for 
suspended developmental 
reviews will drive a 
temporary surge in activity. 
Long term return to pre 
COVID-19 activity will not be 
possible without resumption 
of Drop in and Group activity 
when COVID-19 Restrictions 
allow.   

School Public 
Health 

August 2020 activity  
-87.9% compared to 
August 2019 

Staff redeployment 
Schools closed  
Vison and Hearing screening 
programme  suspended  

Referrals increasing but 
without mass screening 
activity – activity levels will 
remain lower than pre-
COVID-19  

Dental GA  
services  

From w/c 9.11.2020 5 GA 
sessions will be available / 
week. Normal level is  9 
Sessions per week 

Acute Trusts not making theatre 
space available due to COVID-
19 Pressures  

If no increase in theatre 
capacity – Recovery will take 
9-13 months  

 
5.7. It should be noted that for some services a return to pre-COVID-19 activity levels may not 

be imminently achievable; for example those services with previously high levels of group 
or drop in activity as part of their service model.  

 
5.8. Changes made to services and pathways in response to COVID-19 are assessed through 

the work of the Evaluation and Metrics task and finish group to ensure sustainability.  The 
Recovery Working Group will make recommendations regarding re-negotiating contracted 
activity volumes for any sustainable longer term changes that arise.   

 
5.9. A projected overall year end position of Trust activity is shown over:  
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5.10. The consultant led 18 week Referral to Treatment position is strong and the AHP target will 
be met during this month.  Waiting times are monitored through both the Recovery 
Working Group and the Executive Performance Reviews.   
 

5.11. Specific factors in dental and MIUs/UTCs have adversely impacted activity. These are 
being reviewed with targeted recovery plans being developed to address the gaps. These 
plans will be presented to Quality Committee for assurance shortly.    

 
Quality & Safety 
 

5.12. The Trust remains committed to continuous improvement in quality and safety. Our quality 
priorities set out for 2020/21 address key area for development and these remain 
unchanged. A refresh of the quality strategy for 2021/26 is almost complete.   
 

5.13. The implementation of the harm reviews process will continue this includes the Leder 
assessments of harm. This process analyses and addresses backlog management in 
support of the recovery of services and is being embedded consistently across the Trust in 
partnership with commissioners and regulators.   
 

5.14. The Trust assessment and management of backlog is coordinated operationally through 
the IMM by a recovery group chaired by the COO.  
 

5.15. The use of quality improvement tools has been elevated further during wave one and 
continues to be embedded into our way of working to further advance quality standards 
and promote local empowerment. 

 
5.16. A new post leading on Equality, Diversity and Inclusion of our patients has been recruited 

to. This will enable us to continue to ensure our services are designed and delivered in a 
way which meets the needs of all of the community we serve. We will also build our 
working relationships with the voluntary organisations in Kent who work in the field of 
inclusion. 
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Workforce 
 

5.17. There has been strong performance across key workforce metrics to August, as the table 
below demonstrates, and there has been an increase of 119 WTE in the workforce from 
months one to six. 

Indicator Performance Target 

Turnover 13.27% 14.5% 

Stability 88.22% 85% 

Absence 3.82% 4.2% 

Stress 1.15% 1.2% 

Vacancies 4.10% 9.7% 

5.18  While the organisation wide figures are very good, we are aware that there are pockets of 
staff and specific geographies which need additional support and attention. This is being 
drawn together through a combination of listening events, survey responses and 
development of plans together with the relevant staff. This analysis continued to be 
enhanced through the consideration of the early warning trigger tool metrics. Plans to 
address include a review of redeployment required, reduction of temporary staff. We will 
continue with this targeted approach for the duration of the plans and hotspot areas will be 
highlighted through a series of tailored interventions to address the issues identified.  

 
5.19. The table below shows the actual and forecast WTEs split by staffing group, with the 

largest increases in staffing expected in registered nurses, allied health professionals, 
support to nursing staff and NHS infrastructure support.   

 

 
 
 

5.20. This table factors in the recruitment of public health staff (in Health Visiting and the 
Immunisation Service); investment in the frailty service and the new cohort of apprentices 
in February.  

 
Finance 

 
5.21. As noted above the financial regime has moved from a guaranteed breakeven and 

retrospective reimbursement to one based on a system wide allocation. In addition there 
will be a continued claim basis for additional discharge costs but limited to the first 6 
weeks, and an elective incentive scheme to pay for more acute elective activity at a 
marginal rate. 
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5.22. The Trust has forecast a financial position including additional reset costs including 

recruiting to substantive posts, as noted in the workforce section above with some 
additional non-pay costs to meet new requirements and increased activity levels noted in 
the activity section above offset by lower covid-19 related costs. 

 
5.23. The Trust will cease hosting the STP expenditure as it is more appropriate that the CCG 

perform this role going forwards this reduces the costs and income during the second half 
of the year by £2.5m. 

 
5.24. The income and expenditure plan for the second half of the year and actuals for the first 

half of the year are shown below: 

 
 
5.25. The Trust has worked with system partners to develop financial principles to distribute the 

funding available and these include:  

5.25.1. No planned organisational surpluses until all at breakeven 
5.25.2. Plans are collectively reviewed for consistency 
5.25.3. Any contingencies held at CCG level.  

 
5.26. The Trust does not hold any contingencies in accordance with these principles and risks 

will be managed at a system level. 
 
5.27. The resultant plan is one where the Trust and all providers can breakeven and a deficit of 

£22.5m will be held by the CCG. Discussion is taking place with the Region to access a 
share of an agreed funding allocation related to lost income such as car parking income 
that is not fully recoverable to pre-COVID-19 levels. This in total represents £17.6m of the 
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gap meaning an underlying £4.9m deficit for the system on a £1.7bn allocation for the 
second half of the year. 
 

5.28. The Trust has discussed its financial forecast and risks at the Finance, Business and 
Investment Committee and the Board approved a plan of breakeven or if necessary to 
support a system approach a small planned deficit. 
 

