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AGENDA 

 

1. STANDARD ITEMS        

 
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 20 May 2021 
 

 Trust Chair  

1.5 Matters Arising from the Kent Community 
Health NHS Foundation Trust Board 
meeting held on 20 May 2021 
 

 Trust Chair  

1.6 
 

Patient/Service Impact Story   Chief Nurse 
Head of Service – 
Learning Disabilities 
 

 
 

1.7 
 

Trust Chair’s Report  Trust Chair Verbal 

1.8 Chief Executive’s Report 
 

 Chief Executive 
 

 

1.9 Board Assurance Framework 
 

 Director of Corporate 
Services 
 

 

1.10 Audit and Risk Committee Chair’s 
Assurance Report 

 

 Chair of Audit and Risk 
Committee 
 

Verbal 

1.11 Charitable Funds Committee Chair's 
Assurance Report and Minutes 
 

 Chair of Charitable 
Funds Committee 

 

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

 Chair of Finance, 
Business and 
Investment Committee 
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1.13 
 
 

Quality Committee Chair’s Assurance 
Report 

 Chair of Quality 
Committee 

 

1.14 Strategic Workforce Committee Chair’s 
Assurance Report 
 

 Deputy Chair of 
Strategic Workforce 
Committee 
 

 

2. STRATEGY   

     
2.1 
 

Quality Strategy 2021 - 2025 (for 
approval) 
 

 Medical Director  

2.2 
 

Digital Strategy 2021 – 2024 (for 
approval) 
 

 Chief Executive  

2.3 Ruby Ward Consultation Response  Director of Strategy 
and Partnership 

 

     

3. PRIORITIES FOR 2021/22        

     
3.1 
 

The Constitution (for approval)  Director of Corporate 
Services 
 

 

3.2 2020/21 Annual Report (for approval) 
 

 Director of Corporate 
Services 
 

 

3.3 2020/21 Quality Account  (for approval) 
 

 Chief Nurse 
 

 

4. PERFORMANCE 2021/22 

     
4.1 Integrated Performance Report 

 
 
 

 Chief Operating Officer 
 
Executive Directors 

 

4.2 Learning From Deaths Report 
 

 Medical Director  

5. GOVERNANCE, RISK MANAGEMENT AND COMPLIANCE 

     
5.1 Emergency Preparedness, Resilience 

and Response 2020/21 Annual 
Assurance Report  
 

 Director of Corporate 
Services 

 

5.2 
 
 
 
 
 

Ratification of Terms of Reference of 
Remuneration and Terms of Service 
Committee 
 

 Trust Chair 
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6. ANY OTHER BUSINESS 

 
6.1 

 
Any other items of business previously 
notified to the Chair 
 

  
Trust Chair 

 

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

  
 

   

 DATE AND VENUE OF NEXT MEETING 

 

The next Public Board meeting will take place on 11 November 2021 in The Boardroom, 
The Oast, Hermitage Court, Hermitage Lane, Barming, Maidstone, Kent ME16 9NT.  This 
meeting will be broadcast to the public on MS Teams 

 

 

A
ge

nd
a

Page 3 of 214



 



 

 

 
UNCONFIRMED Minutes  

of the Kent Community Health NHS Foundation Trust (KCHFT) Board Meeting 
held on Thursday 20 May 2021  

Kent Event Centre, Kent Showground, Detling, Maidstone ME14 3JF 
and 

virtually on MS Teams Live Event 
 

Meeting held in Public  
 

 
 
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) 
 Natalie Davies, Director of Corporate Services 
  

 
20/05/01 Introduction by Trust Chair 

 
 Mr Goulston welcomed everyone present to the Public Board meeting of 

Kent Community Health NHS Foundation Trust (the Trust).  
 

20/05/02 Apologies for Absence 
 

 There were no apologies. 
 
The meeting was quorate. 
 

20/05/03 Declarations of Interest 
  

 Mr Goulston confirmed that from 1 April 2021, his previous role as interim 
chair of the Kent and Medway Sustainability and Transformation 
Partnership had become interim chair of the Kent and Medway Integrated 
Care System. 
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There were no other conflicts of interest declared other than those formerly 
recorded. 
 

20/05/04 Minutes of the meeting of 11 February 2021 
 

 The minutes were read for accuracy. 
 
The following amendment was suggested: 
 
11/02/08 Chief Executive’s Report – paragraph two: change from “… how 
the vaccination programme was progressing with non-patient facing 
staff…” to “… how the vaccination programme was progressing with 
patient-facing staff…” 
 
The Board AGREED the Minutes, subject to the amendment. 
 

20/05/05 Matters arising from the meeting of 11 February 2021 
 

 The Board RECEIVED the Matters Arising. 
 

20/05/06 Service Impact Story – Urgent Treatment Centres (UTC) 
 
Dr Spare presented the video to the Board which explained how the staff 
at the Sevenoaks Hospital had introduced changes to the minor injuries 
unit to transform it into a new urgent treatment centre.  
  

 In response to a question from Ms Barber regarding gaining feedback from 
patients on the new service, Dr Spare confirmed that patient feedback was 
collected at the UTC and the comments had revealed that although people 
had been used to walking in and being seen without an appointment, the 
new arrangement with an appointment-based system had given patients 
confidence that they would be seen and directed to the right place. There 
had been some early issues with NHS 111 but these had been addressed 
and the system was now working well.  
 
In response to a question from Mr Sammon, Dr Spare explained that the 
new unit required a very different way of working. The range of patients 
and conditions was broader than had been seen before. The two major 
areas of development for the staff had been about ensuring that the team 
had the correct competencies and that they worked closely with the GPs in 
the unit. There had been considerable upskilling to help with knowledge 
and skills transfer between team members. Ms Davies added that the 
transformation of the unit had required coordination with a number of other 
services. It had been a huge estates project and provided a good example 
of how other services linked in, such as outpatients and the dental service. 
The unit also linked with the acute trust and social services who were on 
the same site. 
 
In response to a question from Mr Conway as to how the new centre 
managed patients who came in without an appointment, Dr Spare 
explained that they would be risk assessed and then given an 
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appointment. Ms Butterworth added that with regards GP input at the 
centre, this was provided through West Kent primary care services and 
Maidstone and Tunbridge Wells NHS Trust (MTW). 
 
Mr Goulston requested that Ms Butterworth share the video with the West 
Kent Integrated Care Board. 
Action – Ms Butterworth 
 
Mr Goulston also confirmed that Mr David Astley, chair of South East 
Coast Ambulance Service had invited the chairs of the local NHS trusts to 
the 111 call centre in Ashford to see it in action. 
 
The Board RECEIVED the Service Impact Story – Urgent Treatment 
Centres. 
 

20/05/07 Trust Chair’s Report 
 
Mr Goulston presented the verbal report to the Board for information. 
 

 He would be undertaking service visits in the summer, one of which would 
be the Sevenoaks Hospital and its urgent treatment centre. Non-executive 
directors (NEDs) would be able to make their own informal service visits as 
well and the programme of We Care visits would be recommencing. 
Governors would be welcome to join Mr Goulston on his visits and observe 
the We Care visits. 
 
On behalf of the Board, Mr Goulston thanked Mr Andrew Scott-Clark who 
would be retiring shortly for the tireless work he had undertaken as an 
appointed governor on the Council of Governors and as Director of Public 
Health at Kent County Council (KCC) 
 
At recent meetings of community provider chairs meetings, it had been 
commented that legislation was not required to improve health outcomes 
and reduce health inequalities in local communities, but rather this could 
be achieved by driving a collaborative culture of working at all levels within 
local services and that included boards. The Trust was doing this but a 
more collaborative culture within other Kent and Medway organisations 
was less clear.  
 
Further at the meeting, it was recognised amongst community services 
providers that their services were the lifeblood of integration and they were 
encouraged to more actively promote this amongst their colleagues. 
 
The Board RECEIVED the Trust Chair’s Report. 
 

20/05/08 Chief Executive’s Report 
 
Mr Bentley presented the report to the Board for information. 
 

 
 

Mr Flack, Mr Clive Tracey, Community Services Director and Dr Ruth 
Brown, Chief Pharmacist were thanked for their pivotal role in setting up 
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the mass vaccination centres. The wider team was also thanked for the 
remarkable work it had done. 
 
In response to a question from Mr Turner regarding the latest information 
available about the prevalence of the Indian variant in Kent, Mr Bentley 
confirmed that the latest published information did not show that Kent and 
Medway were in the highest level of infections. Dr Phillips added that 
protecting the most vulnerable in the community was the most important 
priority. 
 
Ms Afuape commented that she was pleased to see that the Trust would 
be working more closely with Kent and Medway NHS and Social Care 
Partnership Trust (KMPT). This was timely bearing in mind the increasing 
demand for mental health services that had resulted from the pandemic. 
Mr Bentley confirmed that he would be arranging a board to board meeting 
with KMPT in the coming months. 
Action – Mr Bentley 
 
The Board RECEIVED the Chief Executive’s Report. 
 

20/05/09 Board Assurance Framework (BAF)  
 
Ms Davies presented the report to the Board for assurance.  
 

 In response to a question from Ms Afuape as to what was the augmented 
impact of low risks especially where they were in clusters, Ms Davies 
explained that clinical risks were reviewed by the Patient Safety and 
Clinical Risk Group and all risks were scrutinised by the Corporate 
Assurance and Risk Management (CARM) group. The latter group 
reviewed all the directorates’ risk registers in order to identify any emerging 
trends. Actions from the CARM were reported to the Audit and Risk 
Committee where an overview of risks came together. 
 
In response to a question from Mr Goulston to Dr Spare regarding risk 115 
(on-going pressures and staffing levels specifically in community hospitals 
and rapid response services) and the action to see where staff could be 
upskilled to mitigate the risk, Dr Spare responded that this was a piece of 
work that was ongoing and dynamic. A summary paper would be 
presented to the Strategic Workforce Committee to give an update on 
progress. 
Action – Dr Spare 
 
The Board RECEIVED the Board Assurance Framework. 
 

20/05/10 Board submission to Kent and Medway Integrated Care System 
 
Mr Sammon presented the report to the Board for information and 
assurance. 

  
In response to a question from Ms Skelton as to what would happen next 
once all the submissions had been received, Mr Goulston explained that all 
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the integrated care systems (ICSs) had to submit their development plans 
to NHS England and NHS Improvement (NHSE/I). These would set out 
what could be done at pace without legislation and identify the barriers to 
implementation. There would be two events in June and July; a joint 
meeting of the Health and Well-Being Board and the ICS Partnership 
Board, followed by a workshop of the ICS Partnership Board. 
Representatives from the integrated care partnerships (ICPs), trust boards 
and local authorities would be invited. The intention was to facilitate 
collaborative working in order to translate the ICS’s intentions into actions 
on the ground.  
 
Mr Bentley suggested that it would be useful for the Board to receive 
feedback following the submission and suggested that once Mr Wilf 
Williams, Accountable Officer Kent and Medway Clinical Commissioning 
Group and Mr Mike Gilbert, Executive Director of Corporate Affairs had 
presented a paper to the Kent and Medway Partnership Board which set 
out the key themes from the various organisations and other events. 
Following this, a report could be brought back to the Trust Board for 
discussion. 
 
In response to a question from Mr Turner as to whether the ICS 
Partnership Board would be bringing in an external facilitator for the 
workshop, Mr Goulston confirmed that there was an organisational 
development programme for the Kent and Medway Partnership Board 
which was in the process of being refreshed. It was agreed that he and Ms 
Norris would take this suggestion to the ICS executive group for 
consideration. 
Action – Mr Goulston and Ms Norris 
 
In response to a question from Ms Afuape as to whether there would be 
further opportunities for the non-executive directors (NEDs) from the 
various organisations to meet and discuss developments and identify how 
they could support the system, Mr Goulston responded that he had made 
the suggestion that a NEDs provider network should be set up. 
 
In response to a question from Prof. Drobniewski as to whether the Trust 
would have the opportunity to influence the contents of the June 
submission, Mr Goulston confirmed that it would. 
 
Mr Flack highlighted that there had been progress in moving towards a 
more collaborative culture within Kent and Medway.  The system’s 
financial regime was managed more collectively by the financial directors 
and it was recognised that some financial decisions would be made at a 
system level rather than at an individual organisational level. Mr Goulston 
concurred that across the south east, Kent and Medway were leading in 
this area. 
 
It was agreed that Mr Bentley would request of the ICS Partnership Board 
that the paper received following the engagement events on the future of 
the ICS and the end statement was circulated, in order that it could be 
shared with the Board. 
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Action – Mr Bentley  
 
The Board RECEIVED the Board submission to Kent and Medway 
Integrated Care System. 
 

20/05/11 2021/22 Strategic Priorities 
 
Mr Sammon presented the report to the Board for approval. 
 

20/05/12 2021/22 Operating plan including 2021/22 annual budget 
 

Mr Flack presented the report to the Board for approval. 
 
The annual budget had been approved by the Board at its meeting in April. 
 

 In response to a question from Mr Turner regarding workforce planning 
and its impact on services, Ms Norris confirmed she and her team had 
been building on their strategic planning work.  They had had engagement 
from services about the projected increase in staff numbers and how the 
services would tackle the workforce challenges and opportunities in their 
directorates. It was an evolutionary journey and was still progressing. A 
more integrated approach was being taken which was supported by Ms 
Butterworth. In addition, there was a more supportive environment with 
less tendering activity that was more predictable and presented the 
opportunity for long term planning for services.  
 
In response to a question from Ms Afuape as to how the cost improvement 
programme related to the ambitions set out in the Trust’s operating plan, 
Ms Butterworth responded that the workforce changes identified in the 
schemes were at a granular level rather than a broad-brush approach. All 
schemes had been through the quality impact assessment (QIA) process 
to ensure that quality was not compromised. Dr Spare added that the 
workforce changes were often related to a small number of hours or the 
loss of a post because of the redesign of a service or efficiency savings.  
Services recognised that they could continue to deliver the same quality of 
care but in a different way. Ms Norris commented that most of the posts 
affected had been infrastructure support services and not directly front-line 
clinical staff.  
 
Ms Skelton confirmed that the Strategic Workforce Committee had 
discussed the workforce changes and had been assured that real learning 
and system thinking had been used to redesign services for the benefit of 
the patient and with the future of service delivery in mind. 
 
It was agreed that the Quality Account would be published later in the 
summer. The Quality Strategy had been approved by the Quality 
Committee and would be presented to the Board at its public board 
meeting in September and then presented to the Council of Governors. 
Action – Dr Phillips 
 
The Board APPROVED the 2021/22 Strategic Priorities. 
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The Board APPROVED the 2021/22 Operating plan and RATIFIED the 
2021/22 annual budget. 
 

20/05/13 2021/22 Cost Improvement Programme 
 
Ms Butterworth presented the report to the Board for approval. 
 

 The 2021/22 programme had been presented to the Finance, Business 
and Investment Committee at its meeting in March. The QIAs of the 
schemes had been discussed by the Quality Committee at its extraordinary 
meeting in February. Any outstanding QIAs were submitted to the Quality 
Committee as they were reviewed by Dr Spare and Dr Phillips.  
 
Ms Barber confirmed that the Finance, Business and Investment 
Committee had undertaken a deep dive into the estates schemes and 
would continue to review aspects of the estates CIP. She also confirmed 
that the non-executive directors would undertake a number of deep dives 
of higher risk schemes that they had identified. Their findings would be 
reported back to the Quality Committee and to the Board through her 
chair’s assurance report.  
 
In response to a question from Mr Bentley as to whether the Finance, 
Business and Investment Committee would review the quality aspects of 
the estates schemes, Ms Barber responded that these would be reviewed 
by the Quality Committee. Ms Afuape was a member of both committees 
and would provide continuity.   
 
In response to a question from Mr Bentley as to whether Dr Spare and Dr 
Phillips undertook quality impact assessments of the estates schemes, Ms 
Barber confirmed that they did and would continue to do so.  Ms Davies 
added that quality was key for the Estates Team and there was active co-
operation between the team and the operational teams. It was agreed that 
the process for the quality assurance of the estates scheme and the 
committee oversight would be clarified if necessary.  
Action – Ms Davies 
 
The Board APPROVED the 2021/22 Cost Improvement Programme. 
 

20/05/14 Integrated Performance Report 
 
Mr Flack presented the report to the Board for assurance. 
 

