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COUNCIL OF GOVERNORS MEETING 
 

Wednesday 19 April 2023, 12:30 to 14:00 
Invicta Suite, Orida Hotel, Bearsted Road, Maidstone, Kent, ME14 5AA 
 
This meeting will be broadcast to the public 
 
 

AGENDA 
 
1 Welcome and apologies Chair Verbal 

 
12:30 

2 Declaration of interests 
 

Chair Paper 12:32 

3 Minutes of the council of governors meeting held    
on 20 January 2023 
 

Chair Paper 12:33 

4 Action log and matters arising from the meeting    
held on 20 January 2023 
 

Chair Paper 12:35 

5 Chair’s report  
 

Chair 
 

Verbal 12:40 

6 
 

Chief Executive’s report and reflections on Board of 
Directors meeting 
 

Chief Executive Verbal &  
board papers 

12:45 

     
7 Governor elections report 

 
Governor Lead Paper 12:55 

8 Governor feedback from constituencies Full council 
 

Verbal 13:00 
 

9 Report from communications and engagement 
committee 
 

Chair of 
committee 

Verbal 13:15 

10 
 

Report from charitable funds committee Governor 
member of 
committee 
 

Verbal 13:20 

11 Report on patient and public engagement, 
experience and complaints 
 

Chief Nursing 
Officer 
 

Paper 13:25 

     
12 Any other items of business previously notified to    

the chair 
 

Chair Verbal 13:45 

13 Questions from members of the public relating to    
the agenda items 
 
 

Chair Verbal 13:50 

 Date of next meeting: Wednesday 12 July 2023, venue tbc 
 

14:00 
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Last updated 11 April 2023 

 

Council of Governors’ Register of Interests  

 
Council member Declared interests 

Mr John Goulston 
Trust Chair 
Chair of Council of Governors 

Chair of Steering Board, NHS London Procurement 
Partnership (LPP) 
Co-chair, Kent and Medway Provider Collaborative 
Board for Adult Mental Health, Learning Disabilities 
and Autism 

Sarah Ansell 
Public Governor, Ashford 

None 

Chris Cornell 
Public Governor, Canterbury 

None 

Elaine Ashford 
Public Governor, Dartford 

None 

Carol Coleman 
Public Governor, Dover/Deal 

Committee member of League of Friends at Deal 
Hospital 

Penny Shepherd 
Public Governor, Folkestone and Hythe 

None 

Vacant 
Public Governor, Gravesham 

 

Alison Fisher, 
Public Governor, Maidstone 

None 

John Woolgrove 
Public Governor, Rest of England 

None 

Gillian Harris, 
Public Governor, Sevenoaks 

None 

Vacant 
Public Governor, Swale 

 

Tilly Harris,  
Public Governor, Thanet 

None 

Ruth Davies, 
Public Governor, Tonbridge 
and Malling 

None 

Loretta Bellman,  
Public Governor, Tunbridge Wells 

None 

William Anderson, 
Staff Governor, Adult Services 

None 

Jan Harris 
Staff Governor, Adult Services 

None 

Maria-Loukia Bratsou, 
Staff Governor, Children and Families 
Services 

None 

Jan Allen,  
Staff Governor, Corporate Services 

None 

Kimberley Lloyd,  
Staff Governor, Health and Wellbeing 
Services 

None 

Vacant 
Appointed Governor, Age UK 
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Last updated 13 January 2023 

Vacant, 
Appointed Governor, Kent Association 
of Head Teachers 

 

Alison Carter,  
Appointed Governor, Kent Dementia 
Action Alliance 

  None 

Anjan Ghosh,  
Appointed Governor, Local Authority 

  Director of Public Health at Kent County Council 

Paula Kersten,  
Appointed Governor, Universities 

 Pro Vice-Chancellor and Dean, Faculty of Medicine, 
Health and Social Care, Canterbury Christ Church 
University 
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UNCONFIRMED Minutes of Council of Governors meeting in public, held on 
Friday 20 January 2023, Via MS Teams 
 
 
Present: John Goulston  

William Anderson 
Janet Allen 
Elaine Ashford 
Carol Coleman 
Ruth Davies 
Alison Fisher 
Dawn Gaiger 
Gill Harris  
Paula Kersten  
Kimberley Lloyd 
Dot Marshall 
Lynne Spencer 
 

Chair 
Staff Governor for Adult Services 
Staff Governor for Corporate Services 
Public Governor for Dartford 
Public Governor for Dover and Deal 
Public Governor for Tonbridge and Malling 
Public Governor for Maidstone 
Staff Governor for Adult Services 
Public Governor for Sevenoaks 
Appointed Governor for Universities 
Staff Governor for Health and Wellbeing Services 
Public Governor for Gravesham 
Public Governor for Canterbury 
 

In Attendance: Gina Baines 
Pippa Barber  
Ali Carruth 
Peter Conway 
Chloe Crouch 
Georgia Denegri  
Joy Fuller 
Kim Lowe 
Mairead McCormick 
Susan Mitchell 
Mercia Spare 
Karen Taylor 
Nigel Turner 
 

Assistant Trust Secretary/Committee Secretary 
Non-Executive Director 
Executive Director of Health Inequalities & Prevention 
Non-Executive Director 
Head of Communications and Engagement 
Interim Trust Secretary 
Governor Lead (minutes) 
Non-Executive Director 
Chief Executive 
Assistant Director for Participation and Involvement 
Chief Nursing Officer 
Non-Executive Director 
Non-Executive Director 

Apologies: Dr Loretta Bellman 
Maria-Loukia Bratsou  
Alison Carter  
Anjan Ghosh 
Tilly Harris 
John Woolgrove 
 

Public Governor for Tunbridge Wells 
Staff Governor for Children and Families 
Appointed Governor for Kent Dementia Action Alliance 
Appointed Governor for Public Health 
Public Governor for Thanet 
Public Governor for Rest of England 

 
 

20/01/01 Welcome and introduction 
 
Mr Goulston welcomed everyone present to the meeting of the Council of 
Governors (the Council) of the Kent Community Health NHS Foundation Trust 
(the Trust) held in public.  The meeting was quorate. 
 
Mr Goulston explained that the meeting had been moved from 18 January to 20 
January due to the Royal College of Nursing’s strikes. 
 

20/01/02 Declarations of interests 
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Ms Coleman, Public Governor for Dover and Deal declared that she had been 
appointed as committee member of the League of Friends at Deal Hospital.  It 
was confirmed that the register of interests would be updated. 
Action – Ms Fuller 
 
No other conflicts of interest were declared other than those formerly recorded. 
 

