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Meeting of the Kent Community Health NHS Foundation Trust Board 

to be held from 9.30am – 11.30am 
on Thursday 11 February 2021  

Virtually by MS Teams  
 

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 5 November 2020 
 

 Trust Chair  

1.5 Matters Arising from the Kent Community 
Health NHS Foundation Trust Board 
meeting held on 5 November 2020 
 

 Trust Chair  

1.6 
 
 

Service Impact Story – Community 
Nursing   
 

 Chief Nurse 
 
 

 
 
 

1.7 
 

Trust Chair’s Report  Trust Chair Verbal 

1.8 Chief Executive’s Report 

 Operational Plan Update 

 Kent and Medway Vaccination 
Programme 
 

 Chief Executive 
 

 

1.9 Board Assurance Framework 
 

 Director of Corporate 
Services 
 

 

2. STRATEGY  10.15 – 10.30 

     
2.1 
 
 
 

People Strategy 
 

 Chair of Strategic 
Workforce Committee  
 
Director of Workforce, 
Organisational 
Development and 
Communications 
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3. PRIORITIES FOR THE YEAR       10.30 – 10.50 

     
3.1 Infection Prevention and Control  Board 

Assurance Framework  
 

 Chief Nurse  

3.2 
 

Annual Planning Process 2021/22 – 
Budget; Quality Priorities and Accounts 

 Director of Corporate 
Services 
 

 

4. CURRENT YEAR PERFORMANCE     10.50 – 11.25 

     
4.1 Integrated Performance Report 

 
 
 
 

 Deputy Chief 
Executive/Director of 
Finance 
 
Executive Directors 
 

 

4.2 Audit and Risk Committee Chair’s 
Assurance Report 

 

 Chair of Audit and Risk 
Committee 
 

 

4.3 Charitable Funds Committee Chair’s 
Assurance Report  

 Minutes from the meetings of 8 
July and 24 November 2020 

 Charitable Funds Annual Report 
and Accounts 2019/20 

 

 Chair of Charitable 
Funds Committee 

 

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

 Chair of Finance, 
Business and 
Investment Committee 
 

 

4.5 
 
 

Quality Committee Chair’s Assurance 
Report 

 Chair of Quality 
Committee 

 

4.6 Strategic Workforce Committee Chair’s 
Assurance Report 
 

 Chair of Strategic 
Workforce Committee 

 

5. ANY OTHER BUSINESS                                                                                        

  
Any other items of business previously 
notified to the Chair 
 

  
Trust Chair 
 

 

6. QUESTIONS FROM MEMBERS OF THE PUBLIC RELATING TO THE AGENDA 
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7. DATE AND VENUE OF NEXT MEETING 

 
20 May 2021 - 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  
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UNCONFIRMED Minutes  

of the Kent Community Health NHS Foundation Trust (KCHFT) Board Meeting 
held on Thursday 5 November 2020  

in 
The Boardroom and  Unit G, Hermitage Court, Hermitage Lane, Maidstone, Kent 

ME16 9NT; Room 6, Kent Community Health NHS Foundation Trust Offices, 
Trinity House, 110 – 120 Upper Pemberton, Kennington, Ashford, Kent 

 TN25 4AZ  and virtually on MS Teams  
 

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

Development and Communications 
 Dr Sarah Phillips, Medical Director 
 Gerard Sammon, Director of Strategy and Partnerships 
 Bridget Skelton, Non-Executive Director 
 Dr Mercia Spare, Chief Nurse  
 Nigel Turner, Non-Executive Director  
In Attendance: Gina Baines, Committee Secretary (minute-taker) 
 Mr Simon Dawes (agenda item 1.6) 
 Natalie Davies, Corporate Services Director 
 Amanda O’Neill, Head of Quality, Governance and Professional 

Standards West Kent (agenda item 1.6) 
 Wilf Williams, Accountable Officer, Kent and Medway Clinical 

Commissioning Group (agenda item 2.1) 
  
 
05/11/01 Introduction by Chair 

 
 Mr Goulston welcomed everyone present to the Public Board meeting of 

Kent Community Health NHS Foundation Trust (the Trust).  
 

05/11/02 Patient Story 
 
Dr Spare presented the story to the Board for information. 
 

 Dr Spare introduced Mr Dawes to the Board. Mr Dawes presented his 
story. He emphasised that it was not a complaint but rather an opportunity 
to share his family’s experience of the end of life care his father, Mr Neil 
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Dawes, had received and to suggest the learning that could be taken away 
from the experience.  
 
He asked whether calls to the rapid response team were triaged to ensure 
patients who were identified with severe pain due to their health condition 
were prioritised.  He suggested that a team including pain specialists could 
be brought together to design a triage tool to prioritise these patients.  The 
Rapid Response Team would then be able to manage the expectations of 
the patient and their family and to support the clinicians who were 
delivering the care. He also suggested that at the diagnosis of terminal 
illness, the family should be made aware of the timescales at end of life to 
help the family decide about the most appropriate care environment. 
 
He also fed back his view of how the Trust had performed against the Care 
Quality Commission’s (CQC) key lines of enquiry and felt that the Trust 
had not performed as well as it could and that there was room for 
improvement.  
 
Dr Spare thanked him for sharing his experience with the Board and 
apologised for the experience that he and his family had had.  Ms O’Neill 
responded to the story and confirmed that she would be sharing it with her 
teams. She agreed that communication between the service and families 
was key to providing the support they needed at a difficult time. An 
information leaflet was available. She confirmed that the service now 
included a twilight service and additional staff to provide more capacity and 
planning to support families. Patients were triaged and she reassured Mr 
Dawes that his father would have been a priority, despite staff shortages. 
She welcomed his suggestion to create a tool with pain management 
specialists and she would take that away. 
 
Mr Bentley thanked Mr Dawes for sharing his story and apologised for his 
experience. He reconfirmed the Trust’s commitment to listen and learn 
from the experience. 
 
Ms Barber confirmed that end of life care was a key area of interest to the 
Quality Committee which monitored it closely. She would ask the 
Committee to follow up on how the learning from this story was being 
implemented across the Trust. She understood that an end of life care pilot 
was imminent in East Kent.   
 
It was agreed that Dr Spare would take the story to the Quality Committee 
which would monitor the learning and Mr Dawes would be kept informed of 
progress. 
Action – Dr Spare 
 
The Board RECEIVED the Patient Story. 
 
Mr Dawes and Ms O’Neill left the meeting. 
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05/11/03 Apologies for Absence 
 

 There were no apologies. 
 
The meeting was quorate. 
 

05/11/04 Declarations of Interest 
  

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

05/11/05 Minutes of the meeting of 6 August 2020 
 

 The minutes were read for accuracy. 
 
The following amendment was suggested: 
 
06/08/09 Board Governance Refresh Report - Paragraph three to read ‘Mr 
Turner suggested that there should be some fresh guidelines issued to 
support report writers in completing the equality analysis section of the 
front sheet. Mr Sammon commented…’ 
 
The Board AGREED the Minutes. 
 

05/11/06 Matters arising from the meeting of 6 August 2020 
 

 06/08/06 Service Impact Story – Dr Spare confirmed that Ms Barber would 
be discussing the story with the Governors at their morning development 
session on 11 November 2020. 
 
06/08/11 – Charitable Funds Committee Chair’s Assurance Report – Ms 
Norris confirmed that a message to staff was being issued that day to 
enable them to claim their vouchers. 
 
06/08/08 – Chief Executives Report and Pre-Consultation Business Case 
(PCBC) – With regards to the equality impact assessment, Mr Bentley and 
Mr Goulston confirmed that it had been included in the PCBC. 
 
06/08/10 – NHS England/Improvement Board Assurance Framework for 
COVID19 (KCHFT) – Dr Spare agreed to check that the Public Health 
England document had been reviewed against the document. 
Action open. 
 
The Board RECEIVED the Matters Arising. 
 

05/11/07 Trust Chair’s Report 
 
Mr Goulston presented the verbal report to the Board for information. 

  
Mr Goulston had visited Hawkhurst Community Hospital the previous week 
where he had met staff, patients and support staff. Other non-executive 

M
in

ut
es

Page 6 of 204



Page 4 of 7 
 

directors had visited services in the previous two months for We Care 
Visits. 
 
Mr Goulston had visited the Rapid Transfer Service based at the William 
Harvey Hospital where he had had the opportunity to see the interface 
between Trust services, the acute service and care homes. He had also 
had the opportunity to visit the new urgent treatment centre in Folkestone. 
 
The Board RECEIVED the Trust Chair’s Report. 
 

05/11/08 Integrated Care System (ICS) Accreditation 
 
Mr Williams joined the meeting virtually and presented the report to the 
Board for information. 
  

 Mr Goulston confirmed that he was the interim chair of the Kent and 
Medway Sustainability and Transformation Partnership (STP). 
 
In response to a question from Ms Skelton regarding whether there would 
be any sanctions imposed on the ICS members if they were unable to 
deliver, Mr Williams suggested that rather than regulation, the system 
would be encouraged through incentives.  With regards to how the 
delegated authority of the ICS would work, Mr Williams indicated that 
although the partnership board would be a decision-making board, it would 
recognise the sovereignty of each individual organisation and their 
statutory responsibilities in the decision-making process. 
 
In response to a question from Mr Turner as to whether Mr Williams was 
confident that the outcome of the bid would be communicated in December 
Mr Williams responded that he was. 

In response to a question from Dr Spare regarding the patient experience 
within an ICS, Mr Williams suggested that with the agencies working more 
collaboratively this would improve the experience for patients. Because of 
the pandemic, the opportunity to conduct focus groups with patients had 
been limited. However, future commissioning would very much focus on 
outcomes. 

Ms Barber urged Mr Williams to maintain focus on the strategic challenges 
and enablers. She also highlighted the importance of a place-based 
approach for the system. She suggested that being clear about the critical 
success factors and what they would mean for patients and communities 
would give discipline to everyone. 

In response to a question from Mr Sammon regarding engaging with the 
CQC in the future, Mr Williams reflected that it was important to align the 
activities of the regulators and he would support a culture of supported 
improvement. Such an arrangement would provide an important 
opportunity in the system for delivering better healthcare. 
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In response to a question from Ms Afuape regarding how local decisions 
for patients would be reflected at the system level, Mr Williams responded 
that decisions and actions would be taken at the lowest level, mostly within 
each of the integrated care partnerships (ICPs) but also at the primary care 
network (PCN) level too. The clinical commissioning group (CCG) would 
be seeking to facilitate this. 

In response to a question from Mr Butler as to what were the key criteria 
for granting the ICS status, Mr Goulston reflected that NHS 
England/Improvement (NHSE/I) would want to be confident that the 
creation of the ICS would improve the health and well-being of the 
communities in Kent and Medway and that its plans were sustainable.  

In response to a question from Prof. Drobniewski as to how the success of 
the ICS might be measured, Mr Williams responded that there were two 
areas where he would like to see progress. Firstly, in addressing 
inequalities and secondly, delivering specific developments which would 
support the broader aspirations of integration and deliver demonstrable 
improvements for patients. 
In response to Ms Skelton’s previous question regarding decision-making 
at the ICS level and organisational level, Mr Goulston confirmed that the 
chairs and chief executives of all the providers sat on the Kent and 
Medway STP Board. Other members of the partnership board included the 
leaders of the local authorities along with their lead directors.  Mr Williams 
added that he had had positive discussions with the local authority leaders 
about their challenges and was confident that they would work more 
closely together in the future. 
 
Mr Goulston thanked Mr Williams for attending the meeting and suggested 
that a progress report from the ICS to the Board would be helpful in the 
future. Mr Bentley agreed to arrange this. 
Action – Mr Bentley 
 
The Board RECEIVED the Integrated Care System Accreditation. 
 

05/11/09 Chief Executive’s Report 
 
Mr Bentley presented the report to the Board for information. 
 

 
 

In response to a suggestion from Ms Barber to include a service story 
about the new urgent treatment centres at a future Public Board meeting, it 
was agreed that this would be arranged.  
Action - Dr Spare 
 
With regards to cementing the closer working relationship between the 
Trust and Kent & Medway NHS and Social Care Partnership Trust 
(KMPT), Mr Bentley confirmed that the two organisations would be drafting 
a memorandum of understanding shortly for ratification. The Board would 
receive a report in due course. 
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In response to a question from Ms Afuape regarding the Trust’s 
communication plan to support widening the representation on the Council 
of Governors to reflect the diverse community it served, Ms Davies 
confirmed that a plan was in place. This included visiting the local temples 
and mosques to explain the role of the Governor. It was agreed that Ms 
Davies would send the plan to Ms Afuape for her comment. Ms Afuape 
offered to support the outreach activity. 
Action – Ms Davies 
 
The Board RECEIVED the Chief Executive’s Report. 
 

05/11/10 Board Assurance Framework (BAF)  
 
Ms Davies presented the report to the Board for assurance.  
 

 Ms Barber suggested that the Quality Committee should consider Risk 110 
(system and partnership plans to reset and restart services) at its next 
meeting, specifically with regards to the east and west Kent discharge 
model with Kent County Council (KCC) and the frailty models. Ms 
Butterworth agreed that this would be helpful. The Trust was working in a 
detailed way with KCC as part of their rethink programme and were looking 
at pathway discharge modelling to ensure that patients went to the right 
place first time. This would lead to fewer patient moves and would deliver a 
safer winter for patients. 
Action – Ms Barber/Ms Butterworth 
 
The Board RECEIVED the Board Assurance Framework. 
 

05/11/11 Operating Plan 
 
Mr Bentley presented the report to the Board for assurance. 
 

 In response to a question from Mr Turner as to whether Mr Bentley 
expected Board governance to revert to that previously used in the wave 
one Covid response, Mr Bentley reflected that it was too early to say but 
could not be discounted. 
 