 In response to a question from Mr Conway regarding the time scale for the 
community hospitals strategic review and for Board engagement, Ms 
Butterworth confirmed that the initial draft would be completed by the end 
of May. Discussions were underway with the acute trusts, the clinical 
commissioning group and social care partners about what the community 
hospitals should be delivering. The strategy had been in part propelled by 
the pandemic. With regards to engagement with the Board, the draft 
strategy would be shared with the NEDs for comment. Mr Bentley stressed 
that the community hospitals were an important part of Kent Community 
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Health NHS Foundation Trust going forward. It was agreed that Mr Bentley 
would advise if the draft strategy should be discussed by one of the 
committees or the Board. 
Action – Mr Bentley 
 
In response to a question from Prof. Drobniewski regarding how long it 
would take for full compliance with paediatric basic life support training to 
be reported, Ms Butterworth confirmed that a trajectory had been agreed 
and she would forward the information to Prof. Drobniewski.  
Action – Ms Butterworth 
 
There were ongoing discussions taking place about how compliance with 
basic life support training could be improved, bearing in mind that it had a 
face to face element which had been challenging to deliver during the 
pandemic.  Ms Norris added that the delivery of mandatory training had not 
been suspended during the pandemic. Where it had been identified that 
colleagues were not compliant with basic life support training, this related 
to refresher training which compromised of online training and face to face 
training.  The online training had been completed and there was a 
trajectory in place to complete the face to face element as a priority. All 
staff had undertaken their basic life support training. Dr Spare confirmed 
that this training was discussed with services at every performance review.  
 
The Board RECEIVED the Integrated Performance Report. 
 
Mr Butler, Chair of the Finance, Business and Investment Committee, 
confirmed that with regards to the estates cost improvement programme 
schemes, the Committee would monitor the efficiency element of the 
scheme but that the Quality Committee would monitor the quality elements 
of them. 
 

20/05/15 Staff Survey Report 
 
Ms Norris presented the report to the Board for assurance. 
 

 In response to a question as to how the Trust could improve the response 
rate even further, Ms Norris responded that she would like to see all 
colleagues respond to the survey and recognised that there was still a 
percentage of staff who were not sharing their views. She reaffirmed that 
the survey was anonymous and managed by a third party but some staff 
were anxious that this was not the case. There was further work to be 
done to reassure them. Work was also being done with the staff networks 
to encourage a greater uptake.  
 
Ms Skelton congratulated the Trust on the results of the survey and 
commented on the considerable work that had been undertaken over a 
long period to achieve such a positive response.   
 
The Board RECEIVED the Staff Survey Report. 
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20/05/16 Audit and Risk Committee Chair’s Assurance Report 
 
Mr Conway presented the report to the Board for assurance. 
 

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

20/05/17 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. 
 

20/05/18 Quality Committee Chair’s Assurance Report 
 
Ms Barber presented the report to the Board for assurance. 

  
Ms Barber confirmed that the Committee had received the Infection, 
Prevention and Control Declaration and recommended it to the Board. It 
had also discussed the Learning from Deaths report. The Quality 
Committee recommended the Quality Strategy to the Board for approval. 
 
The Board RECEIVED the Quality Committee Chair’s Assurance Report. 
 

20/05/19 
 

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

 With regards to the 18 May Committee meeting, Ms Skelton reported that 
the Committee had discussed a number of topics including the workforce 
report; the racism review that was underway; and overtime and holiday 
pay, the pay settlement, and flexible working – all of which were national 
issues. The Committee received a new report that examined workforce 
hotspots and a new appointment was confirmed that would look at 
inequality between east and west Kent. A new resolution framework had 
been agreed. The Trust had reported that it benchmarked well against the 
gold standard of staff wellbeing support and would be working towards the 
platinum standard which addressed how the organisation impacted others 
in the system with the work it did. The Committee had also received the 
Freedom to Speak Up Report. 
 
The Board would receive a written report of the meeting at its next public 
Board meeting in September. 
 
The Board RECEIVED the Strategic Workforce Committee Chair’s 
Assurance Report. 
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20/05/20 Annual Report and Accounts 
 
Mr Bentley presented the report to the Board for assurance. 
 
It was confirmed that the Trust was on track to bring the draft accounts to 
the June Board meeting. There were no issues to highlight to the Board. 
 
The Board RECEIVED the Annual Report and Accounts Report. 
 

20/05/21 Standing Financial Instructions, Standing Orders and Schemes of 
Delegation 
 
Mr Flack presented the report to the Board for approval. 
 
There had been an amendment to the standing financial instructions and 
schemes of delegation. The standing orders had not been submitted to the 
Board this time. 
 
The Board APPROVED the Standing Financial Instructions and Schemes 
of Delegation. 
 

20/05/22 Ratification of Terms of Reference of Committees 
 
Mr Goulston presented the report to the Board for ratification. 
 
With regards to paragraph 3.2 in the Finance, Business and Investment 
Committee Terms of Reference, it was agreed that this would be removed. 
Action – Ms Davies 
 
The Remuneration and Terms of Service Committee Terms of Reference 
would be presented to the September Public Board meeting. 
 
The Board RATIFIED the Terms of Reference of the Committees.  
 

20/05/23 Emergency Preparedness, Response and Resilience Annual 
Assurance Statement 
 
Ms Davies presented the report to the Board for assurance. 
 
The Board RECEIVED the Emergency Preparedness, Response and 
Resilience Annual Assurance Statement. 
 

20/05/24 Learning from Deaths Report 
 
Dr Phillips presented the report to the Board for assurance. 
 
Prof. Drobniewski congratulated the Learning Disabilities Team who had 
gone beyond the national guidance to vaccinate the patients in their care. 
Mr Bentley agreed with the importance of supporting this group who had 
been disproportionately negatively affected by the pandemic. He added 
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that the Board would be kept updated on progress with the work that was 
being delivered in relation to autism and learning disability. 
 
It was confirmed that the Learning from Deaths Report would be presented 
at the Public Board meetings in the future rather than through the Quality 
Committee Chair’s Assurance report.  
 

 The Board RECEIVED the Learning from Deaths Report. 
 

20/05/25 Any Other Business 
 

 
 

There was no other business to report. 
 

20/05/26 Questions from members of the public relating to the agenda 
 

 Ms Victoria Cover, Head of Clinical Services Urgent Care and Hospitals 
West Kent confirmed that the urgent treatment centre at Sevenoaks 
Hospital was working well and was busy. Although it ran an appointment-
based service, it still offered a walk-in service. 
 
Ms Carol Coleman, Public Governor Dover and Deal, thanked the huge 
number of volunteers who had been assisting at the vaccination hubs. 
 
In response to a question from Ms Carol Coleman regarding the provision 
of further training to staff to reduce the number of safemed incidents that 
were reported, Ms Barber confirmed that the Quality Committee had 
addressed this and continued to monitor progress. There had been an 
improvement but work would continue to reduce the numbers further. 
Information was included in her report to the Board. She added that the 
Quality Committee was also closely following the Trust’s work to reduce 
the incidents of pressure ulcers. There was a trust wide action plan which 
was out to internal consultation and Quality Improvement projects were 
also being developed for pressure ulcer care. 
 
In response to a question from Ms Ruth Davies, Public Governor 
Tonbridge and Malling regarding the lack of facilities for people at the 
vaccination centre at the Angel Centre, Tonbridge to wait after they had 
received their vaccination, Dr Phillips responded that there was a national 
protocol that the Trust followed. The Pfizer vaccine required a 15 minute 
observation period after administration. This was not required for the 
AstraZeneca vaccine which was the vaccine that was being administered 
at the Angel Centre.  
 
With regards to the long-term plans for providing a vaccination centre at 
the Angel Centre, Ms Butterworth confirmed that the lease had been 
secured until the end of August. Work was underway to extend the lease 
or secure an alternative location, if necessary. In the meantime, the Trust 
was committed to have a vaccination centre in west Kent until August.  
 
The meeting ended at 12.19 pm. 
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20/05/27 Date and Venue of the Next Meeting 
 

 Thursday 9 September 2021; The Boardroom, The Oast, Hermitage Court, 
Hermitage Lane, Barming, Maidstone ME16 9NT 
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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: 09 September 2021 

Agenda Number: 1.8  

Agenda Item Title: Chief Executive’s Report 

Presenting Officer: Paul Bentley, Chief Executive  

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

September 2021 

 
Since the last time the board met in public (May 2021) consistent with the rest of the country 
KCHFT has continued to manage the consequence of the global COVID-19 pandemic whilst 
simultaneously delivering the non-pandemic services which we provide. I do wish to highlight 
to the board a number of issues which have arisen since the last time we met, grouped as in 
previous reports into the following categories patients and service users, our people, and 
partnerships. 
 
Patients and service users 
 
1. Recovery from COVID 
 
We have placed a significant emphasis on making sure we deliver the full range of services 
commissioned albeit necessarily doing so in the same way so whilst all services are being 
delivered, many with increased levels of demand, complexity and some both we are 
continuing to deliver some services virtually and we continue to operate in COVID-19 secure 
practices and environments.  
 
All healthcare is delivered by people and we have continued to provide support for all our 
team members, through counselling and well-being support.  We are also aware that some 
of the team members in the NHS and in our partners are very tired as a result of the 
demands placed upon them by the pandemic and we continue to seek to increase the size of 
the workforce and increase the range of skills and competences which our team members 
have.       
 

 
2. COVID-19 Vaccination Programme 
 
It was a day with a reflective orientation for everyone as the last group of citizens were 
vaccinated at The Woodville in Gravesend on 22 August. 
 
More than 100,000 vaccines have been delivered at The Woodville by hundreds of staff and 
volunteers since it opened in January.  
 
The Mayor of Gravesham, Cllr Lyn Milner, unveiled a commemorative plaque in the 
reception area of The Woodville to mark the life-changing activity which has taken place in 
the building. 
 
In a similar vein we delivered our final vaccinations from our Tonbridge vaccination centre on 
29 July and the centre was returned to being a leisure centre. 
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Vaccinations are continuing at our centres in Chatham (Pentagon) and Folkestone (Folca).  
 
The Kent and Medway COVID-19 vaccination programme has now been operational since 
January 2021 and has seen more than two million vaccinations delivered, KCHFT have 
delivered more than half a million and the offer of the vaccine has been made available to 
everyone eligible for the vaccine as defined by the Joint Committee on Vaccination and 
Immunisation. 
 
At the time of writing the arrangements for any further vaccination programme have not been 
finalised but I will update the Board orally when we meet if there is a new approach to be 
adopted. 
     
 
Our People   
 
1. Overseas recruitment 
 
In just a few weeks from now, we will be welcoming 22 highly-qualified, trained registered 
nurses from overseas who will be joining our teams in each of our community hospitals. This 
will mean that we are carrying no vacant registered nurse posts across all our inpatient 
services, which will be very welcome for all, including the teams on the front-line.     
 
 
2. Leadership changes 
 
Since the creation of a single Kent and Medway clinical commissioning group (CCG), we 
have been carefully reviewing how this change impacts on our own services and how we 
can use the opportunity to improve patient experience by reducing barriers to services and, 
of course, ensuring equity of access for all our patients. 
  
As a result, we are continuing to reorganise our operational directorates to provide a more 
consistent approach to service delivery and work better with our partners across the Kent 
and Medway system.  
 

• From 1 September 2021, musculoskeletal physiotherapy (MSK), podiatry and South 
East Driveability, will combine with our dental services. This new directorate will be 
called Dental and Planned Care 
 

• From 1 October 2021, cardiac and pulmonary rehabilitation, adult speech and 
language, dietetics, specialist nursing services and occupational therapy technician 
services will join the Adult Clinical Services Directorate. 

 
• From 1 October 2021, the TB service will join the Public Health Directorate 

 

As a part of these changes Clare Thomas, Community Services Director Adults, joined us 
and has been in post since the mid-summer.  
 
I am equally pleased to report that Mark Gray has recently been appointed to the Assistant 
Director of Information, Computing and Technology position.  
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3. KCHFT receives national recognition 
 
Kent Community Health NHS Foundation Trust has been announced as a finalist in two 
categories in this year’s Health Service Journal awards, which saw more than 1,000 
nominations nationally.  
 
In one of the most challenging and turbulent 18-months in NHS history, the trust was 
shortlisted for our work on staff engagement for its efforts to improve the health and 
wellbeing of its colleagues and make sure they have the opportunity to feedback and shape 
improvements. 
 
Our second successful nomination is as part of the Medway and Swale Integrated Care 
Partnership (ICP) in the HSJ partnership award. This was for the collaborative approach 
between the ICP, setting up the direct access booking into the minor injury units to help 
make sure patients could be referred from NHS 111. 
 
Partnerships 
 
1. KMPT collaboration 
 
The Trust continues to develop our collaboration with KMPT, Kent and Medway 
Partnership Trust. There are a number of programmes of work overseen by our 
Medical Director, Dr Phillips and the two boards will meet in person later in the year 
to review progress and explore future opportunities. 
 
2. Integrated Care Board in Kent and Medway 
 
Since the last time the board met the work to re-condition the architecture of the 
NHS in England has continued, with the formation, subject to legislation of Integrated 
Care Boards, with the work to develop our Integrated Care Board in Kent and 
Medway continuing. The Trust continues to offer views as the most effective way in 
which to establish sustainable approaches to healthcare for the people we serve, 
including the importance of the community health services across the area covered 
by the ICB.  
 
 
Whilst the pressures on services created by the pandemic continues, albeit at a 
lesser scale, than earlier in the year I do want to take the opportunity to thank our 
teams for the way in which they continue to deliver high quality compassionate care 
and invite the board to support me in doing so.  
 
        
 
Paul Bentley 
Chief Executive 
September 2021 
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What is the purpose of the paper and the ask of the Executive team? 
 
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. 

 

Summary of key points 

 
Since the last BAF was presented one risk has been downgraded from 15      
to 12, Risk ID 110. 
 

 

Proposal and/or recommendation 

      
It is proposed the Board notes the changes made to the BAF and any further 
recommendations offered. 
 

 

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. 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 

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

Date of Meeting: 09 September 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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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 

      
 

Name: 
 

Shane Webber Job title: Assistant Director Corporate 
Operations 

Telephone 
number: 
 

01233667700 Email shanewebber@nhs.net 
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BOARD ASSURANCE FRAMEWORK 
 

 

1. Introduction 
 

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

1.2 The BAF is therefore comprised of high risks.  Refer to section 3 below for 
a definition of high risk.  

 
1.3 Risks may be identified by Services or Directorates and escalated 

upwards to the Executive Team, or may be identified at the Board or any 
of its sub Committees. 

 
1.4 The Executive Team review newly identified high risks to ensure that those 

with significant potential to impact on the achievement of strategic goals 
are recorded on the BAF and reported to the Board.  This allows the Board 
to monitor mitigating actions.  As actions are implemented, controls 
improve and this can enable the exposure to risk to reduce. 

 
1.5 The full BAF as 2 September 2021 is shown in Appendix 1. 

 
2. Amendments to the BAF 
 

2.1 Since the BAF was last presented there has been no new risk identified 
against the strategic objectives.  
 

2.2 Since the last BAF was presented one risk has been downgraded from 15      
to 12, Risk ID 110. 
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3. High risk definition 
 

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

 
3.2 Figure 1: Trust risk matrix. 

 
4. Organisational Risk Profile 

 
4.1 Figure 1: Organisational High Risk Profile 

 

  
 
 

  ← 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 
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5. Risk Overview 
 

The total number of open risks within the Trust stands at 173, this is 
comprised of 76 low risks, 89 medium risks and 8 high risks. There is 
currently 2 medium risk past the review date and there are no risks past 
their target completion dates. 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. 
 

6. Recommendation 
 

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

 
 

Shane Webber 
Assistant Director Corporate Operations 
2 September 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? 
 

This will be a verbal report which will summarise the Audit and Risk Committee 
meeting held on 2 September 2021 and which will provide assurance to the Board.   
 

 

Summary of key points 

The meeting covered a range of topics including the local counter fraud 2020/21 
annual report and an update on the internal audit 2020/21 annual report; external 
audit; cyber security; compliance with the Trust’s Standards of Business Conduct 
Policy; compliance with the NHS Provider Licence; the Corporate Assurance and 
Risk Management Group report. The Committee had an open discussion on the 
health economy risks in the integrated care system, integrated care partnerships, 
Kent, Sussex and London. 
 
The Committee also received the losses and special payments including debt write 
off and single tender waivers and retrospective requisitions reports. 