20/01/03 Minutes of the Council meeting held on 19 October 2022 
 
The Council AGREED the minutes as an accurate record. 
 

20/01/04 Action log and matters arising 
 
19/10/15 - Mr Goulston confirmed that the communications team had produced a 
booklet listing the trust services in each constituency.  It was agreed that the 
booklet would be circulated to governors for review and feedback with a view to 
adding the information to Flo (the Trust intranet).   
Action – Ms Fuller 
 
Mr Goulston confirmed that the communications team would be looking into the 
best way of updating the public website and to produce the information in a 
pictorial format.  Action to remain open. 
 
19/10/7 - Mr Goulston confirmed that governors had been invited to an east Kent 
virtual ward engagement event in Whitstable on 8 February 2023.  An invitation 
had also been extended to governors and non-executive directors to observe 
virtual ward and multidisciplinary team meetings with the West Kent Urgent Care 
Home Treatment Service taking place during January and February.  Action 
closed. 
 
19/10/13 - The actions related to the governor elections process had been added 
to the agenda for the governor development day on 30 March 2023.  Action 
closed. 
 
The Council RECEIVED the action log and matters arising. 
 

20/01/05 
 

Chair’s report 
 
Mr Goulston presented a verbal report to the Council. 
  
Mr Goulston reported that he had accepted resignations from Mr Matthew Wright, 
Appointed Governor for the Association of Head Teachers and Mr John Norley, 
Appointed Governor for Age UK.  Mr Goulston wished to extend his best wishes 
to Mr Wright and Mr Norley and put on record his gratitude for their contributions 
to the work of the Council.  Age UK and the Kent Association of Headteachers 
would be contacted to nominate replacement governors.    
Action – Mr Goulston and Ms Denegri 
 
Mr Goulston had visited Hawkhurst Hospital where he spent time with the Lead 
Pharmacist and received a tour of the hospital where he met with staff and 
discussed issues related to delayed patient discharges.   
Mr Goulston confirmed that a draft Kent and Medway Integrated Care Strategy 
was currently out for consultation with stakeholders.  Mr Goulston was pleased to 
confirm that Cedi Frederick, Chair of the Integrated Care Board (ICB) and Paul 
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Bentley, Chief Executive of the ICB had accepted an invitation to attend the 
governor development day on 30 March 2023 to provide an overview of the new 
ICB strategy and delivery plan.   
 
Mr Goulston referred governors to the board membership and designations paper 
which had been shared with the papers for the meeting.  He explained that the 
paper outlined the executive and non-executive board membership and 
committee membership responsibilities together with leadership responsibilities. 
 
Mr Goulston invited questions from governors. 
 
In response to a question from Ms Davies related to senior staff changes in the 
Trust, Mr Goulston questioned if the quarterly Community Health magazine could 
be an appropriate setting to detail key staffing changes.  Ms McCormick agreed to 
take this back to the communications team. 
Action:  Ms McCormick 
 
In response to a question from Ms Harris, Ms Judith Cramp formally introduced 
herself as the new Governor Support Administrator working alongside Ms Fuller in 
the Governor Support Office.  
 
The Council RECEIVED the Chair’s Report. 
 

20/01/06 
 

Chief executive’s report 
 
Ms McCormick presented the report to the Council. 
 
Ms McCormick asked the Council to take the report as read, but wished to 
highlight the commitment of staff over the challenging periods in December and 
between Christmas and New Year.  Ms McCormick applauded the 
professionalism of staff over the two days of RCN strikes and the work to mitigate 
the impact on service users.   
 
In response to a question from Ms Davies, Ms McCormick confirmed that the 
information on services provided by Urgent Treatment Centres (UTCs) and Minor 
Injuries Units (MIUs) was provided on the public website.   
 
In response to a question from Ms Spencer, Ms McCormick explained that the 
Integrated Neighbourhood Teams were designed to deliver joined up care.  She 
further explained that the health and care partnerships (HCPs) would bring 
together all provider health organisations to work as one and to work more closely 
with local councils. HCPs would also bring further awareness of the services 
available to the local population and how best to navigate the health and care 
system.     
 
In response to a suggestion from Ms Coleman, Ms McCormick agreed that the 
Trust could use the Trust’s Community Health magazine to communicate 
information about the UTCs. Ms McCormick agreed to take this back to the 
communications team. 
Action – Ms McCormick 
 
In response to a question from Professor Kersten, Ms McCormick explained that 
the safety and effectiveness of virtual wards would be monitored through the 
Quality Committee.  Ms McCormick explained that the Trust would focus on 
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outcomes to support the quality aspect of virtual wards, and commented that 
virtual wards were a fantastic way of delivering care in an alternative way.  She 
added that the increased use of assisted technology would help to develop the 
service.   
 
Ms Spare explained that the Trust had established processes for reporting 
incidents, complaints and compliments which would monitor the safety aspect of 
virtual wards. 
 
Ms Barber added that the involvement of patients and carers was key to 
developing the virtual wards, through the work of the public health and prevention 
team.  Ms Barber referenced Ms Mitchell’s report on patient and public 
engagement, experience and complaints. 
 
Ms Taylor confirmed that there was a national spotlight on virtual wards.   
 
In response to a question from Ms Fisher related to vaccination rates, Ms 
McCormick agreed that the Trust would wish for the the rates to be higher, and 
welcomed new ideas to improve the vaccination rates.  Ms Spare confirmed that 
the rates were not where the Trust would want them to be, but explained that 
vaccinations were not mandated and staff had the right to choose.  She further 
added that vaccination fatigue could be a factor this year.  The Trust would 
continue to provide Covid and Flu vaccinations until the end of February. 
 
Ms Fisher commented that there appeared to be a discrepancy in the vaccination 
figures.  Ms Spare agreed to check the latest figures and provide confirmation. 
Action – Ms Spare 
 
Ms Spencer reported that she had attended a Patient Led Assessment of the 
Care Environment (PLACE) at Queen Victoria Memorial Hospital in Herne Bay 
and had witnessed conflicting signage referencing either the UTC or MIU.  She 
was concerned that this could cause confusion or anxiety for service users, 
particularly those with dementia or neurodiversity. Ms McCormick agreed that 
there were improvements to be made regarding signage and she would ask for 
this example to be looked at specifically.   
Action – Ms McCormick 
 
The Council RECEIVED the chief executive’s report. 
 

20/01/07 Governor feedback from constituencies 
 
Mr Goulston invited governors to share their activities since the previous Council 
meeting. 
 