6. System working 
 

6.1 The Trust is working across the Kent and Medway system to support partners and to draw 
upon the experience of partners enabling a whole system response to pressures and 
opportunities. The approach of the Trust is consistent with the NHSE/I stated ambition of 
‘system by default’, which emphasises the need to work as a system adopting a 
collaborative not a competitive approach, Furthermore it is consistent with the mandate the 
Trust received from our regulators, the Care Quality Commission and NHSI. The areas 
identified in this section are not a comprehensive list of all the initiatives which the Trust is 
involved in but rather the key areas.  
 

6.2 The “Kent and Medway System Response to Phase 3 Covid Recovery” Plan (the K&M 
Recovery Plan) published by Kent and Medway CCG brought together the organisational 
plans of different partners and to providing an overview of re-set efforts across the county. 
KCHFT system re-set plans featured heavily in the document. The re-set plans developed 
by the Trust are routed in the organisational goals and enablers approved by the Board in 
2020. The diagram below shows the clear alignment of the items identified in the K&M 
Recovery Plan to the KCHFT organisational objectives. The full K&M Recovery Plan is 
shown at Appendix D. 
 

 
6.3 Following the Board approved Strategy; KCHFT developed its Strategic Delivery Plan which 

describes the key actions to deliver each of our Goals and Enablers. This document, (shown 
at Appendix C and referenced earlier) has been updated to clearly demonstrate the 
organisational achievement of the Recovery Priorities and the close alignment of our Trust 
plans with the system plans.  

 
6.4 Key elements of the Trust Re-set and Reimagine plans, together with their link to the K&M 

Recovery Plan are detailed below. 
 

Seacole 
 

6.5 The Trust undertook a significant amount of work to assess the benefit of, and how to 
implement, a Seacole service in the area. A paper was produced by the Trust and welcomed 
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as part of system planning. Critical areas of the plans were supported including our frailty 
model; other aspects of the plan will continue to be considered as part of the longer term 
system response. 
 

Covid-19 Vaccination 
 
6.6 The debate in the Kent and Medway system continues in readiness for a mass vaccination 

programme. KCHFT continues to be an active partner in the discussions recognising the 
need for a response at scale.   
 

Timely and Safe Discharge of Patients from Hospital 
 

6.7 Following winter 19/20 it became clear that modifying our approach to discharge pathways in 
Kent was a key piece of work to improve patient outcomes and experience. Kent County 
Council commissioned a review and building on the outcomes of this a multi- agency 
programme of work was agreed.   

 
6.8 Five work streams have been agreed with a rapid improvement cycle approach being used 

to drive pace and deliver the changes identified as being most urgent across Kent. The 
leadership of the steering group for discharge across the county is fulfilled by KCHFT Chief 
Executive in conjunction with the Accountable Officer of the CCG and KCC Director of Adult 
Social Care. 

 
6.9 The main objectives for this project are as follows: 
 

 Improve outcomes and experience for local people 

 Implement a simplified and consistent hospital discharge pathway across Kent 
including a dementia pathway 

 Ensure the best use of our shared workforce to support the discharge pathway 

 Increase the focus on getting people home following a hospital stay 

 Reduce costs of the hospital discharge process through efficiencies and 
commissioning arrangements 

 Utilise one version of the truth across health and social care systems 

 Build a culture of trust through assessments and decision making 

 Quicker response time and decision making for discharges 

 Increase capacity in the community to support increased discharges 
 
Priority Work Streams   
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6.10 The work, led by KCHFT, has been replicated across the South East. From the point of the 
new discharge arrangements being introduced in March, the average length of stay across 
all specialities has reduced by 2 days, this coupled with the data showing that Medically Fit 
for Discharge figures in Kent are among the lowest nationally has resulted in our model 
being highlighted by national colleagues as good practice. 
 

Digital 
 

6.11 The Kent and Medway Care Record is a fundamental tool for the system to integrate care 
and fulfil its vision on Local Care. The project is well advanced with 89% of GP practices 
information now flowing into the new system. The Trust expects its records to be 
incorporated by April following the go live of the new Electronic Patient Record. A 
dashboard to assist the system manage the Covid-19 pandemic is being tested and the 
Trust is actively involved in clinical pilots on an advanced 'lite' version of the record as a 
fast track Covid-19 response ahead of the main record being available next year. The 
Trust is capital funding the overall project and providing clinical and technical leadership as 
its contribution to this important system priority.   

 
STP 

 
6.12 KCHFT is highly visible in the STP governance structures providing leadership to an array 

of workstreams and working groups. Almost all the members of the executive are 
members and in many cases Chairs of Kent and Medway wide groups. 
 

East Kent  
 

6.13 In east Kent the Trust is an active partner in the development of the Integrated Care 
Partnership. The Chief Executive of the Trust is the SRO, the Director of strategy is the co-
lead Director and the Trust provides workstream leadership support roles; the Medical 
Director of the Trust is the Chair of the Improvement Board. The Integrated Care 
Partnership has identified a number of clinical priorities, agreed with the Kent and Medway 
CCG which it is delivering through the clinical cabinet. 

 
6.14 The Director of Finance/Deputy Chief Executive chairs the Finance Group which 

commenced operation in east Kent but now encompasses West Kent and has led on the 
approach to make sure the finances align across the system.  

 
6.15 The Trust has led, initially at financial and workforce risk, the implementation of the frailty 

strategy, which in its delivery has facilitated people staying at home, and avoiding the need 
for a hospital admission, this in part was because the Trust jointly appointed a Clinical 
Director for Frailty in the East.  

 
6.16 During the first wave of Covid the Trust led on the End of Life Care pilot to improve the 

quality of patients at the end of their life, working in collaboration with primary care and 
creating an environment of successful admission avoidance. 
 

6.17 The Trust in collaboration with colleagues in primary care changed the use and clinical 
model of two previous MIU’s to UTC’s, subsequently securing investment and improved 
patient care.   

 
6.18 The work of the ICP is guided by a clinical cabinet which is chaired by a clinician, and 

participation is from the senior clinical leaders in east Kent. The group identified the 
following:  
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Immediate Priorities  
 

 Care for people with diabetes  

 Care for people with mental health needs  

 Improving communication  

 Being the best employer  
 

6.19 These are supported by strong support from the district authorities in the wider public 
health approach, with the leader of Thanet Council who chaired the health improvement 
board being a member of the partnership board.  