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to receive the Audit and Risk Committee Chair’s Assurance 
verbal report. 
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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. 
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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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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 meeting held on 14 July 
2021 and includes the confirmed minutes of the meeting held on 7 January 2021.  

 

Summary of key points 

  
  

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to receive the Charitable Funds Committee Chair’s Assurance 
Report and the approved minutes. 
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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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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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CONFIRMED Minutes of the Charitable Funds Committee 

held on Thursday 7 January 2021 
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 2.2) 
 Jo Treharne, Head of Campaigns (agenda items 2.3) 
 Carl Williams, Head of Financial Accounting (agenda item 2.1) 
  

 
001/21 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; Dawn Levett, Strategic Delivery Manager Urgent Care; 
Claire Poole, Community Services Director Public Health/Deputy 
Chief Operating Officer and  Dr Mercia Spare, Chief Nurse. 
 
The meeting was quorate. 
 

002/21 Declarations of interest 
 
There were no declarations of interest given apart from those 
formally noted on the record. 
 

003/21 Minutes of the previous meeting held on 24 November 2020 
 
The following amendments were suggested:  
 
Page 2 of 6: line 3 minor typo “charities “  
Page 2 of 6: 023/19.  “The committee encouraged that the 
Coxheath funds should be spent...”  
Page 3 paragraph 6: change to “In response to a question from 
Francis Drobniewski regarding whether charitable funds were 
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purchasing Christmas presents for all the Community Hospital 
wards.  Jo Bing responded that patient Christmas presents in West 
Kent were funded through...”   
Page 3 paragraph 7: change to “Carl Williams reminded the 
committee that the process for approving spending plans sat with 
the fund manager in his view rather than the committee.”  
Further changes in the same paragraph as follows “…to utilise the 
funds if spending plans were not adequate to utilise the funds 
allocated in full. Francis Drobniewski replied that the major problem 
at present seemed to be the lack of spending. “  
 
The Minutes were AGREED, subject to the amendments. 
 

004/21 Matters Arising of the meeting of 24 November 2020 
 
023/2020 Charitable Funds Marketing Report – The Committee 
would welcome bids that included those that involved digital 
poverty. 
 
The Matters Arising Table Actions Closed was AGREED, subject to 
the amendment.  
 
023/19 Forward Plan (Sensory Room Appeal) - Francis 
Drobniewski suggested that Jo Bing write to the nurse at Coxheath 
rather than Claire Poole to remind her to spend the money. Jo Bing 
agreed to email her contacts directly and would copy Francis 
Drobniewski into the email. Action open. 

020/2020 2020/21 Quarter One Finance Update – Jo Treharne 
confirmed that the Amazon wish list had gone live. Some teams had 
added items which had not yet been purchased. Jo Bing suggested 
that these items could be purchased via the relevant charitable 
funds. She would make arrangements with the fund managers to 
make the purchases. Action open. 

Pippa Barber commented that there was no executive director 
present and she would like to be confident that one of them had 
oversight of how charitable funds were being spent. She was 
content where small sums were involved, however she suggested 
that there might be a financial level that might need greater 
oversight. Francis Drobniewski commented that there was a system 
of delegation in place against spending limits. Carl Williams 
explained that each charitable bid that went through the accounting 
system was covered by a scheme of delegation. Bids were 
reviewed and approved by the fund managers and where a request 
was above £5k, this was sent to Gordon Flack, Director of Finance 
for approval. 

With regards to the Amazon ‘Wish List’, Jo Treharne confirmed that 
there had been around 20 gifts which had been distributed to the 
services. She would like the list to remain open for the time being. 
The Committee agreed that it should remain open and suggested 
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that it should be highlighted to the Trust’s membership and 
volunteers as well as raising awareness with the Council of 
Governors. Action closed. 

020/2020 2020/21 Quarter One Finance Update – With regards to 
spending plans, it was agreed to close the action. 

25/2020 eTapestry Essential Business Proposal – It was agreed 
that this action would be put on hold until the pressures on the 
services from Covid decreased. Jo Treharne would investigate 
whether Maidstone and Tunbridge Wells NHS Trust had proceeded 
with the purchase. Action open. 

027/2020 Any Other Business – With regards to the Liberty Pay 
system, this action would be put on hold until the pressure on the 
services from Covid decreased. Action open. 

034/2020 Mermikides Fund Update – With regards to the project 
costs, the Committee was concerned that they had increased over 
time. Carl Williams pointed out that Queen Victoria Memorial 
Hospital (QVMH) was being earmarked for transfer from NHS 
Property Services to the Trust. Part of the transfer agreement would 
be to invest in the site which could have implications for the project. 
It was agreed that further information was still needed as to the 
progress of the tender process and most importantly whether there 
would be enough money in the fund to cover the current cost of the 
project. Carl Williams suggested that the Committee invite the 
Estates Lead to the July meeting. He also suggested that he would 
ensure that the Mermikides Fund was taken into account in the 
development of the 2021/22 capital plan. Francis Drobniewski 
emphasised that charitable funds should not pay for equipment or 
buildings that should be covered by the NHS. The Committee 
agreed that the fund needed to be spent as a matter of urgency and 
supported progressing with the tendering. Carl Williams and Jo Bing 
would investigate whether the project costs were still within the 
financial envelope and that the project fitted with the strategic plans 
for the hospital. Carl Williams would circulate an update to the 
Committee the following month and the Committee would then 
convene virtually to review any spend if required. An Estates Lead 
would be invited to the July meeting. Carl Williams and Jo Bing 
would be the action owners. 
Action – Carl Williams/Jo Bing 

The Committee discussed whether lockers and over bed tables 
should be purchased from charitable funds or from NHS budgets. 
Although the Charities Commission had set out general rules and 
principles about what funds could be spent on, there was no 
definitive list. The Committee appeared to have some discretion. 
The fund managers would know the context of each application and 
would understand whether the bid would meet the criteria of the 
charitable fund or not. It was agreed that the Committee would 
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support the purchase of the chairs at QVMH. It did not support the 
purchase of the lockers and over bed tables. Action closed. 

All other outstanding actions were closed. 
 

005/21 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. 
 

006/21 2019/2020 Charity Report and Accounts 
  
Carl Williams presented the report to the Committee for approval. 

  
There had been no amendments to the accounts since they had 
been received by the Committee in November 2020. The external 
auditors had concluded their independent examination. Once the 
Committee had given its approval, Francis Drobniewski would be 
required to apply his electronic signature to the accounts. They 
would then be submitted to the external auditors for approval and 
then the Charities Commission. 
 
In response to a question from Francis Drobniewski regarding the 
administrative charge on the charity, Jo Bing explained that it had 
been fixed for some time but would be reviewed this year. It was 
based on the time that Jo Bing, Carl Williams and Gordon Flack 
gave and was set as a recharge each month. Carl Williams 
suggested that he would do a benchmark review against other 
organisations.  He believed the current charge represented good 
value for money. He cautioned that if spending by the fund 
increased there would be an increase in the administration cost. It 
was agreed that Carl Williams and Jo Bing would undertake the 
review. 
Action – Carl Williams/Jo Bing 
 
The Committee APPROVED the 2019/2020 Charity Report and 
Accounts. 
 

007/21 2020/21 Quarter Three Finance Update including NHS Charities 
Together grants update 
 
Pippa Barber declared her interest as a Trustee of Demelza 
Hospice Care for Children and left the meeting. 
 
Jo Bing presented the report to the Committee for assurance. 

 In response to a question from Francis Drobniewski regarding the 
plans to spend the HIV Medway fund, Jo Bing explained that the 
fund was to be spent on peer groups. A new fund manager had 
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taken over recently and she expected that they would look to spend 
the money promptly. She had received two enquiries recently which 
she anticipated would be approved. In response to a question from 
Carol Coleman as to whether the HIV group within the Patient and 
Carer Council had been approached for suggestions, Jo Treharne 
confirmed that this had been done by Stephen Grice, Head of 
Sexual Health Services.  
 
In response to a question as to whether the residual money from 
NHS Charities Together could be used for the rollout of a second 
programme of vouchers, Jo Bing explained that the figure in the 
report was only an estimate. Jo Treharne confirmed that 3600 
requests for vouchers had been received so far. There was an idea 
for how the residual money could be spent but nothing had 
concrete had been proposed. Francis Drobniewski was concerned 
how this might appear to staff and suggested that additional 
vouchers should be distributed. Jo Treharne stated that the 
vouchers had not been extended to the bank staff and this was 
being considered as an option.  The Committee supported the 
distribution of vouchers to the bank staff. 
 
With regards to the NHS Charities Together Stage Two grant, the 
Committee supported the projects for End of Life children’s nursing 
support for families working with Demelza and the oncology closer 
to home with CLIC Sargent. Carl Williams confirmed that the next 
stage would be to obtain business cases from the service leads and 
submit them to the steering group. 
 
The Committee NOTED the 2020/21 Quarter Three Finance Update 
including NHS Charities Together grants update. 

Pippa Barber rejoined the meeting. 
 

008/21 Charitable Funds Marketing Report 
 
Jo Treharne presented the report to the Committee for assurance. 
 

 It was confirmed that the acknowledgements and thank yous to 
fundraisers had been done across the various media. With regards 
to the Kent Sexual Health Quiz for World Aids Day 2020, Jo 
Treharne agreed to find out how much had been raised. 
Action – Jo Treharne 
 
The Committee NOTED the Charitable Funds Marketing Report. 
 
 

009/21 
 

Forward Plan 
 
Francis Drobniewski presented the report to the Committee for 
approval. 
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 It was agreed that spending plans would be a standing agenda 
item. Dan Wright, Sustainability Lead would be invited to present at 
the July meeting. 
 
The forward plan would be updated. 
Action – Gina Baines 
 
The Committee AGREED the Forward Plan. 
 

010/21 Terms of Reference Review 
 
Francis Drobniewski presented the report to the Committee for 
approval. 
 

 The alignment of the Finance, Business and Investment (FBI) 
Committee and the Charitable Funds Committee as suggested in 
the Board Governance Refresh Report (August 2020) had not yet 
been agreed.  
 
Pippa Barber fully supported a closer alignment with the FBI 
Committee. She was less certain that there was a key relationship 
with the Audit and Risk Committee and suggested substituting the 
FBI Committee in its place. She also suggested that further clarity 
was needed around the role of the Committee in approving spend.  
 
Sola Afuape highlighted that she was a member of the FBI 
Committee and could help with facilitating links between the two 
groups. 
 
Francis Drobniewski commented that the Committee’s activities 
were governed by the Charity Commission of England and Wales 
as well as the Trust. He suggested that this should be made clear in 
the Terms of Reference. 
 
In response to Pippa Barber’s suggestion that members of the 
Committee should reiterate any conflicts of interest at meetings, 
Francis Drobniewski suggested that the minutes should set out 
clearly that specific interests had been declared by individuals and 
assessed by the Committee; and that any conflicts that arose were 
managed on a case-by-case basis. 
 
The Committee APPROVED the Terms of Reference, subject to the 
amendments. 
 

011/21 Any Other Business 
 

 Jo Bing confirmed that the deadline for submitting bids for NHS 
Charities Together second wave funding had been extended. The 
amount available was £50k. Gordon Flack and Louise Norris had 
put forward some ideas on how it could be spent but the Committee 
was invited to contribute some suggestions. As the Trust needed to 
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be sure that it could have definitive plans in place to spend the 
money by March 2021, Carl Williams advised that the Trust should 
only accept the funds if it could guarantee that they could be spent. 
Pippa Barber suggested that it was important that the Trust 
accepted the money on behalf of the staff and asked if it the Trust 
could spend it on the suggestions that staff had made originally. It 
was agreed that Jo Bing would feedback the Committee’s 
comments to the executive directors. Francis Drobniewski agreed 
that it was important that the money should be accepted and 
suggested that the staff suggestions should be used if no other 
ideas were put forward.  
Action – Jo Bing 
 
In response to a question from Carol Coleman as to whether any 
large digital providers had been approached to obtain digital 
equipment at cost, Jo Bing confirmed that Sarah Hopkins-Hood, PA 
to Dawn Levett had met with Apple before Christmas and was 
awaiting quotes on bulk purchases. 
 
The meeting ended at 12.36pm.  
 

 Date and time of next meeting 
 
14 July 2021; 12.30pm - 2pm; The Boardroom, The Oast, 
Hermitage Court, Hermitage Lane, Barming, Maidstone ME16 9NT 
or on MS Teams 

 

C
ha

rit
ab

le
 F

un
ds

 C
om

m
itt

ee
C

ha
ir'

s 
A

ss
ur

an
ce

 R
ep

or
t a

nd

Page 45 of 214



 



 
 

 
 

 
 
 

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 papers summarise the Finance, Business and Investment Committee 
meetings held on 26 July 2021 and provides assurance to the Board. 

 

Summary of key points 

The meeting covered a range of topics including the full year approach to 
financing; a deep dive into the Estates cost improvement programme schemes; 
the reference costs of 2019/20; the draft Digital Strategy and the initial draft of the 
Commercial Strategy; the Treasury Management Policy for approval; the electronic 
patient record benefits assessment; and the extension of the contract for home 
delivery and continence products.  
 
The Committee agreed the approach to this year’s committee effectiveness 
exercise.  

 

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 

 Yes (please 
attach) 
 
 
 
 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 1.12 

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: 
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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 

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 7 June and 20 
July 2021 which provide assurance to the Board.  
 

 

Summary of key points 

The meetings covered a range of topics including the approval of the 2020/21 
Quality Account; risks 110 and 114 on the Board Assurance Framework; a review 
of the May and June data in the Monthly Quality Report; performance updates on 
reducing dental elective general anaesthetic 52 week waits and the delivery of new 
birth visits in the Maidstone Health Visiting Team; assurance on mitigations and 
gaps in the revised/updated version of the Infection Prevention and Control Board 
Assurance Framework issued by NHS England/Improvement; the Learning From 
Deaths (Quarter One) report; and a number of annual reports. 
 

 

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 

 Yes (please 
attach) 
 
 
 
 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 1.13 

Agenda Item Title: Quality Committee Chair’s Assurance Report 

Presenting Officer:  Pippa Barber, Chair of Quality Committee  
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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 

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 18 
May and 26 July 2021 and provides assurance to the Board.  

 

Summary of key points 

A range of topics was discussed at both meetings including risk 73 on the Board 
Assurance Framework; the workforce report and operational workforce reports; the  
significant employee relations report. In May an update was given on progress with 
the People Strategy. The health and wellbeing report and the Freedom To Speak 
Up report were both received. In July, the meeting also discussed the disciplinary 
policy review, the safer staffing report; the workforce race equality standards and 
the workforce disability equality standards. There was an update on the progress 
with the transformation of the workforce; along with talent and leadership 
development and succession planning. The Committee also reviewed its 
effectiveness. 
 

 

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 

 Yes (please 
attach) 
 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 1.14 

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

Presenting Officer: 
Nigel Turner, Deputy Chair of Strategic Workforce 
Committee  

Action – this paper is for: 
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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. 
 
 

 
 
 
 

 No 
(please provide a 
summary of the 
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 

Telephone 
number: 
 

01622 211900 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? 
 
 

 

Summary of key points 

The Quality Strategy outlines the vision for the next three years in terms of 
Outstanding quality and improvement as the focus and motivation for everything that 
we do.  As an Outstanding organisation we will ensure that staff, patients and carers 
are involved in driving this. This will be achieved by delivering against eight core 
objectives: 

1. Focus on continuous improvement 
2. Make sure information drives continuous quality improvement 
3. Promote positive staff experience 
4. Improve patient and carer experience 
5. Reduce health inequalities 
6. Effective use of resources 
7. Prioritise patient safety 
8. Promote clinical professional leadership.  

 
Quality Improvement is central to the delivery of the Quality Strategy as is alignment 
with Digital, Business Development and Our People Strategy. 
  

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to formally approve the Quality Strategy.  

 

If this paper relates to a proposed change linked to any 
of the below, have you completed an equality analysis 
for this paper? 
 

 Yes (please 
attach) 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 2.1 

Agenda Item Title: Quality Strategy 

Presenting Officer: Dr Sarah Phillips, Medical Director 

Action – this paper is for: 
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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. 
 
 

 
 
 
 
 

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

Highlights relating to protected characteristics in paper 

The Quality Strategy is designed to contribute to the achievement of equality and 
diversity by objectives which:   

 Promote work with other NHS organisations, the voluntary sector and 
councils in order to engage with young people and migrant communities to 
promote health improvement and reduce health inequalities. This includes 
working with young people who are from black and minority ethnic 
communities, disabled, LGBTQ and young carers.  