In response to a question from Prof. Drobniewski regarding how the Trust 
would be able to achieve its length of stay target over the coming winter, 
Ms Butterworth confirmed that the data over the last three years had been 
reviewed alongside demand and capacity modelling to inform the planning. 
The Trust would be working to prepare its workforce to cope with a high 
occupancy level whilst at the same time working with KCC to support 
pathways which moved patients to the right place. Ms Butterworth was 
confident that the length of stay target number of days would be 
achievable but it would dependent on all the system partners continuing to 
plan and deliver their services accordingly. 
 
In response to a question from Ms Skelton regarding how the shared 
experience of delivering care in the COVID-19 environment had 
highlighted to the GP community the important role that community staff 
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played in supporting their services and the extra value they brought, Mr 
Bentley responded that  the ICPs would help reinforce this message. He 
wished to see models in place that maintained bilateral and multilateral 
relationships and that were responsive at a local level.  
 
In response to a question from Ms Barber as to whether the Trust was 
talking to its partners about their relationship with GPs and particular 
practices and how this would work for both patient experience and the 
staff, Mr Bentley confirmed that the Trust did feedback to partner 
organisations that it wished to work collaboratively with them. 
 
In response to a question from Ms Barber as to whether the Trust was able 
to offer a seven day therapy service to help with reducing the length of stay 
in its community hospitals, Ms Butterworth responded that the Trust was 
unable to offer a uniform service at this time. However, competency 
training for workers would be explored to deliver this. There was an 
opportunity to look at funding to facilitate discharge which could provide a 
temporary workforce to deliver this service. It was agreed that this would 
be evaluated. 
Action – Ms Butterworth 
 
In response to a question from Ms Afuape as to what had been the 
modifications to front line staff training to reflect the changes they had 
experienced in the last few months, Mr Bentley commented that for the 
most part staff were not being asked to do anything new but rather to do it 
more frequently and in a more concentrated way. Dr Phillips added that 
she had observed real-time professional training in the care setting. Dr 
Spare commented that from a student perspective, she and the university 
were looking at virtual placements. Ms Afuape responded that some staff 
might need reassurance that they had the skill set to respond to the 
changing environment. Mr Turner added that the Strategic Workforce 
Committee had received a comprehensive review of how the Trust was 
supporting staff. 
 
It was confirmed that an update on the operating plan would be presented 
to the Board at its Public meeting in February. Meanwhile it would receive 
interim reports at its monthly meetings. 
Action – Mr Bentley 
 
The Board RECEIVED the Operating Plan. 
 

05/11/12 Integrated Performance Report 
 
Mr Flack presented the report to the Board for assurance. 
 

 The Board RECEIVED the Integrated Performance Report. 
 

05/11/13 Audit and Risk Committee Chair’s Assurance Report 
 
Mr Conway presented the report to the Board for assurance. 
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 The Board RECEIVED the Audit and Risk Committee Chair’s Assurance 
Report. 
 

05/11/14 Finance, Business and Investment Committee Chair’s Assurance 
Report 
 
Mr Butler presented the report to the Board for assurance. 
 
The Board RECEIVED the Finance, Business and Investment Committee 
Chair’s Assurance Report. 
 

05/11/15 Quality Committee Chair’s Assurance Report 
 
Ms Barber presented the report to the Board for assurance. 

  
The Learning From Deaths Annual Report (September 2019-August 2020) 
had been received. No deaths had been judged more likely than not due to 
problems in healthcare in line with NHS England (NHSE) guidance. The 
number of deaths in scope for this review process had increased during 
April and May compared to previous years due to the COVID-19 
pandemic. Areas of good practice and learning together with methods for 
sharing across the Trust were being identified. The mortality surveillance 
group continued to meet over the period to ensure reviews were being 
undertaken in a timely way. The work linked to the end of life care steering 
group. 
 
In response to a question from Mr Bentley for clarification around reference 
to the care home sector and the Trust in her report, Ms Barber explained 
that the Committee wanted to understand better what the Trust offer would 
be to the care home sector rather than suggesting that it should be an 
objective. 
 
The Board RECEIVED the Quality Committee Chair’s Assurance Report. 
 

05/11/16 
 

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. 
 

05/11/17 Board of Directors Governance Refresh  
 
Mr Goulston presented the report to the Board for approval. 

  
The table on page 127 of 218 which set out which committee was 
responsible for which strategic issue was still a work in progress and would 
be discussed further in the Part Two meeting that would follow. 
 
In response to a comment from Mr Turner regarding improving the equality 
analyses that were included on the front sheet of Board reports, Ms Norris 
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responded that the front sheet would be modified following revisions made 
by the Strategic Workforce Committee and the Executive Team. Not all 
papers needed an equality analysis but rather an identification of equality 
and diversity issues.  
Action – Ms Norris 
 
The Board APPROVED the Board of Directors Governance Refresh, 
subject to the amendment. 
 

05/11/18 Any Other Business 
 

 
 

There was no other business to report. 
 

05/11/19 Questions from members of the public relating to the agenda 
 

 A question had been received from Mr John Woolgrove, Public Governor 
Out Of Area who asked for an update on the outcome of the patient story 
that had been presented at the February Public Board meeting. Mr 
Goulston confirmed that Ms Barber would be providing an update to the full 
Council of Governors at its morning development session in November. 
 

05/11/20 Date and Venue of the Next Meeting 
 

 Thursday 11 February 2021; 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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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 

The service impact story provides an opportunity for the Board to hear directly from 
teams and services about improvements made as a result of patient feedback or 
learning from difficulties in service experience or delivery. 
 
 

Summary of key points 

  
This story will be presented by the Canterbury community nursing team. It relates to 
the teams experience during the COVID-19 pandemic and the changes this 
presented with the complexity of patients there were caring for. Specifically the 
impact on the health and wellbeing of the staff and their resilience to deliver high 
quality care under unprecedented circumstances. The team will share the steps they 
took to positively maintain and improve health and wellbeing during this time, and 
how they have collaborated with colleagues to ensure this was shared across the 
Trust. 
 
 
 

Proposal and/or recommendation to the Committee or Board 

   
To note the report 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 

 Yes (please 
attach) 
 
 
 
 
 
 
 

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

Date of Meeting: 11 February 2021 

Agenda Number: 1.6 

Agenda Item Title: Service Impact Story 

Presenting Officer: Dr Mercia Spare, Chief Nurse 

Action – this paper is for: 
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If not, describe any equality and diversity issues that 
may be relevant. 
 
Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 

 
 No 

(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 
 

Highlights relating to protected characteristics in paper 

Community services are accessible to all patients, service users and/or clients that 
are referred in to them and therefore there are no specific protected characteristics 
that are impacted as a direct result of this service impact story. COVID-19 is known 
to have a disproportionate impact on the frail elderly and BAME people.  
 

Name: 
 

Dr Mercia Spare  Job title: Chief Nurse 

Telephone number: 
 

 Email m.spare@nhs.net 
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Report Summary 
This report highlights key business and service developments in Kent Community 
Health NHS Foundation Trust in recent weeks. 
 
 
 

Proposal and/or recommendation  

Not applicable. 
 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
(EA) for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
 
If not describe any equality and diversity issues that may 
be relevant. 
 
Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 

Highlights relating to protected characteristics in paper 

      
 

Name: Paul Bentley   Job title: Chief Executive  

Telephone number: 01622 211902 Email p.bentley@nhs.net 
 

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

Date of Meeting: 11 February 2021 

Agenda Number: 1.8  

Agenda Item Title: Chief Executive’s Report  

Presenting Officer: Paul Bentley, Chief Executive Officer 

Action – this paper is for: 
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CHIEF EXECUTIVE’S REPORT 

February 2021 

 
Since the last time the board met in public (November 2020) the demands on the health 
service country wide and in Kent and Medway have continued to be significant, as a result of 
the time of the year and the impact of the COVID-19 pandemic.   
 
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. Response to winter 

 
The Kent & Medway system has seen very high levels of demand, this has been a result of  
the predicted winter surge activity alongside the implications of the second wave of COVID-
19, exacerbated by the consequences of the variant of the corona virus and the prevalence 
of this variant in Kent and Medway. KCHFT has worked collectively with the system to 
respond to the unprecedented demand undertaking a number of measures to support safe 
patient care including: 
 

 Expansion of our frailty service to facilitate keeping vulnerable people at home when 
they need clinical care  

 Continuing our use of surge and escalation capacity in our community hospitals to 
offer rehabilitation to patients being discharged from acute sites 

 Redeploying 116 staff to support Tier 1 services to provide care to non-elective and 
urgent care patients 

 Working with system partners to develop a model of care for patients suffering the 
long term effects of COVID-19 

 Our respiratory team working in EKHUFT to support patients who attend ED to avoid 
being admitted for their care 

 
 
2. Non COVID activity and recovery 

 
In August 2020 a recovery group was established and chaired by the Chief Operating 
Officer, the group has oversight of the management of patient and service user waits and the 
recovery of non COVID activity back to previous levels. This group has met monthly with all 
services having trajectories for achievement. Backlogs have now either been eliminated, or 
are meeting trajectory across our divisions with the exception of services where it has not 
been possible to carry out clinical activity such as schools, prisons and south east 
driveability. Dental services have also been affected due to lack of operating theatre 
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availability to undertake dental procedures where the patient requires a general anaesthetic 
and the guidance which requires a reduced number of appointments and fallow time 
between patients. Overall Trust level activity had been predicted to reach pre-COVID levels 
by March 2021; and was on track to meet this trajectory. Trust activity in December was at 
92.5% compared to Dec 2019 against a predicted recovery level of 95.8%. The activity 
recovery forecast will need to be reconsidered and kept under review given second COVID 
wave and the requirement for targeted short term redeployment of staff to Tier 1 services.  
 
3. COVID-19 Vaccination Programme 
 
As the national vaccination programme started in the late autumn of 2020, KCHFT were 
asked to fulfil the role of MCO (management co-ordinating organisation) across Kent and 
Medway. In this role, the Trust will staff and open a number of large vaccination centres 
across the area. At the time of writing the Trust has opened two, in Folkestone and 
Gravesham, with at least two more to follow opening in February.  
 
The NHS and the Trust is concentrating on vaccinating groups 1-4 as defined by the JCVI 
(joint committee on vaccination and immunisation) by 15th February, at which point the trust 
and the wider NHS will move to vaccinate the next groups.  
 
At the time of writing the Trust has vaccinated many thousands of people from the highest 
risk groups and as more sites open this will increase. The large vaccination sites are open 7 
days per week, 12 hours each day.  
 
I am grateful for the support of local MP’s in all parts of Kent and Medway, the district and 
county council and the voluntary organisations for their support for the programme. 
    
The Trust has completed the recruitment of over 2000 members of staff to work on the 
programme, and these have been deployed into the two large vaccination sites and the two 
hospital hubs which the Trust is running.          

 
Our People   
 
1. Equality and diversity 
 
The Head of EDI started in December 2020 and has initially undertaken a scoping exercise 
to establish priorities for the Trust. Equality monitoring data has been limited and a focus on 
improving this is key. This will enable the Trust to benchmark using National Equality reports 
and frameworks. Focus groups have been a priority for the Patient & Carer Partnership 
Team to understand the experiences of our patients and carers using our services during the 
Pandemic. The team is currently building relationships with community leaders that support 
health inclusion groups and seldom heard communities to ensure representation and 
participation at patient focus groups. Developing SMART objectives using the feedback from 
focus groups will enable targeted interventions to reduce health inequalities, creating an 
inclusive organisation that promotes equality, celebrates diversity and is accessible to all. 
 
Our new Head of workforce Equality, Diversity and Inclusion commences in February. The 
main focus will be working with the staff networks to establish priorities for the Trust and the 
development of a Diversity and Inclusion strategy. The first priority will be implementing a 
reciprocal mentoring for inclusion scheme, designed to enable change that leads to greater 
equity of outcomes across the system. 
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2. Schwartz rounds 
 
Trust-wide Schwartz Rounds were introduced in June 2020 which have been very well 
received and well attended by staff.  
 
There has been an increasing number of requests made from teams for additional more 
‘localised’ Schwartz Rounds. In response to these requests, four new Facilitators have been 
trained in January 2021 to provide more capacity within the Schwartz team.  This will enable 
the delivery of 'Team Time' Rounds held locally within services, as well as the continued 
delivery of monthly Trust-wide Schwartz Rounds. 
   

Partnerships 
 
1. Kent and Medway Integrated Care System (ICS) development 

 
During our last public board meeting we were joined by Wilf Williams, Senior Accountable 
Officer for Kent and Medway CCG. He explained to the board that the application to become 
an ICS for Kent and Medway was being considered by NHSI/E, this took place and further 
consideration will take place this month. 
  
The Trust continues to support greater system working and the application to become an 

ICS and I will update the Board when feedback is received from NHSI/E.        
 
2. Integrated care partnerships  
 
The Trust continues to maintain its active involvement in the development of both the East 
and West Kent Integrated Care Partnerships (ICP’s). The partnerships have continued to 
support COVID related initiatives which has included the introduction of oximetry services 
designed to monitor patients with high risks at home and early supported discharge 
schemes. 
 
3. Collaboration with Kent and Medway Partnership Trust (KMPT)  
 
Work continues to finalize a practical work plan for collaboration between the Trust and 
KMPT. It builds on our current and COVID related projects to deliver initiatives in three 
agreed areas; dementia, the adult neurodevelopmental pathway and the physical health 
input for learning disability and severely mentally ill patients. A set of principles and a 
Memorandum of Understanding (MoU) to underpin the collaboration is also being finalized.  