Ms Coleman referred to the two public governors who had resigned since the 
previous meeting, Mr Daniel Mott and Ms Kathy Walters, and she thanked them 
for their contribution to the Council.   
 
Ms Coleman reported that she had attended the Winter Well event in Folkestone.  
Ms Chloe Crouch, Head of Communications and Engagement, had organised the 
Trust involvement in the event and Ms Coleman thanked Ms Crouch and her 
team for what was a well attended and well received event.   
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Ms Coleman had attended a community event in Dover to promote research and 
raise awareness of the Trust.  In addition, she had met with the Nepalese 
community on number of occasions and hoped that representatives of the 
community would become research champions for the Trust.   
 
Ms Fisher had attended a PLACE visit to Tonbridge Cottage Hospital which she 
reported to be a wonderful place.  Ms Fisher had also visited the children’s 
Communication and Assistive Technology Service which she described as a 
fabulous and upbeat service, working in partnership with Kent and Medway in a 
very effective way.   
 
Ms Fisher had attended a Well Led meeting which she found interesting and she 
reported that had provided feedback on her disappointment that governors were 
not able to observe board committee meetings as part of their role.  In response, 
Mr Goulston confirmed that governors were able to observe a board committee 
meeting as part of their induction.  
 
Ms Harris had visited the Emporium at Sevenoaks Hospital and had donated 
some aviation books which were greatly received.  She had received feedback 
that some residents were interested in spitfires so she had agreed to return to talk 
about her own experience of a spitfire flight.   
 
Ms Harris had circulated a newsletter to Sevenoaks constituents and thanked the 
communications team for their assistance.  Ms Harris reported that she had 
received positive feedback regarding information in the newsletter about the 
Emporium and the League of Friends shop at Sevenoaks Hospital.    
 
Mr Goulston reminded governors that they could contact Ms Fuller and the 
communications team if they wished to send a newsletter to their constituents.  
 
Ms Spencer confirmed that she had attended the well-led focus group. Ms 
Spencer had also attended a PLACE visit to Heron ward at Queen Victoria 
Memorial Hospital and had observed their regular deep clean in progress. She 
was pleased to see the effort and attention to detail that went into the deep 
cleans. 
 
Ms Spencer reported that she had actively campaigned for vaccinations in her 
area and acknowledged that there was an element of vaccination fatigue affecting 
people’s choices.  
 
The Council RECEIVED the reports. 
 

20/01/08 
 

Report from Communications and Engagement Committee 
 
Mr Anderson presented a verbal report to the Council. 
 
Mr Anderson reported that the committee had reviewed the terms of reference to 
provide further clarity around the purpose and objectives of the committee.  The 
main purpose of the committee would be to support the Council to fulfil its duty to 
engage with trust members and the public, and to work closely with the 
communications team and the participation and involvement team to support 
engagement. 
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The committee had discussed the recent service visits that had involved 
executive directors, non-executive directors and governors.  The governors who 
had taken part enjoyed the visits which had improved their understanding of the 
Trust’s services.   
 
A proposal had been agreed to introduce a Governor Spotlight article in each 
membership newsletter to raise the profile of the work of governors.   
 
Mr Anderson explained that a discussion took place at the recent committee 
meeting regarding the types of abuse experienced by staff.  It was confirmed that 
the communications team had created a focus group to gain insight into this.  
Results would be escalated to the executive team. 
 
It was agreed that the committee would support the development of a 
membership and engagement strategy, along with the communications team and 
the participation and involvement team.  Mr Goulston asked that, as the strategy 
emerged, it should be added to the forward plan for the Council.   
Action – Mr Anderson and Ms Fuller 
 
Mr Anderson confirmed that Kim Lloyd had been appointed as Deputy Chair of 
the Communications and Engagement committee.   
 
The Council RECEIVED the report. 
 

20/01/09 
 

Report from Charitable Funds Committee 
 
Ms Davies presented a verbal report to the Council. 
 
Ms Davies reported that the committee would be looking at ways to help and 
support staff.  She added that a workshop to explore this had been recently 
postponed.   
 
Mr Turner confirmed that the workshop would be rearranged and would focus on 
fund managers and how to continuously improve processes.   
 
The Council RECEIVED the report. 
 

20/01/10 Report on patient and public engagement, experience and complaints 
 
Ms Mitchell, Assistant Director for Participation and Involvement presented the 
quarter two report to the Council for assurance.  Ms Mitchell explained that the 
report had not been presented to the Quality Committee but had been reviewed 
by Ms Barber.   
 
Ms Mitchell presented highlights from the report and thanked governors for 
supporting her team with their work. 
  
Ms Mitchell explained that service users and carers of the virtual wards had been 
involved in a number of initiatives including input into the design and development 
of information leaflets, a video and the ‘welcome call’ for the patients of virtual 
wards.  In addition, service users and carers had been involved in putting 
together an evaluation and experience survey. 
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In relation to working with other providers, Ms Mitchell reported that NHS England 
had asked the Trust to present its engagement work with other regional providers 
and would be an opportunity to learn from other providers.  Ms Mitchell mentioned 
that there would be a virtual wards stakeholder event on 8 February 2023 and it 
was hoped that governors would attend. 
 
Ms Mitchell confirmed that other activities to note had been PLACE and 
accessibility visits, the introduction of digital inclusion on our public website, and 
volunteers taking therapy dogs into Edenbridge and Tonbridge Hospitals. 
 
Ms Mitchell provided a summary of complaints.  Ms Mitchell outlined that 97% of 
PALS queries were resolved within a 48-hour target.  There had been an audit to 
look into complaints that did not meet the target for closure within 25 days.  Ms 
Mitchell commented that in some cases the delays were necessary when meeting 
the needs of the complainant.  
 
Ms Mitchell explained that one of the main themes for complaints was related to 
communication with patients and their families.  Ms Mitchell reported that a 
working group had been planned for 14 February 2023 to review template letters 
which provide information to patients and their families. 
 
Mr Turner asked about ethnicity monitoring and how it compares with national 
benchmarks.  He questioned if the reporting level of 67% had plateaued.  Ms 
Mitchell agreed that the figure had reached a plateau but that there had been an 
increase in awareness and visibility of ethnicity monitoring, particularly because 
services could now see their own data on Power BI.  Ms Mitchell agreed to 
benchmark the Trust’s performance against other providers nationally. 
Action – Ms Mitchell 
 
In response to a question from Ms Coleman, Ms Mitchell confirmed that the main 
barriers to staff collecting ethnicity data from service users, had been related to 
lack of understanding of the importance of collecting the data and the time it took 
to collect data during clinical time.   Ms Carruth added that the ambition was to 
increase from 67% and that there was a variation in reporting across the Trust 
with some teams reaching 88%.  A member of the public health and prevention 
team would be working with the services to increase awareness of the benefits of 
recording ethnicity data.    
 