 Use co-design principles to work with our patients and their families, our staff, 
other NHS organisations and the voluntary sector to improve access to 
services and patient and family experience of healthcare. 

 Foster a diverse workforce and create a work place where our staff feel they 
are able to be themselves.  

 Ensure equality and diversity is embedded in the business of KCHFT.    
 
A full Equality Analysis was carried out for the 2017-20 Quality Strategy. This has 
been built on in our Strategy 2021/22 to 2024/25 through objective 4 which focuses 
on improving patient and carer experience through co-production, engagement and 
understanding what really matters to patients, carers and their families.  

 

Name: 
 

Dawn Nortman      Job title: Head of Clinical Audit and 
Research 

Telephone 
number: 
 

 07765 267302     Email      d.nortman@nhs.net 
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What is the purpose of the paper and the ask of the Board? 
 
This paper presents the final draft of the Trust’s refreshed Digital Strategy 2021-24. 
 
This draft has been consulted upon and in June 2021 was a focus for discussion at 
both the Trust’s Leaders Conference and the Staff Partnership Forum.  Following 
updates made to the strategy after these meetings, the final draft has been endorsed 
by the Digital Solutions Group, Integrated Management Meeting, Executive Team 
Meeting and the Finance, Business and Investment Committee and is being 
presented to the Board for final approval. 
 

 

Summary of key points 

  
The strategy builds on the digital investments that the Trust has made over several 
years, most recently the deployment of Rio, the Kent and Medway Care Record 
system and technology solutions to enable remote and home working during the 
COVID-19 pandemic. 
 
The strategy is aligned with the NHS Long Term Plan ambition of digitally-enabled 
care becoming mainstream across the NHS; further to this, and with digital as one 
of our key enablers, the strategy will support the Trust in delivering its four strategic 
goals. 
 
To achieve this, the strategy focuses on the following aims: 
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Funding to support the implementation of the strategy will be included as a part of 
the Trust’s annual revenue and capital business planning cycle; this cycle takes the 
wider Kent and Medway system financial governance arrangements into account. 
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The strategy details a high-level delivery plan for each aim which in turn forms the 
basis of a more detailed annual digital delivery plan which will be used by the Digital 
Solutions Group to manage, prioritise and monitor the implementation or the listed 
initiatives.  Progress against milestones will also be presented to the Integrated 
Management Meeting and the Finance, Business and Investment Committee.  
 

 

Proposal and/or recommendation to the Committee or Board 

   
The Board is asked to approve the final draft of the Digital Strategy. 
 

 

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 

None.    
 

Name: 
 

Gordon Flack    Job title: Deputy Chief 
Executive/Director of Finance 

Telephone 
number: 
 

 Email: Gordon.flack@nhs.net 
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Introduction

With a digital first option allowing 
for longer and richer face-to-face 
consultations with clinicians where 
patients want or need it – advances in 
digital technology are continually opening 
up new possibilities for the prevention of ill-
health and the care and treatment of  
our patients.

Kent Community Health NHS Foundation Trust 
(KCHFT) is proud of the leadership role we have played in 
the Kent and Medway system in terms of digital innovation in 
the past couple of years. All our strategies recognise the importance of providing 
high-quality, dynamic and digital services, but this strategy sets out an ambitious 
three-year vision of how digital will support us to achieve our mission and vision.  

It details how we will empower patients in their own care, support decision 
making, use artificial intelligence to help clinicians apply best practice, eliminate 
variation and support self-management. The result will be more patient-facing 
time for frontline colleagues, increased efficiency for support staff  and making it 
easier for everyone to do their job. 

As outlined in the NHS Long Term Plan (2019) digitally-enabled care will become 
the mainstream across the NHS. Priorities include:

l	making sure clinicians can access and interact with patient records and care 
plans wherever they are

l	using predictive techniques to support local health systems to plan care  
for populations

l	using intuitive tools to capture data as a by-product of care to empower 
clinicians and reduce the administrative burden

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

If the COVID-19  
pandemic taught us one 

thing – it’s that we can go 
further, faster using digital 

technology to transform and 
improve care for  

our patients.

           for digital 
transformation

Our vision
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Through our experienced Board and leadership team, we are building stronger 
relationships with commissioning and provider leaders in the Kent and Medway 
Integrated Care System (ICS), strengthening the technology capability of KCHFT 
and driving the integration of services across the local health economy. 

Our Digital Strategy underpins this by substantial investment in new digital tools, 
for example, the deployment of our new electronic patient record system, RiO, 
which integrates with the Kent and Medway Care Record.  Over the next three 
years we will continue to deliver using our Covid-19 working practices and use 
these experiences to develop methodologies that are sustainable for the future. 

We will focus on developing our digital capability to support 
the creation and delivery of high-quality services and 
build on our shared leadership role within the Kent 
and Medway ICS. 

It is our technical colleagues, working 
closely with clinicians and other team 
members, who will make sure we deliver 
our digital aims through their skill, 
commitment and imagination.

Gordon Flack 
Director of Finance and Deputy 
Chief Executive

Our digital 
drivers will be to: 

l	 promote and support the use of data to 
enhance clinical care and patient safety

l	 reduce unnecessary complexity for staff 
across our systems

l	 empower our staff and patients with data 
while maintaining digital security

l	 provide rapid access to clinical information.

‘This strategy sets out an ambitious three-
year vision of how digital will support us 

to achieve our mission and vision.’
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About our strategy

This Digital Strategy lays out our approach for how digital 
services will support KCHFT’s vision for providing systems 
and services to support our staff in their mission to provide 
first class, innovative patient care across the community. 

We want to align to central NHS strategic thinking, while 
also allowing ourselves the opportunity to achieve our 
digital ambitions. These are to:

Our aim is to provide end-user-centric, secure, digital services that are innovative 
to the benefit of the local health system while being agile enough to evolve with 
the way that technology is changing. Our organisation will embrace partnerships 
with other like-minded organisations, learning from each other to achieve success 
and improve the lives of our patients. 

l	have accessible and integrated technology; giving our staff the digital tools to 
achieve their ambitions for excellence

l	 create a digital space that is capable of becoming an integral part of 
collaborative, shared public health IT services

l	 create highly secure, innovative and sustainable digital services

l	achieve an outward-facing mentality, focused on the digital needs of our  
patients and staff

l	gain better returns on the financial investments we’ve made in our digital 
technologies

l	have a highly motivated and highly skilled IT workforce. 
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Our organisation 
We provide wide-ranging NHS care for people in the community, in a range of settings including 
people’s own homes; nursing homes; health clinics; community hospitals; minor injury units and 
increasingly urgent treatment centres and in mobile units.

We are one of the largest NHS community health providers in England, serving a population of 
about 1.4 million across Kent and 600,000 in East Sussex and London.  
We employ more than 5,000 staff, including doctors, community nurses, physiotherapists, 
dietitians and many other healthcare and administrative professionals.

Our mission and vision

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

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

Our values

Our enablers for 2021/22
l	 Digital – having accessible and integrated technology.

l	 People – engaging, developing and valuing our people.

l	 Environmental sustainability – improving our environmental impact.

l	 System leadership – improving population health and wellbeing.

Our goals
l	 Prevent ill health

l	 Deliver high-quality care at 
home and in the community

l	 Integrate services

l	 Develop sustainable 
services

7

Context and background
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Nationally
The challenges facing the NHS are evolving. Not only are we having to live with COVID-19 we 
also have an ageing population, many living with multiple long-term conditions. The way we are 
living our lives is also changing, meaning that younger members of the population are accessing 
health services. All of this is putting increased demand on the NHS.

In response to this, the NHS published the NHS Long Term Plan in 2019, which sets out the 
priorities for NHS for the next 10 years. Much of this relies on re-designing care pathways and 
delivering care in different ways, such as:

l	 integrated local care systems

l	 stronger network of GPs and community services

l	 radically transformed outpatient services

l	avoiding hospital admittance

l	 specific commitments relating to a range of priority areas such as cancer, stroke, children’s 
services, and maternity.

The NHS Long Term Plan also states that in 10 years’ time, the NHS in England 
will offer a ‘digital first’ option for most, allowing for longer and richer face-
to-face consultations with clinicians where patients want or need it. NHS 
England has pledged that digitally-enabled care will become ‘mainstream’ 
across the NHS over the next decade, and, specifically for digital 
transformation, set a number of objectives and milestones on the  
way to that goal:

l	 In 2021, people will have access to their care plan and 
communications from their care professionals.

l	By 2023/24 every patient in England will be able to access a digital  
first primary care offer.

l	By 2024, secondary care providers in England, including acute, 
community and mental health care settings, will be fully digitised, 
including clinical and operational processes across all settings, locations and departments.

l	Data will be captured, stored and transmitted electronically, supported by robust IT 
infrastructure and cyber security, and LHCRs (Local Health Care Records) will cover the  
whole country.

l	Use decision support and artificial intelligence (AI) to help clinicians in applying best practice.

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

l	Protect patients’ privacy and give them control over their medical record

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

It is our responsibility to align our objectives in support of the NHS Long Term Plan and be an 
integral part of digital change to improve the care of our patients.  

 

Our challenges
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Locally
There are approximately 1.8 million people living in Kent and Medway. The population of 
Kent and Medway is rapidly growing and the number of people living in Kent and Medway is 
predicted to rise by almost a quarter by 2031. This increase is higher than the average across 
England. This is because local people are living for longer and because people are moving into 
the area. We are very unlikely to see any more significant increases in health and social care 
budgets in the near future. Our budgets are not rising at the same pace as costs and demand. 
Across Kent, all NHS providers face significant financial challenges. Funding for council-provided 
services is reducing due to budget pressures.

KCHFT is now part of the newly-established Kent and Medway Integrated Care System. The 
system is made up of GP practices working together in primary care networks, four new and 
developing integrated care partnerships, drawing together all the NHS organisations in a given 
area and working more closely with health improvement services and social care, and a single 
commissioner, NHS Kent and Medway, which takes a bird’s eye view of health priorities for local 
people and looks at shared challenges.

East Sussex has a varied and diverse population and is home to around 555,110 people. The 
county is seeing many of the same challenges as Kent, in terms of the proportion of people 
over 65 and over 85 being higher than the national average. The numbers of young people are 
expected to increase by three per cent in the next three years and there is also a growth in the 
numbers of children with statements of SEND or Education Health Care Plan, some of whom will 
have complex medical and care needs.

Across Sussex, the NHS and local councils that look after social care and public health are 
working together to improve health and care. The Sussex Health and Care Partnership brings 

together 13 organisations into an integrated care system.

North East London has a population of almost two million. It has the highest 
population growth in London – equivalent to a new borough in the next 15 years, 
as well as significant health inequalities. 

All of the above requires more innovative, efficient, digitally focused services 
that are enablers to allow the trust to continue to deliver first class 

healthcare not just to our patients, but also in collaboration 
across the ICS area. 

‘This requires more innovative, efficient, digitally 
focused services that are enablers to allow KCHFT 

to continue to deliver first class healthcare...’
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Our aims

Applied appropriately, digital technology has the capability to 
enhance many areas of clinical care, as well as providing an 

environment where patient safety is paramount. This will 
underpin our reputation for the delivery of high-quality and 
safe patient care while also enhancing KCHFT’s ability to 
pursue additional business opportunities.      

Our Digital Strategy defines an outward looking approach 
towards digital, creating new ways of working to enable 
existing services to continue whilst allowing a platform for 
new solutions to be deployed. Roadmaps will be created, 
underpinned by strategy to allow new, innovative designs 
to support our organisational objectives – while also 

having the flexibility to evolve and make use of emerging 
technologies as they appear. 

We will focus on conception, design and delivery, underpinned 
by proven and robust frameworks, that collaborate and combine 

the goals and objectives from across KCHFT.

Our Digital Strategy is  
an enabler to the 
achievement of KCHFT’s 
mission. It involves prioritising 
innovation, transformation, 
productivity, leadership 
and partnership working 
to deliver sustainable and 
ethical services and support 
all organisational goals while 
maintaining alignment to 
NHS national strategies.

1.
Empower  
people in 
their own 

care.

2.
Integrate 
services.

3.
Deliver high 

quality care at 
home and in the 

community.

4.
Develop 

sustainable 
services.

Our goals:

10
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Developing services 
that align to our 
organisational goals will 
make sure KCHFT has 
processes in place for 
sustainable development 
and delivery of digital 
solutions that continue 
to support the great work 
our staff do. We aim to 
achieve this by implementing 
solutions that are: 

l	Easy to use and accessible 
– focusing on how staff and 
patients use technology to  
support and improve their lives  
and daily activities.

l	 Innovative – taking development ideas from end-users 
and combining these with our knowledge of evolving technologies to deliver 
new digital solutions.

l	Outward facing – delivering tangible benefits to the end user which supports  
care delivery.

l	Dynamic – solutions that offer flexibility over how they are used with the ability to switch 
focus depending on requirements.

l	Financially sustainable – making sure that investments made in solutions deliver the 
identified benefits for our staff and patients.

l	Conscientious – promoting the use of ethically sourced and sustainable third-party goods 
and services.

l	Technically secure – maintaining high levels of protection of our digital assets  
wand information

11

Digital innovation
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Aim Ambition Digital focus

Clinical  
and care

We will adopt a user first 
approach to create simple, 
efficient and user-friendly  
digital solutions.

•	Designing systems with the end-user in mind.

•	Make digital solutions easy to use, efficient  
and effective.

Digital 
inclusion

We will design new services that 
are digitally inclusive, aligning 
our digital inclusion standards 
with national ones, so staff 
and patients can access digital 
solutions when and where they 
need to.

•	IT to be digitally inclusive for all from 
development to use by the end-user.

•	Design IT systems that align with  
organisational requirements and the needs  
of staff and patients.

Digital 
innovation

We will support digital innovation 
that benefits patient care and 
service delivery.

•	Share ideas between our services and other  
NHS organisations.

•	Improve internal communication on strategies 
and ideas for current and future needs.

•	Use of automation to improve efficiency and 
security of design and rollout of systems.

•	Reduce duplication and unnecessary processes.

•	Enhance relationships and stimulate fresh 
thinking.

Integration We will work more closely with 
other trusts and partners and 
introduce systems that can 
more easily ‘talk’ to each other, 
allowing patient information to 
flow across care settings.

•	Reduce the barriers between different 
systems and organisations including broader 
partnerships.

•	Improve access for staff to patient data.

•	Reduce time spent on multiple systems.

•	Build relationships with smaller providers,  
for example, pharmacies, care homes and 
private providers.

The digital strategy 
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Aim Ambition Digital focus

Professional 
IT

We will use best practice 
to inform our approach to 
implement and support digital 
solutions and technology that 
makes a tangible, positive 
difference to the experiences of 
staff and patients.

•	Introduce frameworks to bring together service 
design and delivery into a joined-up, repeatable 
and achievable pattern.

•	Adopt industry standards and best practice for 
the delivery and management of digital solutions 
and support services.

Security We will continue to make sure 
digital solutions and technologies 
that we manage, as well as the 
data and information that they 
hold, are secure from threats.

•	Run the most up-to-date versions of systems  
so security patches and updates are supported 
and effective.

•	User-authentication is secure.
•	Our digital infrastructure is fully protected.

Technology We will have an ‘internet-first’ 
approach; where possible, digital 
service design options will be 
cloud-based.

•	Systems can be scaled-up if needed.
•	Systems and services can interact. 
•	Accessible from anywhere.
•	Make use of industry best practice to improve 

third party support and warranty.

KCHFT 
Digital 

Strategy

Digital innovation

Clinical care
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We will know we 
have it right when:
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l	Recruit Chief Information Officers for clinical directorates.
l	 Implement remote diagnostic technologies to monitor patients in real-time.
l	 Introduce technologies that support patients to manage their own care more effectively.
l	Develop our website and intranet to be our main platform for digital access.
l	Align our support service with users to offer technical and access support as services move to 

deliver 24/7 care.

l	Develop full use of systems and networks to support the flow of patient data and service 
delivery. 

l	Adopt a consistent approach to data management and access.