 
4. Transfer of NHS Property Services buildings to KCHFT 
 
The Board are aware that the trust submitted business cases for the transfer of four 
properties into Trust ownership, these buildings are presently owned by NHS Property 
services. Like much of our work, the original timescales have been impacted through the 
pandemic, however I am pleased to report that, from 1 February, Tonbridge Cottage Hospital 
is now under the direct control of the Trust and the final application to the department of 
Health has been made to transfer the College Road clinic Trust ownership. This final 
application confirms that all the conditions for the transfer have been met and it is expected 
that the legal transfer will therefore be completed before the end of February.  
 
One of the conditions of transfer is that all debt, in relation to any tenant has been cleared. 
This condition is proving challenging to meet at Dover Health Centre and Victoria Hospital in 
Deal. While the Trust has cleared all of its debt, historical balances from other tenants are 
still under dispute. This is being worked through but may impact the agreed transfer deadline 
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of 11 March. Discussions are on-going between the Department of Health, NHSPS and the 
tenants. 
 
In conclusion the winter months are always the busiest and most demanding times for the 
NHS; this has been the case this winter, compounded by the impact of the pandemic. Our 
team members continue to deliver compassionate and quality care in the most challenging 
circumstances which the NHS has ever faced. I would like to take the opportunity to thank all 
team members for the way they are conducting themselves and for the service they continue 
to provide for the people we serve.   
 
 
 
 
Paul Bentley 

Chief Executive 
February 2021 
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 

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 2 February 2021 is shown in Appendix 1. 
 

Summary of key points 

 
 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to note this report. 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

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

Date of Meeting: 11 February 2021 

Agenda Number: 1.9 

Agenda Item Title:  Board Assurance Framework 

Presenting Officer: Natalie Davies, Director of  Corporate Services 
 

Action – this paper is for: 
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may be relevant. 
 
Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

 No 
(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 
  
 

Highlights relating to protected characteristics in paper 

Equality impact assessments should be completed, taking into consideration any 
issues or characteristics.  These should be implemented in individual risk actions 
that feed into the BAF.       
 

Name: 
 

Ben Norton     Job title: Head of Transformation and 
Risk 

Telephone number: 
 

01233667744 Email ben.norton@nhs.net     
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BOARD ASSURANCE FRAMEWORK 
February 2021 

 

 

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 2nd February 21 is shown in Appendix 1. 

 
2. Amendments to the BAF 
 

2.1 Since the BAF was last presented to the Board there have been no new 
risks identified against the strategic objectives.  

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

removed. 
 
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’. 
 
 

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. 
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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 190 this is 
comprised of 98 low risks, 84 medium risks and 8 high risks. Figure 3 
(below) provides a visual representation.  There are currently 32 out of 
date risks and 12 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 and Sustainability 
03 February 2021 
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Summary of key points 

      
The Trust’s first People Strategy was launched in 2017. The strategy set out a three 
year roadmap to achieve the aim of being the best NHS employer. 
 
The key workforce metrics from 2017 to now are: 
 

Key metric 2017 2021 

Turnover 15.29% 13.97 % 

Absence 4.18 % 4.11 % 

Vacancies 7.65 % 4.20 % 

 
The workforce metrics, coupled with the year on year improvements in the annual 
staff survey results, demonstrate that the strategy is achieving its aim. 
 
This refreshed three-year People Strategy will help us to continue to build our 
reputation as the best NHS employer and explains our commitment to our people. It 
is an enabling strategy to support the delivery of the Trust’s overall strategy and 
should be read with our other enabling strategies. There has never been a more 
important time to set out the Trust ambition to its workforce. It has seven ambitions 
to enable us to engage, retain and recruit staff.  
 
Our pledge is simple – to be the best place to work. We aim to have a happy, 
engaged and productive workforce, which provides outstanding service and care.  
We firmly believe our Trust belongs to our people – both the people we care for and 
the people who work here. Our people are our most valued asset and the best 
resource we have to deliver all that is required of us. They shoulder enormous 
responsibility for the lives of patients and their working life must reflect this. They 

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

Date of Meeting: 11 February 2021 

Agenda Number: 2.1  

Agenda Item Title: People Strategy  

Presenting Officer: 

Bridget Skelton, Chair of Strategic Workforce 
Committee 

Louise Norris, Director of Workforce, Organisational 
Development and Communications 

Action – this paper is for: 
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should be trusted, have compassionate leadership and be duly recognised for their 
contribution.  
 
To achieve this we will:  
 
• engage our people  
• empower our people  
• look after our people  
• develop our people  
• treat our people fairly  
• have compassionate, inclusive and effective leaders for our people  
• and have people ready for the future.  
 
Our pledge is simple – to be the best place to work. 
 
Each of the seven themes has an ambition and a program of work to deliver them 
over the next three years. Each theme is described in more detail in the following 
sections together with our ambition and most importantly, our measures of success. 
 
The strategy has been developed by listening to our people, through our senior 
leaders’ forum, staff partnership forum and Our Big Listen Two event, as well as 
feedback from our regular staff surveys. It was recommended by the Executive for 
approval to the Strategic Workforce Committee.  
 
The Strategic Workforce Committee commend the approval to the Board. 
 
 

Proposal and/or recommendation  

      
The Board is asked to approve our People Strategy. 
 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
(EA) for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
 
One of the themes of the strategy sets out our ambition that 
we are an employer known for our inclusive culture. 
We celebrate diversity and our workforce represents 
the communities we serve. We have an equitable 
environment, free from harm, a just culture that is safe 
and respectful. 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
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Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

paper) 

Highlights relating to protected characteristics in paper 

      
 

Name: 
 

 Louise Norris    Job title: Director of Workforce, 
Organisational Development 
and Communications  

Telephone number: 
 

  01622 211905     Email louisenorris@nhs.net 
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 

COVID-19 Board Assurance Framework and nosocomial infection prevention plan is 
presented to provide assurance to the Board on compliance with Health and Social 
Care Act (2008) Code of Practice on the prevention and control of infections and 
other related guidance. This paper has been updated since last presented to the 
Board in January 2021. Further discussion has taken place on specific actions at the 
January Quality Committee meeting.  
 
 

Summary of key points 

  
The Trust remains compliant with the regulatory requirements of the Health and 
Social Care Act (2008) Code of Practice on the prevention and control of infections 
and other related guidance. Work is being undertaken in areas where further 
assurance is required such as patient placement, mechanical ventilation and 
separation of staff to care for COVID-19 positive and COVID-19 negative patients. 
Mitigations are in place while work is developed. 
 
There is daily focus on the key actions that will provide the biggest impact on 
management and prevention of nosocomial infection including 
 

 Hand washing/decontamination 

 Patient isolation/cohorting 

 Personal protective equipment and social distancing 

 Environmental and equipment decontamination 

 Ventilation 

 Vaccination 
 

Nosocomial infection oversight is provided primarily by the Quality Committee. 

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

Date of Meeting: 11 February 2021 

Agenda Number: 3.1 

Agenda Item Title: 
 Infection Prevention and Control (IPC) Board 
Assurance Framework (BAF) and Nosocomial 
Infection Report and Action Plan 

Presenting Officer: Dr Mercia Spare, Chief Nurse 

Action – this paper is for: 
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Proposal and/or recommendation to the Committee or Board 

   
To note the report. 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
 
If not, describe any equality and diversity issues that 
may be relevant. 
 
Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 
 

Highlights relating to protected characteristics in paper 

Management and delivery of robust infection prevention and control practice is 
important for all staff and service users. Nosocomial infection represents a risk to all 
individuals. However, some people with protected characteristics combined with 
underlying health conditions are known to be disproportionately affected by COVID-
19 including BAME, older individuals and those who are obese. National guidance 
on inequalities has been considered in the development of these plans. 
 

Name: 
 

Dr Mercia Spare  Job title: Chief Nurse 

Telephone number: 
 

 Email m.spare@nhs.net 
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to 
any other committee? 
 
The paper sets out the key corporate governance document approvals for the Board 
and assurance committees during 2021. 
 

 

Summary of key points 

  
The timetable for the review and approval of the Annual Budget, Quality Account, 
Annual Accounts and the Annual Report are detailed. Prior to submission to the 
assurance committees, the Executive will review and approve the documents. 
 

 

Proposal and/or recommendation to the Committee or Board 

   
The Board is asked to note the report. 

 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 
may be relevant. 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 

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

Date of Meeting: 11 February 2021 

Agenda Number: 3.2 

Agenda Item Title: 
Annual Planning Process 2021/22 – Budget; Quality 
Priorities and Accounts 

Presenting Officer: Natalie Davies, Director of Corporate Services 

Action – this paper is for: 

 

 Decision 
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  Assurance 
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Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 
  
 
  

Highlights relating to protected characteristics in paper 

High level reporting paper which will not have a direct impact on those groups with 
protected characteristics.   

 

Name: 
 

 Natalie Davies Job title: Director of Corporate Services 

Telephone number: 
 

01622211904 Email Natalie.davies1@nhs.net 
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1. Introduction 

 
This report sets out the annual planning and reporting timetable for the Board. 
The key documents for Board approval are the Annual Budget, Annual report, 
Annual Accounts, and Quality Accounts.  
 
This year, the Trust has been informed that the Quality Accounts do not need to be 
formally reported on externally to the organisation and the annual report is 
significantly shortened.  
 
The Trust approved a refresh of the Trust Strategy in the summer of 2020. 

 
2. Timetable 

 
The outline planning timetable is as follows. All documents will approved by the 
executive prior to the assurance committee, Council or Board: 
 

Item Committee/Board Date Purpose 

Annual Budget FBI 5 March Detailed review to 
support recommendation 
to the Board for approval 

Board 11 March Approval 

Quality Account Council of 
Governors 

17 March  
 

Selection of Indicator 
 

Quality Committee 12 May  Review and scrutiny of 
account for Board 
approval 

Council of 
Governors 

21 July Consultation on Account 

Board 9 September Approval 

Annual 
Accounts 

ARAC 12 May 
To include 
early sight of 
Annual Report  

Detailed review to 
support recommendation 
to the Board for approval 

Board 17 June Approval 

Annual Report 
(inc  Accounts) 

ARAC 2 September Detailed review to 
support recommendation 
to the Board for approval 

Board 9 September Approval 

AGM 23 September Report 

Update on 
Strategy 
Delivery 

Board March and 
October  

Review of progress  

 

ANNUAL PLANNING AND REPORTING TIMETABLE 
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3. Recommendation 

 
 The Board is asked to note the report. 
 
 
Natalie Davies 
Director of Corporate Services 
4 February 2021 
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 

The Integrated Performance Report is produced to give an overview of performance 
against a number of national, contractual and internal key performance indicators. 
This report is presented with the use of Statistical Process Control (SPC) charts. 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 

  
There are 12 KPIs moving favourable in month and 7 moving unfavourably whilst 18 
are in normal variation.  
 
There are 3 KPIs consistently failing target (target outside of control limits) which are: 

 KPI 1.2 Health Checks impacted by Covid-19 and working on a restart 

 KPI 2.7 Contractual Activity against plan which is currently -19.1% 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 20% against 0% target  

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

 5 pressure ulcer lapses in care were identified within the trust acquired 
incidents during December 2020 but within normal variation. 

 No pressure ulcers were declared as SIs in the last 4 months   

 No moderate or severe harm falls, avoidable falls in normal variation.  

 Slight reduction in medication incidents compared to the previous period.  

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

Date of Meeting: 11 February 2021 

Agenda Number: 4.1 

Agenda Item Title:  Integrated Performance Report 

Presenting Officer: 
Gordon Flack, Deputy Chief Executive/Director of 
Finance 

Action – this paper is for: 
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Workforce 

 Turnover in December 2020 (13.97%) is the highest rate recorded in the last 6 
months, a 0.27% increase from November 2020 (13.70%) 

 In month sickness absence sees a sharp increase in December 2020 (5.79%).  
This is the highest rate recorded over the reference period, this is due to 
Covid-19 

 The Vacancy Rate continues to perform below average and target.  Currently 
the vacancy rate is 4.21% which is a small increase of 0.29% since November 
2020. 

Finance 

 The Trust is in a breakeven position to the end of December in-line with the 
revised plan submitted in October.  Non-pay has overspent by £5,135k partly 
offset by underspends on pay and depreciation/interest of £362k and £394k 
respectively and an over-recovery of income of £4,267k.. 

 The Trust achieved CIPs of £3,177k to the end of December against a risk 
rated plan of £3,177k. 

 Spend to December was £5,883k, against a YTD plan of £8,689k (68% 
achieved). The plan figures referenced include the effect of the PDC funded 
schemes approved after the revised plan submitted to NHSE/I on 27 July 
2020. The full year forecast is £9,926k and the Trust expects to utilise this in 
full. The full year outturn includes £1,500k on the Trust’s Urgent Treatment 
Centres and £113k on enhanced cyber security for which both values are to 
be fully funded by PDC (Urgent and Emergency Care Programme and Cyber 
Security respectively) 

 
Operations 
 

 Health Checks had been paused as a result of the Covid-19 pandemic and is 

only back up to 6.2% at month 9. 85% of activity is delivered via Primary Care 

and 15% KCHFT core delivery. Only 37 GP practices are currently inviting 

and delivering Health Checks.  Winter flu pressures and the imminent Covid 

vaccination roll-out may impact any further delivery. 

 COVID affected referrals to the service which reduced significantly. Initially the 

service saw a huge decline in the number of referrals however, seen a steady 

increase each week since then but not yet back to pre-Covid levels. 

Smokefree will continue to deliver through COVID wave 2 to keep the waiting 

list down  

 New birth visits -   Continued strong performance above target. 

 While, against target, KCHFT is 19.1% behind plan for the year to date, a year 

on year activity comparison is more helpful in determining the position with 

regards re-setting of services.  Excluding MIU and Dental, the estimate for 

December was that we will be at 95% of activity compared to December 2019. 