Ms Coleman thanked everyone that took part in the Patient and Participation 
Council in what was a successful group. 
 
The Council RECEIVED the report. 
 

20/01/11 Report from Nominations Committee 
 
Ms Coleman presented the report to the Council. 
 
Ms Coleman noted that the committee was recommending the reappointment of 
Mr Paul Butler for a second term as non-executive director, and the appointment 
of Dr Razia Sharif as a non-executive director for her first three year term. 
 
The Council RECEIVED the report. 
 

20/01/12 Non-Executive Director appointments 
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Mr Goulston presented the report to the Council for approval. 
 
The Council APPROVED:  

 The reappointment of Mr Paul Butler for a second three-year term as a 
Non-Executive Director from 1 March 2023 to 28 February 2026 

 The appointment of Dr Razia Shariff for her first three-year term as a Non-
executive Director from 1 February 2023 to 31 January 2026 

  
In response to a question from Ms Coleman, Mr Goulston confirmed that he had 
discussed the idea of appointing a pool of associate non-executive directors with 
other providers in Kent and Medway, and whilst they had agreed in principle, they 
did not need to recruit associate non-executive directors at the present time.  
 

20/01/13 Any Other Business 
 
External audit contract extension 
 
Ms Denegri presented the report to the Council for approval.  Ms Denegri 
explained that the reason for the one-year extension was to allow time for the 
Trust to work with other local providers on a joint tender process. 
 
Following a brief discussion, Mr Goulston confirmed that there would be no 
conflicts of interest with a joint approach and that the benefit would include better 
value for money.  It was agreed that Mr Flack would provide the Council with a 
regular update report on the tender process. 
Action – Mr Flack  
 
The Council APPROVED the extension to the external audit contract for 2023/24. 
 

20/01/14 Questions from members of the public 
 
There were no questions from the public. 
 

20/01/15 Date and Time of Next Meeting 
 
Wednesday 19 April 2023; The Invicta Suite, Orida Hotel, Bearsted Road, 
Maidstone, Kent, ME14 5AA  
 
The meeting will be broadcast live to the public. 

 

The meeting ended at 13.08 
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ACTION LOG FROM THE COUNCIL OF GOVERNORS MEETING HELD ON 20 JANUARY 2023  

 

Minute 
number  

Agenda Item Action  
Action 
Owner  

 Update  
Action 
status 

19/10/15 Matters arising To produce a map of services by 
constituency. 

Ms 
McCormick 

Services booklet produced and 
shared with governors. Action 
complete. 

Closed 

19/10/7 Trust quarterly 
report 

To invite Governors to observe a 
virtual ward or multidisciplinary team 
meeting. 

Ms 
McCormick 

Dates for the virtual ward/MDT 
meetings were circulated to all 
Governors.   Action complete. 

Closed 

20/01/02 Declarations of 
interest 

To update the register of interests 
for Ms Coleman to confirm that she 
had been appointed as committee 
member of the League of Friends at 
Deal Hospital. 

 

Ms Fuller Register of interests updated. 
Action complete. 

Closed 

20/01/04 Action log and 
matters arising 

To circulate the services booklet to 
governors. 

Ms Fuller Services booklet circulated to 
governors. Action complete. 

Closed 

20/01/05 Chair’s report To contact Age UK and the Kent 
Association of Headteachers to 
request replacement governors.  

 

Ms Denegri/ 
Mr Goulston 

Letters sent to Age UK and Kent 
Association of Headteachers. 
Action complete. 

Closed 
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Minute 
number  

Agenda Item Action  
Action 
Owner  

 Update  
Action 
status 

20/01/05 Chair’s report To determine an appropriate setting 
to publish key staffing changes. 

Ms 
McCormick 

Key staffing changes will be 
included in the weekly Flomail 
newsletters, and shared with 
governors. Action complete. 

Closed 

20/01/06 Chief executive’s 
report 

To find out if the Community Health 
magazine could be used to 
communicate information about the 
Urgent Treatment Centres (UTCs).  

 

Ms 
McCormick 

Passed to communications team 
to progress. 

Closed 

20/01/06 Chief executive’s 
report 

To confirm the covid and flu 
vaccination rates for staff.  

 

Ms Spare Latest vaccination rates to be 
confirmed at the meeting in April. 

Open 

20/01/06 Chief executive’s 
report 

To check the conflicting signage at 
Queen Victoria Memorial Hospital in 
Herne Bay which references both 
the Urgent Treatment Centre and 
Minor Injuries Unit. 

 

Ms 
McCormick 

Passed to estates team to 
progress. 

Closed 
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Minute 
number  

Agenda Item Action  
Action 
Owner  

 Update  
Action 
status 

20/01/10 Report on patient 
and public 
engagement, 
experience and 
complaints 

To benchmark ethnicity monitoring 
performance against other providers 
nationally.  
 

Ms Mitchell 
The Trust uses the Community 
Benchmarking tool alongside 
other community trusts, and 
ethnicity recording rate is one of 
the metrics.  For March 2023, our 
recording rate was 75.3%. The 
community benchmark is 72.5%. 
Our trust objective is for 80% of 
all contacts to have their ethnicity 
recorded and we are taking a 
number of actions as part of the 
Health Inequalities Programme of 
Work to achieve this metric. 
Ethnicity recording rates are 
reported to Board monthly. 

Action complete. 

Closed 

20/01/13 External audit 
contract extension 

To provide the Council with a 
regular update report on the tender 
process.  
 

Mr Flack No update available yet.  Open 
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Meeting Title: Council of Governors 

Date of Meeting: 19 April 2023 

Agenda Item: 7 

Subject: Governor elections 

Presenting Officer: Joy Fuller, Governor Lead 

 
 
1. Purpose of the report 

 
To update the Council of Governor on the outcome of the 2023 governor elections. 

 
2. Elections process 

 
Governor elections took place in the following constituencies: 
 

 Public – Ashford 

 Public - Canterbury 

 Public – Folkestone and Hythe 

 Public – Swale 

 Public - Gravesham 

 Staff – Adult Services 
 
The elections process commenced on Thursday 19 January 2023 with the notice of 
elections, and the results were declared on Thursday 16 March 2023.  The elections 
were administered by Civica Election Services, an independent scrutineer. 
 