Clinical and care

l	Make RiO available to staff on tablet devices.
l	 Introduce a RiO user forum to support the on-going review and development of the system.
l	Expand the use of voice recognition software across KCHFT to reduce the need for manual 

data entry.
l	Start work on giving patients access to their health records through My Care Record Kent  

and Medway.
l	 Implement an electronic prescribing and medicines administration system.
l	Trial a bed management and patient flow solution. 
l	Start work on a solution for online clinical appointment booking for patients.
l	Review the systems used for virtual consultations to make sure patients and staff are getting 

the best experience from them. 
l	Build ‘user first’ priority thinking into all projects. 
l	 Improve communication and information flows to frontline staff.  
l	Support business transformation and cultural changes as an outcome of digital developments.

Year 
one

Year 
two

Year 
three

l	Staff will be able to access systems from a device that is right 
for their role.

l	Patients will be able to book and manage their appointments 
online.

l	Staff will be able to monitor and review their patients’ 
medications and vital signs remotely.

l	Patients will be able to access their health records online.

l	Staff will be able to propose changes and developments to 
the RiO system.

l	Chief Information Officers have been appointed in each 
clinical directorate.
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have it right when:
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Digital inclusion

l	Create focus and engagement groups (including staff, patients and volunteers) to improve 
how we develop and use our digital solutions.

l	 Introduce digital champions to support staff and patients in accessing digital solutions.
l	Develop the digital competency and confidence of our staff through training and support, 

for example, digital drop-in clinics; bite-size videos on how to use RiO, MS Teams, MS Word; 
modular digital training sessions to build basic skills and confidence.

l	Review the use of virtual consultations so all patient groups can access services in the way  
they need.

l	Align service design to national guidance for digital inclusion.
l	Create a culture of inclusive thinking for service design and delivery.
l	 Introduce staff and patient surveys to measure and learn from end-users’ experience of  

digital solutions.

Year 
one

l	Build on digital access for hard-to-reach and vulnerable groups, for example, disability or 
translation requirements.

l	Work with partner organisations to provide patients with access to digital equipment. 
l	 Introduce patient forums for digital services to help us shape how we deliver digital solutions 

in the future.
l	Service shift to providing patients with direct access to their own information.
l	Offer a choice of digital solutions to patients for how they can access our services,  

for example, video calls, web-chats, SMS messaging, voice recognition.

Year 
two

l	Partner with other agencies, for example, pharmacies, local authorities, voluntary sector,  
so people can get online easily and with support. 

l	 Identify further ways to help people access digital services.

Year 
three

l	Staff will have received the right training for their role and will feel 
confident to use digital systems.l	 Increased digital inclusion for people who might not normally be 
able to access it.

l	A year on year increase in uptake in use of digital solutions in 
hard-to-reach and vulnerable groups. l	 Implemented an approach for monitoring digital inclusion for our 
patients and staff and set targets to increase.l	Partnered with local councils and the voluntary sector to issue our 
patients with digital technology.l	Digital champions have been appointed to support patients and 
staff to increase their confidence in using digital technology.

l	90 per cent of end-users are satisfied with their experience of 
using digital solutions.
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Digital innovation

l	Expand the use of artificial intelligence (AI) to speed-up processes.

l	Explore the opportunities for having remote triaging available in our minor injury units/ 
urgent treatment centres.

l	 Introduce apps from the NHS App Library.

l	Continue knowledge sharing between clinical and digital teams to understand new 
developments and improve the end-user experience.

l	Horizon scanning and forward view to identify and pilot emerging technologies.

l	Use of data to enable better patient care.  

Year 
one

l	Develop in-house apps and digital solutions.

l	Work with partner health and social care providers to maximise the benefits from  
digital solutions.

l	Explore the use of virtual reality and AI to support the delivery of clinical care and  
decision making.

Year 
two

l	Partner with digital industry providers to jointly develop and support our digital services.

l	Work with partner NHS and social care organisations to introduce digital innovation hubs 
across the county. 

Year 
three

We will know we 
have it right when:

l	All services will be represented on regular digital 
innovation forums to bring forward new ideas.

l	20 per cent of current administrative processes to be 
undertaken by AI.

l	Apps developed in-house or approved for use across the 
NHS are made available to our services and patients.

l	Partnering agreements are in place with leading digital 
industry providers.

l	Reduced steps in trialling and on-boarding new 
technologies. 
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We will know we 
have it right when:

l	Access to the Kent and Medway Care Record system from all KCHFT clinical systems.

l	RiO linked to all KCHFT clinical systems.

l	Work with other providers, such as pharmacies and care homes, to facilitate quick and 
effective care through access to the Kent and Medway Care Record. 

l	Review data flows to cut down duplication of data entry and reporting.

l	Wider Kent and Medway Care Record system access and integration.

l	Reduce unnecessary time spent switching between systems to ensure consistent access to 
data, with a focus on accuracy, relevance and quality.

Integration

l	Access to the Kent and Medway Care Record system from within RiO.

l	Start linking RiO to other KCHFT clinical systems.

l	Work with partner NHS organisations to implement a Kent and Medway solution for 
clinicians to order blood tests and x-rays and view results.

l	Develop forms within the Kent and Medway Care Record to allow clinicians to record clinical 
information.

l	Align RiO to the clinical systems used in partner organisations.

Year 
one

Year 
two

Year 
three

l	Clinical staff will be able to access patient 

information from a range of care providers when 

they need it.l	Clinical staff working in multi-disciplinary teams 

will be able to update online forms about their 

patients’ care.l	Clinical staff will be able to order diagnostic tests 

and view results for their patients.
l	Reduce the time service users spend changing 

between systems.
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We will know we 
have it right when:

l	Service desk to deliver against industry standards and be accredited by the Service Desk 
Institute.

l	Start accreditation to industry standards for all IT services.

l	 ‘As a service’ approach to creation and delivery of digital tools and assets.

l	Development of full and matured change management programme.

l	 Implementation of industry standards and best practice for the delivery of digital  
support services.

l	Digital support services accredited to industry standards.
l	Reduce reliance on capital financing.
l	Streamlined revenue costs for digital services.

Professional IT

l	Enhance our technical processes and standards.

l	Develop the way we purchase technology to make sure our suppliers can demonstrate their 
products and components, are sustainable and ethically sourced.

l	Create an ‘Enterprise’ (whole system) mindset through adoption and integration of proven 
frameworks and process to enhance digital service delivery.

l	Build best practice into our culture.

Year 
one

Year 
two

Year 
three

l	Enterprise frameworks in relation to service 
delivery, service design and governance have 
been adopted.

l	Digital support services have been accredited 
against industry standards.

l	Processes are in place for inter-departmental 
communication covering service design, 
specification, delivery, procurement, security and 
resource management.

Page 105 of 214



19

We will know we 
have it right when:

l	Security architecture development to support shift in service delivery to  
‘internet first’.

l	All technical staff to have achieved cyber security certification that is appropriate to 
their role.

l	Review and maximise security in all digital systems through understanding and 
familiarity.

l	Provide staff with a suite of strong and useful security tools on all platforms.

l	 Integrate our existing cyber security products to meet our needs.

Security

l	Update our security processes to meet all compliance-based requirements including 
the Data Security and Protection Toolkit, Cyber Essentials Plus, IT Health Check.

l	All staff to understand how security supports the digital services they use in their  
day-to-day roles.

Year 
one

Year 
two

Year 
three

l	Staff understand what cyber security threats are and 
what they need to do if they encounter one.l	Cyber Essentials Plus accreditation has been achieved.l	Compliance with the standards in the Data Security 

and Protection Toolkit has been achieved.l	Recommendations from our IT Health Check have been implemented.
l	Staff understand that security is not a barrier but a 

tool to support safe service delivery.
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We will know we 
have it right when:

l	Maximise the use of Office 365 across KCHFT.

l	Consolidate existing digital services to support migration to ‘internet first’ technologies.

l	Continuous alignment and engagement with the wider NHS, learning from technical 
innovations and deployments in other organisations.

l	Unification of digital and technological assets across KCHFT. 

Technology

l	Review the apps that form Office 365 and plan for the deployment of those that would 
benefit our staff and services.

l	Map the digital equipment and system needs for all roles within KCHFT issuing equipment 
as required.

l	 Implement an ‘always on’ solution, allowing devices to remain connected to KCHFT’s 
network.

l	Trial the use of roaming data SIMs in mobile devices to make sure staff can stay connected 
when working in the community.

l	Work jointly with the Estates Team to make sure technology supports the changing uses of 
KCHFT’s buildings.

l	Deliver telephony solutions that allow staff to be contacted from wherever they are 
working.

l	 Implement ‘internet first’ solutions where appropriate.

l	Produce a technical roadmap that will detail the steps required to deliver the ‘internet  
first’ solutions.

Year 
one

Year 
two

Year 
three

l	Staff have access to the right devices to enable them to do 
their job.

l	Devices can connect to the network automatically.

l	Office 365 apps are used widely across KCHFT.

l	Staff are able to make telephone calls from a range of  
digital devices.

l	Our buildings have the right levels of technology available 
within them to support new ways of working.

l	Created a culture of ‘user first’ thinking for all technical 
deployments.

l	Adopted of an ‘internet first’ approach where possible.

20
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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? 

This paper contains the summary consultation document and the draft Trust 
response to the proposed relocation of Ruby Ward (a mental health inpatient unit 
providing care for older adults) from Medway Maritime Hospital to a new purpose-
built unit on Kent and Medway NHS and Social Care Partnership Trust’s (KMPT) 
Maidstone site. A full set of documents, including the pre-consultation business 
case can be found at: https://www.kentandmedwayccg.nhs.uk/get-involved/ruby-
ward  

 

Summary of key points 

The Trust is supportive of the change but identifies two disadvantages concerning 
patient discharge and travel times which should be mitigated against.  
 
The final response to the consultation will then be made before the deadline on the 
21 September.  

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to agree the draft response as attached. 
 

 

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: 09 September 2021 

Agenda Number: 2.3 

Agenda Item Title:  Ruby Ward Consultation Response 

Presenting Officer: 
 Gerard Sammon, Director of Strategy and 
Partnerships  

Action – this paper is for: 

 

 Decision 
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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 

      
 

Name: 
 

 Gerard Sammon      Job title: Director of Strategy and 
Partnerships 

Telephone 
number: 
 

01622 211902 Email Gerard.sammon@nhs.net 
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RUBY WARD CONSULTATION RESPONSE 

 

1.0 Introduction  

This paper sets out the Trust’s draft response to the proposed relocation of Ruby 

Ward (a mental health inpatient unit providing care for older Adults) from Medway 

Maritime Hospital to a new purpose-built unit on KMPT’s Maidstone site.  

A summary of the consultation can be found at the end of the response and a full set 

of documents, including the pre-consultation business case, can be found at: 

https://www.kentandmedwayccg.nhs.uk/get-involved/ruby-ward. 

 

2.0 Response to the consultation 

The consultation response is set out below; 

1. To what extent do you agree or disagree that the reasons why the NHS 

wants to relocate Ruby Ward have been clearly explained? (Section 3 of the 

consultation document) 

Agree fully 

2. If you don’t think the reasons for change have been clearly explained, 

please tell us what other information you need. 

Not applicable 

3. To what extent do you agree or disagree that this will improve care for 

patients on Ruby Ward and better address the needs of the Kent and 

Medway population? 

Agree fully 

 

4. To what extent do you agree or disagree with the proposal to relocate to a 

purpose-built unit next to Maidstone Hospital? 

Agree fully 

 

5. We recognise that some staff, patients, their carers, or their family could 

have to travel further compared to now if the proposals are implemented. 

Some would have a shorter journey. To what extent do you think it would 

be reasonable to travel further if there was a new purpose-built facility? 

Agree fully 
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6. To what extent do you think that the proposals overall will improve the 

experience for patients and their families? 

Great improvement 

 

7. If you think the proposal has disadvantages, how could we reduce them? 

Whilst we support the proposed re-location of Ruby Ward, we consider that there 

are two potential disadvantages which could be mitigated against.  

 

Firstly, the relocation could disrupt the discharge pathways for Ruby Ward 

patients. Effective partnership working and co-ordination is crucial to minimising 

delayed transfers of care (DToC). Effective discharge pathways and good 

working relationships will need to be established at an early stage of the project. 

Pathways will need to be flexible enough to respond to any disruption arising 

from the relocation. We note the suggestion in the business case that the 

relocation will reduce length of stay for patients on Ruby Ward. Naturally, this will 

be optimised with proactive planning and communication across health, social 

care and the voluntary sector and this needs in the first instance to be considered 

at a Kent and Medway system level. 

 

Secondly, the increased travel times are highlighted in the Integrated Impact 

Assessment (IIA) and we also know that regular contact with loved ones during 

an inpatient stay is critical to wellbeing and recovery. As noted, subsidised public 

transport or volunteer patient transport will mitigate this risk, but consideration 

could also be given to subsidised transport for carers and relatives for a period of 

time to assess its impact. 

 

8. Are you aware of any other potential options or locations that would meet 

the criteria outlined in Section 4 of the consultation document, that we 

should take into consideration? 

No 

 

9. Is there anything else you think we should consider or be aware of before 

making our final decision? 

 

1. KCHFT is committed to working collaboratively with Kent and Medway CCG, 

Kent and Medway Partnership Trust (KMPT) and other partners to ensure a 

successful relocation of Ruby Ward and to maximise the potential health 

gains for some of our most vulnerable patients. We note that the proposal 

involves a 14% increase in bed capacity whilst the clinical model and revenue 

costs remain unchanged. As a health and social care system partner, we 

would welcome involvement at an early stage about whether the increased 

Page 113 of 214



 
 

bed capacity will require any support and to hold early discussions on the 

practical steps needed to establish pathways to minimise DToC. 

 

2. Any other opportunities that are identified as part of the consultation process 

which serve to reduce health inequalities between our most and least 

deprived populations should be taken into account and wherever possible 

addressed in the Pre Consultation Business Case (PCBC). 

 

3. KCHFT welcomes the Community Mental Health Transformation Programme 

and the commitment to increasing community mental health capacity. 

However, we recognise that the programme will create further uncertainty 

about future levels of demand for inpatient beds. Consideration could be given 

about how the new Ruby Ward facility is designed to enable adaptation for 

alternative use if the system is successful in reducing inpatient admissions 

over the medium to long term. 

 

3.0 Recommendation  

 

 The Board is asked to agree the draft response. 

 

 

Gerard Sammon 

Director of Strategy and Partnerships 

1 September 2021 
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Improving inpatient mental health 
care in Kent and Medway
Our summary consultation document
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@KMhealthandcare

@KentMedwayHealthandCare

Translation/alternative format information 

If you would like this document in an alternative format or 
language, please contact us on kmccg.engage@nhs.net

Jeśli chcesz otrzymać ten dokument w alternatywnym formacie 
lub języku, skontaktuj się z nami pod adresem kmccg.engage@
nhs.net

यदि तपाईं वैकल्पिक ढाँचा वा भाषामा यो कागजात चाहनुहुन्छ भने, हामीलाई kmccg.
engage@nhs.net मा सम्पर्क गर्नुहोस्

ਜੇ ਤੁਸੀਂ ਇਸ ਦਸਤਾਵੇਜ਼ ਨੂੰ ਬਦਲਵੇਂ ਫਾਰਮੈਟ ਜਾਂ ਭਾਸ਼ਾ ਵਿਚ ਪਸੰਦ ਕਰਨਾ ਚਾਹੁੰਦੇ ਹੋ, ਤਾਂ ਕਿਰਪਾ ਕਰਕੇ  
kmccg.engage@nhs.net ਤੇ ਸਾਡੇ ਨਾਲ ਸੰਪਰਕ ਕਰੋ

Ak chcete tento dokument v alternatívnom formáte alebo 
jazyku, kontaktujte nás na adrese kmccg.engage@nhs.net

Si vous souhaitez ce document dans un format ou une langue 
alternatifs, veuillez nous contacter sur kmccg.engage@nhs.net

Jei norėtumėte šio dokumento alternatyviu formatu ar kalba, 
susisiekite su mumis adresu kmccg.engage@nhs.net

Dacă doriți acest document într-un format sau limbă alternativă, 
vă rugăm să ne contactați pe kmccg.engage@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? 

 
A number of amendments to the Trust’s Constitution were agreed by the Council 
of Governors at its meetings on 31 July 2019, 11 November 2020 and 21 July 
2021. 
 

