Board of Directors Meeting - Open
(Thursday 7 April 2022)

Thu 07 April 2022, 01:15 PM - 04:25 PM

WebEXx teleconference

Agenda
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01:30 Pm-01:30 Pm
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OPENING/STANDING ITEMS

2211
Welcome and Apologies for Absence (1:15) 15 mins

To Note Chairman

Verbal

22/2
Confirmation of Quoracy

To Note Chairman

Verbal

22/3
Declaration of Interests

To Note Chairman

Bj 22-03 - REGISTER 2021-22 V48 - from March 2022.pdf (5 pages)

22/4
Minutes of Previous meeting held on 10 March 2022

Approval Chairman

Bj 22-04 - Unconfirmed BoD 10.03.22 Public Minutes.pdf (14 pages)

22/5
Matters Arising from the Minutes on 10 March 2022

Approval Chairman

B 22-05.1 - Front Sheet Public BoD Action Log.pdf (3 pages)
Bj 22-05.2 - Appendix 1 Public Board of Directors Action Log.pdf (1 pages)

NHS

East Kent

Hospitals University
NHS Foundation Trust



01:30 Pm-01:35 Pm
5 min

01:35 Pm-01:45 Pm
10 min

01:45 Pm-02:15 Pm
30 min

02:15 Pm-02:20 Pm
5 min

02:20 Pm-02:30 Pm
10 min

02:30 Pm-02:40 Pm
10 min

22/6
Chairman's Report (1:30) 5 mins

Information Chairman

Bj 22-06.1 - Chairman Report April 2022 Board Final.pdf (4 pages)
Bj 22-06.2 - App 1 Chairman Report NEDs commitments.pdf (1 pages)

22]7
Chief Executive Officer's (CEO's) Report (1:35) 10 mins
Discussion CEO

B 22-07 - CEO Report to April Board - FINAL.pdf (4 pages)

CORPORATE REPORTING (COVERING ALL 'WE CARE' STRATEGIC
OBJECTIVES)

22/8
Integrated Performance Report (IPR) (1:45) 30 mins

Discussion CEO/Executive Team

Bj 22-08.1 - IPR Front Sheet April 2022 BoD.pdf (2 pages)
B 22-08.2 - Appendix 1 IPR_v4.3 Feb22 Final.pdf (38 pages)

22/9
Finance Report (2:15) 5 mins

Information Director of Finance and Performance

e Month 11 Finance Report

B 22-09.1 - Front Sheet M11 Finance Report Board.pdf (2 pages)
B 22-09.2 - Appendix 1 M11 Finance Report.pdf (27 pages)

22/10

Board Assurance Framework (BAF) and Corporate Risk Registers (CRR)
(2:20) 10 mins

Discussion Group Company Secretary

Bj 22-10.1 - Corporate-BAF Risk Register BOD 30.03.22 v2.pdf (4 pages)
B 22-10.2 - Appendix 1 - BAF 2021-22 30.03.22 v2.pdf (9 pages)
B5 22-10.3 - Appendix 2 - CRR 2021-22 30.03.22 v2.pdf (15 pages)

2211
Infection Prevention and Control (IPC) Board Assurance Framework (BAF)
(2:30) 10 mins

Assurance Director of IPC



02:40 Pm - 02:50 Pm
10 min

02:50 Pm- 03:10 Pm
20 min

03:10 Pm- 03:20 Pm
10 min

03:20 Pm-03:30 Pm
10 min

e |PC Work Plan 2022-23

B 22-11.1 - Front Sheet IPC BAF 29 03 2022.pdf (2 pages)
B 22-11.2 - App 1 IPC BAF review V2 29.03.2022.pdf (18 pages)
B 22-11.3 - Appendix 2 IPC Work Plan 2022-23.pdf (11 pages)

TEA/COFFEE BREAK 2.40 (10 mins)

OUR PATIENTS OUR QUALITY AND SAFETY

22/12
Maternity Services: (2:50) 10 mins

Information Chief Nursing and Midwifery Officer (CNMO)
e Clinical Negligence Scheme for Trusts (CNST) - Maternity Incentive Scheme Year 4 - Quarterly Report

221121

Safety Action 3: Transitional care services to minimise separation of mothers and their
babies and to support the recommendations made in the avoiding term admissions into
Neonatal Units programme

Information CNMO / Interim Director of Midwifery
Bj 22-12.1 - CNST SA 3 Transitional Care Report v2 FINAL.pdf (13 pages)

22/12.2

Briefing Note: Findings, conclusions and essential actions from the Independent Review
of Maternity Services at the Shrewsbury and Telford Hospital NHS Trust (SATH) (3:00) 10
mins

Information CNMO

B 22-12.2.1 - Ockenden Briefing Note OPEN BoD FINAL.pdf (5 pages)
B 22-12.2.2 - App 1 Final-Ockenden-Report.pdf (250 pages)
B 22-12.2.3 - App 2 B1523 Ockenden Final report letter NHSE-I 1 April 2022.pdf (3 pages)

22/13

Chief Medical Officer's Report (3:10) 10 mins
Discussion Chief Medical Officer (CMOQ)

Verbal

REGULATORY AND GOVERNANCE

22/14
People and Culture Committee (P&CC) - Chair Assurance Report (3:20) 10
mins

Assurance Chair People and Culture Committee - Stewart Baird



03:30 Pm-03:40 Pm
10 min

03:40 Pm-03:50 Pm
10 min

03:50 Pm - 04:00 Pm
10 min

04:00 Pm- 04:10 Pm
10 min

04:10 Pm- 04:25 Pm
15 min

Bj 22-14 - PCC Chair Assurance Report to BoD - 28 March 2022.pdf (2 pages)

22/15
Finance and Performance Committee (FPC) - Chair Assurance Report
(3:30) 10 mins

Approval Chair Finance and Performance Committee - Nigel Mansley

e Business Cases (BC)

e Picture Archiving Communication System (PACS) BC

e Bank Rate Enhancements for Nursing September 2021 to March 2022 Post Project BC
e Contract Award for renewal of multifunctional devices

Bj 22-15- FPC Chair Assurance Report BoD Public final.pdf (5 pages)

22/16
Quality and Safety Committee (Q&SC) - Chair Assurance Report (3:40) 10
mins

Assurance Chair Quality & Safety Committee - Sarah Dunnett

B 22-16 - QSC Assurance Report BoD FINAL.pdf (5 pages)

22/17
Proposal for Governor attendance at Board Committees (3:50) 10 mins

Approval Chairman

Bj 22-17.1 - Governor attendance at Board Committees.pdf (3 pages)
B 22-17.2 - App 1 Proposal Governors attendance Board Committees.pdf (1 pages)

CLOSING MATTERS

22/18

Any Other Business (4:00) 10 mins
Discussion All

Verbal

22/19

Questions from the Public (4:10) 10 mins
Discussion All

Verbal

Date of Next Meeting: Thursday 12 May 2022 at the The Spitfire
Ground - Canterbury Cricket Ground



The public will be excluded from the remainder of the meeting due
to the confidential nature of the business to be discussed.
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REGISTER OF DIRECTOR INTERESTS - 2021/22 FROM MARCH 2022

NAME

POSITION HELD

INTERESTS DECLARED

FIRST APPOINTED

ANAKWE, RAYMOND

Non-Executive Director

Medical Director and Consultant Trauma and
Orthopaedic Surgeon at Imperial College Healthcare
NHS Trust (1)

1 June 2021
(First term)

ASHMAN, ANDREA

Director of HR and
Organisational Development

None

Closed interest
MY Trust (started 11 November 2014/finished 20 July
2020) (4)

Appointed 1 September
2019

BAIRD, STEWART

Non-Executive Director

Stone Venture Partners Ltd (started 23 September
2010) (1)

Stone VP (No 1) Ltd (started 15 August 2017) (1)
Stone VP (No 2) Ltd (started 1 December 2015) (1)
Stone VP (No 3) Ltd (started 20 November 2017) (1)
Hidden Travel Holdings Ltd (started 16 May 2014) (1)
Hidden Travel Group Ltd (started 15 October 2015) (1)
Qunifi Holdings Ltd (started 30 November 2017) (1)
Qunifi Ltd (started 13 February 2015) (1)

Trustee of Kent Search and Rescue (Lowland)
(started 2013) (4)

Companies Non-Trading interests
Tempco 0819 Ltd (1)

Solution Telecom Holdings Ltd (1)
Qdos Communications Ltd (1)
Solution Builders Ltd (1)

Hidden Travel (Flights) Ltd (1)
Unicus Travel Ventures Ltd (1)
Pebble Holidays Holdings Ltd (1)

1 June 2021
(First term)
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REGISTER OF DIRECTOR INTERESTS - 2021/22 FROM MARCH 2022

NAME

POSITION HELD

INTERESTS DECLARED

FIRST APPOINTED

CAVE, PHILIP

Director of Finance and
Performance

Wife works as Head of Contracts for Kent and
Medway Clinical Commissioning Group (CCG)
(started 1 April 2021) (5)

Interim Managing Director for 2gether Support
Solutions (1) (started 21 December 2021)

Closed interests

Wife worked as a Senior Manager for Optum, who run
the Commissioning Support Unit (CSU) in Kent, which
supports the Clinical Commissioning Groups (CCGs)
(started 9 October 2017/finished 31 March 2021)

Appointed 9 October 2017

CARLTON, REBECCA

Chief Operating Officer

None

Appointed 16 July 2021

DICKSON, NIALL Chair Director, Leeds Castle Enterprises (started 31 May 5 April 2021
2012) (1)
Senior Counsel, Ovid Consulting Ltd (trading as OVID
Health Company) (started November 2020) (1)

DUNNETT, SARAH Non-Executive Director/Senior | Director of Catalyst (London) Ltd (1) 1 June 2021

Independent Director (SID)

(First term)

FOX, ALISON Group Company Secretary Company Secretary, Grabba Enterprises Limited Appointed 11 November
(started 1 December 2020) (1) 2013
Director, MinervaPro Limited (started 28 November
2021) (1)

FULCI, LUISA Non-Executive Director Director of Digital, Customer and Commercial 1 April 2021

Services, Dudley Council (started 6 April 2021) (1)

(First term)
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REGISTER OF DIRECTOR INTERESTS - 2021/22 FROM MARCH 2022

NAME

POSITION HELD

INTERESTS DECLARED

FIRST APPOINTED

HOLLAND, CHRISTOPHER

Associate Non-Executive
Director

Director of South London Critical Care Ltd (1)
Shareholder in South London Critical Care Ltd (2)
Dean of Kent and Medway Medical School, a
collaboration between Canterbury Christ

Church University and the University of Kent (4)
South London Critical Care solely contracts with BMI
The Blackheath Hospital for Critical Care services (5)

Appointed 13 December
2019

IVANOV, TINA

Director of Quality Governance

None

10 May 2021

MANSLEY, NIGEL

Non-Executive Director

None

Closed interests

Jeris Associates Ltd (started 1 July 2017/finished 26
January 2021) (1) (2) (3)

Chair, Diocesan Board of Finance (Diocese of
Canterbury) (started 22 January 2018/finished 14 July
2021) (1)

1 July 2017
(Second term)

MARTIN, REBECCA

Chief Medical Officer

None

Appointed 18 February
2020

OLASODE, OLU

Non-Executive Director

Chief Executive Officer, TL First Consulting (started 9
May 2000) (1)

Chairman, Integrated Management Group (started 16
March 2001) (1)

Managing Partner, TL First Accountants Ltd (started 4
January 2006) (1)

Chairman, ICE Innovation Hub UK (started 11
September 2018) (1)

Independent Chair, General Purposes and Audit
Committee, London Borough of Croydon (started 1
October 2021) (1)

1 April 2021
(First term)

3/5
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REGISTER OF DIRECTOR INTERESTS - 2021/22 FROM MARCH 2022

NAME

POSITION HELD

INTERESTS DECLARED

FIRST APPOINTED

OLLIS, JANE

Non-Executive Director

The Heating Hub (started 8 May 2017) (1)
Non-Executive Director of the Kent Surrey Sussex
Academic Health Science Network (AHSN) (started 1
July 2018) (1)

Founder of MindSpire (started 30 October 2018) (1)
Non-Executive Director of Community Energy South
(started 30 October 2018) (1)

Vice President of the British Red Cross in Kent
(started November 2018) (4)

Non-Executive Director of 2gether Support Solutions
(started 22 May 2019) (1)

Non-Executive Director of Riding Sunbeams (started
February 2020) (1)

8 May 2017
(Second term)

SHINGLER, SARAH

Chief Nursing Officer

None

Appointed 7 June 2021

SHUTLER, LIZ

Director of Strategic
Development and Capital
Planning/Deputy Chief
Executive

None

Appointed January 2004

WIGGLESWORTH, NEIL

Director of Infection Prevention
and Control

Chair and Director of the International Federation of
Infection Control (started 1 January 2018) (1)
Trustee of the International Federation of Infection
Control (started 1 January 2018) (4)

15 March 2021

YOST, NATALIE

Director of Communications
and Engagement

None

31 May 2016
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REGISTER OF DIRECTOR INTERESTS - 2021/22 FROM MARCH 2022

Footnote: All members of the Board of Directors are Trustees of East Kent Hospitals Charity

The Trust has a number of subsidiaries and has nominated individuals as their ‘Directors’ in line with the subsidiary and associated companies articles of
association and shareholder agreements

2gether Support Solutions Limited:

Philip Cave, Nominated Director

Jane Ollis — Non-Executive Director in common/Interim Chair (1 March 2022 to 30 April 2022)
Alison Fox — Nominated Company Secretary

Spencer Private Hospitals:

Stewart Baird — Non-Executive Director in common
Nic Goodger — Nominated Director

Elizabeth Coles — Nominated Director

Alison Fox — Nominated Company Secretary

Categories:

Directorships

Ownership or part-ownership of private companies, businesses or consultancies likely or possibly seeking to do business with the NHS
Majority or controlling shareholding

Position(s) of authority in a charity or voluntary body

Any connection with a voluntary or other body contracting for NHS services

Membership of a political party

OB WN-=-

5
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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

UNCONFIRMED MINUTES OF THE ONE HUNDRED & SEVENTEENTH MEETING OF THE
BOARD OF DIRECTORS
THURSDAY 10 MARCH 2022 AT 1.00 PM
AS A WEBEX TELECONFERENCE

PRESENT:
Mr N Dickson Chairman ND
Ms S Acott Chief Executive Officer (CEQO) SAc
Mr R Anakwe Non-Executive Director (NED) (by WebEXx) RA
Mrs A Ashman Director of Human Resources & Organisational Development AA

(DoHR&OD)
Mr S Baird NED/People & Culture Committee (P&CC) Chair (by WebEXx) SB
Ms R Carlton Chief Operating Officer (COO) RC
Mr P Cave Director of Finance and Performance (DoF&P) PC
Mr G Dentith Acting Director of Finance and Performance GD
Ms S Dunnett NED/Quality & Safety Committee (Q&SC) Chair (by WebEx) SD
Ms L Fulci NED LF
Mr N Mansley NED/Finance and Performance Committee (FPC) Chair NM
Dr R Martin Chief Medical Officer (CMO) RM
Dr O Olasode NED/Integrated Audit and Governance Committee (IAGC) Chair o]0
Mrs J Ollis NED/Deputy Chairman/Nominations and Remuneration Committee

(NRC) Chair/Charitable Funds Committee (CFC) Chair JO
Mrs S Shingler Chief Nursing and Midwifery Officer (CNMO) SSh
Ms L Shutler Director of Strategic Development and Capital Planning (DSD&CP) LS

/Deputy CEO
ATTENDEES:
Mr G Dentith Deputy Director of Finance (DDoF)
Mrs C Drummond Interim Director of Midwifery (DoM) CDr
Mrs A Fox Group Company Secretary (GCS) AF
Professor C Holland Associate Non-Executive Director/Dean, Kent & Medway Medical

School (KMMS) CH
Dr T Ivanov Director of Quality Governance (DoQG) TI
Ms L White Deputy Director of Infection Prevention and Control (DDIPC)

(for Minute Number 21/141) LW
Mrs N Yost Director of Communications and Engagement (DoC&E) NY
IN ATTENDANCE:
Ms S Hayward-Browne Business Manager to the Chairman SH-B
Miss S Robson Board Support Secretary (Minutes) SR

MEMBERS OF THE PUBLIC AND STAFF OBSERVING:

Ms G Oliver Staff Member

Mrs S Pettifer Staff Governor

Mrs P Pryer Member of the Public

Mr P Schofield Governor - Thanet

Mrs M Smith Member of the Public

Mrs M Warburton Governor - Thanet

Professor S Weller Governor - Universities
MINUTE ACTION
NO.

21/131 WELCOME AND APOLOGIES FOR ABSENCE

The Chairman welcomed those in attendance. He apologised for not meeting in
person noting the decision to hold this virtually due to increased Covid numbers.

CHAIR'S INITIALS ...............
Page 1 of 14
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21/132

21/133

21/134

21/135

21/136

21/137

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

Apologies were received from Dr Neil Wigglesworth (NW), Director of Infection
Prevention and Control (DIPC) (non-voting member), noting Lisa White (LW),
Deputy DIPC was in attendance on his behalf.

CONFIRMATION OF QUORACY

The Chairman NOTED and confirmed the meeting was quorate.
DECLARATION OF INTERESTS

The Board NOTED there were no new declarations of interest.

MINUTES OF THE PREVIOUS MEETING HELD ON 3 FEBRUARY 2022

DECISION: The Board of Directors APPROVED the minutes of the previous
meeting held on 3 February 2022 as an accurate record.

MATTERS ARISING FROM THE MINUTES ON 3 FEBRUARY 2022

Action B/25/21 - Integrated Performance Report (IPR): We Care — falls
breakthrough objective

The Board of Directors NOTED an update on the ward that had implemented We
Care focussing on reduction of falls breakthrough objective and whether a reduction
in falls was being maintained, would be provided as part of the IPR discussion later
in the meeting.

DECISION: The Board of Directors discussed and NOTED the progress updates on
the actions from the previous meeting, those for a future meeting, and APPROVED
the actions recommended for closure.

CHAIRMAN’S REPORT

The Chairman expressed thanks and appreciation to staff in continuing to manage
Covid-19 patients, winter demand and operational pressures, as well as leadership
support from the Executive Directors, NEDs and senior leaders. He attended a
Kent Care Summit the previous week. There was on-going work with the Council of
Governors around improving membership and engagement, site visits between
NEDs and Governors had restarted. Recruitment to two Governor vacancies for
Swale was progressing.

The Board of Directors NOTED the contents of the Chairman’s report.
CHIEF EXECUTIVE’S REPORT
The CEO highlighted key elements:

¢ Significant operational pressures, Covid numbers reducing but numbers
were fluctuating, with a rise in staff sickness absence;

¢ Nightingale surge hub at William Harvey Hospital (WHH) stood down,
decommissioning and deconstruction commenced, and patient/visitor car
park would be resurfaced before being reopened;

e Damian Green, MP, visited the new Intensive Therapy Unit (ITU) at WHH,
saw the contrast of a modern ITU in comparison to the unit that had served
patients since 1970;

¢ Research and Innovation (R&l) Catalyst ‘Dragon’s Den’ event held on 10
February 2022, great to see research activity and projects, enthusiasm of
staff in R&l, service initiatives and developments.

CHAIR'S INITIALS ...............
Page 2 of 14
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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

The CEO thanked the Board, Executive Directors, and all the Trust staff for their
support since she had been with the Trust, who were focussed on the priorities for
East Kent, and committed caring for patients. She highlighted the particularly
difficult period over the last two years managing the pandemic, acknowledging staff
had been courageous, hardworking, remained positive during very busy and difficult
times, with outstanding commitment to continue to deliver services.

The Board of Directors NOTED the Chief Executive’s report.
INTEGRATED PERFORMANCE REPORT (IPR)
The DoF &P highlighted:

¢ Changed format of IPR reflecting feedback from NEDs. True Norths had
been expanded providing more detail and reassurance of the actions on a
page for these longer term strategic objectives.