While this was not achieved (92.5%) it is still showing an encouraging monthly 
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improvement and we are forecasting to increase back up to 96.1% by the end 

of 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. 99.9% for M9 

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

and consistently meeting target  

 KCHFT’s target for the proportion of patient who are no longer fir to reside 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 

been consistently above the mean, although the rate has decreased in month 

9 to below target, however this is not expected to continue into month 10. The 

target level continues to be rarely achieved in the current climate (twice in the 

last 18 months). 

 Bed Occupancy has traditionally shown a varying trend with no periods of 
special cause variation, however it has been affected by the Covid-19 
pandemic and the readying of wards for the demand for Covid-19 patients. As 
a result the occupancy levels have been lower to ensure there was capacity to 
meet demand for wave 2 Covid-19 and winter surge. 

 

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to note this report. 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 
may be relevant. 
 
Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 
protected 
characteristic 
highlights in your 
paper) 
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Highlights relating to protected characteristics in paper 

High level position described and no decisions required. 
 

Name: 
 

Nick Plummer    Job title: Assistant Director of 
Performance and Business 
Intelligence 

Telephone number: 
 

07823 777 854 Email nick.plummer@nhs.net 
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at
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n 
in
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s 

w
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e 
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d 
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s 
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om
m
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em
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d 
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 d
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 d
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; w
ro

ng
 q
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nt

ity
 

an
d 

w
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ng
 fr

eq
ue
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y.

 

 
 

 

2.
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n 
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 E
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ie
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e 

 
2.

6.
1 

M
er

id
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n 
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tie
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 E
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er
ie
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e 

su
rv

ey
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lts

  

4,
24

5 
su

rv
ey

s 
w

er
e 
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m
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et

ed
 b

y 
pa

tie
nt

s,
 r

el
at

iv
es
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 c
ar

er
s 

(th
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s 
45

7 
re

m
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e/
vi

rtu
al

 s
ur

ve
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), 
w
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 c
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ne
d 
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fa
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io
n 

sc
or

e 
of
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5%
.  

Su
rv

ey
 v

ol
um

es
 c

on
tin

ue
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 s
te

ad
ily

 in
cr

ea
se

, f
ol

lo
w

in
g 

th
e 

lo
w

 n
um

be
rs

 s
ee

n 
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e 

Ap
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 d
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 C

ov
id

-1
9.

 

O
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ll 
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io
n 

su
rv

ey
 p

er
ce

nt
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ru
st
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e 
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m
 O

ct
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er
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ov
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r 
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 r
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n 
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 p
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vi
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s 
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o 

m
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s 
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). 

2.
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Th
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N

H
S 
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s 
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d 
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m
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T)
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8 
FF

T 
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e 
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m
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 d

ur
in

g 
O
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er
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nd
 N

ov
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r. 

Th
e 
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T 
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m
m
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d 
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e 
w
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 9

6.
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.  
 0.
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) 
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 p
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s 

ra
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d 
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r 
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er
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 p
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y 
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or
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m
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n 
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e 

m
ai
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th
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e 
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 c
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re
la

tin
g 
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at
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2 
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m
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m
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e 
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 c
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 v
er

y 
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e 

re
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d 
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 o

th
er
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 p

ro
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ua
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e 
an
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1 
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sp

on
se
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 p
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si
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an
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r a
s 

th
e 

re
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 s

ur
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w
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A
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n 

C
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it 
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d 
R
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ea
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7.
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C
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it 
R

ep
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g 
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k 
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te
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ta
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n 
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 S

en
tin
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 N
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Pr
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m
m
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 d

ev
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 p
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f v
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l c

lin
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al
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it 
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in
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g 

to
 c

om
pl
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t e
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st
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g 
e-
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 r
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y 
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 p
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. 

Sa
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ar
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or
d 
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 E
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f L
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 p
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at
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r C
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IC
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G
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 b
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y 
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2 
ar
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C
H
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.  

O
f t
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se
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%
) r
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n 
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 c

om
pl

et
e 

th
e 

ba
se
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3.
0 

W
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 id
en
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B

A
M

E 
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e 
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 c
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e 

3.
1 
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R
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n 

3.
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0 
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%
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s 
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e 
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at
e 
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e 
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 m
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ov
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%
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is
 p

er
fo

rm
an
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 a
re
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e 
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t c
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w

 th
e 
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w
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%

.  
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 p
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d 
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 o
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7.
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%
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 D
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em
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%
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 r
at
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r 
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e 
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nc
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 d
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s 
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th

e 
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 p
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r D
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be
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(1
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ee
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us
 m
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r D
ec
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3.
3 
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3.
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1 
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e 
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y 

R
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e 
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in
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s 
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 p
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ra
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ar
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t. 

 C
ur
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 t
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e 
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.2
1%

 w
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ch
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 a
 s

m
al

l i
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re
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e 
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0.
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%

 s
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ov
em
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3.
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m
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U
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e 
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l f
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 D
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r 
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s 
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fic
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t d
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e 
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C
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re
nt

 p
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fo
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%
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 D
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em
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r 
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 d

ec
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e 

si
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N

ov
em
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r 

20
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). 
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s 
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 w
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e 
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e 

fir
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 p
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e 
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pr
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20
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e 
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nk
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ll 
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o 
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 d
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%
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em
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.0
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 d
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re
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e 
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nc
e 

N
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%
). 

H
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st
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m
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e 

m
ea

n.
 S
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fic
an

t r
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n 
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n 
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 c
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n 
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e 
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 s

up
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rt 
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C

O
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D
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in

at
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n 
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m
m

e 
& 
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y 
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e 
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nt
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 b
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s 
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w
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he
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 D
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n 
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e 
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t p
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4.
0 

Fi
na

nc
e 

R
ep

or
t: 

4.
1 

K
ey
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sa
ge

s 
Su

rp
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s:
  T

he
 T

ru
st
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re
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ev
en

 p
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 to
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e 
en

d 
of

 D
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em
be

r i
n-
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e 

w
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 th
e 

re
vi

se
d 
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m
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ed
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N
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 p
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 b
y 
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s 
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 d
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f 
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d 
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ve
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 o
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7k

. 

C
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tin
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s 
R
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k 

R
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st
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 s

co
re

d 
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er
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l t
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 m
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tin
g 
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t t
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 o

f R
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ou
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e 
ra

tin
g 

m
et

ric
s 

fo
r 

M
9 
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1.
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E 

m
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n 

%
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ed
 a
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g 
of
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 a
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a 
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e 
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n 
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m
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an

d 
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D
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y 
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d 

ra
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w
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g 
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 in
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ct
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s 
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e 
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C
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d 

C
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s 
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 D
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d 

pl
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C
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h 
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d 
C
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h 
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 c
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h 
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s 
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e 

w
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t 
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w
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D
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r p
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m
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s 
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%
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 D
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3k
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 p
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d)
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 p
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n 
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e 
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e 
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C
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 s
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ve
d 
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r t
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 re
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se
d 

pl
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 s
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m
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H
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/I 
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0.

 T
he

 fu
ll 
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th
e 

Tr
us

t 
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e 
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l. 

Th
e 

fu
ll 

ye
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ut
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t’s
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en
t 

C
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d 
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 c
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er
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h 
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 f
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D

C
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U
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en
t 

an
d 

Em
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C

ar
e 
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ra
m

m
e 
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d 

C
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ll 
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ar
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e 
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 p
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n 
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ep
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s 
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e 
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 u
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d 
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 m
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s 
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26
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) 

w
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w
 b

e 
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le
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d 
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m
 p

rio
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s 
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d 

£2
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k 
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l c
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s 

w
hi
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 s
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l 
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l a
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l. 
D
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 to
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e 
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d 
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f c
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y 
w

ith
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pp
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l, 
th
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s 
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w
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an
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in
g 
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 s
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s 
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rt 
of
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s 
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n 
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en
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ed

 fu
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ed
 p
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ra
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 s
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s 
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r 

D
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w
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e 
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k,
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O
f 
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e 
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m
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ffi
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n 

D
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k 

re
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d 
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xt
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 re
pr
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en
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g 
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%
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 p
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 b
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 d
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y 
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D
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em
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 
 

The paper summarises the Charitable Funds Committee meetings held on 24 
November 2020 and 7 January 2021 and includes the confirmed minutes of the 
meetings held on 8 July and 24 November 2020. The Charitable Funds Annual 
Report and Accounts 2019/20 are included for information. 
 
 

Summary of key points 

 The meetings covered a range of topics including the approval of the 2019/20 
Charitable Funds annual report and accounts. 
  
 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to receive the Charitable Funds Committee Chair’s Assurance 
Report, the approved minutes and the annual report and accounts 2019/20. 
 
 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
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procurement process. 
You can find out more about EAs here on flo 
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reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
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protected 
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highlights in your 
paper) 
  
 
  

Highlights relating to protected characteristics in paper 

The Board has asked authors to consider their papers through the equality and 
diversity lens and highlight any issues in their papers.  
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Drobniewski  

Job title: Non-Executive Director     

Telephone number: 
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CONFIRMED Minutes of the Charitable Funds Committee 

held on Wednesday 8 July 2020 
 

Virtual meeting via MS Teams 
 

 
Present: Prof. Francis Drobniewski, Non-Executive Director (Chair)  
 Sola Afuape, Non-Executive Director 
 Pippa Barber, Non-Executive Director  
 Carol Coleman, Public Governor, Dover and Deal 
 Dr Mercia Spare, Chief Nurse 
In Attendance: Gina Baines, Committee Secretary (minute-taker) 
 Jo Bing, Assistant Financial Accountant (agenda items 2.1 and 

2.2) 
 Gordon Flack, Director of Finance / Deputy Chief Executive 
 Jane Kendal, Community Services Director (agenda item 2.4) 
 Elizabeth Lane, Dietician  (representing StaffSide) 
 Louise Norris, Director of Workforce, Organisational Development 

and Communications 
 Stephanie Rhodes, Head of Service, Long Term Services West 

Kent 
 Jo Treharne, Head of Campaigns (agenda items 2.5, 2.6 and 2.7) 
 Carl Williams, Head of Financial Accounting  
Observer: Sakina  Ali Reza, Business Administration Apprentice 
  
 
014/2020 Welcome and apologies for absence 

 
 Francis Drobniewski welcomed everyone present to the meeting of 

the Charitable Funds Committee.  
 
Apologies were received from Victoria Cover, Head of Clinical 
Services Urgent Care and Hospitals West Kent; Brenda Hollier, 
Senior Clinical Nurse Specialist; Dawn Levett, Strategic Delivery 
Manager Urgent Care; and  Claire Poole, Community Services 
Director Public Health/Deputy Chief Operating Officer. 
 
The meeting was quorate. 
 

015/2020 Declarations of interest 
 
There were no declarations of interest given apart from those formally 
noted on the record. 
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016/2020 Minutes of the previous meeting held on 17 January 2020 
 
The following amendment was suggested:  
 
008/2020 page 3 of 5, last paragraph – This should read ‘She now 
had a pre-budget estimate’. 
 
The Minutes were AGREED, subject to the amendment. 
 

017/2020 Matters Arising of the Meeting of 17 January 2020 
 
The Matters Arising Table Actions Closed was AGREED.  
 
023/19 Forward Plan - The Committee supported further purchases 
of equipment and toys for the Sensory Room. Action open. 
012/2020 Any Other Business – It was confirmed that Francis 
Drobniewski, Pippa Barber and Sola Afuape were the new non-
executive director members of the committee. Action closed. 
 
With regards to agreeing the dates for future committee meetings, it 
was suggested that the Committee should meet following the 
Finance, Business and Investment (FBI) Committee meeting where 
possible. Action closed. 
 
All other outstanding actions were closed. 
 

018/2020 Relevant Feedback from Other Committees including Board 
Assurance Framework (BAF) 
 

 There was nothing to report from the other committee meetings. 
 
With regards to Risk 108 on the BAF, Gordon Flack suggested that 
there was a link between the distribution of funds from the NHS 
Charities Together and the Trust’s expenditure plans. It was agreed 
that this could be included as mitigation to support the morale of staff. 
Gordon Flack would suggest for this to be included in the next 
iteration of the BAF. 
Action – Gordon Flack 
 

019/2020 2019/20 Annual Accounts Statement 
 
Jo Bing presented the report to the Committee for assurance. 
 

 In response to a question from Francis Drobniewski as to whether the 
Tonbridge Cottage Hospital funds could only be spent on the hospital, 
Jo Bing confirmed that that was correct as it was a restricted fund. 
Gordon Flack questioned whether any of the legacy could be used 
immediately rather than waiting for the refurbishment work to be 
completed. The Committee noted that there were plans to develop 
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the gardens and it was suggested that this could begin as soon as 
the hospital reopened in mid-August. without causing disruption to 
patients. 
 
The Committee NOTED the 2019/20 Annual Accounts Statement. 
 

020/2020 2020/21 Quarter One Finance Update  
 
Jo Bing presented the report to the Committee for assurance. 
 

 With regards to Unrestricted Fund 104 (Children and Young People), 
Francis Drobniewski questioned whether the residual money could be 
spent and the fund closed. Jo Bing suggested that it should remain 
open as it was an unrestricted fund. Gordon Flack added that 
although the fund should remain open, the general principle was that 
funds should be spent rather than accumulated. 
 
In response to a question from Sola Afuape as to what the 
mechanism was for raising staff awareness about the availability of 
charitable funds to fund purchases, Jo Treharne explained that 
periodically a message was put out on flo mail to remind staff that 
funds were available to bid for. When charitable funds had been 
spent, this was communicated to staff on flo as well. 
 
In response to a question from Francis Drobniewski as to whether 
specific funds should be highlighted to encourage donations from the 
public, Jo Treharne explained that this had happened in the past. A 
request had gone out to services to come forward with suggestions 
for the next fundraising idea but she had not received a response. 
Before the pandemic, it had been mooted that community gardens 
could be funded through charitable funds. 
 