 
6.20 It is recognised that the history of collaborative working across agencies is less matured 

than in other parts of the county, and as such in some areas we are creating the 
infrastructure rather than enhancing it.         
 

Primary Care and Primary Care Networks 
 

6.21 The pandemic response drove forward a new level of integration with primary care.  
 
6.22 The Primary Care Networks and the Trust enjoy bilateral relationship’s  and multilateral 

relationships, for example as part of the emergent ICP’s .The Trust has employed team 
members to work as inherent parts of PCN’s, for example the employment of pharmacists, 
podiatrists and first contact practitioners in West Kent. The trust is in discussion with 
several East Kent PCNs regarding extending these successful schemes into those areas. 
 

6.23 For the delivery of Urgent Care, four Urgent Treatment Centres in Deal, Folkestone, 
Edenbridge and Sevenoaks have been established and launched in conjunction with 
primary care. Extensive building developments to support these units are on-going led by 
the Trust. Other estates schemes being developed to enable the delivery of integrated 
care between primary and community services are at various stages of development in 
Edenbridge, Canterbury, Dover and Deal for example. 

 
6.24 Integration for patient benefit has been developed through the Trust directly employing 

GPs as part of Frailty Model and in the Acute Response Team in Thanet. These models 
are having significant impact, for example 93% of people seen by the Frailty team have 
avoided an acute hospital admission and early figures show that 2900 bed days have been 
saved through the operation of the Frailty pathway in East Kent.  

 
6.25 The collaboration with PCNs is re-enforced by the work of the STP, which has a local and 

primary care board of which the Trust is an active participant, as are PCN’s. 
 
6.26 The work in east Kent of the ICP, described above is enabled through active engagement 

with PCNs and their clinical Directors who form the mainstay of the ICP board and the 
clinical cabinet.       

 
West Kent    

 
6.27 The West Kent ICP Executive is chaired by the KCHFT Chief Operating Officer and. The 

governance has been refreshed, agreed and supported with delegated authorities 
approved reporting into the West Kent ICP Development Board chaired by KCHFT Chair. 
The PCNs are now established and also coordinating through a single entity which has 
allowed a more focused partnership approach and acted as a catalyst for development. 
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6.28 The ICP Executive has agreed a number of system priorities some which are currently 
active others which will come online in the coming months. 

 
Active Priorities 

 COVID-19 virtual ward 

 Diagnostics  

 Video Consultation Appointments 

 Integrated Urgent Care Integrated Therapies – a series of actions designed to make 
best use of finite resources across the system with redesigned pathways for 
rehabilitation. 

 
Additional Agreed Priorities  

 Dementia  

 Frailty  

 Workforce Forum  

 Care Homes  

 Adult Mental Health  
 

7. Conclusion  

This plan is designed to act as a guide for the Trust to enable the successful navigation 
until 30 March 2021, the plan had to be adopted and adapted to respond to the 
implications of the Covid-19 pandemic, which has a profound impact on all aspects of how 
the Trust operates.  
 
There is flexibility within the plan to enable ‘course correction’ where necessary but the 
plan remains even where the adaption has to be made.  
 
The Trust, like all parts of the health services faces a triple challenge, to provide the 
correct response to a second wave of Covid; to provide the correct level of services 
throughout the winter (the historic time of greatest demand) and to recover the activity lost 
during the first wave of the pandemic. All these three elements are to be delivered to the 
highest possible quality consistent with the way an outstanding Trust would.  
 
The plan provides a set of commitments against which the Trust will measure its progress, 
it is ambitious in all domains as it should be but is deliverable and I commend it to the 
Trust.  
 
Paul Bentley  
October 2020
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Committee / Meeting Title: Board Meeting - Part 1 (Public) 

Date of Meeting: 05 November 2020 

Agenda Number: 3.2 

Agenda Item Title: Integrated Performance Report 

Presenting Officer: Gordon Flack, Director of Finance 

 

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

 

Report history and purpose  

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.  

  

Summary of key points 

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 7 KPIs moving favourable in month and 5 moving unfavourably whilst 
25 are in normal variation.  
 
There are 2 KPIs consistently failing target (target outside of control limits) which 
are: 

 KPI 2.7 Contractual Activity which is currently -22% year to date due to the 
effect of Covid-19 on service delivery 

 KPI 4.5 Percentage based on value of Service Lines with deficits greater 
than 5%. Currently at 11.6% against 0% target  

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

 Six lapses in care were identified within the trust acquired incidents 
reported during August and September 2020. These related to a patient 
that developed a category two pressure damage resulting in low harm. Key 
themes identified were a lack of regular monitoring and documentation was 
not updated. The remaining five were three category three pressure ulcers 
and two ungradable pressure ulcers under review to determine whether 
they meet the serious incident criteria. 

 During August and September 2020, 160 falls were reported across the 
trust. This is a decrease compared with 179 falls reported in June and July 
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2020. Of the 160 falls, 5 were considered lapses in care, of which four 
resulted in low harm to the patient and one resulted in no harm to the 
patient. 

 At the time of writing this report, a total of 287 COVID-19 related incidents 
had been reported. Of the 287 incidents reported, 30 happened in our care 
and were considered a lapse in care following investigation. Of the 30 
incidents 26 were deemed no harm incidents; one low harm incident; one 
moderate harm incident; one severe harm incident and one unexpected 
death. 

 
Workforce 

 Turnover in September 2020 is on a downward trajectory to 13.27%, a 
0.35% decrease from August 2020 (13.62%).  With this performance, 
turnover rates remain below average and below the new target of 14.47%.   

 In month sickness absence is in a stable position following an expected 
increase earlier in the year due to Covid-19.  Current performance is below 
the mean and below target.  September in month absence was 3.51%, a 
marginal increase of 0.26% from August 2020 (3.25%) but remains stable 
around this level.  

 The Vacancy Rate continues to perform below average and target.  
Currently the vacancy rate is 4.10% which is a small increase of 0.73% 
since August 2020 which is driven by the phased increase in establishment 
for Public Health to support winter vaccination campaigns.   