The CMO highlighted key points about Mortality metrics:

e On-going monitoring of Trust’s mortality data and improvements in respect
of Hospital Standardised Mortality Ratio (HSMR);

e Fractured neck of femur pathway area of focus to improve patient outcomes,
experience and mortality for frail and vulnerable patients affect by this injury;

e Venous thromboembolism (VTE) assessment compliance deterioration, to
be addressed with specific work within the Care Groups led by the Clinical
Directors to improve the position of risk assessments.

The CNMO highlighted key points on Harm metrics:

e Total number of harms had fluctuated against the mean and within the
normal variation. The reported month’s data showed a breach against the
upper control limit due to the number of Covid-19 Healthcare Associated
Infections (HCAs), each case was a Datix;

¢ Safe staffing was a contributing factor to patient harms and addressed by
the previously approved staffing business case;

¢ Falls breakthrough objective addressing increased number of falls of which
165 in January 2022. The main contributing area was Emergency
Departments (EDs) and Medical Assessment Units (MAUs) with provision of
targeted support in these areas. Deep dive undertaken within the wards
that had implemented this We Care falls objectives since November 2020,
identifying three wards had sustained falls reduction. Remaining wards had
reduced falls by 50% but due to increased acuity patients, wave 2, staffing
challenges and increased co-hort of mental health patients had been unable
to sustain reduction. Overall impact of We Care had shown a positive
impact in reducing falls. A falls benchmarking exercise would be
undertaken;

¢ Increase in safeguarding incidents from 12 in December 2021 to 30 in
January 2022, due to increased number of mental health patients and those
in crisis in the EDs as a place of safety. Reassurance that staff were
following the governance process in reporting these incidents to ensure
patients and staff safety;

¢ Increased number of Child and Adolescent Mental Health Service (CAMHS)
patients on the wards, due to national shortage of CAMHS beds. Two
funded CAMHS mental health nurse posts, one member of staff now in post
and other out to advert.

CHAIR'S INITIALS ...............
Page 3 of 14
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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

The COO highlighted key points on Trust access standard metrics:

Risks to the 18 week referral to treatment (RTT) due to the suspension of all
but urgent and cancer activity due to the impact of the Omicron variant,
position was now improving supported by the relocation of elective and
theatre activity that enabled work to continue;

Long waiters addressed by utilisation of the Independent Sector;

Use of Vanguard theatres enabling essential works to be undertaken in the
Kent & Canterbury Hospital (K&C) theatres allowing continued activity;
Trust’s recovery programme continued as well as planning for April and
beyond to resume activity to pre-Covid levels;

Significant demand and pressure in the EDs, thanks to staff for their hard
work and commitment during these challenges to meet demand and treat
patients. Continued initiatives in place that included Same Day Emergency
Care service in alternative locations and 7 day working pilot across all
aspects of services within the hospitals. Focus on Ward to Board rounds
creating capacity within the bed base to improve patient flow and reduce
patient waits in ED;

Nursing staffing vacancy challenges particularly at Queen Elizabeth the
Queen Mother Hospital (QEQM), with mitigating actions to address this as
well as progressing the recruitment plans;

Increased number of patients with over 21 days length of stay (LoS)
impacted by delays in provision of domiciliary care and residential care;
Cancer activity, need for the provision of additional 24 MRl and 17 CT scans
per day, working closely with diagnostics and cancer services to mitigate
these pathway risks;

Improved position with the high demand for endoscopy services.

The DoHR&OD highlighted key points on Staff Turnover (rate) metrics:

Last 12 month period 1,264 new staff, 803 leavers with a net gain of
approximately 400 additional staff;

Staff turnover and premature turnover continued to be closely monitored
with an improved reduction;

Implementation of a new online staff exit survey;

Proposal to move staff turnover to a watch metric with focus on a new True
North around staff engagement, improving engagement with staff and
development of a medical engagement survey.

The DoF &P highlighted key points on the Financial Position metrics:

Plan to deliver the 2021/22 controlled position;

2022/23 financial year would be significantly challenging financially to
deliver against budget, impacted by reduction in provision of Covid-19
funding.

The DoSD&CP highlighted key points on the Carbon Footprint and Innovation
(virtual outpatients appointments) metrics:

Investments supporting reduction of Trust’s carbon footprint and going
forward to be shown in total tonnes identifying the impact of these that
included solar panels, combined heat and power against the aimed annual
10% improvement;
Additional watch metrics to look at use of anaesthetics, medicine waste,
NHS fleet and leased vehicles and staff travel;
Plateaued 40% position with virtual outpatient appointments, improvement
against the 1% pre-Covid.
CHAIR'S INITIALS ...............
Page 4 of 14
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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

The NEDs acknowledged the nursing staffing recruitment plans and enquired about
staffing of the escalation wards. The CNMO stated these were staffed by offering
enhanced rates and incentives, with implementation of the Safer Staffing Policy if
needed to address staffing challenges and re-distribution of staff to areas as
required.

The NEDs enquired about the Trust’s percentage of energy capacity provided by
the solar panels in comparison against its total energy consumption. The
DoSD&CP stated continued work to develop and submit bids for central funding, as
well as the importance of engaging with staff on initiatives supporting continued
carbon reduction. She highlighted the future increase in energy costs was a real
area of concern.

ACTION: Provide the percentage of energy capacity provided by the Trust’s solar DoSD&
panels in comparison against its total energy consumption. CP

The Board of Directors considered, discussed and NOTED the improved IPR format
and the True North and Breakthrough Objectives of the Trust.

21/139 FINANCE REPORT
e MONTH 10 FINANCE REPORT

The DoF&P noted key points:

e £0.8m surplus position in January 2022, on plan with year-to-date (YTD)
position improved to £0.1m deficit and YTD adverse variance remained at
£0.3m;

Continued forecast to achieve break-even position at year end;

Working on the new financial year planning guidance and developing the
Trust’'s 2022/23 plan;

Cash balance above plan;

Capital expenditure against the annual plan was on track to ensure delivery,
with weekly meetings monitoring progress and completion of projects;

e Annual accounts audit would commence on 1 April 2022.

The FPC Chair emphasised 2022/23 financial year would be very challenging, with
limited funding available for new initiatives and the need to focus on invest to save
initiatives. The Chairman noted the added pressure in respect of inflation and the
importance of engaging with staff to review potential areas for efficiency savings.

The Board of Directors discussed and NOTED Month 10 Finance Report, financial
performance and actions being taken to address issues of concern.

21/140  BOARD ASSURANCE FRAMEWORK (BAF) AND CORPORATE RISK
REGISTERS (CRR)

The GCS highlighted key points:

¢ Following review of the risks at the Clinical Executive Management Group
the previous day:
¢ CRR 113 - Insufficient capacity within tier 4 Children and Young
People’s Mental Health Services (CYPMHS) risk rating not reduced;
e One of the two new CRR risks related to Datix had not now been added
as a risk due to the mitigations in place.

CHAIR'S INITIALS ...............
Page 5 of 14
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EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

The NEDs acknowledged the good work developing and improving the risk report
presented, there remained further work to ensure mitigating actions were reflected
and the resulting impact reducing risk scores. It was noted the discussions about
the risk registers at the Integrated Audit and Governance Committee and the need
to return to three lines of assurance level of risks reporting.

The NEDs enquired about the work with partners to address risk CRR 113 and any
lessons learnt. The CNMO reported collaborative partnership working to manage
demand, these patients remained in Trust services until availability of a CYPMHS
bed. There was also increased numbers of children with eating disorders.

The Board of Directors discussed and NOTED the BAF and CRR report.

INFECTION PREVENTION AND CONTROL (IPC) BOARD ASSURANCE
FRAMEWORK (BAF)

The DDIPC reported:

Reduction in Covid numbers, recognition this would fluctuate;
Increased healthcare associated infection (HCAI) cases due to increased
infectiousness of Omicron;

e Trust working closely with 2gether Support Solutions (2gether) on
implementation of the 2021 National Standards of Healthcare Cleanliness to
achieve full compliance by the October 2022 deadline;

e Change in visiting guidance to be implemented following discussion at
Trust’s Gold meeting;

¢ Regional meeting to be held the following week to support systems moving
forward on future Covid-19 management as an endemic infection, guidance
about mandatory reporting and swabbing.

The Board of Directors discussed and NOTED the contents of the IPC BAF report.
MATERNITY REGULATORY COMPLIANCE FRAMEWORK:

OCKENDEN REVIEW OF MATERNITY SERVICES - ONE YEAR ON
PROGRESS REPORT

The Interim DoM noted:

e Maternity risk assessment reviewed, updated and reported for discussion in
detail with progress challenged at the Maternity and Neonatal Assurance
Group (MNAG) attended by system partners and observed by Care Quality
Commission (CQC) representatives. Trust continued to work closely with
the Local Maternity System (LMS);
e Appraisal rates had increased (particularly at WHH) with plans in place to
achieve 85% compliance, as well as improving training compliance;
e Gap analysis review and Maternity Voices Partnership (MVP) Chair rating
report would support the Trust’'s improvement plan;
e Progress with implementation of the 7 Immediate and Essential Actions
(IEAs) and the plan to ensure full compliance:
e |EA 1 — Enhanced safety; 100% compliance for CNST year 4 reporting
periods;
e |EA 2 - Listening to women and families; co-produced plan developed
with good progress, needed to be fully embedded and remained amber;
e |EA 6 — Monitoring fetal wellbeing; Leads in place on each of the sites;
e |EA 7 - Informed consent; good progress to improve compliance.
¢ Robust workforce plan to recruit additional staff with six monthly update
CHAIR'S INITIALS ...............
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reports presented to the Board, non-compliant with demonstrating an
effective system of clinical workforce planning to the required standard and
clarification was being sought on the reasons for this;

e Trust's Maternity Strategy would be reviewed and updated in alignment with
its maternity improvement plan;

¢ Compliance against maternity self-assessment; majority rated green (102
areas), 53 areas rated amber and 3 areas red. Assurance areas requiring
attention were being actioned and monitored through the maternity
improvement plan.

The NEDs requested clarification on the further improvements in section 6 of the
report referenced in the key recommendations as it appeared this section was
missing from the report.

ACTION: Clarify the further improvements in section 6 of the report referenced in Interim
the key recommendations as it appeared this section was missing from the report. DoM&G

The NEDs commented it would be beneficial at a future Board meeting to receive
an update on progress of the cultural programme and for this to be presented by
midwives as well those newly qualified.

DECISION: The Board of Directors:

e Discussed and NOTED the Ockenden Review of Maternity Services — One
Year On progress report;

¢ Received ASSURANCE that the 10 Safety Actions and 7 IEAs would be met
subject to the assessment and assurance provided within the Maternity
services assessment and assurance tool;

e APPROVED the request for this report, including the completed assurance
and assessment tool, review against recommendations from the Kirkup
Morecambe Bay investigation report, CQC action plans and update on
position against the Maternity Self-Assessment Tool be submitted to the
LMNS and Regional Midwifery Officer;

e SUPPORTED the broader considerations and the development of further
improvements as seen in the report;

o Received ASSURANCE that there was an effective process established of
ongoing assessment and that the evidence provided was sufficiently robust.

21/143 MATERNITY SERVICES:
e CLINICAL NEGLIGENCE SCHEME FOR TRUSTS (CNST)

21/143.1 SAFETY ACTION 6: SAVING BABIES LIVES CARE BUNDLE REPORT

The Interim DoM reported progress had been good against this National
programme improving outcomes for babies, out of the 5 elements 3 were green and
2 amber. Areas of challenge for compliance were CO monitoring at 36 weeks at
76.4% with mitigating actions in place. Two fetal monitoring nurses in place
resulting in pathway improvements.

The Chairman noted the improvements in Maternity services, the upcoming
completion of the IIEKMS investigation, continued learning and improving as an
organisation.

The Board of Directors:

e NOTED the content of the Quarterly Saving Babies Lives Care Bundle
update report; and

CHAIR'S INITIALS ...............
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¢ NOTED the identified risk in reaching the required compliance of CO
Monitoring at 36 weeks of pregnancy, to the required compliance of 95%, in
line with Element 1: Reducing Smoking in Pregnancy, National guidance.

21/144 CHIEF NURSING AND MIDWIFERY OFFICER (CNMO) — NURSING AND ALLIED
HEALTH PROFESSIONALS (AHP) WORKFORCE UPDATE

The CNMO reported:

¢ Monthly Safe Staffing reports presented to the Quality & Safety Committee

(Q&SC);

ED safe staffing review commenced, with a focus on QEQM,;

International recruitment pipeline, increased from 30 a month to 40 nurses a
month in February 2022, on-boarding process had been updated providing
support needed to these staff. As well as OCSE training support, with
increased pass results;

e Partnership working with universities and Kent and Medway Medical School
(KMMS) in respect of honorary contracts and increased student placements
to improve the retention of these staff;

Increased team supporting apprentices;

Development of an AHP Strategy scoping the workforce and workforce
support that would inform the Trust’s 7 day working plan;

Improvements around governance with workforce data collation;

Staffing risks managed daily, with clear escalation, and incentives to secure
agency staff cover;

e Development of a nursing career framework as well as solutions to
workforce gaps and supporting the medical workforce;

e Ward mentoring initiative established by the General and Specialist
Medicine (GSM) Head of Nursing supporting international nurses across all
Care Groups.

The KMMS Dean welcomed discussions about enhancing roles to support the
medical workforce. He noted the positive acknowledgment of the role of AHPs and
the development of a strategy, highlighting the importance that this include
Physician Assistants and that student placements be fully supported. The CNMO
commented a proposal would be presented to the Executive Management Team in
the next couple of weeks around additional student support resources. The Board
noted positive feedback received from students and trainees.

The Board of Directors:

e NOTED the contents of the CNMO Nursing and AHP Workforce update
report;

e Received ASSURANCE on the progress being made against delivery of the
safer staffing business case and the strengthened governance
arrangements in place to safely mitigate nurse staffing challenges.

21/145 CHIEF MEDICAL OFFICER’S (CMO’S) REPORT:

21/145.1 LEARNING FROM DEATHS - QUARTER 3 2021/2022
The CMO highlighted:

e List appended detailing Clinical Directors and Clinical Leads with externally
facing roles, and the engagement of Trust’s senior clinicians promoting
excellence in clinical medicine;

CHAIR'S INITIALS ...............
Page 8 of 14

8/14 13/447



9/14

21/146

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

e Growth in medical establishment had resulted in pressures on the appraisal
and revalidation team, a key area of focus for improvement working with
appraisers and provision of training. Currently appraisals 80% complete or
on progress for completion;

¢ International recruitment of clinicians supported by a welcome to the UK
event to be held in next couple of months;

e Clinical Ethics Committee (CEC) currently recruiting with overwhelming staff
response applying to become members, these were being reviewed and
would ensure representation was inclusive. Trust was now a member of the
UK Clinical Ethics Network (UKCEN) that provided members with further
educational opportunities;

¢ King’'s College London (KCL) School of Medicine Education quality visit held
on 24 February 2022, formal feedback would be received in due course.
Initial feedback was positive, including students felt welcomed, provision of
well-being support, received holistic care, and felt confident to approach
leads and trainers to raise any concerns. Student welcome events attended
by the CMO and CEO;

e Trust’'s performance in mortality remained statistically as expected against
the National levels with no areas of concern;

e Mortality alerts were reviewed to determine actions required for
improvements and learning, with lessons learnt reported to the Q&SC.
Timely completion of Structured Judgement Reviews (SJR) compliance fell
to 8.82% in Q3 from 13.6% in Q2 as a result of operational pressures.
Desktop review being undertaken with recommendations awaited on how to
further improve compliance and embed good practice learning from deaths.

DECISION: The Board of Directors:

e Discussed and NOTED the CMO'’s report and the closure of action B/20/21
(appended to report list of Clinical Directors and Clinical Leads with
externally facing roles);

e Discussed and NOTED the contents of the Learning from Deaths quarter 3
2021/2022 report, the systems in place to regularly review mortality data
and perform deep dives into clinical pathways as indicated by the mortality
alerts.

POLICIES, GUIDANCE AND CODE OF CONDUCT REVIEW - COUNCIL OF
GOVERNORS’ RECOMMENDATIONS

The Chairman reported following review by a Working Group the recommendations
proposed for Board approval, noting on-going work with Governors to increase
engagement with members, and positive progress building a close working
relationship between the Governors and NEDs. It was noted some of the
documents were Council owned, Trust owned and jointly owned as detailed below.

DECISION: The Board of Directors APPROVED the specific recommendations
presented on pages 3 to 6 of the Policies, Guidance and Code of Conduct Review
— Council of Governors’ Recommendations report summarised below:

Governor Code of conduct (Trust owned document):
- Revise the Code of conduct to:
o Include Lead Governor in initial discussions when a Governor raises
concerns about an aspect of Trust's activity.
o Align the Governor disqualification criteria to reflect changes to the
Constitution.
o Align the definition of ‘Best interests’ to reflect the wording in the roles and
responsibilities document.

CHAIR'S INITIALS ...............
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o Amend the text in the Media Policy to reflect that Governors are able to
express their personal view as long as it is made clear that this is the case.

Dispute resolution (Jointly owned document):
- Revise the Dispute resolution policy to:
o Remove ‘agreement’ from paragraph 2.2 in respect of the effect of
recommendations arising from the external review.
o Re-word paragraph 4.5 to reflect modern technology.
o Amend paragraph 4.7 for clarity that this agreement of disputes being put in
writing.

Managing allegations of a breach of the code of conduct (Jointly owned
document):
- Revise the guidance to:

o Ensure clarity on the process for virtual voting.

o Include Lead Governor in the process for review of the initial review of
Governor complaints (if complaint is about Lead Governor, include the
Deputy Lead Governor).

o Clarity that allegations of a breach can be made by the public and staff.

o Remove examples of potential breaches.

HEALTH AND SAFETY (H&S) AND ESTATES STATUTORY COMPLIANCE
UPDATE

The DoSD&CP noted key points:

e Statutory compliance levels had risen from 69% to 87% currently,
anticipated to further improve these to 89% by end of March 2022 and to
95% in 2022/23;

¢ Review of backlog maintenance priorities for each hospital site, risk scored
and ranked into medium, high and urgent priorities;

e (Good progress against Health and Safety Toolkit Audit (HASTA)
performance, supporting staff to complete these audits, with particular
improvement by the Urgent and Emergency Care (UEC) Care Group,
currently 87%.

The Board of Directors NOTED the Trust’s current position in relation to statutory
compliance, backlog maintenance, critical infrastructure and progress to date on
the H&S Toolkit Audit outcomes.

PEOPLE AND CULTURE COMMITTEE (P&CC) — CHAIR ASSURANCE REPORT
The DoHR&OD on behalf of the P&CC Chair noted:

e Presentation of the Trust’s cultural change programme, more work to be
done to take this forward around a reinvigorated Equality Diversity and
Inclusion (EDI) Strategy;

e Diversity and Culture development session included as part of the 2022/23
Board Development Programme.

The NEDs enquired about the funding for the cultural change programme business
case, progress in developing the EDI Strategy and when these would be
implemented. The DoHR&OD commented the Strategy was being developed with
contribution from the HR team, members of P&CC, staff, staff networks as well as
diversity and inclusion Black, Asian and Minority Ethnic (BAME) staff networks.
She confirmed a business case would be submitted for consideration for funding
allocation and this would be implemented as soon as possible. The Chairman

CHAIR'S INITIALS ...............
Page 10 of 14

15/447



11/14

21/149

21/149.1

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

stated the importance of the incoming CEO being involved in taking this work
forward.

DECISION: The Board of Directors:

e NOTED the 2 March 2022 P&CC Chair Assurance report;
e NOTED the Trust-wide cultural change programme;
¢ NOTED the CNMO Nursing and Allied Health Professional (AHP) update.

FINANCE AND PERFORMANCE COMMITTEE (FPC) — CHAIR ASSURANCE
REPORT

The FPC Chair highlighted key points:

e Trust working on developing its operational plan for 2022/23;
¢ Recommendation to the Board that a strategic review of the Group structure
be undertaken during 2022/23 when the incoming CEO was in post.