Carol Coleman commented that Maria-Loukia Bratsou, Staff 
Governor Children’s Services, had asked for funds for the renewal of 
toys in her service. Charitable funds had been provided and Carol 
Coleman suggested that this could be developed across the Trust in 
other areas such as play areas in the minor injuries units and the 
community hospitals. 
 
With regards to how a specific appeal would be set up, Jo Bing 
explained that a fund would be designated, and the public would be 
given the option to donate specifically to it. Pippa Barber added that 
the timing of such an appeal was important and suggested that such 
a campaign should be delayed until November 2020 at the earliest. 
She also highlighted that there would need to be infection prevention 
and control measures in place if the Trust was providing toys in public 
areas.  
 
Jane Kendal joined the meeting. 
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In response to a suggestion from Sola Afuape as to whether 
charitable funds could be used towards supporting service users in 
this currently financially-challenged environment, Jo Treharne 
suggested that she would speak to Clive Tracey, Community 
Services Director of Children’s Specialist Services and Adult Learning 
Disabilities about his services providing a pod portal which could 
provide physiotherapy and occupational therapy equipment to 
parents who could not afford to buy the equipment themselves. This 
would help to address some of the identified inequalities within local 
communities.  It was agreed that the Committee would discuss this 
further at its meeting in November. 
Action – Jo Treharne 
 
With regards to the Unrestricted Fund 105 (HIV / AIDS), Jo Bing 
confirmed that the service had a plan to spend Unrestricted Fund 107 
(HIV Medway) although it had received no new bids. Fund 105 had 
been a donation from a patient. It had specific restrictions associated 
with it and would be spent as and when an appropriate patient was 
identified. It was agreed that Jo Treharne would liaise with the Sexual 
Health Service to remind them of the funds and to encourage them to 
spend them. 
Action – Jo Treharne 
 
It was agreed that Jo Bing would contact those fund managers whose 
spending had been static and request them to submit a spending 
plan. If they were struggling to do this, support would be offered to 
them. 
Action – Jo Bing 
 
The Committee NOTED the 2020/21 Quarter One Finance Update. 
 

021/2020 Tonbridge Cottage Hospital Legacy  
 
As Victoria Cover was absent from the meeting, the report was taken 
as read. 

 
The Committee agreed to support the proposal for a garden at the 
hospital. With regards to the Marks and Spencer/ John Lewis 
vouchers for staff to support the employee of the month scheme for a 
period of two years, Louise Norris cautioned that there were potential 
tax implications around such a scheme. This would need to be 
tracked. It was agreed that Jo Bing would feed this back to Victoria 
Cover. The Committee agreed to review the rest of the items in the 
bid at its meeting in November and it was agreed that Jo Bing would 
update Victoria Cover on the Committee’s decision. 
Action – Jo Bing  
 
The Committee NOTED the Tonbridge Cottage Hospital Legacy 
Report.  
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022/2020 Mermikides Fund 
 
Jane Kendal presented the report to the Committee for assurance. 
 

 It was agreed that a further update would be presented to the 
Committee at its meeting in November. 
Action – Jane Kendal 
 
In response to a question from Francis Drobniewski as to whether the 
proposal was that the Trust would proceed with the work and that the 
League of Friends would contribute if the work met their objectives, 
Jane Kendal confirmed that that was the agreement. 
 
In response to a question from Carol Coleman as to whether the 
Charities Commission had been in contact with the Trust regarding 
the fund, Carl Williams explained that that was not the case. 
However, there was a risk that this might happen, if the fund was not 
spent promptly as he had highlighted to the Committee before. 
 
In response to a question from Carol Coleman as to whether there 
was a date for the completion of the refurbishment of Heron Ward, 
Jane Kendal was able to provide the start date for the work. With 
regards to the timeline, this was set out in the report. There was not 
an opportunity to compress any of the timescale of the tender 
process as suppliers only held their prices for a limited period. 
 
Work could not be carried out over the winter as there was insufficient 
capacity in the system to take beds out of circulation during winter 
pressures. It was agreed that Jane Kendal would progress the project 
as far as she could before the winter in preparation for an early start 
in the spring. 
 
The Committee NOTED the Mermikides Fund Report. 
 

023/2020 Charitable Funds Marketing Report 
 
Jo Treharne presented the report to Committee for assurance. 

  
The Annual Marketing Objectives and Plan and Annual Marketing 
Review were received. 
 
Sola Afuape suggested that the 2020/21 marketing campaign could 
also include a theme around supporting culture, health and innovation 
in tackling digital poverty and inequalities. As the Trust was moving to 
delivering more of its care to its service users by digital means, there 
were groups within the community that would need additional 
support. 
 
With regards to funding a memorial to those patients who had died 
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from COVID-19 in the Trust’s facilities, there was limited support to 
provide funding; rather, the Committee was supportive of a digital 
offering to tackle digital poverty. 
  
In response to a question from Francis Drobniewski as to how this 
could be communicated to the fund managers, it was agreed that the 
Marketing Team would liaise with the fund managers and highlight 
the digital theme to them. 
Action – Jo Treharne 
 
The Committee NOTED the Charitable Funds Marketing Report and 
APPROVED the annual marketing objectives for 2020/21. 
 
Louise Norris and Carol Coleman left the meeting. 
 

024/2020 NHS Charities Together Report 
 
Jo Treharne presented the report to Committee for assurance. 
 

 In response to a question from Francis Drobniewski as to what items 
were on the shortlist, Jo Treharne confirmed that this included 
supermarket vouchers, sponsorship of days out for colleagues (family 
and friends), health and well-being gardens at the community 
hospitals, outdoor furniture for the gardens and other Trust sites that 
did not have furniture, and pampering vouchers. Mercia Spare 
confirmed that the shortlist had been approved by the Executive 
Team.  
 
In response to a question from Francis Drobniewski as to whether 
any specific staff could be targeted when the NHS Charities money 
was distributed i.e. those who had suffered greater financial hardship 
over the lockdown period, for example staff with children who faced 
increased childcare costs, Pippa Barber suggested that this would be 
difficult. She would expect everyone to be treated equitably. No one 
group should be rewarded at the expense of another. 
 
Carl Williams added that he had alerted Louise Norris to potential tax 
issues linked to this way of rewarding staff and it had been agreed 
that she would draft suitable wording that would ensure that staff did 
not have to pay tax on any money they received. No money would be 
distributed based on performance. A second and third tranche of 
money would be distributed by NHS Charities Together through a 
bidding process. There was a suggestion that these distributions 
would be channelled through the local clinical commissioning groups. 
It was agreed that Jo Treharne would make some enquiries to 
establish if that was correct. 
Action – Jo Treharne. 
 
The Committee NOTED the NHS Charities Together Report. 
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025/2020 eTapestry Essential Business Proposal 
 
Jo Treharne presented the report to Committee for approval. 
 

 Maidstone and Tunbridge Wells NHS Trust (MTW) was proposing to 
purchase the eTapestry system and had approached the Trust to 
share the cost with a view to the two organisations sharing the 
system. eTapestry was a donor management system which allowed 
charities to connect with their donors, track their donations and build 
a relationship with them. 
 
Carl Williams suggested that a cost benefit analysis should be 
undertaken before a decision was made. Jo Bing questioned whether 
the Trust would gain enough benefit in respect of the costs involved, 
whether it would elicit more donations and whether there were any 
legal or compliance issues associated with it. She added that before 
the pandemic, the level of donations was minimal and she would 
have been reluctant to support the system. However, following the 
pandemic, the Trust was now receiving a high level of donations and 
this might continue. It was agreed that she and Jo Treharne would 
review the system together. Jo Treharne would go back to MTW as 
well. It was agreed that the proposal would come back to the 
Committee at its meeting in November. If a decision was required 
earlier, a communication would be circulated to the Committee 
virtually. 
Action – Jo Bing/Jo Treharne 
 
The Committee NOTED the eTapestry Essential Business 
Proposal. 
 

026/2020 
 

Forward Plan 
 
Francis Drobniewski presented the report to the Committee for 
approval. 
 

 It was agreed that the committee effectiveness review would take 
place at the end of the year and that the questionnaire would be 
circulated to committee members before the November meeting. 
Action – Gina Baines 
 
The proposal from Tonbridge Cottage Hospital would come to the 
November meeting. 
Action – Victoria Cover 
 
The forward plan would be updated. 
Action – Gina Baines 
 
The Committee AGREED the Forward Plan. 
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027/2020 Any Other Business 
 

 Jo Bing shared that NHS Charities Together had recommended 
Liberty Pay, a supplier of cashless solutions for donations. The 
company provided donation boxes which contactless payment cards 
could be used on. She would discuss the solution with Jo Treharne 
as part of the review of the eTapestry business case and update the 
Committee at its next meeting. 
Action – Jo Bing 
 
The meeting ended at 2.20pm. 
 

028/2020 Date and time of next meeting 
 
Friday 27 November 2020; The Boardroom, The Oast, Unit D, 
Hermitage Court, Hermitage Lane, Barming, Maidstone ME16 9NT or 
via virtually via Teams 
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CONFIRMED Minutes of the Charitable Funds Committee 

held on Tuesday 24 November 2020 
 

Virtual meeting on MS Teams 
 

 
Present: Prof. Francis Drobniewski, Non-Executive Director (Chair)  
 Sola Afuape, Non-Executive Director 
 Pippa Barber, Non-Executive Director  
 Carol Coleman, Public Governor, Dover and Deal 
In Attendance: Gina Baines, Committee Secretary (minute-taker) 
 Jo Bing, Assistant Financial Accountant (agenda items 2.1 and 

2.2) 
 Dawn Levett, Strategic Delivery Manager Urgent Care (agenda 

2.4) 
 Bridget Skelton,  Non-Executive Director 
 Jo Treharne, Head of Campaigns (agenda items 2.5) 
 Carl Williams, Head of Financial Accounting (agenda item 2.6) 
  
 
029/2020 Welcome and apologies for absence 

 
 Francis Drobniewski welcomed everyone present to the meeting of 

the Charitable Funds Committee.  
 
Apologies were received from Victoria Cover, Head of Clinical 
Services Urgent Care and Hospitals West Kent; Brenda Hollier, 
Senior Clinical Nurse Specialist; Jane Kendal, Community Services 
Director; Claire Poole, Community Services Director Public 
Health/Deputy Chief Operating Officer and  Dr Mercia Spare, Chief 
Nurse. 
 
The meeting was quorate. 
 

030/2020 Declarations of interest 
 
There were no declarations of interest given apart from those formally 
noted on the record. 
 

031/2020 Minutes of the previous meeting held on 8 July 2020 
 
The following amendment was suggested:  
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024/2020 NHS Charities Together Report – paragraph two to read: ‘In 
response to a question from Francis Drobniewski as to whether any 
specific staff could be targeted when the NHS Charities money was 
distributed i.e. those who had suffered greater financial hardship over 
the lockdown period, for example staff with children who faced 
increased childcare costs, Pippa Barber suggested that this would be 
difficult…’ 
 
The Minutes were AGREED, subject to the amendment. 
 

032/2020 Matters Arising of the Meeting of 8 July 2020 
 
The Matters Arising Table Actions Closed was AGREED.  
 

023/19 Forward Plan - The Committee encouraged that the 

Coxheath funds should be spent as soon as possible although it 
recognised that the unit may not be being used so much due to 
COVID-19. Action open. 
020/2020 2020/21 Quarter One Finance Update - The Committee 
supported this approach. Jo Treharne explained that the wish list 
would be launched now that the Committee had given its support. 
Action open. 
020/2020 2020/21 Quarter One Finance Update – The Committee 
suggested that there should be a standing agenda item ‘Spending 
Plans’. Action open. 
025/2020 eTapestry Essential Business Proposal – Action open. 
027/2020 – Any Other Business – Action open. 
 
All other outstanding actions were closed. 
 

033/2020 Relevant Feedback from Other Committees including Board 
Assurance Framework (BAF) 
 

 There was nothing to report from the other committee meetings. 
 
The Committee had no comment to make about the Board Assurance 
Framework. 
 

034/2020 Mermikides Fund Update 
 
Dawn Levett presented the report to the Committee for assurance. 

  
In response to a comment from Carol Coleman regarding possible 
inflation on the original quote to upgrade Heron Ward, it was agreed 
that Dawn Levett would bring an update on the project costs to the 
Committee at its January meeting. 
Action – Dawn Levett on behalf of Jane Kendal 
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It was agreed that Dawn Levett would check the amount that the 
Queen Victoria Memorial Hospital League of Friends would contribute 
to the funding of the external doors and account for this in the 
updated project costs. 
Action – Dawn Levett on behalf of Jane Kendal 
 
With regards to the East Kent Community Hospital fund bids, Jo Bing 
and Dawn Levett would review the bids and discuss what funds were 
available.  
 
In response to a question from Carol Coleman regarding value for 
money, it was agreed that Dawn Levett would check with the supplier 
if there could be an improvement in pricing if bulk purchases were 
made for distribution to other community hospital sites as well. This 
principle would apply to the purchase of digital devices for patient use 
as well. 
 
Actions – Dawn Levett on behalf of Jane Kendal 
 
In response to a question from Sola Afuape as to the criteria that 
were used when deciding on bids, Dawn Levett confirmed that 
requests came from a variety of sources including staff, the patient 
experience survey results and We Care inspections and were 
directed to patients and families. Jo Bing added that there were other 
funds available for staff. 
 
In response to a suggestion from Carol Coleman, it was agreed to 
investigate applying to Amazon, Apple, etc for charitable funds to 
purchase digital devices. 
Actions – Dawn Levett on behalf of Jane Kendal 
 
In response to a question from Francis Drobniewski regarding 
whether charitable funds were purchasing Christmas presents for all 
the community hospital wards, Jo Bing responded that patient 
Christmas presents in West Kent  were funded through various funds 
depending on the hospital that made the request.  There had been 
two bids for hospitals without a legacy or their own funds. These had 
sought authorisation from Pauline Butterworth, fund manager of the 
unrestricted community hospital funds. 
  