 
Finance 

 The Trust is in a breakeven position to the end of September which is £75k 
behind plan.  Cumulatively pay and depreciation/interest have underspent 
by £344k and £339k respectively and income has over-recovered by 
£2,415k, partially offset by an overspend on non-pay costs of £3,173k. The 
Trust has spent £5,845k on the Covid-19 response and received top up 
income of £4,871k YTD.  Additional costs associated with the hospital 
discharge programme of £3,281k have been incurred, offset by funding 
from Kent and Medway CCG. 

 £2,118k of CIP savings has been achieved to the end of September 
meeting the YTD target in full.  The cumulative position includes £628k of 
travel savings which have been recognised non-recurrently while the Trust 
works through reset plans. 

 Capital Spend to September was £3,339k, against a YTD plan of £5,070k 
(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 £10,352k and the Trust expects to utilise 
this in full. The full year forecast is in line with the Trust’s resubmitted 
capital plan (submitted on 27 July) and includes a further £198k Capital 
Covid-19 claim, which has again received regional approval and awaits 
national approval. In addition, the forecast now includes £1,500k capital 
expenditure on the Trust’s Urgent Treatment Centres. This expenditure will 
be fully funded by PDC (Urgent and Emergency Care Programme) 
following the approval of the submitted MoU by DHSC in early September. 
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Operations 
 

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

paused as a result of the Covid-19 pandemic and is only back up to 1.3% at 

month 6. 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. The general public have been diverted away 

from face to face appointments to manage social distancing and NHS 

Health Checks cannot be delivered virtually. 

 COVID hit referrals to the Stop Smoking service which reduced 

significantly, However, these are starting to increase. The major challenge 

is that 60% of clients are usually seen via community pharmacy and 

general practice.  

 New birth visits -   Continued strong performance above target. 

 Activity levels at month 5 are around 30% below plan in Adult and 

Children’s Specialist services. However, trajectories have been worked up 

for recovery to March 2021. Excluding MIU and Dental, the estimate for 

September is that we will be at 90.4% of activity compared to September 

2019. While this is expected to dip slightly in October/November, we are 

forecasting to increase back up to 95.8% in December. January 2021 is 

predicted to be a little lower, but with levels increasing back up to 99% in 

March 2021.   

 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.  

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

 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 5 following 

higher levels in Months 3 and 4. Plans are in place to work on reducing this 

further to aid patient flow through winter.  

 Looked After Children Initial Health Assessment (IHA) performance has 

dropped to only 51% of IHAs being completed within 28 days of child 

becoming looked after in month 5. This is due to impact of 2 weeks’ self-

isolation for young people at Oakwood reception centre, as well as 

challenges with KCC infrastructure within the centre not being able to 

support all the remote UASC IHA appointments. 

 Bed Occupancy has traditionally shown a varying trend with no periods of 
special cause variation, however April-May 2020 had been affected by the 
Covid-19 pandemic and the readying of wards for the expected demand for 
Covid-19 patients. As a result the occupancy levels were lower to ensure 
there was capacity when needed. However the levels from June onwards 
have increased back up to near the target level of 87% (although dipping 
below in Month 5). 
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Equality impact assessment (EIA) 

 

  High level position described and no decisions required. 

Proposal to the Board  

The Board is asked to note this report. 

 
 

Nick Plummer Tel: 07823 777854 

Assistant Director of Performance and Business 
Intelligence 

Email: nick.plummer@nhs.net 
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w

er
e 

id
en

tif
ie

d 
w

ith
in

 t
he

 t
ru

st
 a

cq
ui

re
d 

in
ci

de
nt

s 
re

po
rte

d 
du

rin
g 

Au
gu

st
 a

nd
 S

ep
te

m
be

r 
20

20
. 

Th
es

e 
re

la
te

d 
to

 a
 

pa
tie

nt
 th

at
 d

ev
el

op
ed

 a
 c

at
eg

or
y 

tw
o 

pr
es

su
re

 d
am

ag
e 

re
su

lti
ng

 in
 lo

w
 h

ar
m

. K
ey

 th
em

es
 id

en
tif

ie
d 

w
er

e 
a 

la
ck

 o
f r

eg
ul

ar
 m

on
ito

rin
g 

Page 63 of 128



 
an

d 
do

cu
m

en
ta

tio
n 

w
as

 n
ot

 u
pd

at
ed

. T
he

 re
m

ai
ni

ng
 fi

ve
 w

er
e 

th
re

e 
ca

te
go

ry
 th

re
e 

pr
es

su
re

 u
lc

er
s 

an
d 

tw
o 

un
gr

ad
ab

le
 p

re
ss

ur
e 

ul
ce

rs
 

un
de

r r
ev

ie
w

 to
 d

et
er

m
in

e 
w

he
th

er
 th

ey
 m

ee
t t

he
 s

er
io

us
 in

ci
de

nt
 c

rit
er

ia
. 

 

Th
e 

TV
N

 s
er

vi
ce

 c
on

tin
ue

s 
to

 w
or

k 
w

ith
 c

lin
ic

al
 s

er
vi

ce
s 

w
ith

 h
ig

h 
pr

es
su

re
 u

lc
er

 in
ci

de
nc

es
. T

he
 s

up
po

rt 
en

ab
le

s 
re

vi
ew

s 
of

 in
di

vi
du

al
 

pa
tie

nt
 i

nc
id

en
ce

s 
an

d 
ta

rg
et

ed
 l

es
so

ns
 l

ea
rn

t 
an

d 
ch

an
ge

s 
re

qu
ire

d 
in

 p
ra

ct
ic

e 
an

d 
on

go
in

g 
pa

tie
nt

 m
an

ag
em

en
t. 

Tr
ai

ni
ng

 a
nd

 
ed

uc
at

io
n 

in
 th

e 
ea

rly
 id

en
tif

ic
at

io
n 

of
 ri

sk
s 

an
d 

in
te

rv
en

tio
n 

st
ra

te
gi

es
 re

qu
ire

d 
fo

r p
at

ie
nt

s 
to

 m
iti

ga
te

 ri
sk

s 
of

 s
ki

n 
br

ea
kd

ow
n.