DECISION: The Board of Directors:

NOTED the 1 March 2022 FPC Chair Assurance report;

NOTED the Referral to Treatment performance report;

NOTED the Operational Planning Update 2022/23;

APPROVED the recommendation an IPR workshop on the new Statistical

Process Control (SPC) charts to the Board (item for Board Development

Programme 2022/23);

¢ APPROVED the recommendation the Board undertakes a strategic review
of the Group structure during 2022/23;

e APPROVED the recommendation that briefings on Commissioning for

Quality and Innovation (CQUINs) be provided to the Board and Council of

Governors (item for Board Development Programme 2022/23).

DISCHARGE PROCESS AND CRITERIA TO RESIDE

The COO highlighted key elements from the report that provided clarification on the
discharge pathways and key issues for patients who required support on discharge
from Hospital to home or a community setting:

Process supported by We Care;
Required partnership working and engagement with system partners to
ensure discharge arrangements were robust, effective and any delays were
addressed. It was also important to listen to patients and understand their
wishes;

e Discharge Lounges were being refurbished to provide comfortable and
appropriate environment for patients.

The Chairman enquired whether the process was improving. The COO stated
there was good engagement, strong relationships in place with system partners,
and the Discharge team actively working with Ward teams. She commented the
main area of concern was insufficient domiciliary care provision and during the
winter 160 additional beds had been commissioned to address this to maintain flow
across the Local Health Economy (LHE).

The CMO highlighted the Modern Ward Rounds that would be key in supporting

early discharge, decision making, keeping patients informed as well as their
families to be in a better position ready for discharge.

CHAIR'S INITIALS ...............
Page 11 of 14

16/447



12/14

21/149.2

21/150

21/151

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST
Board of Directors
10 March 2022

The Board of Directors discussed and NOTED the Discharge Process and Criteria
to Reside report.

WAITING LIST OVERVIEW IN CONSIDERATION OF NHS ENGLAND/NHS
IMPROVEMENT (NHSE/1) 2022/23 OPERATIONAL AND PLANNING GUIDANCE

The COO noted:

e Position Referral to Treatment (RTT) waiting times pre-Covid and post-
Covid;
e Activity plan for 2022/23 to maximise capacity effectively:
e Increase new appointments across the system to 110% against 2019/20
activity, minimum target of 104% at Trust level;
Reduced follow-up appointment targets of 25% against 2019/20 activity;
Increased elective activity across the system to 110% against 2019/20
activity, target of 104% at Trust level;
¢ Increased diagnostic activity to a minimum of 120% against 2019/20
activity.

The Board of Directors NOTED the Waiting List Overview in Consideration of
NHSE/I 2022/23 Operational and Planning Guidance report.

QUALITY AND SAFETY COMMITTEE (Q&SC) — CHAIR ASSURANCE REPORT
The Q&SC Chair highlighted key points:

¢ The Committee had requested a graph showing a forward projection of
demand versus available resource to ensure demand could be met;

o Referral to the P&CC to action the identified limited progress in developing
supervision after incidents and the additional changes required to appraisal
paperwork;

e Care Groups were in attendance and presented their Governance Reports.
The process of assurance was working well, governance discussions were
taking place within the Care Groups, improvements had been progressed
and it was recognised that more work remained still to be done.

DECISION: The Board of Directors NOTED the 1 March 2022 Q&SC Chair
Assurance report.

INTEGRATED AUDIT AND GOVERNANCE COMMITTEE (IAGC) — CHAIR
ASSURANCE REPORT
e GIFTS, HOSPITALITY AND CONFLICTS OF INTEREST POLICY

The IAGC Chair noted:

Approval of the Annual Accounts — 2021/22 Review of Accounting Policies;
Going concern Review report, requested this was also considered by the
Trust’s Group subsidiaries;
¢ Implementation plan of the new accounting standard IFRS16 from April
2022;
e Draft Integrated Governance Guide, requested a governance assurance
map be produced detailing the Trust’s governance reporting structure that
would be presented to the Board once finalised;
e Approval of the updated Gifts, Hospitality and Conflicts of Interest Policy
recommended for Board approval,;
e Freedom to Speak Up (FTSU) Guardian reports would now be presented to
the P&CC.
CHAIR'S INITIALS ...............
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DECISION: The Board of Directors:

e NOTED the 22 February 2022 IAGC Chair Assurance report;
e APPROVED the Gifts, Hospitality and Conflicts of Interest Policy.

NOMINATIONS AND REMUNERATION COMMITTEE (NRC) - CHAIR
ASSURANCE REPORT

The NRC Chair reported the Council of Governors were progressing the recruitment
of a NED to appoint to the current NED vacancy.

The Board of Directors NOTED the 8 March 2022 NRC Chair Assurance report.
CHARITABLE FUNDS COMMITTEE (CFC) — CHAIR ASSURANCE REPORT

The CFC Chair commented on the great work of the Charity team and those in the
community that continued to support and raise funds for the East Kent Hospitals
Charity. It was noted the significant funding from Hornby who had graciously
donated profits from sale of NHS branded trains during the pandemic. She
highlighted the upcoming events including the Brighton marathon and the Virtual
London marathon. The Board would be kept up to date on the identification of a
future key fundraising project that the Charity team were in the process of
identifying.

The Board of Directors NOTED the 8 March 2022 CFC Chair Assurance report.
ANY OTHER BUSINESS

The Chairman wished the CEO all the very best for the future, extended thanks on
behalf of the Board, Trust and its staff for her leadership, commitment and hard
work over the last four years. The CEO thanked the Board, Executive Directors,
Governors and all the Trust staff for their constant support.

QUESTIONS FROM THE PUBLIC

Mrs Warburton raised the Ockenden report in respect of safety compliance and
requested assurance the changes had been fully embedded and that these would
be sustained. She recognised the hard work in achieving compliance. The CNMO
provided assurance that compliance was signed off when robust evidence was
provided, audits would continue to ensure sustained compliance that would be
overseen by the MNAG.

Mrs Pettifer enquired how many of the reported 165 falls in January 2022 were
patient repeat falls (single individual) as it would be useful to see this data included
in the IPR to provide a comparison against the total number of falls.

ACTION: Provide the number of patient repeat falls (single individual) within the CNMO
mitigation narrative section in the IPR to provide comparison against the total
number of falls.

Mrs Pettifer raised the 107 patients medically fit for discharge, of which 25 were
awaiting home support, 56 residential or nursing home support and enquired what
support the remaining 26 patients were awaiting. The COO stated these patients
included requirements for continuing healthcare, assessment unit support for
further rehabilitation and end of life.
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The NHSE/I Improvement Director stated her team were working closely with the
DoHR&OD on the Trust’s cultural change programme supporting with resources to
take this programme forward enabling sustained changes.

The Chairman closed the meeting at 4.10 pm.
Date of next meeting in public: Thursday 7 April 2022 at the Spitfire Ground - Canterbury Cricket

Ground.

Signature

Date
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APPENDICES: APPENDIX 1: ACTIONS TABLE

Executive Summary:

Action Required:
(Highlight one only)

Decision | Approval | Information | Assurance Discussion

Purpose of the

The Board is required to be updated on progress of open actions

Report: and to approve the closing of implemented actions.

Summary of Key An open action log is maintained of all actions arising or pending

Issues: from each of the previous meetings of the BoDs. This is to ensure
actions are followed through and implemented within the agreed
timescales.
The Board is asked to consider and note the progress updates in
the attached action log (Appendix 1).

Key The Board of Directors is asked to discuss and NOTE the

Recommendation(s):

progress updates on the actions from the previous meeting, those
for a future meeting, and APPROVE the actions recommended for
closure.

Implications:

Links to ‘We Care’ Strategic Objectives:

Our patients Our people Our future Our Our quality
sustainability | and safety

Link to the Board None

Assurance

Framework (BAF):

Link to the Corporate | None

Risk Register (CRR):

Resource: Y/N N

Legal and regulatory: | Y/N N

Subsidiary: Y/N N

Assurance Route:

Previously N/A

Considered by:
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MATTERS ARISING FROM THE MINUTES ON 10 MARCH 2022

1. Purpose of the report

1.1.  The Board is required to be updated on progress of open actions and to approve the

closing of implemented actions.

2. Background

2.1.  Anopen action log is maintained of all actions arising or pending from each of the

previous meetings of the BoDs. This is to ensure actions are followed through and
implemented within the agreed timescales.

2.2. The Board is asked to consider and note the progress updates in the attached action

log (Appendix 1).

2.3. The Board is asked to consider and approve the actions noted below for closure:

Action Action Target | Action Status Latest Progress Note (to include the

No. summary date owner date of the meeting the action was

closed)

B/25/21 Provide an Mar-22 | Chief to Close | Update provided as part of IPR
update on the Nursing and discussion at Board meeting held on
ward that had Midwifery 10.03.22. Action for agreement for
implemented Officer closure at 07.04.22 Board meeting.
We Care (CNMO)
focussing on the
reducing falls
breakthrough
objective and
whether a
reduction in falls
was being
maintained.

B/26/21 Present the IPC | Apr-22 | Director of to Close | IPC work plan 2022/23 appended to
work Infection IPC BAF presented at 07.04.22 Board
programme to Prevention meeting. Action for agreement for
the Board for and Control closure at 07.04.22 Board meeting.
information once (DIPC)
completed.

B/27/21 Provide the Apr-22 | Director of to Close | The solar panels at the William Harvey
percentage of Strategic Hospital (WHH) and Queen Elizabeth
energy capacity Development the Queen Mother Hospital (QEQM)
provided by the and Capital will support up to 54% of the site load
Trust’s solar Planning once operational. Also we know that
panels in (DoSD&CP) the collective impact of the solar
comparison panels and combined heat and power
against its total (CHP) units at QEQM will mean that
energy during the summer months the site will
consumption. be able to manage ‘off grid’. Action

for agreement for closure at
07.04.22 Board meeting.
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B/28/21 Clarify the Apr-22 | Interim to Close | Information was included in the report,
further Director of it was an error within the report there
improvements in Midwifery was no section 6. Action for
section 6 of the (DoM) agreement for closure at 07.04.22
report Board meeting.
referenced in
the key
recommendatio
ns as it
appeared this
section was
missing from the
report..
B/29/21 Provide the Apr-22 | CNMO to Close | Included in IPR presented at 07.04.22
number of Board meeting. Action for
patient repeat agreement for closure at 07.04.22
falls (single Board meeting.

individual) within
the mitigation
narrative section
in the IPR to
provide
comparison
against the total
number of falls.
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Action Date of Min No. |ltem Action Target Action Status Progress Note (to include the date of
No. Meeting date owner the meeting the action was closed)
Provide an update on the ward that had Update provided as part of IPR
Integrated implemented We Care focussing on the reducing discussion at Board meeting held on
Performance falls breakthrough objective and whether a 10.03.22. Action for agreement for
B/25/21 03.02.22 21/119 Report (IPR) reduction in falls was being maintained. Mar-22[CNMO to Close |closure at 07.04.22 Board meeting.
Thfection
Prevention and IPC work plan 2022/23 appended to IPC
Control (IPC) BAF presented at 07.04.22 Board
Board Assurance [Present the IPC work programme to the Board for meeting. Action for agreement for
B/26/21 03.02.22 21/121 Framework (BAF) |information once completed. Apr-22|DIPC to Close |closure at 07.04.22 Board meeting.
The solar panels at the William Harvey
Hospital (WHH) and Queen Elizabeth
the Queen Mother Hospital (QEQM) will
support up to 54% of the site load once
operational. Also we know that the
collective impact of the solar panels and
combined heat and power (CHP) units at
QEQM will mean that during the summer
Integrated Provide the percentage of energy capacity months the site will be able to manage
Performance provided by the Trust’s solar panels in comparison ‘off grid’. Action for agreement for
B/27/21 10.03.22 21/138 Report (IPR) against its total energy consumption. Apr-22|DoSD&CP [to Close |closure at 07.04.22 Board meeting.
Ockenden Review
of Maternity Information was included in the report, it
Services - One Clarify the further improvements in section 6 of the was an error within the report there was
Year on progress |report referenced in the key recommendations as it Interim no section 6. Action for agreement for
B/28/21 10.03.22 21/142.1 |report appeared this section was missing from the report. Apr-22|DoM to Close |closure at 07.04.22 Board meeting.
Provide the number of patient repeat falls (single
individual) within the mitigation narrative section in Included in IPR presented at 07.04.22
Questions from the |the IPR to provide comparison against the total Board meeting. Action for agreement
B/29/21 10.03.22 21/155  |Public number of falls. Apr-22|CNMO to Close |for closure at 07.04.22 Board meeting.
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BOARD SPONSOR: | CHAIRMAN

PAPER AUTHOR: CHAIRMAN

APPENDICES: APPENDIX 1: NON-EXECUTIVE DIRECTORS’ (NEDs’)
COMMITMENTS

Executive Summary:

Action Required: Decision | Approval Information | Assurance Discussion
(Highlight one only)
Purpose of the The purpose of this report is to:
Report: e Report any decisions taken by the BoD outside of its meeting
cycle;
o Update the Board on the activities of the Council of Governors
(CoG); and
e Bring any other significant items of note to the Board’s attention.
Summary of Key Update the Board on:
Issues: e Current Updates/Introduction;
e Health Service Journal (HSJ) Provider Summit;
e 2gether Support Solutions (2gether) Appointment;
e Health and Care Partnership (HCP) Board;
e Activity of the CoG;
e Consultant Appointments.
Key The BoD is requested to NOTE the contents of this Chairman’s

Recommendation(s): | report.

Implications:
Links to ‘We Care’ Strategic Objectives:

Our patients Our people Our future Our Our quality
sustainability and safety

Link to the Board N/A

Assurance

Framework (BAF):

Link to the N/A

Corporate Risk
Register (CRR):

Resource: ¥/N N
Legal and ¥/N N
regulatory:

Subsidiary: ¥/N N
Assurance Route:

Previously N/A

Considered by:
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CHAIRMAN’S REPORT

1. Purpose of the report

To report any decisions taken by the Board of Directors outside of its meeting cycle. Update
the Board on the activities of the CoG and to bring any other significant items of note to the
Board’s attention.

2. Introduction

On behalf of the Board, let me welcome our new Chief Executive, Tracey Fletcher. This is
one of the most challenging roles in the NHS but | am confident Tracey will bring the
leadership skills, energy and enthusiasm we will need as we continue the drive to transform
this organisation and provide the best possible care for our patients and the population of
East Kent.

As the Board is well aware, we continue to experience severely increased demand on our
services, with our Emergency Departments under enormous pressure. The number of Covid
inpatients has been very high at nearly 200 and although this variant mostly causes less
serious illness, the impact on staff absence including clinicians, support staff and senior
management has been very significant.

The national staff survey has now been published and will be discussed later — although it
shows an improved position relative to other trusts in some key areas, the overall scores
remain a matter of great concern. All the evidence shows that staff engagement and staff
satisfaction scores are critical not just in retention but in the quality of care provided. There is
much still for us to do.

| have begun the appraisal process for NEDs and will report to the CoG next month. NHS
England/NHS Improvement (NHSE/I) have recently issued guidance which is officially just
for non-Foundation Trusts but | hope we will be able to follow this as well. We will also be
agreeing NED objectives for 2022/23.

3. HSJ Provider Summit

Last week | attended and spoke at the HSJ Provider Summit which focussed on the
opportunities for providers in the system architecture. As we adapt our ways of working to
the next phases of the pandemic | hope there will be opportunities for both Executive and
NEDs, and other senior leaders in the Trust to take part in and engage more with external
organisations, share best practice and find some more time to think strategically.

4. 2gether Appointment

Our Nominations and Remuneration Committee has ratified the appointment of George
Jenkins OBE as Chairman of 2gether. George comes to us with a wealth of experience and |
am delighted to welcome him to the East Kent family. The Committee also approved any
required extension for the Interim Chair, Jane Ollis, on the previously agreed terms. A report
will be presented to the next Committee meeting about this virtual decision for formal noting.
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5. Health and Care Partnership Board (HCP)

We will be briefing the Board in more detail about the continuing development of the
Partnership which | Chair and which we believe will be a critical forum for collaboration
across East Kent. We have now agreed a structure which will make sure that our decisions
are clinically and professionally led. We will also continue to engage with the Integrated Care
Board for Kent and Medway to establish what functions should be operated at this ‘place’
level. All partners are determined that it will be productive and will develop new ways of
working and new interventions focussed around patient and user need. One of our key
priorities is workforce and we have now launched our East Kent wide campaign Ready to
Care, which is aimed at recruiting to both health and social care.

This is part of a workforce plan the partnership is taking forward which should include a
summit later in the year.

At its last meeting the Partnership welcomed Jim Beale the new Director of Adult Social
Care for East Kent who gave a frank assessment of the challenges he and his colleagues
face. Both in the Partnership and here at the Trust we will be doing everything we can to
support Jim and making sure we develop the best possible collaboration between health and
social care services.

6. Council of Governors (CoG)

| am sorry to report that Liz Baxter the public Governor for Folkestone & Hythe has stood
down for personal reasons which means that we have 3 public Governor vacancies, 1 for
Folkestone & Hythe and 2 for Swale. We have begun the election process and hope to have
them filled early in June.

The annual election of our Lead and Deputy Lead Governors by Council is also underway —
the current terms conclude at the end of May.

The Council’s Membership Engagement & Communication Committee has agreed a
Membership and Engagement Strategy for the next 5 years. It sets out how we plan to
engage our current membership and recruit new members to join. It also considers how we
can encourage more members to stand in Governor elections.

A new Policies and Procedures Task & Finish Group is being set up to look at Council
processes, which will assist in the day to day running of the Council.

We have completed the Governors’ Effectiveness review and the results will be presented to
Council in April.

During March | have engaged with Governors in small groups to update them on the
situation within the Trust and to hear their views. These types of meetings appear to have
been well received as have the regular virtual informal briefs | give to Governors between
Council meetings.

| am pleased to report that joint NED and Governor site visits have restarted and a plan of
future visits in 2022/23 has been circulated. The aim is to have at least 2 joint visits every
month.

The Council’s Nominations and Remuneration Committee have taken on an agency to take
forward the recruitment for the vacant NED on the Board. It is now at the longlisting stage.
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7. Consultant Appointments

NED members of the Board are responsible for chairing Advisory Appointment Committees
(AACs) for new substantive Consultant posts. The following panels were chaired:

e Consultant Neurologist — Chaired by Stewart Baird (NED);
e Consultant Diabetes & Endocrinology — Chaired by Sarah Dunnett (NED);
e Consultant Emergency Medicine — Chaired by Professor Chris Holland (Associate NED).
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Non-Executive Directors’ (NEDs) Commitments

NEDs March 2022 commitments have included:

Chairman

Chaired meeting of NEDs
Meetings with individual NEDs

End of year appraisals and objective setting meetings with individual NEDs

Meeting with incoming Chief Executive Officer

Meetings with Executive Directors

Meetings with Lead Governor

Meetings with Governors

Chaired meetings with Governors

Council of Governors Briefing

NED We Care Development Session

Meeting with Consultant Obstetrics and Gynaecology

Meeting with William Harvey Hospital (WHH) Triumvirate

Site visit to WHH — Acute Medicine

Chaired East Kent Health and Care Partnership (HCP) Board meeting
Kent & Medway Chairs meetings

Meeting with the Director of Centre for Health Services Studies (CHSS)
Health Service Journal Provider Summit

Non-
Executive
Directors

Meetings with Chairman

Meetings with Executive Directors

NED We Care Development Session

Council of Governors Audit and Governance Committee meeting
Joint NED/Governor site visits to WHH

Art Work Unveiling at Queen Elizabeth the Queen Mother Hospital
Finance and Performance Committee meeting

Quality and Safety Committee meeting

People and Culture Committee meeting

Maternity and Neonatal Assurance Group meeting

AAC Panel Chair for Consultant Neurologist

AAC Panel Chair for Consultant Diabetes & Endocrinology

AAC Panel Chair for Consultant Emergency Medicine

NHS Providers NED Induction Event
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REPORT TO: BOARD OF DIRECTORS (BoD)
REPORT TITLE: CHIEF EXECUTIVE OFFICER’S (CEO’S) REPORT
MEETING DATE: 7 APRIL 2022

BOARD SPONSOR: | CEO

PAPER AUTHOR: CEO

APPENDICES: NONE

Executive Summary:

Action Required: Decision | Approval Information | Assurance Discussion
(Highlight one only)

Purpose of the The CEO provides a monthly report to the BoD providing key
Report: updates from within the organisation, NHS Improvement (NHSI),

NHS England (NHSE), Department of Health and other key
stakeholders.