Carl Williams reminded the Committee that the process for approving 
spending plans sat with the fund manager in his view rather than the 
Committee. The Committee’s role was to provide oversight that funds 
were being spent in the correct way rather than approving individual 
plans. In addition, the Committee should assist with advising on the 
best way to utilise the funds allocated in full. Francis Drobniewski 
replied that the major problem at present seemed to be the lack of 
spending.   
In response to a question from the Committee as to whether the 
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replacement of over bed tables for Heron Ward and Friends Ward 
should be purchased by the NHS rather than the fund, Carl Williams 
responded that this would be scrutinised at the bid stage and would 
be declined if it did not fit the criteria. 
 
In response to a question from Bridget Skelton regarding the 
threshold for escalating a bid, Jo Bing confirmed that Gordon Flack, 
Director of Finance had oversight of the general fund and all bids 
over £5k were forwarded to him for approval.  Carl Williams added 
that there was a scheme of delegation on each fund. 
 
The Committee was supportive of the proposed bids to the East Kent 
Community Hospital fund. 
 
The Committee NOTED the Mermikides Fund Update. 
 
Dawn Levett left the meeting. 
 

035/2020 2019/20 Draft Charity accounts 
  
Carl Williams presented the report to the Committee for assurance. 
 

 Carl Williams confirmed that the accounts had been examined by the 
external auditors who had not identified any issues. He expected to 
receive the auditors sign off in early December. The Committee 
would receive the final accounts and report at its meeting in January 
where it would be asked to approve them before they were submitted 
to the Charities Commission at the end of that month. 
 
The Committee NOTED the 2019/20 Draft Charity accounts. 
 

036/2020 2020/21 Quarter Two Finance Update including NHS Charities 
Together grants update 
 
Jo Bing presented the report to the Committee for assurance. 
 

 In response to a question from Francis Drobniewski as to whether the 
£70k (Stage One grant) which had been allocated for spend was 
complete and that staff had received their vouchers and that garden 
furniture had gone to sites, Jo Bing confirmed that the voucher 
process was ongoing. Vouchers had not yet been issued but would 
be shortly. Thank you letters and pin badges had been sent out to 
staff. Packs for children had also been sent out. The garden furniture 
had not been bought from the Stage One grant. 
 
In response to a question from Francis Drobniewski as to how the 
Committee could receive feedback on how the Stage Two funds were 
being spent by the Kent and Medway steering group, Jo Bing 
confirmed that she and Carl Williams were members of the group and 

Page 148 of 204



 Page 5 of 6 

they would feedback to the Committee. Carl Williams added that the 
group had received some excellent ideas and he suggested that if 
any particular Trust bid failed at the Kent and Medway level, he would 
look to see if the bid could be funded from the Trust’s charitable funds 
instead. Bids had to meet tight criteria in order to receive Second 
Wave funding and some would not be eligible. This would be 
monitored. The Trust would endeavour to access the Stage Two fund 
wherever possible. 
 
In response to a question from Carol Coleman regarding the 
enhancement of the outside space for staff at Victoria Hospital, Deal, 
Jo Bing confirmed that the hospital had two funds available to fund 
this.  
 
The Committee NOTED the 2020/21 Quarter Two Finance Update 
including NHS Charities Together grants update. 
 

037/2020 Tonbridge Cottage Hospital Legacy  
 
As Victoria Cover was absent from the meeting, the report was taken 
as read. 
 
It was confirmed that the ecological survey had taken place which 
would inform the gardens bid.  
 
It was agreed that Jo Bing would contact Dan Wright, the Trust’s new  
Sustainability Lead to make him aware of the charitable funds 
available to support garden projects. 
Action – Jo Bing 
 

 The Committee NOTED the Tonbridge Cottage Hospital Legacy 
Report.  
 

038/2020 Reserves Policy  
 
Carl Williams presented the report to Committee for assurance. 
 

 It was highlighted that the Reserves Policy referenced the scheme of 
delegation that was operated by the Trust. 
 
The Committee APPROVED the Reserves Policy 
 
Frances Drobniewski left the meeting due to technical problems with 
MS Teams and Sola Afuape deputised as Chair. 
 

039/2020 
 

Forward Plan 
 
Sola Afuape presented the report to the Committee for approval. 
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 The forward plan would be updated, following any further comments 
from Francis Drobniewski. 
Action – Gina Baines 
 
The Committee AGREED the Forward Plan. 
 

040/2020 Any Other Business 
 

 It was agreed that future meetings be extended by half an hour in 
order to cover all agenda items adequately.   
 
The meeting ended at 12.33pm. 
 

041/2020 Date and time of next meeting 
 
7 January 2021; 11 – 12.30; Unit G, Hermitage Court, Hermitage 
Lane, Barming, Maidstone ME16 9NT and via virtually on MS Teams 
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Report of the Trustee for the year ended 31 March 2020 

Foreword 

The Trustee presents their annual report and the audited financial statements for the 

period ended 31 March 2020. 

The annual report and financial statements comply with the charity’s trust deed, 

applicable Accounting Standards in the United Kingdom and the Statement of 

Recommended Practice (Charities SORP FRS 102) “Accounting and Reporting by 

Charities” second edition issued in October 2019 for reporting periods effective from 

1 January 2019 and the Charities Act 2011. 

Reference and Administrative Details 

Name and address of Charity: Kent Community Health Charitable Fund          

Trust HQ, The Oast,                                             

Unit D, Hermitage Court,                          

Hermitage Lane,                                                

Barming,                                                             

Kent, ME16 9NT                       Tel: 01622 211929 

Registered Charity Number: 1139134 

Other Name Used by Charity: i care 

Trustee Arrangements: 

Kent Community Health NHS Foundation Trust is the Corporate Trustee of the 
Charity. The Board of Directors (Voting Board Members) who served Kent 
Community Health NHS Foundation Trust during the year to 31 March 2020 were as 
follows: 

 

Name Position on Trust Board *Additional Info.

John Goulston Chairman

Paul Bentley Chief Executive Officer 

Lesley Strong Chief Operating Officer/Deputy CEO 

to 5/12/19, returned to Executive Team 

from 16/03/20

Pauline Butterworth Chief Operating Officer from 16/12/19

Gordon Flack Director of Finance/Deputy CEO Deputy CEO from 1/12/19

Ali Carruth

Chief Nurse

Chief Nurse to 5/1/20, Director of 

Quality Improvement and Patient 

Experience from 6/1/20

Mercia Spare
Chief Nurse 

Interim Chief Nurse to 31/12/19, Chief 

Nurse from 1/1/20

Dr Sarah Phillips Medical Director

Louise Norris Director of Workforce, OD & Communications

Gerard Sammon Director of Strategy and Partnerships

Richard Field Vice Chairman, Non Executive Director to 30/4/19

Jennifer Tippin Non Executive Director to 1/3/20

Peter Conway Vice Chairman, Non Executive Director Vice Chairman from 1/5/19

Steve Howe CBE Non Executive Director to 30/4/19

Pippa Barber Non Executive Director

Bridget Skelton Non Executive Director

Martin Cook Non Executive Director to 30/9/19

Francis Drobniewski Non Executive Director

Nigel Turner Non Executive Director

Sola Afuape Non Executive Director from 1/12/19

Paul Butler Non Executive Director from 1/3/20
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The Board of Directors are also informed by the views of the Council of Governors. 

For further information on the Trust’s Board of Directors, its full Leadership Team 
and the Council of Governors please visit www.kentcht.nhs.uk 

 

Bankers: GBS (Government Banking Service),                                      
Southern House,                                                             
Wellesley Grove,                                                                 
Croydon, CR9 1TR 

Independent Examiner: Grant Thornton UK LLP,                                                  
30 Finsbury Square,                                                                                                                              
London, EC2P 2YU 

 

Structure, Governance and Management of the Charitable Funds       

The charity was created by Trust Deed and is registered with the Charities 
Commission as Kent Community Health Charitable Fund (Registered Charity No. 
1139134). The primary object of the charity, as stated in its governing document, 
requires the Trustee to ‘hold the trust fund upon trust to apply income, and at its 
discretion, so far as may be permissible, the capital, for the general purpose of Kent 
Community Health NHS Foundation Trust’. 

Kent Community Health NHS Foundation Trust is the Corporate Trustee of the funds 
held on trust.  

The Executive and Non-Executive Directors of Kent Community Health NHS 
Foundation Trust Board share the responsibility for ensuring that the NHS body fulfils 
its duties as corporate trustee in managing the charitable funds. 

The board of Kent Community Health NHS Foundation Trust, on behalf of the 
Corporate Trustee, has delegated to the Charitable Funds Committee (CFC) the 
responsibility to ensure charitable funds held are being managed and accounted for 
in accordance with the terms of NHS Charities Guidance and Charities Law. 
Membership of the Committee includes 2 non-executive directors and the Director of 
Finance/Deputy Chief Executive and the Chief Operating Officer. The Chair of the 
Charitable Funds Committee for 2019-20 was Jennifer Tippin (Non-Executive 
Director) until 1 March 2020, with Pippa Barber (Non-Executive Director) as Acting 
Chair for the remainder of 2019-20. Francis Drobniewski (Non-Executive Director) 
has subsequently been appointed the Chair of the Charitable Funds Committee for 
2020-21. All members of the CFC have regard to the principles outlined in the 
Charities Commission’s guidance on public benefit and annual bids/spending plans 
are requested to ensure the most effective use of resources. 

Kent Community Health NHS Foundation Trust is committed to providing a first class 
and comprehensive healthcare service for the people within their area of 
responsibility.  The Trustee is determined that the charity will continue to prosper, 
and support delivery of improved patient care for both revenue and capital projects. 

 

 

 

Page 154 of 204



Kent Community Health Charitable Fund 
 

5 
 

Financial Review 

The net assets of the charity as at 31 March 2020 were £666k (2018-19 £563k) 

Income Generation 

Income during the year totalled £172k (2018-19 £9k) and includes income from 
donations and interest earned from bank accounts. Donations in the period totalled 
£28k (2018-19 £5k). Income from legacies in 2019-20 totalled £140k (2018-19 Nil).  

The Trustee would like to thank all donors who have made contributions to the 
charity during the year and is very grateful for the donations received.   

Resources Expended 
Expenditure during the period totalled £69k (2018-19 £76k), of which £34k was 
expended on patients’ welfare and amenities and £17k on staff welfare and 
amenities. Headline expenditure values for 2019-20 were as follows: 
   

- Staff Awards £16k 
- Health Monitors for Wateringbury GP Surgery (Bow Road Fund) £14k 
- Heart of Kent Hospice (Bow Road Fund) pilot community clinics £11k 
- Furniture and dementia equipment for the Crossroads Carers café for the 

benefit of Wateringbury/Nettlestead patients (Bow Road Fund) £4k  
- NHS Rainbow Badges and supporting materials £2k  

 
Investment powers, policy and performance 

The charity’s investment powers require funds to be managed by robust financial 
organisations so as to maximise the return on the funds, whilst minimising risk 
accordingly and to ensure that the funds are easily accessible for spending in 
accordance with the charity’s objectives.  

Charitable Funds are held as cash in Government Banking Service accounts and in 
the form of short term liquid investments held for a period of 60 days’ notice. Where 
funds are invested in the latter form, the deposit is arranged via the Charities Aid 
Foundation (CAF) and is therefore exclusively for charitable organisations. 
 
Non NHS Grant making policy 
Grants are made, at the discretion of the Trustee, where the spending meets the 
objects of the charity.  No grants were made to Non-NHS organisations during the 
2019-20 financial period (2018-19 Nil). 
 
Reserves Policy 

The reserves policy agreed by the Charitable Funds Committee is that no minimum 
level of reserves is maintained. 
 
A scheme of delegation operates through which all grant funded activity and support 
costs are managed and authorised by relevant seniority thus enabling the facilitation 
of a fully accountable, effective and efficient management of the funds held. This in 
turn ensures sufficient and appropriate controls are in place to prevent the over-
commitment of the charitable funds. 
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Risk Management 

At the time of approval of the accounts the Trustee has reviewed the major strategic, 
business and operational risks to which the charity is exposed. 

Trustee Responsibilities 

The Trustee is required by charity law to prepare financial statements for each 
financial year or period which gives a true and fair view of the state of affairs of the 
charity and of the surplus or deficit of the charity as at the end of the financial period. 

In preparing those accounts the Trustee is required to: 

 Confirm that suitable accounting policies have been used and applied 
consistently; 

 Make judgments and estimates that are reasonable and prudent; and 

 Confirm that applicable accounting standards have been followed, subject to 
any material departures disclosed and explained in the accounts and that the 
financial statements have been prepared on the going concern basis. 

The Trustee is also responsible for:  

Keeping proper accounting records that disclose with reasonable accuracy at any 
time the financial position of the charity and enable them to ensure that the financial 
statements comply with the Charities Act 2011; and 

Safeguarding the assets of the charity and hence for taking reasonable steps for the 
prevention and detection of fraud and other irregularities. 
 
2019/20 Achievements 
 
Charity-funded activity 
 
Bow Road Property Fund 

 

Health Monitor machines were purchased for the Wateringbury surgery 
allowing patients to now record their height, weight, blood pressure and 
body mass index (BMI) on arriving at the surgery prior to their 
appointment. This purchase has brought a number of benefits to both 
patients and the surgery with enhancing the efficiency and effectiveness of 
appointments.  
 