  

Th
e 

pr
es

su
re

 u
lc

er
 A

pp
 c

on
tin

ue
s 

to
 s

up
po

rt 
pr

ac
tic

e 
by

 a
dd

re
ss

in
g 

tra
in

in
g 

ne
ed

s 
id

en
tif

ie
d 

du
rin

g 
th

e 
co

vi
d 

cr
is

is
 w

he
n 

ac
ce

ss
 to

 fa
ce

 
to

 fa
ce

 s
up

po
rt 

ha
s 

be
en

 g
re

at
ly

 re
du

ce
d.

 U
sa

ge
 h

as
 in

cr
ea

se
d 

fro
m

 3
90

 s
ta

ff 
in

 A
ug

us
t t

o 
46

6 
in

 O
ct

ob
er

; w
ho

 h
av

e 
no

w
 d

ow
nl

oa
de

d 
th

e 
Ap

p 
an

d 
ve

rb
al

 f
ee

db
ac

k 
fro

m
 s

ta
ff 

in
di

ca
te

s 
th

at
 it

s 
ve

ry
 u

se
fu

l i
n 

cl
in

ic
al

 d
ay

 t
o 

da
y 

pr
ac

tic
e,

 w
ith

 c
at

eg
or

is
in

g 
co

rre
ct

 t
yp

es
 o

f 
pr

es
su

re
 d

am
ag

e,
 r

is
k 

as
se

ss
m

en
t 

an
d 

eq
ui

pm
en

t 
us

ag
e 

al
l 

th
em

es
  

id
en

tif
ie

d 
in

 i
nc

id
en

t 
re

vi
ew

s;
 t

he
 a

pp
 a

ls
o 

pr
ov

id
es

 r
es

ou
rc

e 
in

fo
rm

at
io

n 
on

 s
ki

n 
ca

re
 a

nd
 a

ss
oc

ia
te

d 
in

te
rv

en
tio

ns
 f

or
 p

at
ie

nt
s 

w
ith

 m
oi

st
ur

e 
as

so
ci

at
ed

 s
ki

n 
da

m
ag

e,
 m

an
y 

of
 w

hi
ch

 c
an

 g
o 

on
to

 
de

ve
lo

p 
pr

es
su

re
 d

am
ag

e.
 

2.
4 

A
ss

ur
an

ce
 o

n 
Fa

lls
 

D
ur

in
g 

Au
gu

st
 a

nd
 S

ep
te

m
be

r 2
02

0,
 1

60
 fa

lls
 w

er
e 

re
po

rte
d 

ac
ro

ss
 th

e 
tru

st
. T

hi
s 

is
 a

 d
ec

re
as

e 
co

m
pa

re
d 

w
ith

 1
79

 fa
lls

 re
po

rte
d 

in
 J

un
e 

an
d 

Ju
ly

 2
02

0.
 O

f t
he

 1
60

 fa
lls

, 5
 w

er
e 

co
ns

id
er

ed
 la

ps
es

 in
 c

ar
e,

 o
f w

hi
ch

 fo
ur

 re
su

lte
d 

in
 lo

w
 h

ar
m

 to
 th

e 
pa

tie
nt

 a
nd

 o
ne

 re
su

lte
d 

in
 n

o 
ha

rm
 to

 th
e 

pa
tie

nt
. 

Th
e 

lo
w

 h
ar

m
 in

ci
de

nt
s 

re
la

te
d 

to
 a

 p
at

ie
nt

 w
ho

se
 b

oo
t c

am
e 

of
f w

hi
ls

t t
he

y 
w

er
e 

w
al

ki
ng

 to
 th

e 
ba

th
ro

om
; a

 p
at

ie
nt

 th
at

 s
to

od
 u

p 
to

 w
al

k 
to

 th
e 

ba
th

ro
om

 a
nd

 a
s 

th
ey

 tu
rn

ed
 fe

ll 
ba

ck
w

ar
ds

 a
nd

 h
it 

th
ei

r h
ea

d 
on

 th
e 

be
d 

ra
il.

 T
hi

s 
w

as
 w

itn
es

se
d 

by
 a

 m
em

be
r o

f s
ta

ff;
 a

 p
at

ie
nt

 

In
te

gr
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ed
 P

er
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R

ep
or
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th

at
 h

ad
 a

n 
un

w
itn

es
se

d 
fa

ll 
as

 t
he

y 
w

er
e 

try
in

g 
to

 s
ta

nd
 o

n 
th

ei
r 

ow
n 

an
d 

su
st

ai
ne

d 
a 

sm
al

l g
ra

ze
 t

o 
th

ei
r 

sp
in

al
 p

ro
m

in
en

ce
 a

nd
 a

 
pa

tie
nt

 th
at

 h
ad

 a
n 

un
w

itn
es

se
d 

fa
ll 

in
 th

e 
da

yr
oo

m
 th

at
 w

as
 n

ot
 b

ei
ng

 c
lo

se
ly

 m
on

ito
re

d 
as

 s
ta

ff 
w

er
e 

w
ith

 o
th

er
 p

at
ie

nt
s.

 

Th
e 

no
 h

ar
m

 in
ci

de
nt

 re
la

te
d 

to
 a

 p
at

ie
nt

 w
ho

 w
as

 tr
yi

ng
 to

 g
et

 u
p 

fro
m

 th
e 

ch
ai

r s
lid

 to
 th

e 
flo

or
. T

he
 p

at
ie

nt
 w

as
 m

ov
ed

 to
 s

id
e 

ro
om

 fo
r 

in
fe

ct
io

n 
co

nt
ro

l 
re

as
on

s 
du

e 
to

 p
ot

en
tia

l 
C

O
VI

D
 1

9 
an

d 
do

es
 n

ot
 u

se
 t

he
 c

al
l 

be
ll.

 T
he

 p
at

ie
nt

 h
as

 a
 d

ia
gn

os
is

 o
f 

de
m

en
tia

 w
ith

 
flu

ct
ua

tin
g 

ca
pa

ci
ty

. 