Summary of Key This report will include a summary of the Clinical Executive
Issues: Management Group (CEMG) as well as other key activities.
Key The BoD is requested to DISCUSS and NOTE the CEOQO'’s report.

Recommendation(s):

Implications:
Links to ‘We Care’ Strategic Objectives:

Our patients Our people Our future Our Our quality
sustainability and safety

Link to the Board The report links to the corporate and strategic risk registers.

Assurance

Framework (BAF):

Link to the The report links to the corporate and strategic risk registers.

Corporate Risk
Register (CRR):

Resource: ¥/N No

Legal and ¥/N No
_regulatory:

Subsidiary: ¥/N No

Assurance Route:

Previously N/A

Considered by:
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CEO’S REPORT

1. Purpose of the Report

The CEO provides a monthly report to the Board of Directors providing key updates from
within the organisation, NHS Improvement (NHSI), NHS England (NHSE), Department of
Health and other key stakeholders.

2. Background

This report will include a summary of the Clinical Executive Management Group (CEMG) as
well as other key activities.

3. Clinical Executive Management Group

3.1 Business cases approved or recommended at the 9 March 2022 meeting of
the CEMG included:

e Picture Archiving Communication System (PACS), Radiology Information
Service (RIS) and Image Archive Systems (VNA) Contract for the Kent
and Medway Medical Imaging Consortium (KMMIC).

e Special Care Baby Unit (SCBU) Refurbishment Business Case.

4. Operational Update

4.1 March was a month focussed on re-establishing and increasing our elective
activity across all sites as the Trust reset following the Winter Omicron surge.
There was some impact on elective activity at the acute sites on days when
the hospitals were at capacity, green bed space was re-purposed to support
non-elective escalation areas. However, the teams worked hard to ensure
this disruption was kept to a minimum.

Diagnostic performance was significantly impacted by staff absence at the
start of the year. Performance has improved in February, however, the
impact of reduced diagnostic capacity, married with increased demand
following public health campaigns, has resulted in the Trust’'s Cancer
Standards falling short of target. Chief Operating Officer, Cancer and Clinical
Support Service (CSSD) Senior Leadership teams are engaged in identifying
ring fenced capacity (28 CTs and 17 MRIs per day required to achieve 28 day
compliance) supported by the Community Diagnostic Centre at Buckland
Hospital.

The Care Groups have been continuing to work through their activity plans for
2022/23 with the second submission to the Clinical Commissioning Group
(CCG) due on Wednesday 6 April 2022. A key area of focus for this year’s
activity submission has been opportunity and efficiency. All specialties have
been challenged to meet key efficiency targets to support the required 10%
growth in activity.
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Nightingale Hub Update

The decommissioning process of the Nightingale Hub is now complete. The
dismantlement works were completed on schedule, on Friday 11 March 2022.
Once essential repair, maintenance and improvement works to the main
visitor car park and the fracture car park are complete on the 31st, staff who
were diverted to facilities at Hinx Hill and the Julie Rose stadium, will be able
to return to car parking at William Harvey Hospital (WHH).

The Trust was asked to contribute to a Nightingale ‘Lessons Learnt’ paper
submitted by the South East region to NHSE/I, related to the programme of
works that was undertaken to support the Nightingale Hub, to establish: what
went well, what worked less well, what could be undertaken differently, and
what practical and operational changes should be made in the future to
embed this learning.

Finance Update and Business Planning 2022/23

5.1

The Trust has delivered a surplus of £1.3m to the end of February. Itis
expected we will breakeven for the 2021/22 financial year, consistent with
plan. The Trust continues to work closely with Kent and Medway system
partners to develop our operational plan for 2022/23 however, it should be
noted that the financial environment is tougher next year, with an increased
efficiency ask and a reduction in Covid-19 funding.

Infection Prevention and Control

6.1

Covid-19 Update

At the time of writing (28 March 2022) it is clear that the BA.2 sub-variant of
Omicron is now dominant across the UK. With the complete lifting of societal
restrictions and waning immunity, this has led to some of the highest levels of
Covid-19 yet seen in the community. Although community testing is now very
limited, Office for National Statistics (ONS) data confirms this. This is
reflected in the number of patients in our hospitals who have tested positive
for Covid-19 (as well as large numbers attending Emergency Departments
and other ambulatory areas). We currently have 201 inpatients, which is more
than the peak in May of 2020, though fewer than half of the peak in January
2021. In the majority this is an incidental finding and mortality, morbidity and
need for critical care remain low, but the operational pressure created is
considerable. There is limited scope for moving to a more ‘business as usual’
approach to managing Covid-19 until this peak passes.

People and Culture Update

7.1

The results of Quarter 4 National Pulse Survey were published this month
and showed that the level of staff engagement has remained consistent with
the national staff survey results from October 2021. At 6.4 it is a 0.3 increase
on the results from 2021. The Board may wish to note that this is currently in
line with the national median, also at 6.4. Whilst this represents an increase
for our Trust, the national position has deteriorated from 7.1 last year.

The National Staff Survey was published at 09:30 on 30 March 2022. The

survey shows an improving position in some key areas, which is positive.
However, it also demonstrates that there is considerable work to do with
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regard to our ambitions to make our Trust a great place to work. A formal
presentation on the survey will be shared with the People and Culture
Committee in April.

8. Strategic Update
8.1 New Hospitals Programme

Last Autumn the Trust submitted an expression of interest for £460 million
capital investment to the new hospitals programme, seeking vital and long-
overdue investment in our hospitals for the long term. A decision on the long
listed schemes is expected soon. A successful bid is essential before the
NHS can consult on options to transform how our services are delivered in
future. In the meantime, we are undertaking due diligence with the
construction industry to further test the viability and deliverability of both
options. This exploratory process is an important piece of work that will
provide an additional assurance test before consultation gets underway.

8.2 Vascular Services

A public consultation on a proposal to improve vascular services in hospitals
in East Kent, Medway and Maidstone areas concluded on 15 March 2022.
The proposal recommends all inpatient vascular surgery taking place at a
single specialist centre at Kent and Canterbury Hospital (K&C) in future,
instead of at two hospitals, K&C and Medway. Most care, such as clinics,
tests and scans, would continue unchanged at the patient’s nearest hospital
in Ashford, Canterbury, Margate, Maidstone and Medway. Day surgery would
continue at Medway and Canterbury hospitals. Commissioners will consider
the consultation feedback, and all other evidence, with a decision expected
later this year.

9. Quality Governance

9.1 The review of the complaints/Patient Advice and Liaison Service (PALS)
process is nearing completion following the joint Care Group and corporate
team workshop. The review has included input from patients/families, as well
as feedback from specialist groups such as Kent Association for the Blind.
The updated process focuses on a more compassionate and responsive
approach, and will be launched on 1 May 2022. The Quality Governance
Division restructure consultation completes in April, and there has been
significant input and engagement from staff. A Task and Finish group has
been established to ensure closure of the backlog of Serious Incidents, and
an improved response to new incidents, so that future incidents are managed
within set timeframes. The CCG has approved a thematic review approach to
Falls and Pressure Ulcers, as well as three other themes, so that 40% of
overdue incidents will be closed by June 2022.

10. Conclusion

10.1 The BoD is requested to DISCUSS and NOTE the CEQ’s report.
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REPORT TO: BOARD OF DIRECTORS (BoD)
REPORT TITLE: INTEGRATED PERFORMANCE REVIEW (IPR)

MEETING DATE:

7 APRIL 2022

BOARD SPONSOR:

DIRECTOR OF FINANCE AND PERFORMANCE

PAPER AUTHOR:

DIRECTOR OF FINANCE AND PERFORMANCE

APPENDICES:

APPENDIX 1: FEBRUARY 2022 IPR

Executive Summary:

Action Required:
(Highlight one only)

Decision | Approval Information | Assurance Discussion

Purpose of the

The Trust has been engaged with a new quality improvement

Report: programme called “We Care”.
The premise is that the Trust will focus on fewer metrics but in
return will expect to see a greater improvement (inch wide, mile
deep).

Summary of Key The attached IPR is now ordered into the following:

Issues:

True Norths- These are the Trust wide key strategic objectives
which it aims to have significant improvements on over the next 5
years, as these are challenging targets over a number of years it
may be that the targets are not met immediately and it is
important to look at longer term trajectories. The areas are:

e our quality and safety. The two metrics the Trust has
chosen to measure against is total harms and mortality
rate.

e our patients. The four metrics being measured are the
Cancer 62-day target, the Accident & Emergency (A&E) 4-
hour performance target, the Referral to Treatment (RTT)
18-week target and the Friends and Family recommended
%.

e our people. The two metrics chosen are staff turnover
and staff engagement.

e our sustainability. The two metrics chosen to improve
are the Trust’s financial position and carbon footprint.

e our future. The two metrics chosen are the medically fit
for discharge % and virtual outpatients usage.

Breakthrough objectives- These are objectives that we are
driving over the next year and are looking for rapid improvement.
The key areas are:
¢ Reducing falls. The target is to have no more than 100
falls per month, this month there was 147.
¢ Reducing deaths from sepsis. The latest reportable
figure of November 2021 shows an improvement in the
sepsis/ respiratory Hospital Standardised Mortality Ratio
(HSMR) figures of 94.2 this is below our target of 117.
¢ Reducing patient time in Emergency Department (ED)
once there has been a decision to admit. Total

1
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aggregated delays of 907 hours in our ED remains a
significant focus and is higher than our 95-hour target.
¢ Improving theatre capacity. The lost theatre
opportunities in month was 60 which is worse than the 45
target.
Watch Metrics - these are metrics we are keeping an eye on to
ensure they don’t deteriorate.
Key To CONSIDER and DISCUSS the True North and Breakthrough

Recommendation(s):

Objectives of the Trust.

Implications:

Links to ‘We Care’ Strategic Objectives:

Our patients

Our people

Our future Our Our quality
sustainability | and safety

Link to the Board
Assurance
Framework (BAF):

BAF 32: There is a risk of potential or actual harm to patients if
high standards of care and improvement workstreams are not
delivered, leading to poor patient outcomes with extended length
of stay, loss of confidence with patients, families and carers
resulting in reputational harm to the Trust and additional costs to
care.

BAF 34: Failure to deliver the operational constitutional standards
due to the fluctuating nature of the Covid-19 pandemic
necessitating a localised directive to prioritise P1 and P2 patients.
BAF 31: Failure to prevent avoidable healthcare associated
(HCAI) cases of infection with reportable organisms, infections
associated with statutory requirements and Covid-19, leading to
harm, including death, breaches of externally set objectives,
possible regulatory action, prosecution, litigation and reputational
damage

Link to the Corporate
Risk Register (CRR):

CRR 77: Women and babies may receive sub-optimal quality of
care and poor patient experience in our maternity services.

CRR 78: There is a risk that patients do not receive timely access
to emergency care within the ED.

Other risks identified not on the CRR:

Risk 1. The scorecard does not capture an accurate view of
Performance for the Board.

Mitigation 1. We have spent a long time agreeing with the
subcommittees the level of detail contained within the scorecard,
undertaken the catchball session with the Board and this
discussion constitutes the next level of engagement to ensure
when we go live the scorecard does accurately reflect

performance.
Resource: N
Legal and regulatory: | N
Subsidiary: Y Working through with the subsidiaries their involvement
and impact on We Care.

Assurance Route:

Previously
Considered by:

Finance and Performance Committee (FPC) and Quality & Safety
Committee (Q&SC) 29 March 2022.
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Our vision, mission and values

We care’ is how we’re working to give great care to every patient,
every day. It's about being clear about what we want to focus on
and why and supporting staff to make real improvements, by
training and coaching everyone to use one standard method to
make positive changes.

We know that frontline staff are best placed to know what needs
to change. We've seen real success through initiatives like
‘Listening into Action’, ‘We said, we did’, and ‘I can’.

‘We care’ is a bigger version of this — it’s the new philosophy and
new way of working for East Kent Hospitals. It's about
empowering frontline staff to lead improvements day-to-day.

It’s a key part of our improvement journey — it’s how we’re going
to achieve our vision of great healthcare from great people for
every patient, every time.

For ‘We care’ to be effective, we need to be clear about what we
are going to focus on — too many projects will dilute our efforts.

For the next five years, our focus centres on five “True North”
themes. These are the Trust-wide key strategic objectives which it
aims to significantly improve over the next 5 years:

e our patients

* our people

* our

* our sustainability

* our quality and safety
True North metrics, once achieved, indicate a high performing
organisation.
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Our mission:

Improve health and wellbeing

Our vision:
Great healthcare from great people

We care about...

& Ourpatients
= (Gurpeope
B Oursustainabilty
£ (Ouraualy andsafery

People feel
teamwork, trust
and respect sit
at the heart of
everything we do

People feel
confident we
are making a

difference

People feel
cared for as

People feel
safe, reassured
and involved

individuals




What is the Integrated Performance Report (IPR)?

To turn these strategic themes into real improvements, we're
focusing on five key objectives that contribute to these
themes for the next year. These are the “breakthrough”
objectives that we are driving over the next year and are
looking for rapid improvement.

* Reducing falls

* Reducing healthcare acquired infections

* Reducing deaths from sepsis/respiratory failure

* Improving theatre capacity

* Reducing patient time in ED once there has been a decision
to admit.

We have chosen these five objectives using data to see where
focusing our efforts will make the biggest improvement. We’'ll
use data to measure how much we’re making a difference.

Frontline teams will lead improvements supported by our
Improvement Office, which will provide the training and tools
they need. Our Executive Directors will set the priorities and
coach leaders in how to support change. Our corporate teams
will work with frontline teams to tackle organisation-wide
improvements.

We recognise that this change in the way we work together
means changing our behaviour and the way we do things. We
will develop all leaders — from executive directors to ward
managers - to be coaches, not ‘fixers’. We will live our Trust
values in the way we work together, and involve patients in
our improvement journey.
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Performance Review Meetings

PRM

Ward

The IPR forms the summary view of Organisational

Performance against these five overarching themes and the
five objectives we have chosen to focus on in 2020/21. It is a
blended approach of business rules and statistical tests to
ensure key indicators known as driver and watch metrics,
continue to be appropriately monitored.
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What is statistical process control (SPC)? NHS Foundation Trust

NHS Improvement SPC icons

Statistical process control (SPC) is an analytical technique that % de
process (5PC) ytical technique the Variation Assurance
plots data over time. It helps us understand variation and in
doing so, guides us to take the most appropriate action. , \ 77N
| @ |@& @ @ &
The ‘We Care’ methodology incorporates the use of SPC - — - -
Charts alongside the use of Business Rules to identify common Common Special Special cause |  Variation Variation Variation
. o cause — cause of of improving indicates indicates indicates
cause and special cause variations and uses NHS Improvement no concerning nature or inconsistently | consistently | consistently
SPC icons to provide an aggregated view of how each KPI is significant nature or lower hitting (P)assing (F)alling
performing with statistical rigor. change higher pressure due | passing and the target short of the
pressure due | to (H)igher or falling short target
. . . . to (H)igher or (L)ower of the target
The main aims of using statistical process control charts is to (L)ower valiae
understand what is different and what is normal, to be able to values

determine where work needs to be concentrated to make a
change. The charts also allow us to monitor whether metrics
are improving. Where to find them

Mortality Jan-21 Feb-21 | Mar-21 Apr-21| May-21 Jun-21 | Jul-21| Aug-21 | Sep-21| Oct-21 Nowv-21 Dec-21

Datapaint 01 September 2021 100.6 1016 ‘;ao.g-"ﬁ.a 95.8 941 943 94.8 95.4""--....
Key Facts about an SPC Chart

1,486 ot .
* ot ‘e
1,558 K @ Flag Description .,
. *
Threshold a2.0 .
H
.
.

A minimum of 15-20 data points are needed for a statistical O o ‘ .
) . . .. Vér\anon |nd.|cates Special cause of improving Astronomical Point R
process control chart to have meaningful insight. 99% of all Eme] eggnistenty falingshort | natureorlowerpressure | Tuwo Out Of hvee Beyond *

Lower is Better ".,gflhetarget due to lower values Two Sigma Grouge®*
data will fall between the lower and upper confidence levels.
1% XMR Run Chart

If data point falls outside these levels, an investigation would T ,\,../,
be trlggerEd. HSMR is a statistical number that enables

the comparison of mortality rates

between hospitals. This prediction takes. 100
account of factors such as the age and sex

of the patient, their primary diagnosis, if

they are receiving specialist palliative care

It contains two types of trend variation: Special Cause and socal deprivsion of the area ther e

. in. It is based on the 56 diagnostic groups
(Concerns or Improvement) and Common Cause (i.e. no e
. .. HSMR is based on the likelihood of a
sign ificant cha nge. e e e SO o5
they were admitted to hospital. If a Trust
has an HSMR of 100 it means the number
of patients who died is exactly as
expected.

ans®

Jan 2020 Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021
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What are the Business Rules?

Breakthrough objectives will drive us to achieve our “True
North” (strategic) goals, and are our focus for this year.

These metrics have a challenging improvement target and the
scorecard will show as red until the final goal is achieved when
it then turns green. Once achieved a further more stretching
target may be set to drive further improvement, turning the
metric back to red, or a different metric is chosen.

Metrics that are not included in the above are placed on a
watch list, where a threshold is set by the organisation and
monitored. More of these metrics should appear green and
remain so. Watch Metrics are metrics we are keeping an eye
on to ensure they don’t deteriorate.

Business rules work in conjunction with SPC alerts to provide a
prompt to take a specific action.

This approach allows the organisation to take a measured
response to natural variation and aims to avoid investigation
into every metric every month, supporting the inch wide mile
deep philosophy.

The IPR will provide a summary view across all True North
metrics, detailed performance, actions and risks for
Breakthrough Objectives (driver) and a summary explanation
for any alerting watch metrics using the business rules as
shown here as a trigger.
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Driver is green for reporting period

Driver is green for six reporting periods

Driver is red for 1 reporting periods

(e.g. 1 month)

Driver is red for 2 reporting periods

Watch is red for 4 months

Watch is out of control limit for 1
month
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Suggested rule

Share success and move on

Discussion:
1. Switch to watch metric
2.  Increase target

Share top contributing reason, and the
amount this contributor impacts the
metric

Produce Countermeasure summary

Discussion:

1.  Switch to driver metric (replace
driver metric into watch metric)

2. Reduce threshold

Share top contributing reason (e.g.
special / significant event)
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Our quality and safety

Our people

il Our sustainability
) ’ Our quality and safety
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Our quality and safety

Mortality (HSMR)
Mortality metrics are complex but monitored and reported nationally as one of many quality indicators of hospital performance. While they should not be taken in
isolation they can be a signal that attention is needed for some areas of care and this can be used to focus improvement in patient pathways.

Our aim is to reduce mortality and be in the top 20% of all Trusts for the lowest mortality rates in 5 to 10 years. We have set our threshold for our rolling 12 month
HSMR to be below 90 by January 2027 to demonstrate achievement of our ambition.

Mar-21 Apr-21 | May-21 | Jun-21| Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us

1043 1006 988 978 970 978 988 1002 975 The Trust HSMR has been improving since the end of the second Covid-19 wave in March 2021 and
o now sitting above the lower control limit shows common cause variation. The metric demonstrates a
Flag Description 12 month rolling position to November 2021 which is the last data release.
\ There have been no new mortality alerts since last report.
Velnriat'ioln ifnﬁ.icate; Common cause (no No Special Cause Flags
Consm:c:thi taarlgnegts ot significant change) Intervention and Planned Impact
Interventions planned to drive our improvement are:

XMR Run Chart * Breakthrough Objective focussed on improving outcome for patients admitted to our hospitals
with sepsis or respiratory failure as their admission diagnosis. This has reached its target of and is
- detailed on slide 8. Following review of improvement priorities for 2022/23 the breakthrough
) / ~ objective will be closed and activity monitored through monthly Mortality Steering and

Surveillance Group.
/ 4 * The fracture Neck of Femur pathway is being revised to improve outcomes for this group of
patients and this is reported as a driver metric for Surgery and Anaesthetic Care group . We are
. analysed of the impact of reducing our current HSMR for fractured neck of femur from 118 to 100
) \ / on the overarching metric to give us an reduction of 2 points on overarching HSMR. A TPIP will be

AN / \ launched for 2022/23 to support driving this at WHH and QEQM sites

N * The Trust has commissioned a desktop review of our mortality review processes through the

NHSIE Better Tomorrow team. Feedback has been received and recommendations reviewed.
* A focussed review of patients with healthcare associated Covid-19 is being undertaken to identify
any additional learning and will be presented to Q&SC in May 2022.