 

Summary of key points 

  
The amendments related to  

 The removal of the requirement to nominate a non-executive director to 
oversee the NHS security management service 

 An amendment to the composition of the Council of Governors 

 An amendment to the maximum term of office for Appointed Governors 

 the renaming of the constituency of Shepway to Folkestone and Hythe 

 the terms of office for elected governors to be extended to a maximum of 
three terms (9 years), removing the requirement to stand down after the 2nd 
term (6 years). 
 

The full Constitution can be found in the supplementary pack. 
 

 

Proposal and/or recommendation to the Committee or Board 

   
For the Board to approve. 

 

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 

 Yes (please 
attach) 
 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 3.1 

Agenda Item Title: The Constitution 

Presenting Officer: Natalie Davies, Director of Corporate Services  

Action – this paper is for: 

 

 Decision 
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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. 
 
 

 
 
 
 

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

Highlights relating to protected characteristics in paper 

      
 

Name: 
 

Natalie Davies   Job title: Director of Corporate 
Services 

Telephone 
number: 
 

01622 211904 Email natalie.davies1@nhs.net 
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THE CONSTITUTION 
SUMMARY OF AMENDMENTS 

 

 
1. Introduction 

 
 The paper outlines the amendments to the Constitution of the Trust which were 

agreed by the Council of Governors at its meetings on 31 July 2019, 11 
November 2020 and 21 July 2021.  

 
2. Agreed by the Council of Governors - July 2019  

 

 The removal of Paragraph 2.17 “The Trust shall nominate a Non-Executive 
Director to oversee the NHS security management service which will report 
to the Board”. 
 

 The amendment to the Partnership Governors listed under 1.1.4 and 2.2 of 
Annex 2 – Composition of Council of Governors. 

 
3. Agreed by the Council of Governors - November 2020 

 
In order to recognise the unique contribution the Appointed Governor brings, 
being nominated from a partners organisation, it was agreed that the maximum 
term of office for Appointed Governors be removed completely.  
  

4. Agreed by the Council of Governors - July 2021 
 

 Constituency of Shepway to be renamed as Folkestone and Hythe. 

 Term of office for Elected Governors to be extended to a maximum of three 
terms (9 years), removing the requirement to stand down after the 2nd term 
(6 years). 

 
Recommendation  

 
 The Board is asked to approve the revised Constitution.  

 
Natalie Davies 
Director of Corporate Services and Trust Secretary 
September 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 annual report and accounts have been prepared on the basis that the Trust is 
a going concern as endorsed by the Finance Business and investment Committee. 
 
The Audit and Risk Committee met on 7 June to receive from external audit an 
updated draft assurance report which indicated an expectation of an unqualified 
opinion subject to final work. The Committee agreed to recommend the accounts 
and annual report to the Accounting Officer and Board for approval.  
 
The Board approved the annual report and accounts at its Board meeting on 17 
June 2021. 
 
The final audit opinion has been received and the document will be laid before 
Parliament in the coming weeks.   
 

 

Summary of key points 

This report provides the Trust Annual Report and Accounts incorporating the 
Annual Governance Statement. 
 
The full document can be found in the supplementary pack.  
 

 

Proposal and/or recommendation to the Committee or Board 

Presented to the September public board for formal noting.  
 

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 

 Yes (please 
attach) 
 
 
 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 3.2 

Agenda Item Title:  2020/21 Annual Report and Accounts 

Presenting Officer: Natalie Davies, Director of Corporate Services 

Action – this paper is for: 
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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. 
 
 

 
 
 
 

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

Highlights relating to protected characteristics in paper 

No equality impact 
 

Name: 
 

Gordon Flack Job title: Director of Finance and 
Deputy Chief Executive 

Telephone 
number: 
 

01622 211934 Email Gordon.Flack@nhs.net     
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What is the purpose of the paper and the ask of the Committee or Board? 
Patients want to know they are receiving the very best quality of care. Providers of 
NHS healthcare are required to publish a quality account each year.  
 
The Quality Account describes and delivers assurance of the view of quality of 
relevant health services provided or subcontracted by Kent Community Health 
NHS Foundation Trust (KCHFT) during 2020/21. It details the quality of care in 
relation to the 2020/21 priorities and the quality goals for 2021/22. It has been 
prepared in accordance with the NHS Improvement’s annual reporting manual and 
supporting guidance (which incorporates the quality account regulations). 
 
For 2020/21 Quality Accounts, the guidance received was that they were not 
expected to be required by 30 June, however in May a communication was 
received from the Department of Health and Social Care that NHS trusts need to 
publish their quality accounts with assurances by 30 June to comply with 
regulations. NHS foundation trusts are not required to include a quality report in 
their annual report for 2020/21. 
 
The 2020/21 Quality Account has been reviewed by the Executive management 
team and was recommended to Board by the Quality Committee in June. The 
Quality Account was presented at June Board so that it could meet the required 30 
June publication date. 
 
The Quality Account was submitted to NHS England and Improvement on Monday 
28 June in accordance with regulation. The Quality Account is presented to 
September’s public board for formal noting. 

 

Summary of key points 

The 2020/21 quality account does not represent the totality of the KCHFT quality 
portfolio and has been developed in line with NHSI detailed reporting requirements 
for quality accounts: 
 

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

Date of Meeting: 09 September 2021 

Agenda Number: 3.3 

Agenda Item Title: 2020/21 Quality Account   

Presenting Officer: Dr Mercia Spare, Chief Nurse 

Action – this paper is for: 
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Part 1: Statement on quality from the chief executive 
Part 2: Priorities for improvement and statements of assurance from the 
board – the statements of assurance have been prepared in the exact from 
as specified by the quality account regulations. 
Part 3: Overview of quality of care. 
 

The progress of the 2020/21 quality priorities includes narrative detailing where the 
COVID-19 pandemic has impacted achievement and the plans to continue these 
ambitions to ensure that the full benefit to patients will be realised. 
 
For the three quality priorities that were not achieved, there is a clear programme 
of work to drive delivery as part of the people strategy and quality strategy: 

 A two per cent reduction in the annual staff survey of KCHFT staff reporting 
“During the past 12 months have you felt unwell as a result of work-related 
stress?” The pandemic impacted staff stress during 2020/21; KCHFT has a 
comprehensive well-being package and further ambitions are contained 
within the KCHFT people strategy. 

 QSIR Practitioner involvement: QSIR training was suspended during the 
pandemic which will soon resume. 

 Create and maintain a culture where people feel included in the workplace 
by a 1.3 per cent decrease in the number of staff reporting discrimination 
from colleagues in the annual staff survey. To support diversity in the 
workplace a race equality review conducted by an external company 
started in May 2021.  
 

The 2020/21 Quality Account can be found in the supplementary pack. 
 

 

Proposal and/or recommendation to the Committee or Board 

The Quality Account was submitted to NHS England and Improvement on Monday 28 
June in accordance with regulation. The Quality Account is presented to September’s 
public board for formal noting. 

 

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 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 
(please provide a 
summary of the 
protected 
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and maternity, race, religion or belief, sex and sexual 
orientation. 
 
 

characteristic 
highlights in your 
paper) 
  

Highlights relating to protected characteristics in paper 

A full equality impact analysis will be undertaken for each of the 2021/22 quality 
priorities and work with the patient and carer partnership team will be undertaken 
in 2021 regarding health inequalities and protected characteristics in relation to the 
2021/22 quality account.   

 

Name: 
 

Dr Mercia Spare Job title: Chief Nurse 

Telephone 
number: 
 

07384878317 Email mercia.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 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 11 KPIs moving favourable in month and 10 moving unfavourably whilst 
18 are in normal variation.  
 
There is 1 KPI consistently failing target (target outside of control limits) which as: 

 KPI 4.5 Percentage based on value of Service Lines with deficits greater than 
5%.  

 
Of the 6 indicators not measured by SPC charts, 83% (5) are achieving target  
 
Quality  
 

 Seven lapses in care occurred with patients on our caseload that were 
identified during June and July. These incidents did not meet the SI criteria. 

 During June and July 2021, 205 falls were reported across the trust with an 
increase of 12.6% (23) compared to the last period April and May 2021. Of 
the 205 falls, there were five avoidable incidents, three of these resulted in 
low harm to the patient. The remaining two resulted in no harm to the patient. 

 169 reported medication incidents were considered avoidable to KCHFT 
during June and July 2021 compared to 163 incidents in April and May 2021, 
this represents a 3.7% increase. 

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

Date of Meeting: 09 September 2021 

Agenda Number: 4.1 

Agenda Item Title:  Integrated Performance Report 

Presenting Officer: Pauline Butterworth, Chief Operating Officer 

Action – this paper is for: 
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Workforce 

 Turnover in July 2021 has seen the biggest increase and the highest rate for 
the last 12 months, at 15.28%, this is the first month since April 2020 that it 
is above the target. 

 At 4.99% the in-month sickness absence rate for July 2021 is showing an 
upward trend from March 2021. Although this is a significant reduction from 
the sickness absence levels experienced in December 2020 and January 
2021, the absence rate is above the mean and the target 

 The Vacancy Rate had been on a continual downward trajectory until July 
2020.  Since this point the Vacancy rate has been increasing, in July 2021 
we have seen a decrease from June 2021 to 5.36%.   The Vacancy rate 
continues to remain below the revised target of 6% 

Finance 

 The Trust is in a breakeven position to the end of July.  There is an overspend 
on pay of £2,203k (including £4,544k on the covid vaccination programme 
which was not budgeted in line with the planning guidance) and non-pay of 
£407k offset by an underspend depreciation/interest of £75k and an over-
recovery on income of £2,535k. The position includes a credit note provision 
of £2m to pass back funding to the system driven by covid costs being lower 
than COVID-19 funding. 

 The Trust achieved CIPs of £758k to the end of July against a risk rated plan 
of £1,472k which is £714k (49%) behind target  

 Capital spend to July was £1,321k, against a YTD plan of £3,386k (39% 
achieved). The reported year to date underspend is primarily due to the 
delayed commencement of Estates and IT schemes. 

 Temporary staff costs for July were £2,136k, representing 13.2% of the pay 
bill. Of the temporary staffing usage in July, £371k related to external agency 
and locums, representing 2.3% of the pay bill. Contracted WTE decreased by 
0.4 to 4,301 in post in July which includes 11 posts funded by capital projects.  

 
Operations 
 

 Commissioners are pleased with the progress made in Kent with resetting 

NHS Health Checks. Expected annual target for the service for 2021/22 is 

6802 which covers both KCHFT core team and 3rd party providers. We are 

on track to achieve/exceed in both areas. 

 Stop Smoking Quit Dates Set for 21/22 for April-June are comparable to 

2019/20 when the service had an exceptional year and exceeded targets. 

This has been aided by additional resources in the core team. Investment 

proposal has been written for an extension of this additional resource in 

smoke free advisers from September 2021 onwards to maintain low waiting 

lists and allow time for third party providers to reset.  
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 A review of New Birth Visit performance was completed by the Head of 

Operational Services who continues to offer the Maidstone Team on-site 

support and this has restored performance, achieving 95.3% in month 4 

 During Month 4 (July 2021) KCHFT carried out 177,521 clinical contacts of 

which 11,854 were UTC attendances. For the year to July 2021 KCHFT are 

3.7% above plan for all services (some services have contractual targets, 

some are against an internal plan). The largest negative variances are within 

Adult Specialist Services (-3.7%) and Children’s Specialist and Adult LD 

Services (-5.8%). 

 We continue to achieve the consultant-led Referral to Treatment (RTT) 

pathway target of 92% of patients beginning treatment within 18 weeks, with 

the Month 4 position being at 99.1%, with only 35 patients out of 3,878 

currently waiting longer than 18 weeks. 

 Diagnostics waits (6 week target) for paediatric audiology had consistently 

achieved 100% throughout 2020/21. Following the issue identified whereby 

waiting time clocks were stopped prematurely; there was a short-term drop in 

performance; the service has made good progress and is ahead of the 

recovery trajectory with completing face to face outstanding assessments, 

with a return to target level achieved for month 4 (99.4%). 

 The Looked after Children’s service has seen an increase in referrals in 

recent months; with a particular increase in the numbers of Unaccompanied 

Asylum Seeking Children (UASC).  Meeting the IHA target of assessment 

within 28 days has been further adversely impacted by the requirement for 

UASC to quarantine in arrival at the UASC Accommodation centres. In 

addition, there have been COVID outbreaks within some centres which has 

led to further periods of self-isolation for UASC. This has resulted in delays in 

completion of IHAS 

 2 hour urgent responses - The level of performance for 2-hour rapid 

responses has been negatively impacted by the move to RIO and the revised 

way in which data has been captured for this metric. The Rapid Response 

and Urgent Treatment teams are aware of the impacts of this change and the 

importance of recording the correct data points, in a timely manner, to enable 

to accurate measurement of the response time 

 Performance for the proportion of patients who are no longer fit to reside has 

been consistently above the mean, (bar a decrease in month 9 of 20/21). The 

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

last 18 months) with a current stable performance at around 15%. 

 Bed Occupancy continues to show a varying trend with no periods of special 

cause variation, although there does appear to be an upward trajectory over 

the last 4 months. Levels had stabilised between 80-87%, but are now within 

the target threshold of 87-92% (89.5% at month 4). The gradual increase in 
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bed occupancy is to be expected as current numbers of COVID patients are 

low. However, we continue to manage IPC measures very closely to minimise 

impact of bed closures associated with isolation or cohorting of patients. 

 

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) 
  
  

Highlights relating to protected characteristics in paper 

High level position described and no decisions required 
 

Name: 
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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? 
 

In line with national guidance on learning from deaths, since April 2021, Kent 
Community Health NHS Foundation Trust (KCHFT) has collected and published 
mortality data quarterly via a paper to Quality Committee and Public Board, which 
must include mortality data and learning points.  Guidance states this data should 
include the total number of the Trust’s inpatient deaths and those deaths that the 
Trust has subjected to case record review.  Of those deaths reviewed, the Trust 
must report how many deaths were judged more likely than not to have been due 
to problems in care.  Following submission to the Quality Committee at its meeting 
in July, this report was published on the Trust’s public website.  
 
The Learning from Deaths Annual Report has previously come to the Board at its 
September Public Board meeting. A review of the reporting calendar has been 
undertaken and the annual report will now be published in May each year.  The 
Quality Committee and the Board will continue to receive quarterly reports.  
 

 

Summary of key points 

Mortality review processes have adapted over the last year in response to 
increasing numbers of deaths due to the COVID-19 pandemic, while still meeting 
the national remit.  
 
This report reminds the Board of the evolution of these processes and presents 
learning and actions from mortality reviews carried out in Quarter One.  Areas for 
improvement emerging from reviews include advance care planning and missed 
opportunities to identify end of life, medicines issues, and general documentation 
and team communication.  The age, gender and ethnicity of all patients dying with 
COVID-19 are now collected and this quarter’s data is included in the report 
although this data set is not of sufficient size or breadth to be statistically 

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

Date of Meeting: 09 September 2021 

Agenda Number: 4.2 

Agenda Item Title: Learning from Deaths Report 

Presenting Officer:  Dr Sarah Phillips, Medical Director 

Action – this paper is for: 

 

 Decision 
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significant on its own.  All our mortality and ethnicity data feeds into larger national 
and regional data sets. 
 
All Trust HCAI COVID -19 inpatient deaths will be reviewed in line with national 
guidance with a focus on generating insights to underpin effective and sustainable 
improvements in care to reduce future risks to patients and engagement of duty of 
candour.  There have been no nosocomial cases resulting in death since this 
Quarter. 

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to note Quarter One’s data and learning points described in 
this report for assurance.   
 

 

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 

      
 

Name: 
 

Dr Sarah Phillips    Job title: Medical Director 

Telephone 
number: 
 

01622 211900 Email sarahphillips4@nhs.net 
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1. Introduction 

 
Kent Community Care Foundation Trust (KCHFT) uses the structured judgement 
review method to assess medical records and comment on the specific phases of 
care in the period before a inpatient death occurred. In line with national guidance on 
learning from deaths, mortality data is published quarterly and learning points 
recorded.  This data includes the total number of community inpatient deaths and 
those deaths the Trust has subjected to case record review.  Of those deaths 
reviewed, the Trust report how many deaths were judged more likely than not to 
have been due to problems in care.  
 

 
2. Deaths Reported during Quarter 1 2021-2022: Results and Analysis 
 
During Q1 2021-2022, eight deaths were reported at community inpatient sites. 
In the previous quarter, Q4 2020 – 2021 48 deaths were reported. 
During Q1 2020-2021,12 deaths were reported at community inpatient sites. 
 