Prior to the elections, a communications plan was developed between the governor 
support office and communications team.  Throughout the elections process, a series 
of promotional activities took place including save the dates and reminder emails, 
which were circulated regularly to Trust members. Notices were placed in local 
newsletters and information was shared via community networks. Posts were shared 
regularly on social media platforms and via the staff intranet. 
 

3. Election Results 
 
The table below confirms the number of candidates received for each constituency: 
 

Ashford 2 candidates 

Canterbury 2 candidates 

Folkestone and Hythe 2 candidates 

Adult Services 2 candidates 

Swale 0 candidates 

Gravesham 0 candidates 
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The following candidates were elected for a three-year term:  
 

Constituency Candidate Term of Office 

Ashford Sarah Ansell Elected for 1st Term 

Canterbury Chris Cornell Elected for 1st Term 

Folkestone and Hythe Penny Shepherd Elected for 1st Term 

Adult Services Jan Harris Elected for 1st Term 

 
The turnout for voting was between 6.2% and 12.6%, which is comparable with 
previous election years. The report of voting is attached for your information 
(Appendix 1). 
 
An induction session will take place for the newly appointed governors and all 
governors will be invited to attend. 
 

4. Gravesham and Swale by-elections 
 

As we did not receive any candidates for Gravesham and Swale, by-elections will 
commence on Wednesday 26 April 2023. The timetable is below: 
 

Proceeding Date 

Publication of notice of election Wednesday 26th April 2023 

Final day for delivery of nomination forms Monday 15th May 2023 

Publication of statement of nominated candidates Tuesday 16th May 2023 

Final day for withdrawals by candidates from election Thursday 18th May 2023 

Notice of the poll Friday 2nd June 2023 

Close of the poll Friday 23rd June 2023 

 
The communications plan used for the elections has been enhanced to ensure that 
we reach more members of the public in both constituencies.  This includes sharing 
information much more widely, and where possible, meeting with diverse 
community networks and groups in person. 

 
5. Recommendation 
 

The Council is asked to note the outcome of the elections.  
 
The Council is asked to note the timetable for the by-elections in Gravesham and 
Swale. 

 
 
Joy Fuller 
Governor Lead 
April 2023 
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Report of Voting 
 
 

KENT COMMUNITY HEALTH NHS FOUNDATION TRUST 
 
ELECTION TO THE COUNCIL OF GOVERNORS  

  

 

CLOSE OF VOTING: 5PM ON 15 MARCH 2023 

 

CONTEST: Public: Ashford 

RESULT 1 to elect 
ANSELL, Sarah 32 ELECTED 
MORLEY, Christopher 17  

    

 
Number of eligible voters  694 

Votes cast by post: 31  
Votes cast online: 19  

Total number of votes cast:  50 
Turnout:  7.2% 
Number of votes found to be invalid:  1 
Total number of valid votes to be counted:  49 

 

CONTEST: Public: Canterbury 

RESULT 1 to elect 
CORNELL, Chris 50 ELECTED 
SERGEANT, Graeme  34  

    
 

 
Number of eligible voters  1,363 

Votes cast by post: 42  
Votes cast online: 43  

Total number of votes cast:  85 
Turnout:  6.2% 
Number of votes found to be invalid:  1 
Total number of valid votes to be counted:  84 
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CONTEST: Public: Folkestone and Hythe 

RESULT 1 to elect 
SHEPHERD, Penny 41 ELECTED 
EVANS, Lorraine 6  

    

 
Number of eligible voters  469 

Votes cast by post: 25  
Votes cast online: 22  

Total number of votes cast:  47 
Turnout:  10.0% 
Number of votes found to be invalid:  0 
Total number of valid votes to be counted:  47 

 

CONTEST: Staff: Adult Services 

RESULT 1 to elect 
HARRIS, Jan 185 ELECTED 
ASHMAN, Jane 73  
GAIGER, Dawn  72  
FOX, Dean 26  

 

 
Number of eligible voters  2,833 

Votes cast online: 356  
Total number of votes cast:  356 
Turnout:  12.6% 
Number of votes found to be invalid:  0 
Total number of valid votes to be counted:  356 

 

Civica Election Services can confirm that, as far as reasonably practicable, every person whose name appeared 
on the electoral roll supplied to us for the purpose of the election:- 

      a) was sent the details of the election and 

      b) if they chose to participate in the election, had their vote fairly and accurately recorded 

The elections were conducted in accordance with the rules and constitutional arrangements as set out previously 
by the Trust, and CES is satisfied that these were in accordance with accepted good electoral practice. 

All voting material will be stored for 12 months. 

 

 

James Mackins 
Returning Officer 
On behalf of Kent Community Health NHS Foundation Trust 
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This report gives an overview of public and patient engagement, volunteer services, 
interpreting, accessible information, complaints and patient experience during quarter 
three (October to December 2022). 
 
 
Sue Mitchell 
Assistant Director for Prevention and Public Health Services 
April 2023 

Title of Meeting Council of Governors 

Date of Meeting: 19 April 2023 

Agenda Item: 11 

Subject: Patient and Public Engagement, Experience and Complaints 

Presenting Officer: 
Sue Mitchell, Assistant Director for Prevention and Public Health 
Services 
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Patient and Carer Partnership Team report  
October to December 2022 

 

Executive summary 
This report gives an overview of public and patient engagement, health inequalities, volunteer 
services, interpreting, accessible information, complaints and patient experience during 
quarter 1 (October to December 2022). 

 

Patient and Carer Council 

Meetings were held in October and November. The December meeting was cancelled due 
to winter pressures and the need for staff to give priority to clinical care. The council received 
reports and presentations on, and discussed the following: 

 Participation and involvement on initiatives where patients and family carers had 

been involved in service development. The report noted outcomes from the work 

and highlighted future participation opportunities.   

 Highlight report from the Expert Patients Programme, highlighting current courses 

delivered, facilitator recruitment and promotional plans. 

 Health Inequalities Community Steering group, included an update on current 

priorities, patient feedback and planning for a Roma engagement event.  

 The Accessible Information Standards (AIS) policy was reviewed and approved. 

 An update on the Triangle of Care (ToC). 

 The People’s Network quarterly update included participation partner led initiatives 

on information about the new co-designed recruitment training for participation 

partners, update on quality improvement projects and a highlight report from the 

Patient-Led Assessment of the Care Environment (PLACE) visits which was 

supported by participation partners.   

 Feedback from peer leaders attending the peer leadership programme and how it  

support their role as participation partners.   

The meeting continues to be co-chaired by a participation partner.  Other participation 
partners and carer attendees have had an opportunity to equally contribute to the meeting 
as well as feedback their experiences and impact of their involvement. 