95

Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021

Risks/Mitigations
The impact of Covid-19 on national mortality surveillance is a risk although the baseline appears to
have settled which is sustained will give a clearer impact of improvement activity.
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20/21 breakthrough objective

Sepsis & Respiratory Failure (Composite HSMR)
Sepsis and respiratory failure have consistently triggered as primary diagnostic categories making the greatest contribution to the Trust’s HSMR over the last few years. We believe
that understanding and acting on the drivers behind this performance will help us provide a safer service for our patients.

Jun-21 Oct-21 | Now-21 | Dec-21  Jan-22 | Feb-22

Mar-21 Apr-21 | May-21 Jul-21 | Aug-21 | Sep-21

What the chart tells us
The Trust composite HSMR began to rise at the beginning of the global C-19 pandemic peaking
around June ‘20. The rolling 12 month position dropped slightly following the first wave, peaking

1309 125.2 116.3 109.8 | 105.9 100.9 100.2 100.7 94.2

’ Flag Description again following the second wave in early ‘21. Since this the rolling 12 month performance has
'\__/' consistently improved, achieving threshold in May ’21. Performance has been sustained below
threshold up to and including the most recent data point in November ‘21.
Variation indicates Special cause of improving Below Mean Run Group
inconsistently passing and nature or lower pressure Astronomical Point Intervention and Planned Impact
falling short of the target due to lower values
¢ ¢ Two Out Of Three Beyond Tw... 0 i rovement tool used to investigate this breakthrough objective has focused on 3 areas with a

4th being identified via a national mortality alert in November 2020; Recognition, escalation and
response to the deteriorating patient, Advance care planning, Learning from deaths and harm &
Excess mortality in hip fracture patients.

XMR Run Chart

140

Interventions over the last 30 days;
e Seabathing ward is now re-established as hip fracture ward at QE

- e Sepsis treatment bundle has been widely shared with clinical teams. The digital enablement plan
o is on track for reporting in April '21
Interventions planned for the next 30 days
* This breakthrough objective and driver meeting needs to be handed over to a business-as-usual
process. Options have been discussed and a preferred option identified. Handover is in progress.
100
Risks/Mitigations
There are currently no considered risks with this breakthrough objective.
Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021
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Our quality and safety

The True North target is to achieve zero avoidable harm within 5-10 years. Our calculation includes incidents with harm or those that have the potential to lead to harm
and aggregates the following;
* Falls, Pressure Ulcers, C Difficile (in-hospital), E.Coli (in-hospital), Covid Infections (in-hospital), Nutrition Incidents, Medication Errors

The effects of patient safety incidents go beyond the impact of the physical injury itself. Patients and their families can feel let down by those they trusted, and the

Sarah incident may also lead to further unnecessary pain and additional therapy, or operative procedures and additional time in hospital or under community care.
Shingler

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 Jlan-22 | Feb-22

What the chart tells us

The number of total harms has been fluctuating around the mean and within normal variation for the

- period since February 2020.

Flag Description , A . . . n
The most recent month’s data point is now just meeting the upper control limit on the SPC chart, this
increase is driven by the number of C-19 HCAI infections in February 22.

We have seen a reduction in falls and pressure ulcers (category 2,3,4) through February 22.

477 381 431 453 510 456 445 444 461 512 668 603

Variation indicates Special cause of concerning Astronomical Point
consistently falling short nature or higher pressure Two Out Of Three Beyond
of the target due to higher values Two Sigma Group Intervention and Planned Impact
Safe staffing is a major factor contributing to patient harms, we are now beginning to see a direct
XMR Run Chart correlation between low staffing levels and harm. A business case has been approved and
700 recruitment pipeline in place. We expect to see a demonstrable change in staffing levels from June

22 onwards, being fully established by January ‘23.

Terms of Reference and membership have recently been refreshed for the pressure ulcer and falls

multi disciplinary team (MDT) steering groups, both chaired by the Site Director of Nursing. Oversight

\ of progress is reported through the Fundamentals of Care Committee with exception reporting into
/ \ Quality & Safety Committee (QSC).

500

—~ /\ / An improvement plan is in place for nutrition, falls and pressure ulcer care.
/I ~—
e /
400 / Risks/Mitigations

* Fundamentals of Care training and We Care meetings recommenced Feb 22
* Temporary staffing strategies in place to support QEQM ED and AMUs and other wards where
w0 Tt TTTTTTTTTT T staffing is significantly compromised and where enhanced care is required.
Julz020 Jan 2021 Jul 2021 lanz2022 -« Ward leaders and Matrons out on the floor supporting ward teams, increasing oversight that risk
assessment and falls/pressure strategies are being used.
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20/21 breakthrough objective

Falls
Analysis shows that falls are currently the greatest contributor to harm events. Currently 45% of falls are reported as not resulting in harm and 54% of falls are reported as resulting in
low harm. The assessment of falls is not currently standardised across the Trust.

Any fall can leave patients and their families feeling let down by those they trusted, with the potential need for further therapy, pain, operative procedures or additional time under
community care or in hospital. All can impact long term outcome.

Mar-21  Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Mow-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us
The number of falls in February across the Trust was 147. The number had plateaued between Jun to

. Nov ‘21 during a period of intensive focus on harm reduction from falls, by wards/care groups and
Flag Description

driver meetings. In Dec/Jan operational pressures around hospital flow increased, with additional
| escalation areas opened. Attendance at the driver meetings reduced to allow that focus. The driver
Variation indicates meetings and focus on Falls A3s has now recommenced, with a subsequent improvement seen.
consistently falling short ignificant change) Harm reported in Feb 22: 1 severe, 3 moderate, 143 low/no harm events.
of the target Areas of high numbers of falls include Cambridge L, Quex, Clarke and Sandwich wards.

Common cause (no No Special Cause Flags

XMR Run Chart Intervention and Planned Impact

* The ’Falls Yellow Kits’ are now in use in the UEC care group at WHH and QEQM. The pilot predicted
their impact would be greater identification and visibility of patients at high risk of falls, with a
/ significant reduction in falls across UEC (up to 20 fewer falls per month) which continues into the
ward admission. The corporate falls team have been assisting in identifying high risk patients in ED
at WHH. This will be rolled out at QEQM with the new band 4 who commenced this week. In
- recent weeks 50 patients have been identified, with only 1 subsequent fall amongst these
/ \ patients. A combination of the yellow kits and greater corporate falls team input, continues to
\\ result in a significant reduction in numbers of falls across the UEC care group (despite on-going
capacity challenges).

* Camb M1 have now completed their Falls A3 and can demonstrate a 50% reduction in ward falls.

120 * The wards identified above as having high numbers of falls are receiving intensive support from
the corporate falls team, to help identify areas of improvement.

140 \

O e . Risks/Mitigations
Julz020 Jan 2021 Jul 2021 Jan 2022 When the BO is closed there is a risk that a lack of focus on falls improvement will result in the local
teams not feeling empowered to make the local changes they wish to implement. The CNMO has
agreed that the fortnightly, matron led meetings will continue as business as usual to mitigate this
risk and will feed into the wider fundamentals of care work which will focus on reducing all harm
moderate and above.
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Supporting metrics that have either;
* Been red for 4+ months (OR)
* Breached the upper or lower SPC control limit

True North Domain BR | Flag Thres. = Nov-21 Dec-21 h-22 Covid-19 HCAI

The Omicron variant surge presented new and complex challenges,
with increased transmissibility compared with Delta ( circa X3) and the
original Covid-19 virus (circa X10). In common with other trusts locally
and nationally there have been a number of outbreaks and clusters of
HCAI cases. A second smaller surge in February, as predicted, has seen
lower but still significant numbers of HCAI cases. Conversely mortality
and morbidity appear to be very much reduced in all cases; many
cases are incidental findings in patients presenting for other reasons.

Covid-19 HCAI

Harm Events

Nutrition Incidents

@ Serious Incidents 18

Nutrition Incidents

Short staffing on wards clearly has an impact on omissions in care. It is
expected that datix numbers will increase over the next few months,
consideration is being given as to whether we need to raise the
threshold again.

Increased incidents relating to Parenteral Nutrition line infection risks
are currently undergoing greater scrutiny and will be reviewed at the
next IPC Committee.

Food and drink incidents relate to delays in meal provision and poor
mouthcare, action is being undertaken by 2GSS and Clinical Teams.
Increased incidents for incomplete documentation for NG tubes, food
and fluid charts has been raised with care groups.

All of the above issues are raised with HoNs and are being taken to the
Care Group Governance meetings over the next four weeks to agree
plans of action. Outputs will be overseen by the FOC Committee.

Serious Incidents

SI’s have decreased and the categories of SlI's reported are more
widespread, with less falls and Pressure ulcers this month. Covid
outbreaks (4) and delays to treatment/response/diagnosis (5) are the
main contributory categories. There were 3 allegations of abuse which
are being investigated.
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Trust Access Standards: 18wk Referral to Treatment
The National RTT Standard is to achieve a maximum of 18 weeks wait from GP referral to 15t definitive treatment for every patient. It is a priority to ensure patients have
access to timely care whilst also reflecting patient choice regarding timing and place of treatment.

Performance has been adversely affected by the global pandemic and as we enter our recovery phase we are committed to improving our elective waiting times moving
towards delivery of the constitutional standard. As part of the ‘sustaining access’ Strategic Initiative early work has commenced with system partners regarding demand
management, pathway design, and an early focus on waiting times for 1t Outpatient Appointment.

Rebecca
Carlton

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21  Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us
59.3% 59.7% 62.7% 64.3% 64.5% 63.6% 62.0% 6l4% 61.3% 59.8% 59.6% 59.5% Performance reduced rapidly at the beginning of the pandemic with the lowest performance
occurring in July 2020. During the initial elective recovery phase in spring/summer 2020 performance
e Flag Description improved, dipping to a lesser extent during waves two and three. Performance is demonstrating a
special cause variation of a decreasing nature over the last 6 months with performance now below
the mean for the period.

Variation indicates Special cause of concerning
consistently falling short nature or higher pressure Descending Run Grou .
v g Bnerp & P Intervention and Planned Impact
of the target due to lower values

e 2022/23 Business planning underway with care groups to focus on increased activity to reduce the
waiting lists and treat long waiting patients. Key actions include:

e Actual Theatre Utilisation 85%

* Reduction of cancellations on the day

* Reduction in OPD DNA’s

* Contracts to continue use of the IS and West Kent Shared PTL being finalised to assist with treating
our long waiting patients.

* Updated Access Policy approved at CEMG. Teams reminded to follow the access policy to ensure
that we have the right patients on the waiting list and we manage patients according to the policy.
It is anticipated that we will see an increase in the number of patients removed or placed on active

monitoring as they are unfit for surgery.
A~ e TIF submission for continuation of the Vanguard theatre/ or alternative to the system to support
/ — —

50 ~— ~——— elective activity at Kent and Canterbury Hospital.

\ / Risks/Mitigations
4

* Increased number of patients testing positive to Covid leading to cancellations on the day and 1-3
days prior to admission.
10 * Increased number of staff testing positive to Covid impacting on available staffed theatre sessions.
Jul 2020 Jan 2021 Jul 2021 Jan 2022 g ong g g g g . ops
* Increased number of Covid positive patients on all sites impacting on bed availability.

XMR Run Chart

100

80
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20/21 breakthrough objective

Theatre Session Opportunity

Efficient use of our theatre complex is key to maximising the throughput of routine elective care.

It is imperative that elective surgery deferred during the global pandemic is prioritised alongside Cancer and urgent operative needs to minimise any harm to our patients and reduce
our overall waiting times for elective surgery.

Ensuring that the theatre capacity we have available is utilised in the most efficient manner will allow for subsequent decisions regarding any residual capacity deficits and new ways
of working.

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us
Current performance shows an opportunity of 60 sessions of theatre capacity available an increase on

5 o the previous month. Review of the data identifies that the opportunity is made up of :
P Flag Description 36 cancelled sessions,12 sessions related to early finishes ,5 sessions related to turnaround times, 4
N . due to late starts and 3 due to cancellations on the day. This data is being validated as the theatre
moves do not appear to have been actioned correctly on Theatre man.
. Var.iat'ion indica.tes Common cause (no No Special Cause Flags
I?;ﬁir;zs:ﬁgflyoﬁiiz:ir‘;r;f significant change) Intervention and Planned Impact
* The EOC has been returned to Orthopaedics and joint replacements are now being booked to
XMR Run Chart ensure long waiting patients are treated.
oo * Ensuring lists are booked to 95% with an actual theatre utilisation of 85% - this has been included

as part of the business planning process and is an objective for each care group. It is expected that
this increased actual utilisation will support delivery of the 104% activity plans.
* Breakthrough meeting restarted to ensure focus on minimising opportunity and improving
150 utilisation.
e Care groups asked to return to pre-Covid avg cases per list to improve productivity and utilisation.
* Care groups have been asked to work with pre-op to reduce the number of cancellations on the
day but noted that the patients that cancel 1-3 days before surgery are having an impact on the
ability to fully utilise theatre lists. Patients are unwilling to self isolate without confirmation of
surgery.

100

Risks/Mitigations

* Winter pressures remain a challenge impacting on availability of green beds.

* Short notice patient cancellations due to Covid-19 impacting ability to fully utilise theatre lists.

* Green bed availability at QEQM remains a challenge and will require support around creating a

Jul 2020 Jan 2021 Jul 2021 Jan 2022 green ward and / or how we use Spencer beds.

e Breakdown / Replacement of essential theatre estates will reduce available capacity- where
planned we are reallocating sessions where possible. However we are experiencing a number of
repairs that require urgent attention leading to lost capacity.

14/38 P48/447

50




NHS

East Kent
Hospitals University

O u r patients NHS Foundation Trust

Trust Access Standards: ED Compliance

The National 4 Hour Standard requires all patients to be seen, treated and either admitted or discharged within four hours of presentation at the Emergency Department
where clinically appropriate.

Performance has been adversely affected by year on year increases in emergency presentation to our acute sites. The global pandemic has created additional pressures
in terms of managing infection and maintaining social distance.

Significant investment has been made into expanding our emergency departments and to recruitment to our nursing teams to provide enhanced patient pathways
improving both quality of care and experience and this work is ongoing.

Rebecca
Carlton

Mar-21  Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us
815% 81.8% 813% 77.1% 73.8% 73.4% 73.2% 704% 70.6% 703% 701% 72.0%  ED performance has improved to 72% in February 2022. Performance improved during Wave 1 of the
o pandemic due to a reduction in attendances. Performance dipped as demand increased and Wave 2
@ Flag Description began. Performance improved in early 2021 until Wave 3 began, elective services restarted and
brought with it the increased IPC challenges of managing increased patient contacts and ‘Green’
pathway elective patients. Winter 2021/22 saw a stabilisation of ED performance in the mid 70’s%,

Variation indicates Special cause of concerning Below M Run G . . . . . . . .
consistently falling short nature or higher pressure TWZ%‘L o?’aTILr:;BeT;npd together with increased challenge in managing increased Covid patients, Covid contacts and staff
of the target due to lower values Two Sigma Group sickness.

Intervention and Planned Impact

* ED Restart programme to focus on achieving 80% performance against the 4 hour standard by the
end of February 2022 did see an improvement in performance. Focus on patient flow continues to
be the highest priority daily.

- e ECIST are supporting a review of the Acute Medical Model at WHH to reduce the length of stay to
<48 hours.

* Plans to implement the principles of the Modern Board Round and Criteria to Reside are being
progressed with clinical champions identified and launch dates agreed for March.

* In February the WHH SDEC service was temporarily transferred to Out Patients, building on the

XMR Run Chart

—~ success of the Paula Carr pilot and reducing over crowing in ED.
80 \ * Increased operational support in ED 7/7 with a focus on patient flow.
\ - Risks/Mitigations
- * Nursing vacancy, particularly at QEQMH — Continued mitigation via a senior nurses being rostered
~ \ e / to direct clinical care, Pool Nursing rota is seeing increased uptake.
” Jul 2020 Jan 2021 Jul 2021 Jan 2022 * Increasing number of patients with a LOS of >21 days due to insufficient PW1 (domiciliary care)

and PW3 (residential/nursing home care) awaiting supported discharge. — mitigation continued via
whole system working to escalate issues and commission appropriate capacity.
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20/21 breakthrough objective

ED Aggregated Patient Delay

Long waits across our Emergency Departments (ED) have been a challenge to the organisation for several years, extending length of stay in ED is often a consequence of reduced bed
availability for specialist ward areas and admissions.

It is recognised that extended stays in ED can have an impact on patient outcomes. It is a priority for the organisation to reduce time between the decision to admit a patient in ED
and the transfer of the patient to a ward environment. We are making this an area of clinical and operational focus to drive down the wait times, improve flow and the standard of
care for our patients.

Mar-21  Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 lan-22 | Feb-22

What the chart tells us
At the start of the pandemic when attendances reduced the aggregated time a patient waited to be
o transferred to a hospital bed was low and achieved the internally agreed standard. As demand has
@ Flag Description increased to above normal levels performance has deteriorated. Covid Waves have had an impact on
performance. This metric is heavily influenced by bed availability on main wards, which has been a
consistent challenge throughout the pandemic due to an increase in the number of patients who no

Above Mean Run Group

Variation indicates Special cause of concerning Astronomical Point S ) . - . . )
consistently falling short nature or higher pressure Two Out Of Three Beyond longer meet the criteria to reside in hospital, lack of external capacity, balancing IPC requirements to
of the target due to higher values Two Sigma Group transfer patients to the correct ward and managing contact patients who become Covid post

admission (not hospital acquired).

XMR Run Chart .
Intervention and Planned Impact

* To increase the number of patients discharged by midday each day to 30% of total discharges.
Current performance is 14.7% at WHH and 16.9% at QEQMH.

» Senior ED management rota continues to provide increased leadership at weekends/evenings.

* Achieve a maximum 48 hour LOS on Acute Medical Unit (AMU) which will enable patients to be
transferred from ED for assessment.

* Increase the number of patients streamed to SDEC pathways, including direct access for SECAMB.

*  Working with LHE to escalate patients who no longer meet the criteria to reside (NLFTR) and are
delayed for PW1, PW2 and PW3. Chief Operating Officer is involved in daily meetings to escalate
operational delays and monthly meetings to engage with LHE re commissioning appropriate
capacity for local population. Simple discharges are also an area of focus.

1,000

500

Risks/Mitigations

* LOS on AMU is >48 hours due to lack of timely bed capacity on wards. Mitigation: to implement
‘Modern Ward Round’ to maximise morning discharge and reduce LOS.

Jul 2020 Jan 2021 Jul 2021 Jan 2022 * The number of patients who are NLFTR in hospital is reducing capacity on wards. Mitigation:
Continue to work with LHE to increase community capacity across PW1,2 &3.

*  PWO/Simple discharges are delayed due to internal delays in pathways. Mitigation: Daily review of
diagnostic requests in place with a senior review of CT/MRI to ensure clinically urgent.

* Increase in Covid Inpatients and the effect of Covid sickness on staffing is having an adverse impact

n the length of tim ien nd in ED.

on the length of time patients spend P%/Iﬁﬂ
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Trust Access Standards: Cancer 62day
The National 62 Day Referral to Treatment requires all patients to receive treatment for Cancer within 62 days from GP referral. The standard exists to ensure patients
are seen diagnosed and treated as soon as possible to promote the best possible outcome for all patients on a cancer pathway.

The Trust is committed to reducing the time to diagnose and treat patients. Throughout the pandemic the Trust has prioritised and maintained access for all cancer
patients improving our overall performance.