Total Number of Inpatient Deaths Reviewed 

Total Number of Deaths 

in Scope 

Total Deaths Reviewed Total Number of deaths 

considered more likely 

than not due to 

problems in care 

This Month 

June 21 

Last Month 

May 21 

This Month 

June 21 

Last Month 

May 21 

This Month 

June 21 

Last Month 

May 21 

3 5 8 10 0 0 

This 

Quarter 

(QTD) 

Last 

Quarter 

This 

Quarter 

(QTD) 

Last 

Quarter 

This 

Quarter 

(QTD) 

Last 

Quarter 

8 48 26 62 0 0 

This Year 

(YTD) 

Last Year This Year 

(YTD) 

Last Year This Year 

(YTD) 

Last Year 

8 178 26 176 0 0 

 
 
 

LEARNING FROM DEATHS REPORT QUARTER 1 
APRIL – JUNE 2021 
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Community Hospital Number of deaths 
reported 

Q1 
2021-2022 

Number of deaths 
reported 

Year to date 
2021-2022 

East - Deal 3 3 

East – Faversham Cottage 
Hospital 

0 0 

East - Westview 0 0 

East – Whitstable and Tankerton 3 3 

East – Queen Victoria Mormorial 
Hospital (Dover) 

1 1 

West - Edenbridge 0 0 

West - Hawkhurst 0 0 

West - Sevenoaks 0 0 

West - Tonbridge 1 1 

Total 8 8 

 
The age range for deaths was 79-98 years (mean 86.85 years, median 88.5 years) 
Length of stay ranged from three to 51 days (mean 13.4 days, median 10 days) 
 
The coroner was consulted for two deaths but no postmortem or further action was 
required.  The Medical examiner process was introduced for all community hospitals 
in East Kent in May 2021.  Since implementation, the Medical Examiner has not 
made a recommendation for further review of any inpatient death.  However, all 
inpatient deaths have been continued to be reviewed by the Subject Case Review 
(SJR) process in accordance with Trust policy. 
Causes of death included ischaemic heart disease, Alzheimer’s disease and heart 
failure, pneumonia, urinary tract infection and frailty and dementia, but no COVID-19 
deaths were recorded. 
 
No cases in Q1 were judged to be potentially avoidable due to problems in care and 
there was no evidence that any patient death was contributed to by unsafe practice 
arising from mismanagement or misuse of controlled drugs.  One case was judged 
as poor with respect to ongoing, end of life and overall care phases due to the 
absence of a treatment escalation plan review and discussion of ceilings of care in 
the presence of multi-morbidity.  A lack of discussion with relatives and a lack of 
evidence of recognition of and response to signs of progress towards active dying 
was also noted. 
One case from Q4 2020-21 was raised as a potential serious incident (SI) in May 
2021 following a Venous thromboembolism Root Cause Analysis (VTE RCA).  
Investigation is ongoing and when complete, themes and learning will be recorded 
and disseminated through trust processes.  
 
Evidence of Good practice 
 
Good care noted in reviews included good documentation and implementation of 
care with comprehensive assessments, management plans and discharge planning.  
The quality of the patient record was assessed as good in three cases and excellent 
in one case out of a total of eight cases.  There was also good evidence of 

Page 189 of 214



 

 

3 

 

communication and co-ordination between teams and involvement of patients and 
their families in end of life care planning with End of life care assessed as excellent 
in three cases and good in two cases. 
 
3. Learning from Mortality Reviews 
 
None of the deaths reported in Q1 2021/22 were considered more likely than not due 
to problems in care.  Areas for improvement identified included patient transfers 
occuring without notes or medication charts and missed opportunities to discuss 
treatment escalation plans prior to deterioration in high risk patients.  Recognition of 
active dying and how this can be supported has also been highlighted as well as the 
importance of rationalising medicines at the end of life and the use of pain 
assessment tools and models.  None of these areas were judged to have caused 
significant harm to the patients involved but were identified as areas for learning to 
be shared with clinical teams and more widely through the mortality surveilance 
group, End of Life Care Steering group and matron’s meetings. 
 

Themes Identified for Learning from Deaths Q1 2021/22 

1. Problems in assessment, investigation or diagnosis 
Including assessment of pressure ulcer risk, Ventricular tachycardia (VT) risk, 
history of falls 

 Missed opportunities for Treatment Exculation Plan (TEP) discussion when 
patient at high risk of sudden deterioration  

 Missed opportunities for discussion of ceilings of care when patient with 
multi-morbidities transferred with treatment escalation plan for full escalation 
including Intensive Treatment Unit (ITU).  

2. Problems with medication including administration of oxygen 

 Oral medication was not rationalised, despite the patient’s non-concordance 
with oral medication from admission. 

 Patient transferred with no case notes or medication chart 
No harm caused to patient due to prompt liaison with the transferring acute 
hospital. 
Comments and action:  
Work to address these incidents is ongoing via the acute hospital notes 
task and finish group 

3. Problems  related to treatment and management plan 

 One admission to a community hospital bed was delayed whilst the option of 
home care was tested. It was judged that the plan was not a feasible option 
and did lead to patient distress that could have been avoided by an earlier 
transfer.  

 Lack of evidence of use of pain assessment tools or documenting using a 
model such as Site Onset Character Radiates Assosiated Symptoms 
Time/Duration Exacerbating/Reliving factors Severity (SOCRATES) to 
monitor effectiveness of analgesia and monitoring of pain symptoms was 
noted in two cases. 

 Rio documentation was noted to be incomplete in one case 

4. Problems with infection management 

No areas of learning identified 
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Themes Identified for Learning from Deaths Q1 2021/22 

5. Problems related to invasive procedure 

No areas of learning identified 

6.  Problems in clinical monitoring 

 Recognition of the actively dying patient; 

 Lack of evidence of recognition of and response to signs of progress towards 
active dying was noted in one case.  In another case it was judged that the 
reflection on previous history that led to the admission and reason for 
admission could have aided  recognition 

7  Problems in resuscitation following cardiac or respiratory arrest 

No areas of learning identified 

8.  Problems of any other type not fitting other categories 

 Staff unfamiliar with the appropriate protocol when a patient died suddenly.  
This was in the context of a patient dying unexpectedly but from a condition 
with a high risk of sudden death. 
Comments and action: Staff signposted to Royal College of Nursing 
Verification of Expeacted Adult Death (VoEAD) guidance and update to 
Care After Death Policy in progress 

 Limited documented evidence of clear plan from admission, of how the 
patient’s wishes and goals would be achieved in context of the patients frailty 
and fitness to transfer. 

 Little evidence of discussion of relatives concerns noted in one case 

 
Due to the large volume of deaths in Q4 2020/21, nine mortality reviews for Q4 were 

not completed until Q1 2021/22 
 

Themes Identified for Learning from Deaths carried over for review Q4 
2020/21 

1. Problems in assessment, investigation or diagnosis 
Including assessment of pressure ulcer risk, (VT) risk, history of falls 

No areas of learning identified 

2. Problems with medication including administration of oxygen 

 Prescribing of anticipatory medicines did not follow trust guidance on dosage 
ranges. 
Comments and Action: support provided for staff by medicines 
management team with use of pre-printed anticipatory prescribing 
charts 

 Documentation of pain assessment.  No evidence of pain assessment score 
or use of model such as (SOCRATES) when documenting pain assessment 
in records both before and after medication. 

3. Problems  related to treatment and management plan 

 No specific care plan for managing breathlessness of the dying patient who 
was also covid-19 positive. 

 Unclear why subcutaneous fluids continued when management was 
converted to a syringe driver. 

 Use of a last days of life care plan could have provided staff with additional 
tools to support the patient’s end of life care 
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Themes Identified for Learning from Deaths carried over for review Q4 
2020/21 

3. Problems  related to treatment and management plan 

 End of life windows not completed within electronic records. Individualised 
end of life care plan and Advanced Care Practioners (ACP) were also not 
evident in paper records. 

 It was not always clear from the available notes and drug charts what 
assessment or intervention was actioned and the last days of life plan was 
not completed on RiO 

 Conversations/challenges around ceilings of care either not had/or no 
evidence of them recorded. 
Action from After action review: 
Team to meet to discuss incident and empower staff to feel confident to 
escalate concerns – use of Situation, Background, Assessment, 
Recommendation (SBAR) communication tool. 

4. Problems with infection management 

No areas of learning identified 

5. Problems related to invasive procedure 

No areas of learning identified 

6.  Problems in clinical monitoring 

No areas of learning identified 

7  Problems in resuscitation following cardiac or respiratory arrest 

 TEP and Do Not Attempt Resuscitation (DNAR) to be filed correctly on Rio to 
ensure other staff members can access these easily. It has also been agreed 
that the Don Not Attempt Cardiopulmonary Resuscitation (DNACPR) 
document is kept at the front of the medical notes on the ward at all sites. 

 Discussions in advance about the appropriateness of attempting 
Cardiopulmonary Resuscitation (CPR) with senior colleagues/Multi 
disaplinary Team (MDT) may have helped clarify the best approach for all 
concerned if they had taken place (acknowledging that a DNACPR was not 
in place). 
After Action Review (AAR) action: End of Life Care (EoLC) team to 
complete training to provide staff with further understanding of the 
national frameworks around DNACPR. 

8.  Problems of any other type not fitting other categories 

 In one case the incorrect pre-COVID process of issuing Medical Cetificate of 
Cause of Death (MCCD) and cremation certificates was used.  An apology 
was given. 

 
4. Community Deaths 
 

During Q1 13 community deaths were raised as incidents on datix.  seven 
cases related to issues with verification of death.  Work has been taken forward 
by the the end of life care nurse consultant to identify underlying issues relating 
to the escalation of expected deaths to the coroner and to liaise with the 
ambulance service to reduce the risk of recurrence.  In one case a delay in 
commencing a syringe driver for end of life care was identified.  Learning was 
identified by the the end of life care nurse consultant and shared with the 
professional lead for East Kent for dissemination.  A further case was identified 
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due to transfer of care issues at end of life.  This has been raised with the acute 
hospital via their incident team for discussion by the Transfer of Care task and 
finish group.  Learning was also identified for KCHFT staff with regard to 
accessing additional information and support when receiving referrals as well 
as consideration of follow up procedures after administration of stat doses of 
end of life care medication.  A mortality review was completed for a West Kent 
Home Treatment Service death.  Care was judged as good with excellent 
elements noted for end of life care and no learning was identified.  One 
community death was raised as a significant incident in June due to concerns 
relating to delivery of care at end of life.  Investigation is ongoing and when 
complete, themes and learning will be recorded and disseminated through trust 
processes. 

 
5. Learning Disability (LD) Mortality Reviews Report 

 

LeDeR Mortality 

Review Programme Q1.docx
 

 
Dr Lisa Scobbie 
Deputy Medical Director   
July 2021 
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1. Quarterly Update 
 

A revised LeDeR review process came into place from 1 June 2021 and the 

Integrated Care System (ICS) was to implement the changes in the review process 

by this date. 

The key changes include:  

• New web-based platform and new training for the LeDeR workforce. 

• Notification of deaths will be through the LeDeR website only. 

• Every person with a learning disability whose death is notified to LeDeR will 

have an initial LeDeR review. 

• Using their professional judgement and the evidence available to them, the 

reviewer will determine where a focused review is required. The person’s 

family has the right to request a focused review. 

• Focused reviews will also be completed for every person from a Black, Asian 

or Minority Ethnic background. 

• From later in 2021, adults who have a diagnosis of autism will also be eligible 

for a LeDeR review; further advice will be published in coming months. 

• Reviewers will no longer make recommendations for each review, instead 

they will present areas of learning, good practice and areas of concern to the 

local governance group/panel 

• ICS will need to establish a local governance group/panel, which as well as 

signing off the quality of focused reviews will, in discussion with the reviewer, 

agree SMART (specific, measurable, achievable, realistic and time bound) 

actions which feed in to, and are cognisant of the strategic plan for the local 

area. 

• The local governance group/panel will consist of people from across the ICS 

who have responsibility for the quality of services and can take action to 

improve services. 

• The governance group/panel must include people with lived experience. 

• LeDeR governance must not sit separate to and remote from wider ICS 

quality governance. 

• NHS England and NHS Improvement regional teams will hold ICSs to account 

assuring that the actions are robust, address the issues identified and will 

achieve the objectives required. 
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• NHS England and NHS Improvement regional teams will ensure that ICSs 

report quarterly on performance against the actions agreed for all reviews 

completed. 

Local Area Contact (LAC)  

The roles expected of the LAC will sit within the ICS. This is a different role to the 

current LAC role and LACs should be independent of reviewers in all cases. 

 

Permanent LeDeR Review Team 

A permanent LeDeR Review Team was approved and recruited; with one Senior 

Reviewer, 2wte Reviewers and 1wte Administrator. 

 

Below is a flow chart which demonstrates the new LeDeR Review process; 

 

2. Completion of Reviews 
 

To date we have completed a total of 62 out of 116 reviews for the time frame July 

2020 - April 2021 with a staff capacity of 100% and the trajectory being overachieved 

every month; with the exception of one review which is currently on hold due to the 

family deeming it too soon after the relative’s death to be involved yet. 

Below, the table shows the number of reviews completed for Quarter 1, Oct-Dec 

2020. There was an increase in the number of deaths for December, at 22 deaths 

compared to the average of 10 per month. 
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3. Personal Demographic Trends  
 

Gender 

The table below shows that there were more Male to Female deaths in Q1; with male 

being at 57% and female at 43%. 
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Age 

Much like the previous quarter, the average age at death is between the ages of 57 – 

78 years old. The highest age bracket being 57-67, with a count of 45 out of 114. 

 

 

 

 

 

 

 

 

Ethnicity  

Out of 37 reviews, 35 of these where White British; the other 2 were not known. 

 

 

 

 

 

 

 

 

 

 

 

Severity of LD 

The chart below shows that the highest level of LD was Mild and Moderate. With 

Mild at 29% and Moderate at 26%. 

0 5 10 15 20 25 30 35

White British
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4. Cause of Deaths 
 

The most common cause of death during Oct-Dec 2020 was Pneumonia 

(Aspirational and Bronchopneumonia) with 12 deaths recorded. Covid-19 deaths 

were at 7 and Cancer at 5. ‘Other’ includes heart failure/ disease and brain tumours. 

 

 

 

 

 

 

 

 

 

 

5. Grading of Care 

The most common grading of care given was Satisfactory at 37%. ‘Unknown’ is 

recorded at 31% due to the system not being accessible and therefore making it 

unable to check the data against these individuals and their grading of care. 

 

29%

26%

32%

0%

13%

Severity of Learning Disability
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2 2
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Cancer Covid-19 Pneumonia Sepsis Heart Failure Other

Cause of Death
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6. Best Practice 
 

Evidence of good end of life care and anticipatory care plans and evidence of 

reasonable adjustments in hospitals and clinic settings. There has not been any 

further best practice to identify as we have been off line since March 2021 and 

therefore have not seen any reviews. 

 

7. Learning 
 

Three people who died between April – June experienced more than 10 issues 

associated with their care. 

The below chart shows common issues which occurred for people with a learning 

disability. The most common was lack of documentation, this could include not 

having a communication or hospital passport, not being on a my health navigator 

pathway, no personalised care plan etc. This was closely followed by issues relating 

to annual health checks, this could have been that the person didn’t have an annual 

health check or didn’t have a health action plan formulated.  

Improvements have been seen from the amount of inappropriate DNACPRs being 

put in place. Where this did occur, challenges were made by health care 

professionals resulting in changes taking place. 
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8. Next Steps 
 

Kent and Medway have cleared the backlog of outstanding reviews and has 

summarised the key learning from these for the system. Arrangements for the 

sustainable completion of reviews in a timely fashion have been agreed with partners 

with support from the Nursing and Quality Directorate. The ongoing arrangements for 

LeDeR include the robust implementation of learning and system improvement with 

the support of a broad range of key stakeholders. 

See LeDeR Objectives set out below – pulled from Kent & Medway LD and Autism 

System Development Plan. 