 

People’s Network 

The network received presentations on and were involved in: 

 Carers awareness training. 

 Reviewed the end of life care booklet, webpage and resources for families and 
carers. 

 Set up a focus group to finalise the volunteer and participation partner recruitment 
process and training pack. 

 Finalised a generic participation partner role description. 

 Discussed improving access and visibility for people with disabilities. 

 End-of-year achievements of the Patient and Carer Partnership Team and People’s 
Network.  
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Staff Recruitment - A participation partner supported the interview panel for two Health 
Inequalities and Partnerships Managers. The first interview skills training session was 
delivered to six participation partners and volunteers. Feedback was collected to develop 
the training further and to inform a new QI project: Recruiting in partnership due to be 
launched in Summer 2023. Since the training, one of the newly trained participation partners 
has supported an interview panel for Quality Management Administrator. A quick guide has 
been created for participation partners and recruiting managers when working together on 
interview panels. 
Participation Matters - The quarterly newsletter was sent to 3,662 public members and 
volunteers. This edition focussed on disability awareness to celebrate International Day of 
People with Disabilities (3 December), with features including volunteering with a disability 
and taking part in the Patient-Led Assessments of the Care Environment (PLACE).  
QI Impact of participation project - The project group has:  

 Finalised another six role descriptions for the following governance groups: Safe 
Meds, Research and Development, Mortality Surveillance, Patient and Carer 
Council, Infection, Prevention and Control Sub-Committee, and the Patient Safety 
and Clinical Risk group. 

 Engaged with staff from other groups and committees; a new Patient Safety Partner 
role is being co-designed with participation partners that support the patient safety 
and clinical risk group. 

 A ‘we asked, they said’ document has been created as another recruitment 
resource, using feedback from the survey sent to governance group chairs. 
Feedback included “their lived experience is invaluable and provides useful insight, 
as well as fresh eyes on the work we are doing in the directorate.”   

 

Participation 

Continence team - The participation team facilitated a focus group for patients and family 
carers who use, or support someone using the service and focused on the education 
sessions for men and women. Views were collected on whether the group sessions should 
be available to everybody regardless of gender. The feedback from the session was positive 
and really encouraging with attendees stating that the educational sessions were helpful 
and supported them to manage their condition in a dignified manner. The outcomes from 
the focus group included: 

 The treatment pathway worked well and people were keen that the service 

maintained the separate education groups as they thought the needs of the patient 

from the two groups would be very different. Therefore the service will not be making 

further changes to the education sessions and will remain separate for men and 

women. 

 The name of the service did not fully reflect the services offered.  The continence 

service will consider options for a different name and work with patients to rename 

it. A follow up focus group is being planned for March 2023. 

Learning disability service - The participation team began work to ensure adequate 
provision of resources for those service users accessing the service who identify as 
LGBTQ+. The aim of the work is to ensure that there is adequate information and 
signposting to support people with a learning disability, along with a training resource for 
the learning disability team colleagues to support their understanding of the LGBTQ+ wider 
spectrum. A scoping exercise identified resources currently available for service users. 
LGBTQ+ awareness training has been scheduled to be delivered by the KCHFT staff 
network in February 2023. Further work to identify a group of service users to support the 
developing of resources is planned for the next quarter. 

 

Carers 

Carer Champions – have held their quarterly carer champions network meeting. The 
recruitment for carer champions from the community nursing services is ongoing to add to 
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the 25 already established in the community hospitals. To help with communication and to 
promote a support network between champions, a lead champion has now been identified 
from Queen Victoria Memorial Hospital, for the east community hospitals with one for the 
west community hospitals to be agreed. 
Giving carers a voice survey - A total of 38 Carers surveys were completed during Q3, an 
increase in 5 compared to Q2. 
 
Positive feedback highlighted carers/relatives were: 

• Introduced to the service and made to feel welcome. 
• Treated with dignity and respect. 
• Constructive feedback identified a need for improvement with communication i.e. 

being involved and receiving information. 
 

Two actions were raised by Hawkhurst community hospital, to make improvements as a 
result of carer/relative feedback: 

• The ward re-introduced ‘named nurse’ so patients and carers/relatives have a 
nominated staff member to communicate with. 

• A more detailed account of patients’ stay will be recorded and shared with 
carers/families upon discharge. 

 
QI Project – Improving communication with carers - Due to the low number of surveys 
being completed and previous feedback from carers indicating a lack of communication and 
involvement, members of the Carer’s Involvement Steering group began work with the 
Quality Improvement team to develop a quality improvement project to increase the 
response rate for the carers survey (Giving Carers a Voice).  A project brief was completed 
and members of the group have started to work on a driver diagram which will include 
change ideas that will support the improvement. Updates and progress for this project will 
be included as part of the quarterly reporting process.  

 

Volunteers  

Recruitment - 15 volunteers were recruited which was an increase from Q2 of 7, this was 
expected following the summer holidays. The volunteers included breast feeding support, 
community hospitals and the addition of a pets as therapy (PAT) dog Sukki.  
 

Our community hospitals in the west have been busy recruiting volunteers with Tonbridge 
being our most popular site with 9 volunteers, of which 3 were recruited in the last quarter. 
All the volunteers at Tonbridge with the exception of 1 are community support volunteers 
and the other is a chaplain. We also have 2 volunteers in Edenbridge on the wards. 
However, we are not seeing comparable increases at our east Kent sites, in particular 
Westview in Tenterden with zero volunteers, and Hawkhurst with 1. We are linking up with 
local schools, and have been visiting the area to promote volunteering to organisations and 
the public. We will be focusing our efforts in 2023 to recruit for these sites using social 
media, events and a marketing initiative supported by our communications team.  We also 
supported the recruitment of 10 League of Friends volunteers at Sevenoaks and Sheppey 
Community Hospitals. 
 
Voluntary services redesigned processes to be more proactive to support volunteers to 
commence with recruitment before they started induction and training. This has made a big 
impact to all involved by providing more time to complete recruitment checks. 
 

Infant feeding team 7 mothers joined the breastfeeding volunteer training which was 
delivered by MS teams over 6 weeks. Working collaboratively with the service, 5 mothers 
from this cohort are fully engaged and have provided their documentation to take their 
breastfeeding volunteer role forward. We have worked hard with our health visiting teams 
and children centres to reset the breastfeeding support sessions which dipped due to covid 
and we now have 24 weekly support sessions being delivered across Kent. 
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Vaccination programme (FLU and COVID-19) our volunteer drivers have been supporting 
the staff vaccination programme and has delivered both vaccinations all over Kent. So far, 
one driver delivered approximately 1,540 vaccinations to sites. One of our drivers quoted 
“volunteering as a KCHFT driver, has been a totally fulfilling experience. You get to meet 
the behind the scenes heroes, you never normally get to see”.  
 