The fund contributed to a pilot scheme run with The Heart of Kent Hospice 
to enable a monthly outpatient clinic to be held at the GP surgery in 
Wateringbury. The monthly clinics are run by specialist palliative care 
Clinical Nurse Specialists/Advanced Nurse Practioners and provide 
tailored advice to patients with a terminal illness to help the patient (and 
their family) come to terms with their diagnosis, manage pain and other 

symptoms and to help the patient enjoy a good qualitry of life at home for longer. 
Included in the pilot were weekly Living Well sessions which are short group 
sessions offering patients and their carers enjoyable and therapeutic activities 
designed to improve and enhance their comfort, health and happiness.  
The fund also purchased specialist chairs, a dementia kit and a health monitoring 
station at the Crossroads Carers café. This equipment is used to ensure the comfort 
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and support to family carers and people with care needs in the 
Wateringbury/Nettlestead areas.  
 
Volunteer thank you events and lunches 
 
We have once again funded various events and lunches throughout the year to say 
thank you to the fabulous volunteers who support our work. 
 
Our Expert Patient Programme (EPP) and Patient Engagement Network (PEN) 
volunteer service were given the opportunity to get together to enjoy a free lunch 
with fellow volunteers and friends. The work of all the trust’s volunteers is so 
important – collectively they give up hours of their time each year to help others. 
They also help relieve the pressure on our hard-working colleagues on the frontline. 
 
Staff Wellness           
 

In 2019/20, the charity helped to fund our staff awards 
evening. The trust is committed to recognising the 
achievements and 
initiatives of all 
colleagues. The aim of 
the staff awards is to 
celebrate those who 

consistently work 
above and beyond 
the call of duty and 
who always go the 
extra mile to make 
sure our patients 
receive the best care.   
 
 

2019/20 saw the formation of a staff football 
team, KCH FC and their kit was provided by 
charitable funds.  

 
 
 
 
 
 
We also funded our newly developed  
staff network to discuss the menopause. 
 
And finally we provided rainbow badges for 

LGBTQ+ staff. The Rainbow Badge Initiative demonstrates 
our commitment to equality, diversity and inclusion and 
supporting patients who will feel more confident and 
comfortable in approaching a member of staff wearing a 
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badge, as well as supporting and respecting our staff who feel empowered to be 
themselves.  
 
COVID-19 
The public’s overwhelming support of the NHS has been demonstrated through 
increased donations during the Covid-19 pandemic, particularly the national 
emergency appeal managed by NHS Charities Together. For the year to date 2020-
21 financial year, this has already seen grants totalling £75k received from NHS 
Charities Together to support the health and wellbeing of our staff and £33k resulting 
from individual fundraising and donations.  
 
Donations have and continue to arrive from all areas of the community, mainly in 
response to the national support for NHS workers. 
 
NHS Community Heroes Fund  
This fund was quickly set up as it became apparent that people were donating 
money specifically for the health and wellbeing of colleagues. We promptly 
established a dedicated campaign page on Just Giving to channel donations 
https://www.justgiving.com/campaign/NHScommunityheroes. Anyone setting up a 
fundraiser on the page will  receive a certificate from i care once their appeal has 
completed. We also promoted individual fundraisers on the i care Facebook page 
and on the Kent Community Health NHS Foundation Trust Facebook page to 
encourage more donations and to express our thanks to the fundraisers. 
 
NHS Charities Together 
Following the receipt of the £75k stage one Covid-19 response grants in early 2020-
21, the charity continues to review further grant applications with NHS Charities 
Together in furtherance of its charitable objectives   
 
Donation methods 
 
We have a just giving page and within this we can set up various pages for each 
fund/appeal. Just Giving automatically pay donations via text or on the website into 
our Charitable Fund account on a monthly basis. They also calculate and reclaim 
any gift aid on our behalf and also pay this directly.  
https://www.justgiving.com/icare 
 

Donors are still able to send in cheques, made payable to Kent 
Community Health Charitable Fund. The acknowledgement forms include 
a wish to gift aid section. 
 
 

Charity Mission Statement 
 
i care (Kent Community Health Charitable Fund) is a registered charity that helps 
pay for services and items which enhance patient care, as well as boost patients’ 
and staff morale, but which cannot be funded by the NHS. We support the trust’s aim 
of delivering first-class, comprehensive healthcare while looking after the health and 
wellbeing of the people providing that service. 
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A big thank you 

On behalf of staff and patients who have benefitted from improved services due to 
donations and legacies, the Corporate Trustee would like to thank all patients and 
their relatives and the staff of the Trust who have made charitable donations. 
 

By order of the Trustee 
 

Signed:  

 

Francis Drobniewski, Chair of the Charitable Funds Committee 

Date: 7 January 2021 
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Independent examiner's report to the trustees of Kent Community Health Charitable 

Fund 

I report on the accounts of Kent Community Health Charitable Fund for the year 
ended 31 March 2020 which are set out on pages 13 to 23.  

Your attention is drawn to the fact that the charity's trustees have prepared the 
charity's accounts in accordance with the Statement of Recommended Practice 
'Accounting and Reporting by Charities: Statement of Recommended Practice 
applicable to charities preparing their accounts in accordance with the Financial 
Reporting Standard applicable in the UK and Republic of Ireland (FRS 102) 
(effective 1 January 2019) issued in October 2019 in preference to the Statement of 
Recommended Practice 'Accounting and Reporting by Charities: Statement of 
Recommended Practice (revised 2005)' issued in April 2005 which is referred to in 
the Charities (Accounts and Reports) Regulations 2008 but has been withdrawn. I 
understand that the charity's trustees have done this in order for the charity's 
accounts to give a true and fair view in accordance with United Kingdom Generally 
Accepted Accounting Practice effective for reporting periods beginning on or after 1 
January 2019. 

This report is made solely to the charity's trustees, as a body, in accordance with the 
regulations made under section 154 of the Charities Act 2011.  My work has been 
undertaken so that I might state to the charity's trustees those matters I am required 
to state to them in an independent examiner's report and for no other purpose.  To 
the fullest extent permitted by law, I do not accept or assume responsibility to 
anyone other than the charity and the charity's trustees as a body, for my work, for 
this report, or for the opinions I have formed. 

Respective responsibilities of trustees and examiner 

The charity's trustees are responsible for the preparation of the accounts. The 
charity's trustees consider that an audit is not required for this year under section 
144(2) of the Charities Act 2011 and that an independent examination is needed.  

It is my responsibility to: 

 examine the accounts under section 145 of the Charities Act 2011; 

 to follow the procedures laid down in the general Directions given by the Charity 
Commission under section 145(5)(b) of the Charities Act 2011; and  

 to state whether particular matters have come to my attention. 

Basis of independent examiner's report 

My examination was carried out in accordance with the general Directions given by 
the Charity Commission.  An examination includes a comparison of the accounts 
with the accounting records kept by the charity.  It also includes consideration of any 
unusual items or disclosures in the accounts, and seeking explanations from you as 
trustees concerning any such matters.  The procedures undertaken do not provide 
all the evidence that would be required in an audit and consequently no opinion is 
given as to whether the accounts present a 'true and fair' view and the report is 
limited to those matters set out in the statement below. 
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Independent examiner's statement 

In connection with my examination, no matter has come to my attention: 

 which gives me reasonable cause to believe that in any material respect the 
requirements: 

 to keep accounting records in accordance with section 130 of the Charities Act 
2011;  

 to prepare accounts which accord with the accounting records; and  

 to comply with the applicable requirements concerning the form and content of 
accounts set out in the Charities (Accounts and Reports) Regulations 2008  

have not been met. 

 

Sarah Ironmonger, FCPFA 

Grant Thornton UK LLP 

Chartered Accountants 

London 

14 January 2021 
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Statement of Financial Activities for the year ending 31 March 2020 

 

 

All results stated in the above Statement of Financial Activities derive from 

continuing operations. 

The notes at pages 16 to 23 form part of this account. 

 

 

 

 

 

 

 

 

 

 

 

 

2019-20 2018-19

Statement of Financial Activities for the 

year ended 31 March 2020 Note

Unrestricted 

Funds 

£000s

Restricted 

Funds 

£000s

Total Funds 

£000s

Total Funds 

£000s

Income from:

Donations and Legacies 2.1 28 140 168 5

Investment - Bank Interest 2.2 1 3 4 4

Total Income 29 143 172 9

Expenditure on:

Charitable Activities 3.1 20 49 69 76

Total Expenditure 20 49 69 76

Net Income/(Expenditure) 9 94 103 (67)

Other Recognised Gains/(Losses) 0 0 0 0

Net Movement in funds 9 94 103 (67)

Reconciliation of funds

Total funds brought forward 94 469 563 630

Total funds carried forward 103 563 666 563
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Balance Sheet as at 31 March 2020 

 

 

The notes at pages 16 to 23 form part of this account. 

The financial statements on pages 13 to 15 were approved and authorised for issue 

by the Trustee on 7 January 2021. 

 

Signed: 

Name: Francis Drobniewski 

Date: 7 January 2021 

 

 

 

 

 

 

2019-20 2018-19

Balance Sheet as at 31 March 2020 Note

Unrestricted 

Funds 

£000s

Restricted 

Funds 

£000s

Total Funds 

£000s

Total Funds 

£000s

Total Fixed Assets 0 0 0 0

Current Assets:

Debtors 8 0 1 1 0

Cash and cash equivalents 10 103 565 668 565

Total Current Assets 103 566 669 565

Liabilities:

Creditors: Amounts falling due within one year 9 0 3 3 2

Total Net Assets 103 563 666 563

Funds of the Charity: 11

Restricted Income Funds 0 563 563 469

Unrestricted Income Funds 103 0 103 94

Total Funds of the Charity 103 563 666 563
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Statement of Cash Flows for the year ended 31 March 2020 

 

 

 

 

 

 

Reconciliation of net income/(expenditure) to net 

cash flow from operating activities

2019-20 

£000s

2018-19 

£000s

Net income/(expenditure) for the reporting period 

(as per the Statement of Financial Activities) 103 (67)

Adjustments for:

Dividends, interest and rents from investments (4) (4)

(Increase)/decrease in debtors (1) 0

Increase/(decrease) in creditors 1 0

Net cash provided by (used in) operating activities 99 (71)

2019-20 2018-19

Statement of Cash Flows

Total Funds 

£000s

Total Funds 

£000s

Cash flows from operating activities:

Net cash provided by (used in) operating activities 99 (71)

Cash flows from investing activities:

Dividends, interest and rents from investments 4 4

Net cash provided by (used in) investing activities 4 4

Change in cash and cash equivalents in the 

reporting period 103 (67)

Cash and cash equivalents at the beginning of the 

reporting period 565 632

Cash and cash equivalents at the end of the 

reporting period 668 565

Analysis of cash and cash equivalents

2019-20 

£000s

2018-19 

£000s

Cash at bank and in hand 367 264

Notice deposits (less than 3 months) 301 301

Total cash and cash equivalents 668 565
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Notes to the Accounts 

1 Accounting Policies 

1.1 Basis of preparation 

The financial statements are prepared on a going concern basis under the historical 

cost convention with the exception of investments which are held at fair value. 

The financial statements have been prepared in accordance with Accounting and 

Reporting by Charities: Statement of Recommended Practice applicable to Charities 

preparing their accounts in accordance with the Financial Reporting Standard 

applicable in the UK and Republic of Ireland (FRS 102) issued in October 2019 and 

effective from 1 January 2019; the Charities Act 2011 and UK GAAP as it applies 

from 1 January 2019. 

The financial statements have been prepared to give a true and fair view and have 

departed from the Charities (Accounts and Reports) Regulations 2008 only to the 

extent required to provide a true and fair view. This departure has involved following 

Accounting and Reporting by Charities preparing their accounts in accordance with 

the Financial Reporting Standard applicable in the UK and Republic of Ireland (FRS 

102) issued in October 2019 rather than the Accounting and Reporting by Charities: 

Statement of Recommended Practice effective from 1 April 2005 which has been 

withdrawn.  

Kent Community Health Charitable Fund represents a public benefit entity as defined 

by FRS 102. 

The Trustee considers that there are no material uncertainties that exist with the 

Kent Community Health Charitable Fund’s ability to continue as a going concern. 

The principle accounting polices applied in the preparation of the financial 

statements are set out below. These policies have been consistently applied to all 

years presented unless otherwise stated. 

1.2 Income Recognition 

a) All incoming resources are recognised in full in the Statement of Financial 

Activities when the following criteria are met: 

 Entitlement – control over the rights or other access to the economic 

benefit has passed to the charity. 

 Probable – it is more likely than not that the economic benefits 

associated with the transaction or gift will flow to the charity. 
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 Measurement – the monetary value or amount of the income can be 

measured reliably and the costs incurred for the transaction and the 

costs to complete the transaction can be measured reliably. 

b) Income from donations is recognised when there is evidence of entitlement to 

the gift, the receipt is probable and its amount can be measured reliably. 

c) Receipt of a legacy is recognised as an incoming resource when it is probable 

that the legacy will be received. Receipt is normally probable when: 

 there has been grant of probate; 

 the executors have established that there are sufficient assets in the 

estate, after settling any liabilities, to pay the legacy; and 

 any conditions attached to the legacy are either within the control of the  

charity or have been met. 

 

1.3 Expenditure Recognition 

All expenditure is accounted for on an accruals basis and is recognised when all of 

the following criteria are met: 

 Obligation – a present legal or constructive obligation exists at the reporting 

date as a result of a past event. 

 Probable – it is more likely than not that a transfer of economic benefits, often 

cash, will be required in settlement. 

 Measurement – the amount of the obligation can be measured or estimated 

reliably. 

a) Grants payable are payments made to third parties (including NHS bodies) in 

furtherance of the charity’s charitable objectives. They are accounted for on 

an accruals basis where the conditions for their payment have been met or 

where a third party has a reasonable expectation that they will receive a grant. 