 
 

2.
5 

A
ss

ur
an

ce
 o

n 
M

ed
ic

at
io

n 
in

ci
de

nt
s 

11
9 

m
ed

ic
at

io
n 

in
ci

de
nt

s 
w

er
e 

co
ns

id
er

ed
 la

ps
es

 in
 c

ar
e 

an
d 

at
tri

bu
ta

bl
e 

to
 K

C
H

FT
 d

ur
in

g 
Au

gu
st

 a
nd

 S
ep

te
m

be
r 2

02
0 

co
m

pa
re

d 
to

 1
06

 
la

ps
es

 in
 c

ar
e 

in
ci

de
nt

s 
re

po
rte

d 
du

rin
g 

Ju
ne

 a
nd

 J
ul

y 
20

20
. T

hi
s 

re
pr

es
en

ts
 a

n 
11

%
 ri

se
 in

 m
ed

ic
at

io
n 

in
ci

de
nt

s.
 T

he
 c

om
m

un
ity

 n
ur

si
ng

 
te

am
 a

nd
 c

om
m

un
ity

 h
os

pi
ta

l e
ac

h 
re

po
rte

d 
50

(4
2%

) 
of

 a
ll 

th
e 

in
ci

de
nt

s.
 T

he
 r

em
ai

ni
ng

 la
ps

es
 in

 c
ar

e 
in

ci
de

nt
s 

w
er

e 
by

 1
3 

di
ffe

re
nt

 
se

rv
ic

es
. 

Av
oi

da
bl

e 
m

ed
ic

at
io

n 
in

ci
de

nt
 th

em
es

 

O
m

itt
ed

 m
ed

ic
at

io
n 

- (
36

/1
19

); 

N
o 

ha
rm

 in
ci

de
nt

s 
- 3

1 
(3

0%
), 

Lo
w

 h
ar

m
 in

ci
de

nt
s 

5 
(4

.2
%

).O
f t

he
 3

6 
av

oi
da

bl
e 

om
itt

ed
 d

os
es

 in
ci

de
nt

s,
 1

4 
(3

9%
) w

er
e 

fro
m

 c
om

m
un

ity
 

nu
rs

in
g.

 

W
ro

ng
/u

nc
le

ar
 d

os
e 

or
 s

tre
ng

th
 - 

(1
9/

11
9)

;  
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N

o 
ha

rm
 in

ci
de

nt
s 

17
 (1

4%
), 

Lo
w

 h
ar

m
 in

ci
de

nt
s 

2 
(1

.7
%

) 

W
ro

ng
 fr

eq
ue

nc
y 

- (
12

/1
19

); 
 

N
o 

ha
rm

 in
ci

de
nt

s 
12

 (1
0%

) 

 

Th
er

e 
w

er
e 

26
 la

ps
es

 in
 c

ar
e 

co
nt

ro
lle

d 
dr

ug
 in

ci
de

nt
s 

of
 w

hi
ch

 tw
o 

re
su

lte
d 

in
 lo

w
 h

ar
m

 a
nd

 2
4 

re
su

lte
d 

in
 n

o 
ha

rm
 to

 th
e 

pa
tie

nt
. O

f t
he

 
26

, s
ix

 w
er

e 
w

ro
ng

 q
ua

nt
ity

; f
ou

r w
er

e 
w

ro
ng

/u
nc

le
ar

 d
os

e 
or

 s
tre

ng
th

; f
ou

r w
er

e 
m

is
m

at
ch

in
g 

be
tw

ee
n 

pa
tie

nt
 a

nd
 m

ed
ic

in
e 

an
d 

fo
ur

 
w

er
e 

ca
te

go
ris

ed
 a

s 
‘o

th
er

’. 
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2.
6 

A
ss

ur
an

ce
 o

n 
Pa

tie
nt

 E
xp

er
ie

nc
e 

 
2.

6.
1 

M
er

id
ia

n 
Pa

tie
nt

 E
xp

er
ie

nc
e 

su
rv

ey
 re

su
lts

  

3,
31

1 
su

rv
ey

s 
w

er
e 

co
m

pl
et

ed
 b

y 
pa

tie
nt

s,
 r

el
at

iv
es

 a
nd

 c
ar

er
s 

(th
is

 in
cl

ud
es

 8
16

 r
em

ot
e 

su
rv

ey
s)

, w
ith

 a
 s

tro
ng

 c
om

bi
ne

d 
sa

tis
fa

ct
io

n 
sc

or
e 

of
 9

4.
5%

.  
Su

rv
ey

 v
ol

um
es

 c
on

tin
ue

 to
 b

e 
lo

w
 d

ue
 to

 C
ov

id
-1

9,
 w

ith
 a

n 
en

co
ur

ag
in

g 
in

cr
ea

se
 s

ee
n 

in
 S

ep
te

m
be

r (
1,

88
9)

. 

O
ve

ra
ll 

sa
tis

fa
ct

io
n 

su
rv

ey
 p

er
ce

nt
ag

es
 tr

us
t w

id
e 

fro
m

 A
ug

us
t t

o 
Se

pt
em

be
r 

20
20

 a
re

 fr
ac

tio
na

lly
 lo

w
er

 th
an

 th
e 

pr
ev

io
us

 tw
o 

m
on

th
s 

(9
5.

4%
). 

PA
LS

 d
ea

lt 
a 

to
ta

l o
f 8

04
 c

on
ta

ct
s;

 7
35

 te
le

ph
on

e 
ca

lls
, 5

1 
on

-li
ne

 fo
rm

s 
an

d 
18

 q
ue

rie
s 

vi
a 

te
xt

 m
es

sa
ge

. 

2.
6.

2 
Th

e 
N

H
S 

Fr
ie

nd
s 

an
d 

Fa
m

ily
 T

es
t (

FF
T)

  

2,
06

0 
FF

T 
qu

es
tio

ns
 w

er
e 

co
m

pl
et

ed
 d

ur
in

g 
Au

gu
st

 a
nd

 S
ep

te
m

be
r. 