A Christmas thank you to volunteers - This year voluntary services, along with the 
participation team designed a Christmas card for participation partners, volunteers and 
Expert Patients Programme (EPP) facilitators. The voluntary services team co-ordinated 
efforts to ensure services across the trust had the opportunity to write personalised 
messages to volunteers. This was to embrace a collaborative approach to thank the 
volunteers for all their help and support the work we undertake with our services. This 
initiative was well received from teams across the trust who work with volunteers. This would 
not have been possible without the success of the data cleanse project which saw voluntary 
services building relationships across the trust with teams and on-site supervisors. 
 

 

Interpreting and translation 

Translation Interpreting and translation services were set up to support the outreach 
vaccination programme. Vaccination consent forms were translated into the top languages 
used at the centre: Albanian, Amharic, Arabic, Dari, Farsi, Kurdish Sorani, Kurdish Kurmanji, 
Oromo, Pashto, Tigrinya, Turkish, Urdu and Vietnamese. 
 
The School Health team uses an online portal for parents to complete a questionnaire about 
their child. In order to support the parents who don’t speak English as their first language, 
the team are piloting a translation of the online questionnaire into the top three languages 
of their caseload: Polish, Romanian and Slovakian. This is currently in progress and the 
translated questionnaire should be available in January. 
Interpreting Across the whole trust, a total of 2,338 interpreting bookings were completed, 
with telephone interpreting continuing to be the main method used by services.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Top 10 languages requested for interpreting (October to December) 

(1) Romanian (204) (6) Bulgarian (81) 

(2) Slovak (159) (7) Russian (78) 

(3) Bengali (133) (8) Turkish (77) 

(4) Polish (126) (9) Arabic (73) 

(5) Punjabi (120) (10) Nepali (35) 
 

 
 

Accessible information and Easy Read  

Tuberculosis (TB) letters - The TB Nursing Service is aiming to increase the uptake of 
screening and reduce did not attend (DNA) rates for appointments. Many of the people they 
offer screening to do not speak or read English, or have lower literacy levels in their own 
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language. Appointment letters have been created in an easy-to-read format to help improve 
access and understanding of screening. The letters are currently being reviewed by the 
health inequalities community steering group. They will then be translated into the top three 
languages of their caseload: Nepali, Polish and Romanian. This will be trialled in the service 
and if necessary, the letters will be updated and/or translated into other languages. 
 
Website accessibility - In August, we secured a new license for digital inclusion software 
on our public websites, called Recite Me. The software supports our site users with 
impairments to their vision, hearing, mobility, thinking and understanding (for example, 
people with dyslexia, autism or learning difficulties). During the quarter, 19,806 pages were 
using the Recite Me toolbar, by 6,320 unique users. The following tools were used: 
 

 Screen Reader Translation Styling Reading Aids 

October 566 10,430 607 138 

November  339 9,101 406 67 

December 194 6,225 292 114 

 
My Care Record - Members of the learning disability group with diabetes took part in a 
focus group led by EK360 to review the My Care Record, feeding back on the content and 
accessibility. Patients with diabetes will be the first cohort of the public with access. All three 
members felt confident that they could use the app, especially to manage their diabetes 
medication. Suggestions from the group included: pictures to go with the headings, contact 
details for health and social care services, and a box to add ‘my needs’ that can be shared 
with health and social care professionals.   

 

 

Expert Patients Programme (EPP)  

There were 18 referrals to the programme in Q3 which were mostly self-referrals. 12 as a 
direct result of a presentation to a Chronic Pain support group. 3 courses have been 
delivered, 2 in person and 1 online. The preliminary feedback comments:  

 “the course helps to refocus the mind on other things in life other than the pain, even 
though it cannot change the situation”.  

 “the course has been very helpful with understanding ways to help cope better, 
having breathing exercises. The book is helpful to go back and read”. 

 
Participants accomplishments over the 6 weeks included, learning to prioritise, to spend 
time relaxing, making action plans and solving problems. 
 
Presentations were provided to post graduate medical students, Patient and Carer Council, 
Chronic Pain Support Group, KCHFT Winter Well event and the People’s network. The 
challenges to the programme remains the availability of facilitators, due to ill health and 
other commitments. The focus for the next quarter is to continue to deliver the programme 
both in person and virtually and to train at least 6 new facilitators and to continue to raise 
the profile of EPP with the help of the revised promotional materials. 

 

Health Inequalities 

A programme of work has been agreed by Health Inequalities Programme Board.  This 
will lead the organisation in planning and reporting on health inequalities.  
 
The programme includes the support offered to services to enable them to work towards 
reducing health inequalities and prevention of ill health. This will be embedded into the 
Trust’s new business planning.  
 
Metrics to measure health inequalities based on service data will be: 
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Domain Indicators Equity Group 

Access Referral to caseload % by population 
groups 
Caseload compared to population need 
DNA Rates 
% waiting over standard time 

Analysis by population groups: 
Age 
Sex 
Ethnicity 
Deprivation 
Protected characteristics where 
possible Experience Patient experience friends and family test 

Outcomes Service outcome measures 

 
Health Inequalities Community Steering group continues to meet monthly and are 
currently working on: 

 End of life care, death and dying and presentation of disease with ethnic minorities 

 Cultural awareness training 

 Recruitment and advertising 

 Patient experience survey feedback reports – diversity friend and family test 

 Appointment letters - feedback 
 
Recruitment the team are recruiting to an Intelligence Manager – Health inequalities post: 
to analyse our patient data which will generate information for services and to make 
improvement plans based on a health equity audit methodology. In addition, two Health 
Inequalities and Partnerships Managers which are community engagement roles and 
project management. They will work with services to address barriers to access for 
communities. Barriers will be identified by analysing our patient data via the Intelligence 
Manager, community feedback and best practice examples. 

 

Complaints and PALS 

 
 
62 complaints were received in quarter three which is in line with the number of complaints 
received during the same period last year when there were 60 complaints. Of the 62 cases 
received there were 23 different services: 
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• 9 related to Community Paediatrics 
• 8 related to Community Nursing 
• 4 related to Children’s Therapies 
• 4 related to Rapid Transfer Service (RTS) 
• 3 related to Pathway 3 Discharge Team (West Kent), Clinical Nutrition and Dietetics, 

Sexual Health, Health Visiting (including Infant Feeding), Chronic Pain and Podiatry 
Services. 