This includes grants paid to NHS bodies. 

b) Charitable activities expenditure comprise of all costs incurred in the pursuit of 

the objectives of the charity. These costs include direct costs and an 

apportionment of overhead and support costs as reflected in note 4 to the 

financial statements.  

c) Raising funds includes the costs attributed to generating income for the 

charity.  

d) Support costs are those costs which do not relate directly to a single activity. 

Support costs include costs associated with finance, governance and other 

central costs which support or relate to more than one area of activity. These 

costs are allocated to charitable activities and raising funds on the basis of 

their proportion of total resource expended. 

e) Irrecoverable VAT is charged to the category of resources expended for which 

it was incurred. 
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1.4 Structure of Funds 

Unrestricted funds are resources held which are available for use at the discretion of 

the Trustee in furtherance of the general objectives of the charity and which have not 

been designated for other purposes. 

Designated funds are a portion of the unrestricted funds that have been set aside by 

the Trustee for particular purposes, normally reflecting the non-binding wishes of the 

donors.     

Restricted funds are funds which are to be used in accordance with specific 

restrictions imposed by donors or which have been raised by the charity for particular 

purposes.  The cost of raising and administering such funds is charged against the 

specific fund.  The aim and use of each restricted fund is set out in the notes to the 

financial statements on page 22 (note 11.2). 

1.5 Tangible and Intangible Fixed Assets 

The Charitable Fund had no tangible or intangible fixed assets for 2019-20 (2018-19 

Nil). 

1.6 Fixed Asset Investments 

Fixed asset investments are held to generate income or for their investment 

potential, or both. Investment gains and losses arising during the reporting period are 

recorded in the Statement of Financial Activities. Fixed asset investments in quoted 

shares, traded bonds and similar investments are measured initially at cost and 

subsequently at fair value at the reporting date. 

Dividend income from fixed asset investments is included in the period in which it is 

received and is allocated to funds based on the average balance of the funds across 

the period during which the income accrued. 

The Charitable Fund had no fixed asset investments for 2019-20 (2018-19 Nil). 

1.7 Realised and Unrealised Gains/Losses 

All gains and losses are taken to the Statement of Financial Activities as they arise 

and allocated to the relevant fund. Realised gains and losses on investments are 

calculated as the difference between sales proceeds and opening market value (or 

date of purchase if later). Unrealised gains and losses are calculated as the 

difference between market value at the year-end and opening market value (or date 

of purchase if later). 
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1.8 Cash and cash equivalents 

Cash and cash equivalents includes cash held at bank and in hand and short-term 

highly liquid investments with a maturity of three months or less from the date of 

acquisition or opening of the deposit or similar account. 

Bank interest is allocated to funds in direct proportion to that fund’s share of the total 

bank balance. 

1.9 Stocks and Work in Progress 

The Charitable Fund had no stocks or work in progress for 2019-20 (2018-19 Nil). 

1.10 Transfers between funds 

Transfers between funds are made at the discretion of the Trustee. There were no 

transfers between funds during the reporting period 2019-20. (2018-19 Nil). 

2. Analysis of Income 

2.1 Donations and Legacies 

 

2.2 Gross Income from Investments 

 

Bank interest is recorded in the period in which it is received and is allocated to 

funds in direct proportion to that fund’s share of the total bank balance. 

3. Analysis of Expenditure – Grants payable to NHS Bodies 

All grants are made to Kent Community Health NHS Foundation Trust. 

 

 

 

2019-20 2018-19

Donations and Legacies

Unrestricted 

Funds 

£000s

Restricted 

Funds 

£000s

Total Funds 

£000s

Total Funds 

£000s

Donations from individuals and groups 28 0 28 5

Legacies 0 140 140 0

Total Donations and Legacies 28 140 168 5

2019-20 2018-19

Income from Investments and Cash 

on Deposit

Unrestricted 

Funds 

£000s

Restricted 

Funds 

£000s

Total Funds 

£000s

Total Funds 

£000s

Bank and Building Society Interest 1 3 4 4

Total Income from Investments and 

Cash on Deposit 1 3 4 4
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3.1 Expenditure on Charitable Activities 

 

4. Allocation of Support Costs and Overheads 

 

5. Trustee Remuneration, Benefits and Expenses 

No representative of the Trustee received any remuneration or re-imbursement of 

expenses from the Charitable Fund. 

6. Analysis of Staff Costs 

The charity had no employees for the reporting period 2019-20 (2018-19 Nil) and 

therefore does not pay any salaries, national insurance and pension contributions 

direct. Costs for staff incurred by Kent Community Health NHS Foundation Trust are 

recharged to the Charitable Fund in the form of an administration fee. The 

administration fee for 2019-20 was a total of £15k (2018-19 £15k). 

7. Auditor’s Remuneration 

External Auditor’s remuneration of £2k including VAT (2018-19 £2k including VAT) 

relates solely to the agreed Independent Examination fee for the 2019-20 Charitable 

Funds annual report and accounts. 

 

 

 

 

2019-20 2018-19

Charitable Activities

Total Funds 

£000s

Total Funds 

£000s

Patients welfare and amenities 34 37

Staff welfare and amenities 17 21

Support costs 18 18

Total Charitable Activities 69 76

2019-20 2018-19

Support Costs and Overheads

Charitable 

Activities 

£000s

Raising 

Funds 

£000s

Total 

Support 

Costs and 

Overheads 

£000s

Total 

Support 

Costs and 

Overheads 

£000s

Independent Examination - External Audit 2 0 2 2

Administration - Finance 15 0 15 15

Other 1 0 1 1

Total Support Costs and Overheads 18 0 18 18

Page 170 of 204



Kent Community Health Charitable Fund 
 

21 
 

8. Debtors Analysis 

 

9. Creditors: amounts falling due within one year 

 

10. Cash and cash equivalents 

Cash and cash equivalents relate to those funds held in Government Banking 

Service (GBS) bank accounts and on short-term investment (60 day notice deposit). 

The deposit account is provided by Shawbrook Bank Ltd and is made available 

through the Charities Aid Foundation. 

11. Funds of the Charity 

11.1 Analysis of Charitable Funds held 

 

 

31 March 

2020

31 March 

2019

Debtors: amounts falling due within one year Total £000s Total £000s

Prepayments 1 0

Total Charitable Activities 1 0

31 March 

2020

31 March 

2019

Creditors: amounts falling due within one year Total £000s Total £000s

Other Creditors 3 2

Total Creditors 3 2

Balance at 1 

April 2019

Incoming 

Resources

Resources 

Expended Transfers

Gains and 

Losses

Balance at 

31 March 

2020

Restricted Funds  £000s  £000s  £000s  £000s  £000s £000s

Community Hospitals Restricted 110 141 (8) - - 243

Deal Hospital 44 - (1) - - 43

Bow Road Property 77 - (33) - - 44

Sensory Room appeal 3 - - - - 3

Mermikides - Heron Ward 204 2 (6) - - 200

NHS Services in Dover 31 - (1) - - 30

Total Restricted Funds 469 143 (49) - - 563

Balance at 1 

April 2019

Incoming 

Resources

Resources 

Expended Transfers

Gains and 

Losses

Balance at 

31 March 

2020

Unrestricted Funds  £000s  £000s  £000s  £000s  £000s £000s

Unrestricted Funds 94 29 (20) - - 103

Total Unrestricted Funds 94 29 (20) - - 103

Balance at 1 

April 2019

Incoming 

Resources

Resources 

Expended Transfers

Gains and 

Losses

Balance at 

31 March 

2020

Total Funds 563 172 (69) - - 666
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11.2 Restricted Funds detail 

 

12. Analysis of Net Assets between Funds 

The net assets are held for the various funds as follows: 

 

13. Related Party Transactions 

Board members of Kent Community Health NHS Foundation Trust which is the 

Corporate Trustee of the charity are also members of the committee which is 

empowered by the Trustee to act on its behalf in the day to day administration of all 

funds held on trust, which is the Charitable Funds Committee (CFC). 

Board members of Kent Community Health NHS Foundation Trust, the Corporate 

Trustee, and members of CFC ensure that the business of the charity is dealt with 

separately from that associated with exchequer funds for which they are also 

responsible. 

During the year neither the Corporate Trustee nor members of the key management 

staff or parties related to it has undertaken any material transactions with or received 

any remuneration or expenses from the Kent Community Health Charitable Fund. 

The charity made revenue payments to the Kent Community Health NHS Foundation 

Trust to the value of £69k as detailed in note 3. As at 31 March 2020 £3k (2018-19 

£2k) was owed to the Kent Community Health NHS Foundation Trust.   

14. Commitments 

The charity has commitments totalling £20k at 31 March 2020 (2018-19 £16k) arising 

from approved bids and requisitions placed for which the relevant goods and 

services have not been received. 

 

Name of Fund Description of the nature and purpose of each fund

Community Hospitals 

This fund includes all legacies received for the following Community Hospitals; 

Faversham Cottage Hospital, Whitstable & Tankerton Hospital, Deal Hospital, 

Queen Victoria Memorial Hospital, Sheppey Hospital, Sevenoaks & Tonbridge 

Cottage Hospital. All legacies are for the general purpose of the hospitals

Deal Hospital Any charitable purpose relating to NHS wholly or mainly for Deal hospital

Bow Road Property

Community healthcare for the benefit of the residents of Wateringbury and

Nettlestead.

Sensory Room To provide and equip a Sensory Room at Heathside Children's Centre, Maidstone

NHS Services in Dover For the use and benefit of NHS medical services in Dover 

Mermikides - Heron Ward QVMH To be used for the purpose of Heron Ward at QVMH only

Tangible 

Fixed Assets

Fixed Asset 

Investments

Net Current 

Assets/(Liabilities

Long Term 

Liabilities

2019-20 

Total

2018-19 

Total

Fund Classification  £000s  £000s  £000s  £000s  £000s £000s

Restricted Funds - - 563 - 563 469

Unrestricted Funds - - 103 - 103 94

Total Restricted Funds - - 666 - 666 563
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15. Events after the end of the reporting period 

The impact and timing of the Covid-19 emergency and developments in the 

response to the pandemic after 31 March 2020 are not deemed to impact the 2019-

20 annual accounts presented. The evident growth in public support for the NHS has 

been demonstrated through increased donations in the first quarter of 2020-21 and 

the strong governance structure in place ensures continued effective stewardship 

and achievement of the charity’s objectives. 
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to any other 
committee? 
 

The paper summarises the Finance, Business and Investment Committee meeting 
held on 24 November 2020 and provides assurance to the Board. 
 
 

Summary of key points 

The meeting covered a range of topics including the budget setting framework for 
2021/22, the business development and service improvement report, the capital plan 
review and forecast and an update on the Edenbridge project. 
 
 

Proposal and/or recommendation to the Committee or Board 

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

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 
may be relevant. 
 
Protected characteristics are: age, disability, gender 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 

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

Date of Meeting: 11 February 2021 

Agenda Number: 4.4 

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

Presenting Officer: 
 Paul Butler, Chair of Finance, Business and 
Investment Committee  

Action – this paper is for: 

 

 Decision 
 Information 
 Assurance 
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reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

protected 
characteristic 
highlights in your 
paper) 
 

Highlights relating to protected characteristics in paper 

The Committee has asked authors to consider their papers through the equality and 
diversity lens and highlight any issues in their papers.  
 
 

Name: 
 

Paul Butler 
      

Job title: Non-Executive Director 

Telephone number: 
 

01622 211906 Email      
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to 
any other committee? 
 
The report summarises the Quality Committee meetings held on 17 November 2020 
and 19 January 2021 and provides assurance to the Board.  
 

 

Summary of key points 

 The meetings covered a range of topics including progress with the 2020/21 Quality 
priorities, health inequalities and equity of access to services during the  Covid 
pandemic and more widely, the draft Quality Strategy, an update on infection 
prevention and control, and the Learning From Deaths report. 
 

 

Proposal and/or recommendation to the Committee or Board 

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

 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 
may be relevant. 
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attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 

Committee / Meeting Title: Board Meeting - Part 1 (Public) 
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Protected characteristics are: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

summary of the 
protected 
characteristic 
highlights in your 
paper) 
 

Highlights relating to protected characteristics in paper 

The Committee has asked authors to consider their papers through the equality and 
diversity lens and highlight any issues in their papers.  
      

 

Name: 
 

 Pippa Barber    Job title: Non-Executive Director 

Telephone number: 
 

01622 211906 Email      
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What is the purpose of the paper and the ask of the Committee or Board? 
(include reference to any prior board or committee review) Has the paper been to 
any other committee? 
The report summarises the Strategic Workforce Committee meetings held on 23 
November 2020 and 27 January 2021 and provides assurance to the Board. 
 

 

Summary of key points 

 A range of topics was covered at the meeting including the Trust’s 2021 – 24 People 
Strategy, the Freedom To Speak Up Report and the Trust’s Sustainability Strategy. 

 

Proposal and/or recommendation to the Committee or Board 

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

 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 
National guidance or legislative change, organisational or 
system redesign, a significant impact to patients, local policy 
or procedural change, local impacts (service or system) or a 
procurement process. 
You can find out more about EAs here on flo 
If not, describe any equality and diversity issues that 
may be relevant. 
 
Protected characteristics are: age, disability, gender 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 

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

Date of Meeting: 11 February 2021 

Agenda Number: 4.6 

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

Presenting Officer: 
Bridget Skelton, Chair of Strategic Workforce 
Committee  
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reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex and sexual orientation. 
 
 

protected 
characteristic 
highlights in your 
paper) 
  
 
  

Highlights relating to protected characteristics in the paper 

The Committee received the Workforce Race Equality Standard and the Workforce 
Disability Equality Standard action plans.   

 

Name: 
 

Bridget Skelton Job title: Non-Executive Director 
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