Th
e 

FF
T 

re
co

m
m

en
d 

sc
or

e 
w

as
 9

6.
9%

.  
 0.

9%
 (1

9)
 o

f o
ur

 p
at

ie
nt

s 
ra

te
d 

th
ei

r o
ve

ra
ll 

ex
pe

rie
nc

e 
as

 p
oo

r o
r v

er
y 

po
or

. T
he

 m
ai

ns
 th

em
es

 fr
om

 c
om

m
en

ts
 re

la
te

d 
to

 a
pp

oi
nt

m
en

ts
 

an
d 

co
m

m
un

ic
at

io
n,

 fo
r a

 v
ar

ie
ty

 o
f s

er
vi

ce
s.

  
 3 

co
m

m
en

ts
 fr

om
 p

eo
pl

e 
w

ho
 c

ho
se

 a
 p

oo
r o

r v
er

y 
po

or
 re

sp
on

se
 re

la
te

d 
to

 o
th

er
 o

rg
an

is
at

io
ns

, 4
 w

er
e 

no
n-

qu
al

ita
tiv

e 
an

d 
1 

re
sp

on
se

 
w

as
 p

os
si

bl
y 

an
 e

rro
r a

s 
th

e 
re

st
 o

f t
he

 s
ur

ve
y 

w
as

 p
os

iti
ve

. 
 

2.
7 

A
ss

ur
an

ce
 o

n 
C

lin
ic

al
 A

ud
it 

an
d 

R
es

ea
rc

h 
 

2.
7.

1 
C

lin
ic

al
 A

ud
it 

R
ep

or
tin

g 

C
lin

ic
al

 a
ud

it 
w

as
 p

ut
 o

n 
ho

ld
 d

ur
in

g 
fro

m
 M

ar
ch

 2
02

0 
un

til
 s

lo
w

ly
 s

ta
rti

ng
 a

ga
in

 in
 la

te
 J

un
e.

 T
he

 im
pr

ov
em

en
t i

n 
th

e 
KP

Is
 fr

om
 A

ug
us

t t
o 

Se
pt

em
be

r 
is

 a
n 

in
di

ca
tio

n 
th

at
 t

he
 s

er
vi

ce
s 

ar
e 

be
gi

nn
in

g 
to

 c
at

ch
 u

p 
w

ith
 t

he
ir 

ac
tio

ns
 f

or
 i

m
pr

ov
em

en
ts

 f
ro

m
 e

ar
lie

r 
au

di
ts

 a
nd

 
re

su
m

in
g 

au
di

t a
ct

iv
ity
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2.
7.

2 
N

at
io

na
l I

ns
tit

ut
e 

fo
r C

lin
ic

al
 E

xc
el

le
nc

e 
(N

IC
E)

  

71
4 

pi
ec

es
 o

f N
IC

E 
G

ui
da

nc
e 

ha
ve

 b
ee

n 
is

su
ed

 s
in

ce
 2

01
7.

 O
nl

y 
15

2 
ar

e 
ap

pl
ic

ab
le

 to
 K

C
H

FT
.  

O
f t

he
se

 1
2 

(8
%

) 
re

m
ai

n 
un

de
r 

in
iti

al
 

re
vi

ew
 a

nd
 h

av
e 

ex
ce

ed
ed

 o
ur

 3
 m

on
th

 ta
rg

et
 to

 c
om

pl
et

e 
th

e 
ba

se
lin

e 
as

se
ss

m
en

t. 
  

 
2.

8 
In

fe
ct

io
n 

Pr
ev

en
tio

n 
an

d 
C

on
tr

ol
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ce
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3.
0 

W
or

kf
or

ce
 R

ep
or

t: 
10

0%
 o

f t
he

 id
en

tif
ie

d 
B

A
M

E 
ris

k 
as

se
ss

m
en

ts
 h

av
e 

be
en

 c
om

pl
et

ed
 to

 d
at

e 

3.
1 

A
ss

ur
an

ce
 o

n 
R

et
en

tio
n 

3.
1.

1 
Tu

rn
ov

er
 

Tu
rn

ov
er

 i
n 

Se
pt

em
be

r 
20

20
 i

s 
on

 a
 d

ow
nw

ar
d 

tra
je

ct
or

y 
to

 1
3.

27
%

, 
a 

0.
35

%
 d

ec
re

as
e 

fro
m

 A
ug

us
t 

20
20

 (
13

.6
2%

). 
 W

ith
 t

hi
s 

pe
rfo

rm
an

ce
, t

ur
no

ve
r r

at
es

 re
m

ai
n 

be
lo

w
 a

ve
ra

ge
 a

nd
 b

el
ow

 th
e 

ne
w

 ta
rg

et
 o

f 1
4.

47
%

.  
   

 

3.
1.

2 
St

ab
ili

ty
 

St
ab

ilit
y 

co
nt

in
ue

s 
to

 im
pr

ov
e 

an
d 

cu
rre

nt
 p

er
fo

rm
an

ce
 is

 a
bo

ve
 th

e 
m

ea
n 

an
d 

ta
rg

et
 a

t 8
8.

22
%

, a
n 

in
cr

ea
se

 o
f 0

.4
1%

 fr
om

 A
ug

us
t 2

02
0 

(8
7.

81
%

). 
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3.
2 

A
ss

ur
an

ce
 o

n 
Si

ck
ne

ss
 

3.
2.

1 
Si

ck
ne

ss
 A

bs
en

ce
 

In
 m

on
th

 s
ic

kn
es

s 
ab

se
nc

e 
is

 i
n 

a 
st

ab
le

 p
os

iti
on

 f
ol

lo
w

in
g 

an
 e

xp
ec

te
d 

in
cr

ea
se

 e
ar

lie
r 

in
 t

he
 y

ea
r 

du
e 

to
 C

ov
id

-1
9.

  
C

ur
re

nt
 

pe
rfo

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

Date of Meeting: 05 November 2020 

Agenda Number: 5.1 

Agenda Item Title: Board of Directors Governance Refresh Report 

Presenting Officer: John Goulston, Trust Chair 

 

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

 

Report history and purpose  

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. The Board Governance paper was approved at the Board 
meeting on 23 March 2020.  
 