Rebecca
Carlton

Mar-21  Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Now21 | Dec-21 lan-22 | Feb-22

What the chart tells us
B15% 86.7%  83.3% 822% 82.5% 807% 73.8% 79.3% 843% 78.0% 75.8% 701%  Performance increased significantly following the prioritisation of Cancer pathways at the beginning of

" o the pandemic achieving the standard for four consecutive months. With the exception of May 2020 all

s Flag Description data points fall within control limits. Performance began to dip during the first recovery phase as

) demand into the Trust began to resume normal levels. The target has been met 5 times in the last 20

L ) ) months and was narrowly missed, post validation, in November 21. Although the performance has

Variation indicates Special cause of concerning . . .
inconsistently passing and nature or higher pressure Astronomical Point deteriorated Kent and Medway Cancer Alliance continued to record the lowest back log of all cancer
falling short of the target due to lower values Alliances, East Kent Hospitals is the largest contributor to this.

XMR Run Chart Intervention and Planned Impact

* Using the patient tracking list (PTL) review each pathway for every patient ensuring an optimal
planis in place to improve patient experience. This is supported by CNS clinical oversight
* All surgical patients escalated at point of known surgical intervention request. Processes to
%0 highlight all breach dates to the relevant teams to ensure patients are booked within breach. This
\ will strengthen working relationships between the Cancer Care Groups and other Clinical Care
Groups leading to an improvement in tumour site performance.
“““““““ \““““‘/‘\\"““““““““" * Continue to work closely with lead CNSs to maximise learning and reduce waiting times for
N patients
N / * Restore face to face out-patient appointments where appropriate and continue reviews of current
\ — clinic capacity and support provision to ensure consistency on each site where appropriate

Risks/Mitigations
One of the biggest issues to delivery of the cancer standards is the availability of ring-fenced capacity
70 for MRI and CT scans impacting the cancer pathway. This is being mitigated with support from the
Ju 2020 Jan 202 Jul 202t 02022 (Clinical Support Services Care Group who are working up a plan to reduce diagnostic wait times.
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Our patients

Patient Experience (FFT)
The Family and Friends Test is a national measure which confirms how likely patients are to recommend the Trust as a place for treatment. This data collection
incorporates a scale for quantitative analysis and an area for free text comments and is gathered on a monthly basis.

The FFT is mandated across all acute providers and therefore provides an opportunity to benchmark across the country. It is important to consider the proportion of
patients completing the test and the overall recommended score together, we have therefore added completion rates as watch metrics to our overall scorecard.

Sarah
Shingler

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us
533% 917% 90.8% 90.5% 91.2% S1.8% 918% S5l4% 918% 927% 93.3% 921% The Trust has achieved the threshold target of 90% consistently since October ‘20 for patients who

) o would recommend the Trust as a place for treatment. Performance peaked in Jan/Feb ‘21
A~ Flag Description outperforming the upper control limit for the period. However, recent performance shows that this
N’ improvement has not been sustained, although remaining above the upper control limit — there is still

L deterioration from January position.
Variation indicates

Common cause (no No Special Cause Flags
inconsistently passing and

significant change)

falling short of the target Intervention and Planned Impact
The True North for Our Patients has been recently reviewed; moving forwards in addition to FFT the
XMR Run Chart breakthrough objective will focus on ten questions from the in-patient experience survey. Alongside

this the ward accreditation project commences roll out in April ‘21. All in-patient adult wards will
complete 50 in-patient surveys per month, with ward leaders and matrons having responsibility and
54 oversight for addressing concerns and driving improvements. This will link into the We Care
improvement work.
/\ The Patient Voice and Involvement Strategy has been approved. A business case to resource the
/ Patient Voice team has now been approved, with recruitment commencing.

/NS
/ / Maternity patient experience project ‘Your Voice is Heard’ commences April 22, ambition to capture
~ feedback from every woman who gives birth in one of our units (6000 births per year)

LT e T T e N T i T e LTI

Risks/Mitigations
\ If culture and behaviours do not change there is a risk that patient experience does not improve or
/S deteriorates further, placing the Trust at increased risk of CQC regulatory action and reputational

a5 damage.

Jul 2020 Jan 2021 Jul 2021 Jan 2022
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Supporting metrics that have either;
* Been red for 4+ months (OR)
* Breached the upper or lower SPC control limit

True North Domain | BR | Flag KPI SPC | Thres. | Nowv-21 Jan-22 Feb-22 Cancer
Cancer 62d Cancer 2ww Performance @ 03.0% 08.0% 96.6% 28 and 62 day performance has deteriorated in month due to delays
in diagnostics, particularly radiology. Actions include Medical Director
Cancer 28d Performance 75.0% 69.8% 62.6% . . . . . .
engagement with Radiology leads to identify ring fenced capacity to
Radiology Diags vs Plan @ Traj. 16,239 15,774 reduce waiting times. This will positively impact on 28 and 62 day
Endoscopy vs Plan Traj. 1,368 1,262 compliance.
RTT - 18 Weeks RTT 52w Breaches LA Traj. 4,695 4,327
] \ RTT 18 Weeks
DMO1 Compliance (LR /3-3% 62.3% The number of 35wk patients undated increased due to the planned
RTT 35w Waiters (w/o TCls) 1~ 8,500 8,894 9,826 reduction in operating capacity in January to mitigate Wave 3 of
RTT OP Booking Breaches @ 14,000 EYRYE 19,193 Covid-19. Following the restart of elective surgery in February

. . erformance has begin to improve as predicted.
Elective Admissions vs Plan p g p p

Traj. 6,183 5,189

©06000606000600000606000
YOG

ED Compliance Time in Department over 12 Hrs l\.';'.--) 6.0% 9.8% 95% ED Compliance
Clinician First Seen within 1h “.) 50.0% [EEEELE 37.7% Clinical Assessment within 1hr is a driver for the UEC Care Group in
Super Stranded >21D i 75 139 186 order to improve patient experience and ensure compliance with the
Bicch by Midd som | SR SRl 12 hour total time in ED metric.
ischarges by Midday o : : Super stranded patients are being actively managed via regular calls
NEL Admissions vs Plan @ Traj. 6,548 6,495 with the local health economy however, of note, the winter plan
EFT FFT ED Response Rate @ 12.0% BEPEYA 13.2% modelling was based on a maximum number of 130 long stay patients.
FFT Maternity Response Rate 18.0% 4.4% 3.8% This is an external capacity issue in the main.
Complaint Response @ 90.0% 23.9% 21.9% FFT
PALS Enquiries 1) 550 619 677 Maternity; The appropriate touch point times when the FFT questions

will be asked during pregnancy have been agreed and the numerator
and denominator has been adjusted to reflect the agreement. This
was put in place mid February therefore improvement is expected in
next round of reporting. Although some improvement seen in month
EDs: both EDs were extremely challenged throughout December and
January, with overcrowding and long waits. FFT data triangulates with
PALS concerns and formal complaints received during this period.
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Staff Turnover (rate)

Andrea
Ashman

Mar-21 Apr-21 | May-21

9.3% 9.6% 10.1%

Variation indicates

consistently falling short

of the targ

XMR Run Chart

13

10

21/38

et

Jul 2020

Jun-21

10.5%

Jul-21 | Aug-21 | Sep-21 | Oct-21

10.8% 10.9% 11.2% 11.6%

Special cause of concerning
nature or higher pressure
due to higher values

Jan 2021

Our aim is to achieve and maintain a 10% staff turnover rate.

Now-21 | Dec-21 lan-22 | Feb-22

12.0% 12.2% 12.3% 12.6%

Flag Description

Above Mean Run Group

Two

Astronomical Point
Ascending Run Group

Out Of Three Beyond Tw...

Jan 2022

The annual turnover rate provides us with a high-level overview of Trust health. Workforce retention is a top priority across the NHS. High turnover rates are typically
associated with increased recruitment and training costs, low morale and reduced performance levels.

What the chart tells us

Total turnover, when measured as a rolling 12-month average, has risen for an eleventh month in
succession and remains above the True North target (10%) at 12.6% (February 2022). It is however
important to share that total turnover has actually been improving in real-terms since September
2021 and compares favourably against the South East turnover average of 14.3%. Total
turnover, measured in-month, has now improved in four of the last five months and currently sits at
11.27% -the lowest it has been this year. Staff Nurses continue to represent our primary leaver
group (193 leavers in 12 months) and so work to drive improvement continues against local,
regional and national priorities

Interventions and Planned Impact

Five top turnover areas have been identified: Theatres, KCH, Critical Care, WHH, Pharmacy Clinical
Services, Pharmacy Operational Services.

Work is already underway providing wellbeing support into Theatres, Critical Care and Accident &
Emergency areas (across all sites). Action plans are also being refined in these areas following the
release of National Staff Survey data at Directorate level. Engagement has also taken place with
respective leads and Business Partners to better understand the challenges within our Pharmacy
Clinical & Operational Services. Turnover in this area appears to have been a direct result of the
mandatory Covid-vaccination announcement by the Government (now rescinded). Respective
support was offered in this space.

Risks/Mitigations

The drive for increased recruitment will address staffing shortfalls however the strong correlation
between high volume recruitment and turnover is evident. Continued and intensive onboarding work,
led by East Kent Hospitals, is taking place with our regional colleagues across the Kent & Medway
system. This includes the development of a new starter feedback platform, onboarding champion
roles and system-wide onboarding checklists and communications
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Staff Engagement (score)
Staff satisfaction levels are amongst the bottom 20% across the country, which can lead to difficulty in recruitment and retention. The annual national staff survey is used
to give an indication of staff engagement. We will be monitoring this at quarterly intervals throughout the year via the staff friends and family test.

Our aim is to improve our staff engagement score as demonstrated in the annual staff survey.

Ashman

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nowv-21 | Dec-21 lan-22 | Feb-22 What the chart tells us

6.9 6.6 6.6 6.6 6.3 6.3 6.3 6.4 6.4 6.4 Since July 2020 the data has broadly been following a downward trend with quarter two 21/22 data
e falling below the lower control limit of the SPC chart.

Flag Description The most recent data returns just within control limits but remains well below mean performance and
is consistently missing the desired threshold.

Y ° Enerp Two Sigma Group A programme of work has commenced including the establishment of ‘Involvement’ as a
of the target due to lower values

breakthrough objective under Staff Engagement as agreed by the board last month.

A comprehensive overview of the current position was provided at the People and Culture Committee
in January. No further data on our overall position is released due to the National Staff Survey
embargo, but a report of the survey and associated findings will be provided to the People & Culture
__________________________________________________ committee at the next available opportunity upon lifting of the embargo (30/03/22 09:30hrs).

In the interim considerable work has been undertaken to understand the 2021 National Staff Survey
results and to use this evidence-base to refine action plans across each of our Care Groups. The
analysis is largely complete and Care Group Triumvirates are now meeting with our Staff Experience

Team and developing focussed actions plans to drive improvement. Work is also underway with our
Chief Medical Officer as we begin to commission a 5-year plan around Medical Engagement,
specifically aligned with the Medical Engagement Scale. Initial conversations have taken place and
local questions are being developed based on respective need for local intelligence. A provider
recommended by NHSE/I is being considered and timescales for implementation, to drive a 5 year

plan of sustained improvement

XMR Run Chart

7.0

/ Risks/Mitigations

The National Quarterly Pulse Survey data for Q4 has been received this month and shows a consistent
position since October. True North for engagement is to be supported by a breakthrough objective on
Involvement. A dashboard to display the NSS results in a more discoverable and accessible way is
being developed using the latest data and information to help drive concerted and consistent action
at-pace, identify areas of best-practice and to act in a timely manner on concerns raised.
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Supporting metrics that have either;
* Been red for 4+ months (OR)
* Breached the upper or lower SPC control limit

Flag KPI SPC | Thres. | Nov-21 LV RN ¥ Staff Turnover

True North Domain BR

Staff Turnover Rate Vacancy Rate @) 9.0% PR BRER.d 'otal turnover measured in-month (12.76%) has risen for the first
- time since September 2021 despite following a promising downward
(W Staff Turnover: HCA &) 135% LRSBERR (1cnd for three consecutive months. This appears to be driven
@ Staff Turnover: Nursing le'_) 10.0% NP RN ERY R  primarily by premature and nurse turnover.

The change in turnover this month correlates very strongly with an
almost trebling in recruitment from 78 joiners in December to 194
joiners in January

Nurse turnover remains above the alerting threshold (10%) and
although there have been promising signs of improvement
throughout the last 5 months, this has risen in January following the
turnover of almost 20 nurses.

There is recognition that Staff Nurses continue to represent our
primary leaver group (154 leavers this year)

Healthcare Assistant turnover remains stable at just under 15%.
Substantial growth has been seen nationally as colleagues were able
to seek alternative employment, but this continues to be blunted
locally by continued support activity in the form of the ‘Ready to Care’
programme.
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Financial Position (I&E Margin)

Whilst there has been a significant financial deficit over the last 3 years at the Trust, in the current year a breakeven position was delivered. This metric will measure us
against our long term aim to maintain a breakeven position. The impact of Covid-19 has paused the NHS business planning process nationally and has limited the ability of
the Trust to hit its cost efficiency targets.

Our aim is to achieve and sustain a break even financial position.

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 lan-22 | Feb-22

What the chart tells us
-0.007 -0.348 -0.438 0030 0.024 0042 0021 -1434 0336 -0.341 -0.050 1307  Since April 2020 the Trust’s I&E margin has been broadly achieving a breakeven position. The data

> o for the second half of the 2021/22 financial year (H2) has fallen below the mean but remains within
—~ Flag Description common cause variation. As long as the threshold remains within common cause variation the Trust
s’ cannot be sure of consistently hitting the target. This month the surplus generated of £1.3m is
above the control limits but is broadly a positive movement.
Variation indicates Special cause of improving Outside Moving Range Limit
inconsistently passing and nature or lower pressure Astronomical Point
falling short of the target due to higher values Two Out Of Three Beyond Tw...  Interventions and Planned Impact

The Trust has a surplus position which is driven by less than expected service development costs.
XMR Run Chart

The Trust is working with the regional Kent & Medway system partners and NHSEI to ensure we are
appropriately reimbursed for any unavoidable costs and additional funding has been agreed for the
increase in patients seen through the emergency department.

The Trust is forecasting to deliver a breakeven for the second half of the 2021/22 financial year
which would mean a breakeven position for the full 2021/22 financial year consistent with the plan
and threshold.

Risks/Mitigations

The main risks relate to continued additional costs due to treating patients with Covid-19 and
reduced capacity to treat elective patients.

The mitigating actions are to continue to work with system partners to ensure appropriate
1ul 2020 Jan 2021 1l 2021 ana02:  reimbursement of costs and continue to reduce discretionary costs where appropriate to
appropriately reflect the volume of patients we are treating.
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Carbon Footprint (CO2e)

Implementing environmentally sustainable principles and reducing the Trust’s greenhouse gas emissions adds value to our patients and reflects the ethics of our staff. The
national requirement is for the Trust to be net zero for the emissions it controls by 2040 (80% by 2028 to 2032). Being environmentally sustainable is therefore a key
element of our Trust’s True North.

The Trust’s carbon emissions are made up of direct emissions i.e. natural gas; indirect and direct emissions i.e. electricity consumption, waste, water and steam usage. It is
these areas we will be focussing on improving over the coming five to ten years, although as metrics are developed we will add in other scope one, two and three
Liz Shutler ~ Measures such as travel, freight transport and food and catering.

Our aim is to reduce the net emissions controlled by the Trust directly by 50% by 2025/26.

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21| Sep-21 | Oct-21 | Now-21 | Dec-21 Jan-22 | Feb-22

What the chart tells us

57.34 5435 4780 3827 3674 39.60 3377 4352 6030 60.34 6553 There is a clear seasonal effect to the Trust’s Carbon Footprint as demonstrated in the chart. In the
- o main, the position remains below the threshold with the exception of the winter months.
—— @ Flag Description
) The January position is above the threshold of 60 and is above the same period last year.
Variation indicates Special cause of concerning Astronomical Point
inconsistently passing and nature or higher pressure Two Out Of Three Beyond
falling short of the target due to higher values Two Sigma Group Interventions and Planned Impact
The Trust is working with Breathe Energy to recommend opportunities for a continuing programme of
XMR Run Chart carbon reduction and to bid, on the Trust’s behalf, for central monies to enable long term carbon
70 reduction as part of the Public Sector Decarbonisation Scheme. Schemes are currently being
developed and analysed to determine the carbon reduction savings.
_ In addition to electricity, gas, waste and steam, work is ongoing to include additional data and
/ measures aligned to NHSE/I’s report “Delivering a Net Zero NHS”. Those currently being explored
60 = include: Anaesthetics Usage; Medicines Waste; NHS Fleet and leased vehicles; and Staff Travel.
Y A "\" """""""""""""""""""" Electric vehicle charging points have been installed at QEQM and implementation is planned at WHH
/ and K&C in 2022.
A Joint Carbon Reduction Steering Group is in place which includes representatives from both the
0N / Trust and 2gether Support Solutions.
Risks/Mitigations
0 * Appropriate funding to trigger significant change is not available.
- * Potentially lack of behaviour change and culture in the organisation to promote net zero carbon
Apr 2020 Jul 2020 Oct 2020 Jan 2021 Apr 2021 Jul 2021 Oct 2021 lan 2022 target'
* Due to the backlog maintenance programme and age of the estates we will have inefficient use of
energy.
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Supporting metrics that have either;
* Been red for 4+ months (OR)
* Breached the upper or lower SPC control limit

Total Pay
Financial Position @ Total Pay @ 0.0% B RN IBEREE The pay position is adverse to plan due to higher than planned usage
, - of temporary staffing primarily to backfill staff who were either sick or
Carbon Footprint Q CO2e Gas (tonnes/day) @) 38.19 33.96 36.48| 41.49

isolating due to Covid-19 Omicron variant. It is proposed that the pay
metric is not promoted to a driver metric at this time as the financial
plan and pay expenditure budget will be reset in April due to the start
of the new financial year. Additionally, the Trust Board has approved a
breakthrough objective in 2022/23 of agency expenditure which will
monitor this position.

Carbon Footprint

Gas tonnage per day is alerting due to the latest data points breaching
the upper control limits of the SPC chart. This is due to the seasonality
of the metric and high usage during the winter months, we would
envisage a reduction as we head into spring and therefore do not at
this time consider that this metric should be promoted to a driver
metric.
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Our future

Not fit to reside (pats/day)

We have embedded the recording of criteria to reside (C2R) via daily board rounds through the course of the pandemic, this enables us to identify patients who no
longer need to reside in hospital. As such this allows us to easily identify the ongoing support and care patients need to facilitate discharge.

Patients are delayed in hospital awaiting a supported discharge which may be Domiciliary care such as a Care Package, discharge to a Community Hospital for
rehabilitation or discharge to a nursing or residential home. There may also be patients delayed for internal reasons, such as a diagnostic test or a change in clinical
condition.

Rebecca The Trust works closely with local health economy (LHE) stakeholders to ensure that external capacity is sufficient to meet the needs of the local population. This
Carlton includes reviewing the available out of Hospital capacity and ensuring patients are reviewed daily for timely discharge.

Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21 | Sep-21 | Oct-21 | Now-21 | Dec-21 lan-22 | Feb-22

What the chart tells us
The number of patients who are no longer meet the criteria to reside (C2R) in hospital is increasing
o however this chart also reflects improved data capture since the inception of C2R. In June ‘21 the
Flag Description

206.5 220.2 223.2 297.1 3059 299.6 303.0 2955 332.0 346.2 3143 3204

levels stabilised at approx. 300 patients. A more recent increase to 346 occurred during the Covid-19
third wave due to insufficient capacity available outside of secondary care. February 22 has seen an

Above Mean Run Group increase in the number of Covid and Contact presentations which can be more complex to discharge

Variation indicates Special cause of concerning Astronomical Point ) . )
consistently passing the nature or higher pressure Two Out Of Three Beyond due to lack of designated Covid bed capacity.
target due to higher values Two Sigma Group
Intervention and Planned Impact
XMR Run Chart e Continuing to work very closely with the local health economy (LHE), meeting 3 times p/w,
inclusive of KCHFT, KCC, CCG, Hospice and Mental Health Trust colleagues ensure appropriate
) / ~ \ _ capacity is available externally to meet the discharge needs of our local population.
300 —mm e mm e o g _______ * Weekly MDT meeting with a Consultant lead, Matrons, Ward Managers, Senior Therapist and

members of the Discharge Team to review all patients with a LOS >7d to confirm patients pathway
is optimal and reduce risk of internal and external delays.

e Daily board rounds include documentation of the C2R category, reported daily within Trust &LHE.