 
There were also complaints for Intermediate Care Services, Community Hospitals, Dental, 
East Sussex Children’s Integrated Therapy and Equipment services (ESCITES), Falls, 
Lymphoedema, Community Orthopaedics, Minor Injury Unit, Musculoskeletal 
Physiotherapy, Rapid Response, Community Rehabilitation, South East Drivability and the 
Urgent Treatment Centre. 
 

 
  
83 cases were closed in total; 76 within the 25-working day response target, of these 7 did 
not meet the target:  
 

• 4 were due to delays in service providing the draft. 
• 1 was due to a delay in the approval process. 
• 2 were due to meetings or calls arranged.  
• 1 was due to difficulties in speaking to complainant to discuss concerns. 

 
Of the 7 complaints 5 were only overdue by 10 days or less. The other 2 were overdue 
longer due to the service being in contact with the complainants and were ongoing 
complaints. We have completed our audit on those cases not closed within 25 working days 
and have identified learning in relation to the approval process including changes to Datix 
to assist with better reporting. 
 
Outcomes of the 83 closed cases. 

• 35 cases were not upheld and needed no service improvements. 
• 39 cases provided apologies to the complainant for their experience/how they felt 

about staff or the service, or for individual errors. 
• 9 cases investigations found that service changes, improvements or reminders of 

processes were needed. 
 
The top 3 themes are: 

• Communication with patients and families about care. 
• Querying clinical treatment received, not received or care provided. 
• Staff attitude. 

 
14 actions were created as a result of the complaint, which included: 

• Infant Feeding has emailed infant feed leads for Maidstone and Tunbridge Wells 
(MTW) to advise of the pathway into KCHFT drop in services and to raise awareness 
of the pathway for the tongue-tie co-ordination service. Email to ‘Umbrella’ charity 
service to advise of current pathway and waiting times for services. 

• Musculoskeletal (MSK) Physiotherapy advising patients that should they not receive 
an exercise sheet within 48hrs to contact the admin team. 
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• RTS has updated the Standard Operating Procedure (SOP) to state that for all RTS 
discharges, a member of the team will speak to the patients to confirm the discharge 
plans. They will then ensure that the service they are providing to support discharge 
is still appropriate for each patient’s needs. 

• Community nursing (Malling) planning end of life care (EOLC) small workshops for 
clinicians, including reviewing the case to identify gaps of care and missed 
opportunities involving complainants in this process. 

 
Patient Advice Liaison Service (PALS) 
The target to resolve 90% of all PALS queries was met. Contacts have reduced with 120 
fewer contacts in Q3 compared to last year.  This reduction may be due to the introduction 
of a new contact page on the Trust website that came into effect in September 2022 to 
better signpost patients and the public. We have also been liaising with East Kent Hospital 
University Foundation Trust (EKHUFT) in regards to PALS contacts being received where 
they are being directed to KCHFT. We have been ensuring their own PALS contacts details 
are being shared. 
 

 
 

    
PALS contacts 
closed 

Closed within 
48hrs 

% closed 
within 48 hrs 

Oct 258 248 96% 

Nov 241 233 97% 

Dec 153 145 94.7% 

 
There were PALS enquiries for 25 services. The most continue to be from Community 
Paediatrics with 40 contacts. The main themes for these continue to be the wait for referral, 
appointment, diagnosis or assessment, difficulty getting hold of and lack of support from the 
service. waiting. Health Visiting also had 30 contacts in regard to wanting their contact 
details, checking on appointments and 2-year checks. Dental had 23 contacts responding 
to a dental letter or having problems getting hold of the service.  
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Patient/carer experience survey volumes 

 
Monthly trust wide survey volumes – October 2021 to December 2022 

 

 
 

An increase is seen in survey volumes during Q3, with 11,988 completions, when 
compared with Q2 (11,555).  The reduction in December is in line with the usual trend seen 
in previous years due to the Christmas period.  The survey volumes for this quarter are 
slightly higher when compared to the same period in 2021 (11,926).  

Generic patient/carer experience survey tools 

The set of generic survey tools launched on 1st September 2022, are now being used widely 
in replace of service bespoke surveys.   
 
The surveys focus on gaining data from the FFT (Friends and Family Test – ‘Overall, how 
was your experience of our service?) question and feedback via two follow-up free text 
boxes (What was good? and What could be better?), plus a set of equality monitoring and 
armed forces status questions. 
 
In Q3 a total of 411 individual services/teams gained patient/carer feedback via the surveys, 
with almost 10,000 positive comments received. 
 
Breakdown of the number of completions by survey (these numbers are included in the total 
number of survey volumes): 

 Adult experience survey - 5,034 

 Parent/Guardian/Carer experience survey - 921 

 Young person experience survey - 252  

 Children’s experience survey - 428   

 Easy read experience survey - 4,790  

NHS Friends and Family Test (FFT)  

A total of 11,652 people answered the FFT question during Q3, giving a high overall score 
of almost 98.1%, consistent with the previous quarter. 
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The main themes seen from people who rated their overall experience as poor or very poor 
related to: 

 service provision; expectations not met 

 waiting times; in clinics and for appointments from referral 
 accessing services; via telephone / appointment booking lines 

 care and compassion; standard of attitude / communication from staff  
 

All feedback was highlighted to services for sharing with staff for learning purposes and 
where possible, action was taken to make improvements. 

Actions taken and improvements made 

Examples of action taken by services as a result of patient feedback: 
 

Adult Continence service 
 
 
 
 
 
 
 
Clinical Nutrition & Dietetics 
 
 
 
 
 
 
 
Hawkhurst hospital (inpatients) 
 
 
 
 

 

 

Sue Mitchell 
AD Participation & Involvement 
Date 16.01.23 
 

You said: Patients said 

it would be useful to 

know what to expect 

before attending a 

virtual group session. 

We did:  An online video, explaining what to 

expect, is made available to all patients prior to a 

group session.  With the support from 

engagement staff, the service also ran a focus 

group involving patients, to establish the content 

they would like included in the session. 

You said: Patient joined a virtual 

meeting which did not get attended 

by the service.  The patient then 

experienced issues when calling the 

admin line to escalate. 

We did: The process has been improved 

to ensure the correct link to join the 

meeting is made available to patients. Staff 

will monitor more closely, any queries 

raised about virtual meetings. Where 

necessary, staff will undertake training on 

how to process queries. 

You said: Some patients felt 

the food did not meet their 

dietary requirements. 

We did:  Allergy and special diet sheets will be 

completed with all patients upon admission, to 

establish any special requirements and shared 

with the head chef. 
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