The proposals in this paper build on both existing governance arrangements and 
those put in place to meet the challenges of COVID-19. 
 
The paper has been informed by the discussions at the part two Board meeting in 
July and reflects the output of the task and finish group established after the 
meeting to finalise the document. 

  

Summary of key points 

The paper outlines the principles underpinning the governance refresh; the 
expectation of the Board of Directors meeting agenda and meeting 
arrangements, Board meeting practices, Board reports, the work of the Board 
committees, Board committee effectiveness and learning from others. 

 

 

Equality impact assessment (EIA) 

 

 This is a high level report which addresses Board governance arrangements and as 
such does not extend to requiring an equality impact assessment. 

Proposal to the Board  

The Board is asked to approve the proposed governance refresh as detailed in the 
paper with a review in early 2021. 

 
 

John Goulston Tel:       

Trust Chair Email: j.goulston@nhs.net 
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BOARD OF DIRECTORS GOVERNANCE REFRESH  

 

 

 

Revised draft post task and finish group meeting on 10 September 2020 and 

final review by the Chair of the Audit and Risk Committee (ARAC) and Chief 

Executive (CEO) 

 

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 

2020). The proposals in the paper build on; 

 both existing governance arrangements and those put in place to meet the 

challenges of COVID 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. 

 the paper has been informed by the discussions at the part two Board 

meeting in July and reflects the output of the task and finish group 

established after the meeting to finalise the document. The task and finish 

group consists of the Chair, Chairs of Quality, Strategic Workforce (SWC) 

and Finance, Business and Investment (FBI) Committees together with the 

Deputy Chief Executive and the Corporate Services Director. 

 

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

each committee chair and the lead executive 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 replication 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  
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○ 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. 

  

3. Board of Directors 

  

3.1. Agenda – the agenda for part 1 and part 2 Board meetings should focus 

through six headings:  

  

1) Standard items - e.g. minutes and action log. This section will include the 

patient’s / staff story. The patient story will be taken as the first item in the part 

one Board.  

2)  Board Assurance Framework 

3) Strategy  

3.1 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). 

 

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

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

 

3.3 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. 

 

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

delivering our strategy). 

 

5) Current Year Performance 

 

a. 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 
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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. 

b. Triangulating evidence with patient and staff experience. 

 

6) Governance, Risk Management and Compliance 

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 1 meetings - quarterly (up to 2 hours split broadly 1.0 hours on first 3 

items and 1.0 hours on remaining 3 items) including approving strategy and 

plans followed by Part 2 - (maximum of 90 mins)  Part 1 meetings times to 

include IPR for the quarter (e.g. July or Sep Q1, Nov for Q2, Feb for Q3, May 

Q4,). 

 

 Part 2 only Board meetings - three per year (up to 3 hours) – including 

refining and delivering strategy and plans; 6 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 2 (1 hour) Board meeting. 

 

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

development sessions (unless required on exception basis).  
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 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. 

 Front sheets to be restyled for use both for Board and committee reports(see 

attached) -  

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. This includes stating whether the paper is for a decision, 

assurance or information. 

● 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 1 unless items comply with the legislation for Part 2 items.    

4. Board Committees 

 

Given the proposed focus of the Board as detailed in section 3 of this paper, we will 

review what work is 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 as assurance committees. In this way, there 

will not be duplication between the work of the committees and the work of the 

Board. Board committees will review their ToRs and make recommendations to the 

Board for amendment if appropriate.  

 

Our review has confirmed that best practice is that Governors will not attend the 

Committees as members or observers. Governors can attend a committee meeting 

as a one off visit as part of the induction process.    
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 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 2 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  Finance, Business and 
Investment 

 Gerard Sammon  

Sustainable services Gordon Flack  Finance, Business and 
investment 

 Louise Norris  

People Louise Norris  Strategic Workforce 

 Pauline Butterworth  

Digital Sarah Phillips  Finance, Business and 
Investment 

 Gordon Flack  

System leadership Executive Team  Trust Board 

Environmental 
sustainability 

Natalie Davies  Strategic Workforce 

 Ali Carruth  

 

 Although there is a proposed committee lead for each goal and enabler, 

certain deliverables and actions to achieve the goals and progress the 

enablers will fall under the remit of another committee (e.g. integrate services 

and sustainable services have workforce, quality and financial elements). The 

executive leads should work with committee chairs on a matrix which assigns 

each deliverable / action for each goal and enabler to the relevant Board 

committee for oversight and assurance. The Deputy Chief Executive has 

drafted the matrix for review at the Trust Executive meeting on 6 October. 

 

 The implementation of the strategy should be reviewed at a part 2 Board 

meeting (2 times per year) with escalation reports from the three Board 

committees and in particular, time spent on the system leadership enabler 

(Board responsibility) and on areas that straddle more than one committee.  

 

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

better aligned and brought closer together. It is recognised that the Charitable 

Funds Committee is different in role, membership and purpose as it is a 

decision making committee in contrast to both the ARAC and FBI Committee. 

The latter two are assurance committees discharging a critical role in strategic 

challenge and assurance rather than decision making.  
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○ After agreement between the committee chair and the lead executive,  

all Board committee terms of reference are being reviewed for post 

COVID-19 relevancy 

○ What can be stopped,  and  

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

○ Are amendments required to the delegated authority of executives to 

free up the FBI Committee to discharge the assurance role? 

 

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

Board on 10 December 2020.   

 

5. Board and Committee Effectiveness - enhancing the individual and 

collective contribution  

 

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

Board committees are responsible for fulfilling their terms of reference. We will 

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 Trust 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 given the pace of change of post COVID phase 

1 and the evolving health and care system in Kent and Medway. The specific 

actions required by the part 2 Board meeting on 10 December 2020 are: 

 

7.1 Revised terms of reference of Board committees reported to the Board  

7.2 Reporting back on the learning from exemplars  

7.3 Recommended changes from the aligning of the FBI/ARAC and 

Charitable Funds Committees. 

 

John Goulston, Chair and Paul Bentley, Chief Executive 

September 2020 
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