* ECIST support to launch and embed ‘Modern Ward Round’ document. Clinical champions
identified who will provide cascade training to each ward.

* Refocus of patient PTL and recording of C2R categories on board rounds, including identifying
discharges for next 24 hours and weekends.

200

100

Risks/Mitigations

* Insufficient external capacity, particularly in PW1, PW2 and PW3 to meet patients needs;
Mitigation is to work through the LHE to highlight capacity to be commissioned.

e Patients and their families decline to be discharged into an alternative discharge
pathway; Mitigation is to provide every patient with a letter from the CMO and CNO confirming
discharge arrangements and also to ensure that Matrons are involved in discussions with families
to support.
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Innovation (Virtual OP Apps)

The current process for achieving innovation at the Trust is cumbersome and untimely. A cultural shift needs to take place using IT as a key enabler to drive the process.
Outpatients are working towards the targets set by our commissioners of at least 25% of all patient appointments and 60% of all follow ups to be conducted virtually,
where clinically appropriate, and to that end we have developed an enhanced engagement plan to encourage the shift from face to face to virtual mediums such as phone
and telemedicine.

Liz Shutler  Ouraim is to increase the use of technology and innovation in the delivery of high quality care for the EK population.

Mar-21  Apr-21 | May-21 | Jun-21 | Jul-21| Aug-21| Sep-21 | Oct-21 | Now-21 | Dec-21 Jlan-22 | Feb-22 What the chart tells us

58.4% 52.7% 50.0% 47.9% 45.7% 43.8% 43.5% 41.9% 40.2% 39.4% 329.4% 39.0%  Performance has remained static with a very slight downward trend within a few percentage points

o over the last six months. Performance for February 2022 is at 39.0% which is below our revised
@ Flag Description threshold of 50%.
Nationally the target is for 25% of all outpatients to be via telemedicine and our current position

shows we achieve this, with first appointments at 33.0% and follow-up appointments at 41.5%. The

Variation indicates Special cause of concerning Below Mean Run Group Trust has the highest level of achievement within Kent and Medwa
consistently falling short nature or higher pressure Two Out Of Three Beyond g Y
of the target due to lower values Two Sigma Group

Intervention and Planned Impact

XMR Run Chart The Outpatient Transformation Steering Group has reviewed the national benchmarking data and the
Trust is currently 23rd in the rankings for delivery within the benchmarked data. Following discussion
and review of individual specialty data, it was felt reasonable to aspire to move into the top 10
providers by setting a new threshold of 50%.

Bl —mmmm e mm e mm e e m e m e — e —m——————— - - -

HCC E-clinic roll out has commenced with no reported issues, with full completion by end of March
2022.

Updated Telemedicine SOP has been completed and is expected to be ratified by April 2022.

Further engagement with specialties to improve telemedicine usage will commence in March 2022
following the deployment of E-Clinic

Care Groups are liaising with other providers to identify best practice opportunities

&0

Risks/Mitigations

* Lack of clinical /operational buy in.

* More patients are being brought back to face-to-face appointments.

* Manual allocation of appointments in E-clinic is needed until the technical solution is in place to
Jul 2020 Jan 2021 Jul 2021 Jan 2022 auto allocate in June 2022

* To mitigate the above, an enhanced engagement plan and focused project work, champions and
advocates for virtual consultations are being put in place.
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Supporting metrics that have either;
* Been red for 4+ months (OR)
* Breached the upper or lower SPC control limit

True North Domain || BR | Flag SPC | Thres. | Nov-21 Dec-21 Virtual Appointments
0 Virtual OP Appts - First @ 95 0% 32.0% 31.0%| 33.4% 33.0% Both virtual outpatient metrics are alerting due to the latest data

e Virtual OP Appts - Follow Up @ PPN s 43.0%| 41.9% 41.5% points'breaching the Iowe.r control limits of the SPC c.harts. FoIIovying

the high performance in the percentage of virtual outpatient
appointments carried out during the pandemic, levels are now
beginning to stabilise to what we feel is a clinically appropriate level.
The percentage achievement remains above the national threshold of
25% and the Trust continues to be the highest performer in the Kent
& Medway region. At this point we do not feel it is appropriate to
drive any further improvement in this metric.

Innovation
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True North Domain | BR | Flag KPI SPC | Thres. True North Domain | BR | Flag KPI SPC | Thres. :

Harm Events 52w Severe Harm Review @ 0 Staff Turnover Rate Premature Turnover Rate 19.9%
Medication Errors; All 110 Staff Engagement Sickness 6.0%
Medication Errors; Severity C+ 1 Appraisals Compliance 77.1%
Pressure Ulcers: Cat 2 32 Statutory Training 91.9%
Pressure Ulcers: Cat 3 & 4 3 Safeguarding Children Training 91.3%
Pressure Ulcers: DTI 10 Financial Position Premium Pay 7,168
Pressure Ulcers: Unstageable 10 Non Pay -0.2%
IPC: Audits Composite 30.0% 87.5% 87.4% Carbon Footprint CO2e Electricity (tonnes/day) IEWE]
VTE Assessment Compliance 90.0% 92.2% 92.1% C0O2e Water (tonnes/day) 0.22
Safeguarding Incidents 20 17 7 CO2e Steam (tonnes/day) 10.39
IP Spells with 3+ Ward Moves 500 505 474
Clinical Incidents 2,500 2,208 1,998
Never Events @ 0
Maternity Serious Incidents 2

Mortality Extended Perinatal Mortality @ 6.32

True North Domain | BR | Flag KPI SPC | Thres. | Nov-21 Dec-

Cancer 62d Cancer 31d Performance 96.0% 97.9% 97.9%| 97.2% 98.4%

RTT - 18 Weeks OPA vs Plan @ Traj. 63,756 54,196 | 55,755 52,503

ED Compliance A&E Atts vs Plan @ Traj. 21,408 19,760 20,262 19,687
Unplanned Re-attendance ED 10.0% 9.0% 103%| 9.6% 10.6%
NEL Readmissions @ 15.0% 10.0% 11.2%| 11.5% 10.4%
Stroke Ward within 4 Hours 50.0% 60.9% 73.3%| 58.7% 63.0%

FFT FFT IP Response Rate 15.0% 17.2% 17.2%| 165% 18.1%
FFT DC Response Rate 27.0% 262% 266%| 283% 30.1%
FFT OP Response Rate 17.0% 159% 17.8%| 185% 18.4%
Complaints 100 103 60 72 86
Mixed Sex Breaches 500 289 69
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Appendix 2
Trust Priority Improvement Projects

Expected
Project Name Exec Sponsor | Intended Deliverables Completion Progress in last 30 days Progress in next 30 days
Date
Phil Cave To enhance the functionality, experience and investment May 2022 * Delay due to growth in scope of * Implement Project Team to
opportunities in the staff and student non-clinical estate at K&C, project. progress space utilisation
WHH and QEQM. e Training Hub facility secured at review.
East Kent College and proposal * Continue to explore options for
put forward for central education and training space to
management. complement EKC
e Integrated Education Strategy model. Progress the central
proposal presented to Integrated management team proposal.
Education Board. * Progress review of demand
* Project Lead and Team identified modelling to secure additional
to take forward next stage of residential accommodation.
space utilisation review.
* Demand modelling being
reviewed to support the need for
additional residential
accommodation
Rebecca To ensure every substantive SAS and Consultant doctor has a signed April 2022 ¢ LNCwas delayed until April * Review contract for e-Job plan to
Martin job plan on the e-job system, that accurately reflects their workload 4th 2022: Aim is to present understand period of time left
changes following discussion at and to plan a system review as
previous LNC and approve necessary
* Infographics now updated on the * Review current license capacity
Job Planning fir.st Tue§day of each month '?\nd a?nd apply for an. increase in
(Trust wide) V\./I|| be displayed on tht.e emall licenses as reqmred
signatures of the Revalidation * Onboard admin support, recently
PM and TPIP SRO recruited into the CMO team, to
* CMO webpage to be expanded to support Job planning project
include a job planning section manager in releasing capacity to
which will display advice and key focus on improvement
information . workstreams
Rebecca All patients discharged have an accurate EDN completed and May 2022 * Director of Pharmacy has reviewed * Five wards prioritised to support
Carlton appropriately authorised in a timely fashion recent data relating to EDN improvement (CoE team coaching

Safe & Effective
Discharge

completion and has included
patient stories, to support clinician
engagement.

Mr Shah (Consultant Surgeon) has
shared his teams progress on Kings
B ward, and the benefits timely
EDN completion is having

provided).

* Share learning from Mr Shah’s
team.

* Clinician engagement and
ownership will be the focus
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Project Name

Exec Sponsor

Expected

Intended Deliverables Completion Progress in last 30 days
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Progress in next 30 days

Governance of
Clinical
Guidelines

Improving End
of Life Care

National & Local
Clinical Audit

Safeguarding

34/38

Tina lvanov

Sarah
Shingler

Rebecca
Martin

Sarah
Shingler

Date

To have a central repository of for all clinical guidelines Jan 2022 * The process of reviewing
MicroGuide vs 4 policy and 4
action is in progress.

* No date has been confirmed with
regards version 2 of 4 policy.

* Mike Bedford is addressing
choice of MicroGuide

Deteriorating patients who's death can be recognised in a timely TBC * Collect and collate the data for
way enabling better care in the right place at the right time this will Scoping as analysis and discussion

also improve HSMR, reduce unnecessary use of hospital resource, new * Engaging Care group

increase personalised care planning project stakeholders

An agreed vison, roles & responsibilities of an audit lead. April 2022 e Clinical Audit team to clarify any
To have 75% of all audits that are effectively managed within each of remaining areas for

the Care groups (Must do’s - nationally dictated, Local audits improvement against the
requested by local Commissions) problem statement.

* Commence drafting a TPIP
Closure Request as relevant

Assessment of Mental Health risk to determine the level of support Dec 2021 * Communicate changes to
required carried out for 100% of patients Enhanced Observation tools and
audits

* Communicate roles and
responsibilities around
safeguarding

* Produce first dashboard report on
Information Portal

* Focussed work at QEQM to reduce
KASAFs

* Meetings with Clin Directors in
progress

* Continue to chase comments re
Clinical Guidelines Policy

¢ Awaiting confirmation of funding
for Band 6 post

* Continue to engage stakeholders
and implement countermeasures
as per A3

e Recruit to post, as currently no
SRO attached to this TPIP.

¢ Clinical Audit team continue to
work with Care Groups regarding
their compliance

» Safeguarding team to draft a TPIP
Closure Request, to enable the
progress to continue as Business as
Usual (delayed 1 month due to SLT
revised agenda)
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Project Name Exec Sponsor Intended Deliverables Expected Completion Date

Liz Shutler To replace WINDIP with an EDM which will meet the needs of users, support the Trust’s Electronic Patient Record Jan 2022
objectives and the rollout of Sunrise by providing scanning capability for documentation which has yet to be or cannot be
directly captured or integrated into Sunrise EPR

Liz Shutler Expanded 24 bed Critical Care unit operational for patients to be admitted Feb 2022 - BAU
Liz Shutler Expansion to current ED footprints to enable provision of ‘Emergency Village / Same Day Emergency Care’ facilities Dec 2023 - BAU
Sepsis Audit tool Sarah Shingler Ensure the correct sepsis audit tool is used for the right people at the right time, initial threshold 85% completion Complete
Hospital Out of . .. . . o . . .
Hours Rebecca Martin Provision of a Hospital out of Hours Team to ensure timely response & co-ordination to Deteriorating Patients Complete
Falls on Datix Sarah Shingler Improved data quality of reporting of falls on Datix ensure high quality accurate reporting Complete
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A3 Thinking Tool

Breakthrough Objectives

Business Rules

Catchball

Corporate Projects

Countermeasure

Countermeasure Summary

36/38

Is an approach to thinking through a problem to inform the development of a solution. A3 also refers to the paper size used to set
out a full problem-solving cycle. The A3 is a visual and communication tool which consists of (8) steps, each having a list of
guiding questions which the user(s) work through (not all questions may be relevant). Staff should feel sure each step is fully
explored before moving on to the next. The A3 Thinking Tool tells a story so should be displayed where all staff can see it.

3-5 specific goals identified from True North. Breakthrough Objectives are operational in nature and recognised as a clear
business problem. Breakthrough Objectives are shared across the organisation. Significant improvement is expected over a 12
month period.

A set of rules used to determine how performance of metrics and projects on a scorecard are discussed in the Care Groups
Monthly Performance Review Meetings.

A formal open conversation between two or more people (usually managers) held annually to agree the next financial year’s
objectives and targets. However, a 6 monthly informal conversation to ensure alignment of priorities is encouraged to take place.
The aims of a Catchball conversation are to:

(1) reach agreement on each item on a Scorecard e.g. driver metrics, watch metrics tolerance levels, corporate/ improvement
projects.

(2) Agree which projects can be deselected.

(3) Set out Business Rules which will govern the process moving forward.

Are specific to the organisation and identified by senior leaders as ‘no choice priority projects’. They may require the involvement
of more than one business unit, are complex and/or require significant capital investment. Corporate Projects are often too big for
continuous daily improvement but some aspect(s) of them may be achieved through a local project workstream.

An action taken to prevent a problem from continuing/occurring in a process.

A document that summarises an A3 Thinking Tool. It is presented at monthly Performance Review Meetings when the relevant
business rules apply.
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Driver Lane

Driver Meetings

Driver Metrics

Gemba Walk

Huddles (Improvement Huddle)
Boards

PDSA Cycle (Plan Do Study
Act)

Performance Board

37/38

A visual tool containing specific driver metric information taken from the A3 (e.g. problem statement, data, contributing factors, 3 C’s or Action
Plan). The driver lane information is discussed every day at the improvement huddle and in more detail at weekly Care Group driver meetings
and Monthly Performance Review Meetings. The structure of a driver lane is the same as the structure of a countermeasure summary.

Driver Meetings are weekly meetings that inform the Care Group of progress against driver metrics on their scorecard. Having a strong
awareness of how driver metrics are progressing is vital for continuous improvement. Driver meetings also enable efficient information flow.
They are a way of checking progress to plan.

Driver Metrics are closely aligned with True North. They are specific metrics that Care Group’s choose to actively work on to “drive”
improvement in order to achieve a target (e.g. ‘reduce 30 day readmissions by 50%’ or ‘eliminate all avoidable surgical site infections’). Each
Care Group should aim to have no more than 5 Driver Metrics.

‘Gemba’ means ‘the actual place’. The purpose of a Gemba Walk is to enable leaders and managers to observe the actual work process,
engage with employees, gain knowledge about the work process and explore opportunities for continuous improvement. It is important those
carrying out the Gemba Walk respect the workers by asking open ended questions and lead with curiosity.

Huddle or Improvement Boards are a visual display and communication tool. Essentially they are a large white board which has 9 specific
sections. The Huddle or Improvement Boards are the daily focal point for improvement meetings where staff have the opportunity to identify,
prioritise and action daily improvement ideas linked to organisational priorities (True North). The Huddle or Improvement Board requires its
own Standard Work document to ensure it is used effectively.

The aims of the Huddle/Improvement board includes:
1. help staff focus on small issues

2. prioritise the action(s)

3. gives staff ownership of the action (improvement)

PDSA Cycle is a scientific method of defining problems, developing theories, planning and trying them, observing the results and acting on
what is learnt. It typically requires some investigation and can take a few weeks to implement the ongoing cycle of improvement.

Performance boards are a form of visual management that provide focus on the process made. It makes it easy to compare ‘expected versus
actual performance’. Performance Boards focus on larger issues than a Huddle Board, e.g. patient discharges by 10:00am. They help drive
improvement forward and generate conversation e.g.:

1. when action is required because performance has dropped

2. what the top 3 contributing problems might be

3. what is being done to improve performance

PTE447



NHS

East Kent

Appendix 3: Glossary of Terms Hospitals University

NHS Foundation Trust

Scorecard

Standard Work

Strategy Deployment

Strategy Deployment Matrix

Strategic Initiatives
Structured Verbal Update

Tolerance Level

True North

Watch metrics
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The Scorecard is a visual management tool that lists the measures and projects a ward or department is required to achieve. These
measures/projects are aligned to True North. The purposes of a Scorecard include:

1. Makes strategy a continual and viable process that everybody engages with

focuses on key measurements

reflect the organization’s mission and strategies

provide a quick but comprehensive picture of the organization’s health

P wpn

Standard work is a written document outlining step by step instructions for completing a task or meeting using ‘best practice’ methods.
Standard Work should be shared to ensure staff are trained in performing the task/meeting. The document should also be regularly reviewed
and updated.

Strategy Deployment is a planning process which gives long term direction to a complex organisation. It identifies a small number of strategic
priorities by using an inch wide mile deep mindset and cascades these priorities through the organisation.

A resource planning tool. It allows you to see horizontal and vertical resource commitments of your teams which ensures no team is
overloaded.

‘Must Do’ ‘Can’t Fail’ initiatives for the organisation to drive forward and support delivery of True North. These programmes of work are
normally over a 3-5 year delivery time frame. Ideally these should be limited to 2-3. Initiatives are necessary to implement strategy and the
way leaders expect to improve True North metrics over time (3-5 years).

Verbal update that follows Standard Work. It is given at Performance Review Meetings when the relevant business rules apply.

These levels are used if a ‘Watch Metric’ is red against the target but the gap between current performance and the target is small or within the
metrics process control limits (check SPC chart). A Tolerance Level can be applied against the metric meaning as long as the metrics’
performance does not fall below the Tolerance Level the Care Group will continue watching the metric.

True North captures the few selected organisation wide priorities and goals that guide all its improvement work. True North can be developed
by the Trust’'s Executive team in consultation with many stakeholders. The performance of the True North metrics against targets is an indicator
of the health of the organisation.

Watch metrics are measures that are being watched or monitored for adverse trends. There are no specific improvement activities or A3s in
progress to improve performance.
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Executive Summary:

Action Decision Approval Information Assurance Discussion
Required:

Purpose of the
Report:

The report is to update the Board on the current financial performance and
actions being taken to address issues of concern.

Summary of Key
Issues:

The Trust delivered a £1.4m surplus position in February resulting in a £1m
favourable variance against plan year to date. The favourable variance is
driven by additional income over plan of £3m due to a combination of Covid-
19 income of £1.1m, education and training income and Ockenden maternity
funding totalling £0.7m. Additional income support was also received from
Kent & Medway Clinical Commissioning Group (CCG). These were offset by
£0.9m overspend on pay predominantly relating to permanent staffing
following an increase of 130 Whole Time Equivalent (WTE) contracted staff.

Due to the on-going Covid-19 pandemic, the traditional NHS funding and
administration process remains suspended in 2021/22, with fixed funding
arrangements at a System level (Kent & Medway Integrated Care System
(ICS)) split into two halves of the year: April to September 2021 (H1) and
October to March 2022 (H2). The financial plan for the second half of the year
(H2) is to achieve an Income & Expenditure (I&E) breakeven position to bring
the full year I&E plan to breakeven. The plan was submitted to NHS
England/NHS Improvement (NHSE/I) in November following confirmation of
the available funding consisting of baseline funding consistent with H1 and
additional funding through the Elective Recovery Fund (ERF), subject to
meeting the required activity thresholds and gateways.

The Trust continues to forecast a break-even position at year end.