 

Year: 2021 - 2022 

LTP 
Commitment 

Objective(s) How and What will be 
delivered 

Timelines 
& Lead 

Maintain 
Timely LeDeR 
reviews 

The LeDeR model has 
been adopted and 
implemented in the 
Kent and Medway to 
deliver a systemic 
review and learning 
process for the system 

The LeDeR reviews in Kent 
and Medway have been 
commissioned through the 
provider collaborative to be 
undertaken in a timely 
manner to ensure that 
learning is shared to inform 
care provision and safe 
practice  

LeDeR 
steering 
group 

17%

7%

13%

5%4%13%

8%

3%

11%

9%

10%

Occurance of issues
Documentation

End of life

Communication

Discharge planning

Medication

Annual health check

Reasonable adjustments

DNACPR

Screening

Covid

Other
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Secure funding 
to maintain 
LeDeR 

The current LeDeR 
model is being put 
though a finance and 
performance 
committee to ensure 
that it is effectively 
resource to meet the 
system need 

The model has been sent 
to the finance and 
performance committee for 
financial agreement on the 
model.  The model has 
been agreed and finances 
secured 

LeDeR 
steering 
group 

Enhance 
system 
learning 

The LeDeR reviews 
will provide learning to 
the whole system on 
an ongoing basis to 
inform system 
development and 
integrated Co-design 

Learning from LeDeR is 
being shared across the 
system and tracked.  There 
is a plan to audit findings 
through thematic analysis 
once the LeDeR team is 
established to inform future 
provision. 

LeDeR 
steering 
group 

Support and 
develop the 
LeDeR 
Steering 
Group 

The LeDeR steering 
group is chaired by the 
Associate Director for 
Nursing and Quality 
Improvement for 
KMCCG. The steering 
group will adopt an 
improvement focus 

Review and adaption to the 
Steering group using the 
guidance provided in 
Learning from Lives and 
Deaths- People with 
Learning Disability and 
Autistic People (LeDeR) 
2021. This will address the 
quarterly reporting request 
from NHSEI. 

LeDeR 
steering 
group  

Influence and 
learn from 
regional and 
national health 
improvement 

KMCCG Nursing and 
Quality Associate 
Director will be a 
member of the 
regional Health 
Inequalities Steering 
Group, which will 
consider LeDeR, 
AHCs, 
STOMP/STAMP. The 
Associate Director for 
Learning Disabilities 
and Autism 
Programme will also 
be a member 

The Health Inequalities 
Steering group will provide 
feedback for the Quality 
Improvement Board that in 
turn will inform the Regional 
Programme Board. A 
mapping exercise will be 
completed when the 
meetings are established to 
ensure feedback and feed-
in opportunities to key 
partners from the Kent and 
Medway system. 

LeDeR 
steering 
group 
  

Develop 
LeDeR 
Programme 

System approach to 
implementing and 
maintaining 
compliance with the 
national LeDeR policy.  
Develop plan for new 
quality assurance 
structures and 
processes by 30/09/21 

 The establishment of 
a local governance 
group/panel to 
include individuals 
with lived experience  

 Review and agree 
reporting and 
governance 
structures so LeDeR 

LeDeR 
steering 
group 
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and fully operation by 
01/02/22  
 

governance sits 
within mainstream 
ICS quality 
surveillance and 
governance 
arrangements. 

 A named executive 
lead as SRO with 
accountability for 
LeDeR from across 
the ICS 

 Agree data metric 
and baseline 
measurements to 
capture outcomes 
from LeDeR focused 
on  

 Positive experiences 
of process for 
bereaved families  

 Decreasing numbers 
of preventable 
deaths 

 Greater use of 
reasonable 
adjustments in 
health and care 
services 

 Better outcomes as 
a result of local 
service improvement 
projects 

 Increased 
awareness of the 
main causes of 
death amongst 
health and care staff 

Improved data – 
themes/trends of life and 
death experiences with 
specific focus on BAME 

Developing 
LeDeR 

Assess the inclusion of 
autistic service users 
in the LeDeR program 
and the potential 
learning from this 
Cohort 
See attached action 
plan for details and 
associated timelines 

Inclusion of autistic people 
in LeDeR – data mapping 
to be undertaken in Q2-Q3 
2021/22 to understand 
likely demand against 
LeDeR team capacity and 
possible options for 
inclusion of this cohort of 

LeDeR 
steering 
group 
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for completion of 
actions  
 
 

these deaths from Q4 
2021/22 - 2022/23 

Reducing 
inequalities in 
LeDeR 

Focussed reviews for 
BAME and autistic 
people to be 
implemented 

Introduction of ‘focused 
reviews’ from 01/06/21 – 
will be undertaken as part 
of normal practice for all 
BAME individuals and for 
autistic people. 

LeDeR 
steering 
group 

LeDeR 
monitoring 

Reporting process for 
LeDeR has been 
agreed for the 
program in 
collaboration with 
NHSE. 

Annual reporting process 
agreed and 2020/21 report 
completed and circulated to 
all relevant parties including 
NHSE by 31/06/21   

LeDeR 
steering 
group 

Year: 2022 - 2023 

Reducing 
inequalities in 
LeDeR 

Increased reporting of 
deaths from people 
from relevant Black, 
Asian and Minority 
Ethnic communities 
within the ICS 
proportionate and 
relative to the 
communities living 
within that geography 

Data will be pulled through 
the LEDER programme 
through to Public Health 
who will in collaboration 
with system develop an 
action plan to focus 
interventions in the BAME 
community 

LeDeR 
Steering 
Group  
 
 
Q1/22  

LeDeR 
monitoring 
 

Senior ICS leaders, 
including local 
authority partners are 
involved in 
governance meetings 
where issues found in 
local reviews are 
discussed and actions 
agreed collaboratively, 
to support joined-up 
actions to improve 
services, reduce 
health inequalities and 
reduce premature 
mortality. 

Detailed data will form part 
of contract compliance and 
contract levers processes 
in 2022  

KMCCG 
Associate 
Director for 
LD&A 
Programme 
 
Q1/22  
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What is the purpose of the paper and the ask of the Executive team? 
The paper outlines the process and the content of the EPRR core standards self-
assessment. The organisation has assessed itself as fully compliant. The same 
assessment was submitted last year and this was peer reviewed through the Local 
Resilience Forum and confirmed. A similar process will be undertaken following 
the submission this year.  

 

Summary of key points 

The organisation is proposing to submit a self-assessment of full compliance with 
the core standards. There is a high degree of confidence in this rating as it follows 
previous years and is evidenced. 
 

 

Proposal and/or recommendation to the Executive Team 

      
The Board is asked to agree and approve the report. 
 

 

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. 

 Yes (please 
attach) 
 
 
 
 
 
 
 
 

 No 

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

Date of Meeting: 09 September 2021 

Agenda Number: 5.1 

Agenda Item Title: 
Emergency Preparedness, Resilience and Response 
(EPRR) Annual Assurance Report 2020/21 

Presenting Officer: Natalie Davies, Director of Corporate Services 

Action – this paper is for: 
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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 

      

 

Name: 
 

Natalie Davies      Job title: Director of Corporate 
Services 

Telephone 
number: 
 

 01622 211904     Email natalie.davies1@nhs.net     
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EMERGENCY PREPAREDNESS, RESILIENCE, AND RESPONSE (EPRR) ANNUAL 
ASSURANCE REPORT 2020/21 

 
 

 
 
Assurance Process 
 
A set of core standards for Emergency Preparedness, Resilience and Response (EPRR) have 
been in place since April 2013. All organisations who receive NHS funding are asked to carry out a 
self- assessment against the NHS Standards for EPRR.  

 
In August 2021 Kent Community Health NHS Foundation Trust (KCHFT) performed a self-
assessment and achieved a ‘Full’level of compliance against the EPRR Core Standards.  
 
Assurance Process 2021  
 
NEL assessed the evidence provided by the Head of Emergency Preparedness, Resilience and 
Response and the EPRR Manager. 
 
The assurance audit was conducted to demonstrate to the commissioners the preparedness of 
KCHFT against the NHS England EPRR Core Standards. 
 
The audit provided evidence against each of the core standards identified by NHS England as 
being required to be in place by a community provider.  
  
 The investigated areas were; 
 

 EPRR Core Standards 
 

 
Audit Results 
 
Based on the NHS England’s levels of assurance the self-assessment demonstrated that the Trust 
meets the requirements for full compliance. 
 
This report along with supporting information in Appendix A is presented to the Board to be agreed 
and approved. 
 
Jan Allen 
Head of Emergency Preparedness, Resilience and Response   
23 August 2021 
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Appendix A 

As part of the NHS England Emergency Preparedness, Resilience and Response (EPRR) 
Framework, providers and commissioners of NHS funded services must show they can effectively 
respond to major, critical and business continuity incidents whilst maintaining services to patients.  

 

The NHS Core Standards for EPRR set out the minimum requirements expected of providers of 

NHS funded services in respect of EPRR covering the following ten domains; 

 

Ref Standard Summary 

1 Governance  
 

Policy, work programme and Accountable 
Emergency officer in place 

2 Duty to risk assess  
 

EPRR risks captured in a register as part of 
the organisational system. Risks are 
regularly reviewed, monitored and escalated 
as required. 

3 Duty to maintain plans Plans must be regularly reviewed and 
updated in cooperation with partners. 

4 Command and control An on-call mechanism is in place available 
24/7 with staff trained in EPRR response. 

5 Training and exercising Training is carried out to ensure staff are 
competent. This will include communication 
exercises, table top testing and live 
exercising. 

6 Response Facilities are available for the trust to mount 
a response including arrangements for an 
ICC 

7 Warning and Informing Communication channels with partners and 
the public should be effective, maintained 
and tested where appropriate 

8 Co-operation Arrangements in place to share information 
securely where appropriate 

9 Business Continuity BCPs should be in place which align with 
national standards 

10 Chemical Biological Radiological 
Nuclear (CBRN) and Hazardous 
Material (HAZMAT) 

Planning in place to manage CBRN 
incidents 

 
 

Due to the impact of the response to COVID 19 in 2020/21 the annual NHSE Emergency 
Preparedness, Resilience and Response (EPRR) Assurance Process was not undertaken in its 
routine format in 2020. For 2021 NHSE have reduced the assurance toolkit in recognition of the 
protracted and ongoing pressures upon healthcare system partners. 
  
On the 23, July 2021 NHSE published its toolkit and accompanying Guidance letter. This details 
a ‘lighter touch’ self-assessment mechanism for EPRR Assurance and gives freedoms to health 
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systems as to how they manage and deliver the process to gather suitable levels of assurance 
to satisfy the CCG AEO and Commissioners, LHRP Executive members and onward to regional 
colleagues.  
In recognition of the NHSE Guidance letter the following process has been agreed by the Kent 
and Medway LHRP Executive Chair for usage in 2021. 
 
Process for 2021 

 Each provider organisations to complete the NHSE self-assessment tool by 15 

September 2021 along with the following supporting evidence items: 

o A copy of the completed self-assessment tool 

o A copy of the report taken to a public board or governing body meeting for 

agreement. 

o A copy of the completed NHSE Statement of Compliance template 

 

 At the Local Health Resilience Partnership (LHRP) Delivery Group meeting 11 October 

2021 – each provider organisation to present an overview position statement on the 

standard template provided, for peer review and discussion. This will have particular 

focus on items of best practice, areas for improvement and allow for shared learning. Key 

items identified will be incorporated into the LHRP DG Workplan for 2021/22.  

 

 LHRP Executive Group meeting 22 November 2021 – meeting will consider the collated 

findings of the Assurance Process for wider system consideration prior to onward 

submission to NHSE Region colleagues. The meeting will have particular focus on items 

of best practice, areas for improvement to allow for shared learning. Key items identified 

will be incorporated into the LHRP Executive Workplan for 2021/22.  

 

The KCHFT AEO responsible for EPRR is the Corporate Service Director – Natalie Davies and 
the Non-Executive Director with responsibility for EPRR is the chairperson of the Audit and Risk 
Committee. 

 

The EPRR team has a duty to risk assess: EPRR risks are captured in a register as part of the 
organisational system. Risks are regularly reviewed, monitored and escalated as required. 

  

Assessment: 

 

The Head of EPRR and the EPRR Manager completed the self-assessment process on behalf 
of KCHFT.  

The assessment demonstrates a position of 100% compliant with all core standards KCHFT are 
expected to achieve. 

 

Recommendation: 

 

For the Board to note the KCHFT EPRR position of ‘Full Compliance’ with the core standards 
required. 

 
Jan Allen 

Head of Emergency Preparedness, Resilience and Response 

August 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? 

 

Summary of key points 

The Terms of Reference for the Remuneration and Terms of Service Committee 
have been reviewed and approved. 
 

 

Proposal and/or recommendation to the Committee or Board 

The Board is asked to ratify the Terms of Reference. 
 

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 

      

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

Date of Meeting: 09 September 2021 

Agenda Number: 5.2 

Agenda Item Title: 
 Ratification of Terms of Reference of Remuneration 
and Terms of Service Committee 

Presenting Officer: John Goulston, Trust Chair 

Action – this paper is for: 
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Name: 
 

Natalie Davies Job title: Director of Corporate 
Services 

Telephone 
number: 
 

01622 211906 Email Natalie.davies1@nhs.net    
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KENT COMMUNITY HEALTH NHS FOUNDATION TRUST 

REMUNERATION COMMITTEE 

TERMS OF REFERENCE 

1. ROLE 

1.1 The Remuneration Committee is constituted as a standing committee of the Trust 

Board and has no executive powers, other than those specifically delegated in these 

terms of reference.  Its constitution and terms of reference are set out below and can 

only be amended with the approval of the Trust Board. 

2. PURPOSE 

2.1 The Remuneration Committee shall have delegated authority from the Trust Board to 

set the remuneration, allowance and other terms and conditions of office for the 

Trust’s Executive Directors and Senior managers not employed on national terms 

and conditions and to recommend and monitor the structure of remuneration. 

2.2 In setting the remuneration and conditions of service for the Chief Executive, other 

Directors and Senior managers, the committee shall take into account all factors 

which it deems necessary including relevant legal and regulatory requirements, the 

provisions and recommendations the Foundation Trust Licence and associated 

guidance from Monitor. 

2.3 When required the committee will oversee the appointment of Executive Directors in 

accordance with Standing Orders. 

3. DUTIES 

3.1 To agree and keep under review the overall remuneration policy of the Trust. 

3.2 To set the individual remuneration, allowances and other terms and conditions of 

office (including termination arrangements) for the Trust’s Executive Directors and 

other Senior Managers reporting to the Chief Executive. 

3.3 To recommend and monitor the structure of remuneration, including setting pay 

ranges. 
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3.4 To monitor and evaluate the performance of the Trust’s Chief Executive against 

objectives and previous year and note forward objectives.  Act as ‘grandparent’ to 

Executive Directors performance.  Performance of other senior managers will be 

monitored and evaluated by their line managers. 

3.5 To ratify where appropriate actions taken between meetings by the Chair of the 

Committee using delegated authority. 

3.6 In determining remuneration policy and packages, to have due regard to the policies 

and recommendations of NHS improvement and the wider NHS, and to adhere to all 

relevant laws and regulations. 

3.7 To keep abreast of executive level remuneration policy and practice and market 

developments elsewhere in the NHS and in other relevant organisations, drawing on 

external advice as required. 

3.8 To scrutinise and where appropriate authorise those Compromise Agreements, 

Settlements and Redundancy Payments which require the final approval by HM 

Treasury as well as any proposed termination payment to the Chief Executive or an 

Executive Director. 

3.9 To receive regular reports on other Compromise Agreements, Settlements and 

Redundancies approved in accordance with Trust policies. 

3.10 To receive an annual report on the outcome of the employer-based (local) Clinical 

Excellence Awards round. 

3.11 In relation to other employees of the Trust, the Committee is responsible for: 

 Approving any non-contractual payments that have to be reported to the HM 

Treasury (via Monitor); 

 Approving any business cases for redundancy for any staff reporting directly to 

the Chief Executive or any other Executive Director, or where the value exceeds 

£100k, or where the business case requires reporting to HM Treasury; 

 The structure, payment criteria and targets for any bonus or incentive scheme 

proposed by the executive; 

 Approving the terms and conditions for any staff outside of nationally agreed pay 

frameworks; 
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 Considering and approving any payments in settlement of an employment 

tribunal claim 

3.12 To undertake any other duties as directed by the Trust Board. 

4. ROLE OF THE COUNCIL OF GOVERNORS 

4.1 The Council of Governors is required to approve the appointment of the Chief 

Executive. 

5. ACCOUNTABILITY 

5.1 The Remuneration Committee is accountable to the Kent Community Health 

Foundation Trust Board. 

5.2 Accountable for: 
The Remuneration and Terms of Service Committee has no sub committees. 
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