This Month Year to Date

£'000 Plan Actual Variance Plan Actual Variance

EKHUFT Income 70,316 73,315 2,999 743 569 750,342 6,773
EKHUFT Employee Expenses (41,446) 12,316) (870) (445,344) (451,031) 5,687
EKHUFT Non-Employee Expenses 28,808) (29,818) 1,011) (298,695) (299,783) 1,088)
EKHUFT Financlal Position 62 1180] 1,119 [463) [472) (3)
Spencer Performance After Tax (15) 19 34 165 a7 (67)
2gether Performance After Tax 0 294 294 o 1,559 1,559
Rephasing/Rounding Adjustment 15 118) 1133) 1z (118) 835)
Consolidated I&E Position (pre Technical adjs) 62 1,375} 1,314} a13| 1,067 654
Technical Adjustments (35) 22 57 (141) 240 381
Consolidated I&E Position (indl Top Up) 27 1,397 1,371 272 1,307 1,035

The Trust has identified £2.7m of additional costs due to Covid-19 in
February which brings the year-to-date total to £20.6m. In-envelope spend

1
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being £0.6m and £2.5m greater than plan in month and H2 Year to Date
(YTD).

The ERF methodology has changed for H2, and is now based on monthly
Referral to Treatment (RTT) completed pathway submissions instead of
elective activity levels. £6.7m has been included for H2 performance, which is
below planned levels as most elective activity was cancelled due to the surge
in Covid-19 patients and increased emergency demand.

Planning guidance for the new financial year 2022/23 was received in
December 2021 and the Trust has agreed a draft financial plan with our
commissioners which has been submitted to the national team. The plan for
2022/23 is a £22m deficit position which includes a challenging efficiency
target of £30m.

Key
Recommendatio

n(s):

The BoD is asked to review and NOTE the financial performance and actions
being taken to address issues of concern.

Implications:

Links to ‘We Care’
Healthy finances: Having Healthy Finances by providing better, more effective patient care that
makes resources go further

Strategic Objectives:

Considered by:

Our patients Our people Our future Our sustainability | Our quality
and safety

Link to the BAF 38: Failure to deliver the financial breakeven position of the Trust as

Board requested by NHSE/I may result in the Trust not having adequate cash to

Assurance continue adequate operations of the organisation, potentially make poor

Framework financial decisions which will result in reputational damage and non-

(BAF): compliance with regulators.

Link to the None

Corporate Risk

Register (CRR):

Resource: N Key financial decisions and actions may be taken on the basis
of this report

Legal and N

_regulatory:

Subsidiary: N

Assurance Route:

Previously Finance and Performance Committee (FPC) 29 March 2022.

74/447



NHS

East Kent

Hospitals University
NHS Foundation Trust

Finance Performance Report 2021/22
February 2022

Director of Finance and Performance Management
Philip Cave

1/27 75/447



C

2/27

ontents

Executive Summary

Income and Expenditure Summary
Cash Flow

Income from Patient Care Activities
Other Operating Income
Employee Expenses

Other Operating Expenditure

Cost Improvement Summary
Capital Expenditure

Statement of Financial Position
Working Capital

Page

Appendices
A. Care Group Performance
B. Spencer Private Hospitals
C. 2gether Support Solutions
D. Cash Flow

Contents and Appendices

Month 11 (February) 2021/22

Page
15
25
26
27

76/447



Executive Summary

The Trust delivered a £1.4m surplus position in February resulting in a £1m favourable variance against plan year to date. The favourable
variance is driven by additional income over plan of £3m due to above plan Covid-19 income of £1.1m and above plan education and training
income and Ockenden maternity funding totalling £0.7m. Additional income support was also received from Kent & Medway CCG. These
were offset by £0.9m overspend on pay predominantly relating to permanent staffing following an increase of 130 wte contracted staff.

Due to the on-going Covid-19 pandemic, the traditional NHS funding and administration process remains suspended in 2021/22, with fixed
funding arrangements at a System level (Kent & Medway ICS) split into two halves of the year: April to September 2021 (H1) and October to

March 2022 (H2).

The financial plan for the second half of the year (H2) is to achieve an I&E breakeven position to bring the full year I&E plan to breakeven. The
plan was submitted to NHSEI in November following confirmation of the available funding consisting of baseline funding consistent with H1
and additional funding through the Elective Recovery Fund (ERF), subject to meeting the required activity thresholds and gateways.

The Trust continues to forecast a break even position at year end.

Executive Summary

Month 11 (February) 2021/22

Income and Expenditure G

In February, the Trust delivered a surplus of £1.4m which is £1m ahead of plan. The Trust has recognised the agreed

level of income for Q3 for our ERF funding allocation from the Kent & Medway ICS system, however due to the surge
in demand for emergency beds the Trust did not earn the planned level of ERF funding in either January or February.
However, the Trust has received support from commissioners to fund the shortfall in ERF income as well as
additional support to cover the unplanned running costs caused by the Trust's use of Spencer Private Hospital beds

at both QEQM and WHH.

The Trust's forecast continues to demonstrate a break-even position at year end.

The major risk to the achievement of breakeven is the ability to reduce covid expenditure whilst we continue to bed
on average circa 150 covid patients. We have therefore continued to utilise Spencer Private Hospital (SPH) beds
resulting in increased costs for the group as SPH are unable to generate any income from elective inpatient activity.
Along with this we continue to experience high levels of staff sickness which necessitates back fill via bank and

agency.

‘h
I
n
=
[a]

Millions

Apr May Jun

Jul Aug Sep Oct Nov Dec Jan Feb Mar

B Actual e Plan

Capital Programme A

This Month Year to Date

£'000 Plan Actual Variance Plan Actual Variance

EKHUFT Income 70,316 73,315 2,999 743,569 750,342 6,773
EKHUFT Employee Expenses (41,446) (42,316) (870) (445,344) (451,031) (5,687)
EKHUFT Non-Employee Expenses (28,808) (29,818) (1,011) (298,695) (299,783) (1,088)
EKHUFT Financial Position 62 1,180 1,119 (469) (472) (3)
Spencer Performance After Tax (15) 19 34 165 97 (67)
2gether Performance After Tax 0 294 294 0 1,559 1,559
Rephasing/Rounding Adjustment 15 (118) (133) 717 (118) (835)
Consolidated I&E Position (pre Technical adjs) 62 1,375 1,314 413 1,067 654
Technical Adjustments (35) 22 57 (141) 240 381
Consolidated I&E Position (incl Top Up) 27 1,397 1,371 272 1,307 1,035

The Trust has identified £2.7m of additional costs due to Covid-19 in February which brings the year-to-date total to £20.6m. In-envelope
spend being £0.6m and £2.5m greater than plan in month and H2 YTD.

The Elective Recovery Funding (ERF) methodology has changed for H2, and is now based on monthly RTT completed pathway submissions
instead of elective activity levels. £6.7m has been included for H2 performance, which is below planned levels as most electi ve activity was

cancelled due to the surge in Covid-19 patients and increased emergency demand.

Planning guidance for the new financial year 2022/23 was received in December 2021 and the Trust has agreed a draft financial plan with our
commissioners which has been submitted to the national team. The plan for 22-23 is a £22m deficit position which includes a challenging

efficiency target of £30m.
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The Trust’s cash balance at the end of
February was £12.7m which was
£7.8m above the plan but a significant
drop from the March 20/21 year-end
closing balance of £68m due to a
combination of capital payments
clearing creditor balances and the
reversal of the NHSE/I block payment
on account to cover anticipated
operational costs in advance.

Total capital expenditure at the end of
February was £39.1m which was £4m
above our internal Trust plan.

The capital plan has been re-phased
following a detailed assessment of
deliverability. Progress against this
plan is being managed by weekly
meetings led by the Deputy CEO to
ensure the Trust delivers in line with
this.

In light of the national directive to
focus on the operational response to
Covid-19 EKHUFT has a reduced ability
to make efficiency savings. The Trust
delivered £1.7m of savings in February
which brought the YTD position to
£7.2m which was £0.9m behind the
planned level.
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Unconsolidated This Month Year to Date Annual
£000 Plan Actual Var. Plan Actual Var. Plan
Income
Electives 7,791 7,019 (772) 85,697| 74,381 (11,316) 93,488
Non-Electives 16,198 16,643 445 178,178 197,975 19,796 194,376
Accident and Emergency 3,101 3,211 111 34,108 39,294 5,186 37,208
Outpatients 8,139 7,971 (168) 89,526 88,350 (1,176) 97,665
High Cost Drugs 4,013 3,886 (128) 42,797 43,396 599 46,810
Private Patients 24 11 (13) 300 224 (76) 324
Other NHS Clinical Income 26,825 28,666 1,841 263,643| 255,623 (8,019) 290,381
Other Clinical Income 108 85 (23) 1,485 1,190 (295) 1,593
Total Income from Patient Care Activities 66,198 67,491 1,293 695,734| 700,433 4,699 761,847
Other Operating Income 4,118 5,823 1,705 47,835 49,908 2,073 51,952
Total Income 70,316 73,315 2,999 743,569| 750,342 6,773 813,799
Expenditure
Substantive Staff (36,073) (36,514) (441) (389,877)| (390,413) (536) (425,980)
Bank (2,651) (2,889) (238) (23,702) (28,481) (4,779) (26,353)
Agency (2,722) (2,912) (190) (31,765) (32,137) (371) (34,487)
Total Employee Expenses (41,446) (42,316) (870) (445,344)( (451,031) (5,687) (486,820)
Other Operating Expenses (27,967) (28,886) (919) (289,321)| (290,543) (1,222) (317,468)
Total Operating Expenditure (69,413) (71,202)| (1,789) (734,665)| (741,574) (6,909) (804,288)
Non Operating Expenses (841) (932) (91) (9,373) (9,240) 133 (10,214)
Income and Expenditure Surplus/(Deficit) 62 1,180 1,119 (469) (472) (3) (704)
Consolidated This Month Year to Date
£000 Plan Actual Var. Plan Actual Var.
Income
Income from Patient Care Activities 67,342 67,401 59 709,991 710,458 467
Other Operating Income 4,498 4,697 199 50,920 47,674 (3,246)
Total Income 71,840 72,098 258 760,911| 758,132 (2,779)
Expenditure -
Employee Expenses (45,042) (46,189) (1,147) (480,559)| (490,721) (10,162)
Other Operating Expenses (25,802) (23,544) 2,258 (269,887)| (256,916) 12,971
Total Expenditure (70,844)| (69,733) 1,111 (750,446)| (747,637) 2,809
Non-Operating Expenses (934) (990) (56) (10,052) (9,428) 624
Income and Expenditure Surplus/(Deficit) 62 1,375 1,313 413 1,067 654
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Income and Expenditure Summary
Month 11 (February) 2021/22

Income from Patient Care Activities

The H1 and H2 21/22 Covid-19 finance regime has remained largely as set out in October 2020. Allocated
payments support Group income at a level which allow delivery of a break-even position.

During M8 the nationally mandated revised H2 plan was submitted by all Trusts incorporating changes such
as ERF funding and the 3% pay award. For H2 the pay award has been funded in full at the same £6.2m
value as H1, however, the National and ICS efficiencies and a reduction for Covid-19 funding resulted in a
monthly increase of £0.3m compared to £1.0m per month in H1.

The ERF methodology changed in H2 and is now based on monthly RTT completed pathway submissions
instead of activity levels. To adjust for this change in methodology the baseline target has also been
adjusted to 89% of the completed pathways delivered in 19/20. Further to this, the Trust has secured £8.4m
of guaranteed ERF+ funding, the minimum level of ERF income in H2.

The YTD planned TIF fund income of £3.5m in M11 has not been received due to a delay in it commencing.
This is offset with an underperformance in expenditure.

The Commissioner allocated payments have been rolled over from the previous year with the changes that
were implemented in the last half of the year, which are:

A budget of £2.8m per month to cover Covid-19 costs, Top up funding of £4.0m and an additional £3.5m of
growth funding. The growth funding no longer includes CCG invoices from Spencer Private Hospitals, but
does include the UTCs. All these payments are being commissioned by Kent and Medway CCG.

Other Operating Income and Expenditure

Other operating income is favourable to plan in February by £1.7m and by £2.1m YTD. The in-month
variance is driven mainly by above plan Covid-19 income of £1.1m and above plan education and
training income and Ockenden maternity funding totalling £0.7m. YTD, Harmonia Village income is
adverse to plan by £1.1m, offset by a favourable variance on education and training income, sale of
Beautiful Information and Covid-19 income totalling £3.1m.

Total operating expenditure is adverse to plan in February by £1.8m and by £6.9m YTD. Covid-19
expenditure stands at £2.7m in month and £20.6m YTD, with in-envelope spend being £1.4 m and
£0.6m greater than plan in month and £2.5m greater than H2 plan YTD.

Employee expenses performance is adverse to plan in February by £0.9m and adverse to plan by
£5.7m YTD (1.28%). Expenditure relating to all Covid-19 pay streams is £1.0m in month and £11.4m
YTD. Total expenditure on pay in February was £42.3m, an increase of £0.5m when compared to
January, predominantly relating to permanent staffing following an increase of 130 wte contracted
staff. Expenditure on bank and agency staff increased by £0.1m.

Other operating expenditure is adverse to plan in February by £0.9m and adverse to plan by £1.2m
YTD (0.42%). Expenditure on all Covid-19 non-pay streams is £1.7m in month and £9.2m YTD. Despite
increased spend in February, referrals to the Independent Sector remain significantly below plan at
£0.7m in month and £7.5m YTD, offset by spend on contracted out medical services in UTCs originally
planned as pay which causes a technical overspend of £3.5m YTD and drugs which are adverse to plan
by £3.9m YTD. In month £1.6m of Computer Purchases and been moved from Revenue to Capital.

Actual expenditure on non-pay in February was £26.4m, a reduction of £1.4m when compared to
January.

Page 4 of 27
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Cash: Plan v Actual

Millions

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

. Actual Forecast e==Plan

Unconsolidated Cash balance was £12.7m at the end of February 22, £7.8m
above plan.

Cash receipts in month totalled £70.6m (£6.4m above plan)

Block payments were received on the 15th of the month: £49.3m from K&M CCG
and £13.2m from NHS England. These receipts were as per the notified H2 figures,
but a combined £3.2m above initial plan.

Other NHS Receipts were £0.8m above plan.
No VAT reclaim was received in month (£2.5m below plan)

Health Education England receipts were £4.4m above plan. (receipt in the plan for
March)

Other receipts were £0.5m above plan
Cash payments in month totalled £68.0m (£3.0m above plan)

Creditor payment runs including Capital payments were £22.8m (£5.8m above
plan).
Payments to 2gether Support Solutions were £8.7m (£4.3m below plan)

Payroll was £36.3m (£1.5m above plan).
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Cash Flow
Month 11 (February) 2021/22

2021/22 Plan

Plan assumptions for 2021/22 were based on the I&E plan for H1. It was initially
planned that contract values for H2 would remain consistent with H1 for cash
purposes.

Whilst the 2021/22 plan will require strict cash management to eliminate risks
towards the end of the year, there is no expected requirement for any additional
revenue funding.

H2 block payments have been reforecast in line with details received from NHS
Kent & Medway CCG. Forecasting has been reviewed further following the
completion of the H2 plan, and will be continually monitored.

Creditor Management

Cash planning in late March/early April showed areas of high risk around Month
6. To reduce this risk, the Trust reverted back to pay invoices to 30-day terms
from 1st April 2021.

Payments to creditors were brought back from 30 days to 23 days in June and
then further brought back to 16 days on the 23rd September. On the 21st October
the Trust brought creditor days back to 9 days, and in November the Trust
brought terms back to the 7-day target. Timing of expected receipts in the month
mean that payment terms may be moved as required on a weekly basis to ensure
the Trust maintains a positive balance.

At the end of February 2021, the Trust was recording 55 creditor days (Calculated
as invoiced creditors at 28th February/ Forecast non-pay expenditure x 365).
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Trust Income Plan Trust Actual Income

Income Variance

£695.735m
Year to Date
Summary ay Plan Actual Variance
1 Total Non Elective Spells 178.2 198.0 19.8
2 Accident & Emergency 341 303 5.2
3 Total Elective Spells 85.7 74.4 {11.3)
4a New Outpatient Attendances 40.4 38.4 (2.0)
4b Outpatient Follow Up Attendances 491 50.0 0.9
5 Other Cost Per Case 1491 1409 (8.3)
& Block Agreements 21.4 20.8 (0.6)
7 Income Additional to PbR 119.5 129.2 .7
8 Risks and Adjustments (0.0} (6.1) (6.1)
O3 Elective Recovery Fund 18.3 15.7 (2.5)
9¢ Adjust Prior Month Reported Position - - -
Grand Total 695.7 700.4 4.7
This Menth
T Care Group Income £m - Plan Actual  Variance
Cancer Services 4.3 4.3 0.0
Central 15.5 16.8 1.3
Child Health 35 35 (0.0}
Clinical Support Services 5.1 5.1 (0.0)
General and Specialist Medicine 12.7 12.7 (0.0)
Surgery - Head and neck, Breast Surgery a 3.6 36 (0.0)
Surgery and Anaesthetics 10.0 10.0 0.0
Urgent and Emergency Care 7.6 7.6 0.0
Womens Health 38 38 0.0
66.2 67.5 1.3
Income by Month
£m
70 13,500
1) 13,000
&0 12,500
=13 12,000
11,500

R S Y T
I e A R L
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Actual
1b.5 15.1
3.2 3.6
7.0 6.7
35 35
4.3 4.6
12.2 12.9
1.9 1.9
211 10.8
(5.1} (0.1)
2.8 1.3
0.0 (0.0)
67.5 63.3
Year to Date
Plan Actual Variance
471 47.1 0.0
138.0 142.7 4.7
38.7 38.7 (0.0}
56.2 56.2 (0.0)
1354 139.4 0.0
40.0 40.0 (0.0}
1101 1101 0.0
541 84.1 0.0
42.2 472 0.0
695.7 F00.4 4.7
Monthly WAU - vs Plan

2021/22 - Month 11 Model

This Month vs. Run Rate

Run Rate to  Var to M10

T
Q"\}

P

Commissioner Group

Kent and Medway CCG

MNHS England S5

Public Health & Secondary Denta

tate
(1.6)
(0.4)
0.3
(0.0)
(0.3)
(0.7)
(0.0}
10.3
(5.0)
15
0.0
4.2

Cancer Drugs Fund and Hep C
Other Organisations

Prior Year Income

NHS England - Other

Out of Area CCGs

MHS England - Rechargeable Drugs

Total Income YVar

Annual

0.7%
Plan =

51.3 @
152.4
42.2
61.3
152.0
43.7
120.1
51.7
456.1
761.8

elements of the new UTCs.

Income from Patient Care Activities

Month 11 (February) 2021/22

East Kent Hospitals University m

NH$ Foundation Trust

This Month Year to Date Annual
Plan Actual Variance Plan Actual Variance Plan
546 50.5 (4.1) 575.6 577.4 1.7 630.1
8.0 8.1 01 B7.4 90.9 35 595.4
1.3 1.4 0.1 142 15.0 0.8 15.5
0.9 0.4 {0.5) 6.9 5.7 (1.2) 7.9
0.4 0.3 (0.1) 4.7 3.7 (1.0) 5.1
0.6 6.5 59 25 3.8 1.3 3.1
0.2 (0.0} (0.2) 2.4 (0.0} (2.4) 2.6
0.2 0.2 0.0 1.9 2.0 0.1 21
0.1 01 1.9 19 -
66.2 67.5 1.3 695.7 700.4 4.7 761.8
Income Variance
[ e
—— I
A - o i - & 5 A
: o 5 & = < & «"‘Qc

Almost all Income for H1 and H2 has been set by NHSE/I and allocated to commissioners at a level of £46.3m per month due to
the Covid-19 finance regime. The significant favourable variance is due to the backdated funding of £6.2m paid in M6 to cover
the 3% staff pay award which wasn't planned. From M7 onwards the staff pay award of 3% is offset by efficiency savings and
Covid-19 funding reduction, which increases the monthly income by £0.3m.

In addition, £9.6m per month consisting of Covid-19 and other top-ups are being paid by Kent and Medway CCG and are fixed.
The elements are Covid-19 funding and support £3.0m, Central Top-Up £4.0m and Growth of £3.5m, including the CCG-funded

The YTD Elective Recovery Funding (ERF) is £15.7m. This is primarily below planned levels due to the H1 revised target of 95%

oé"--

which came into effect from 1st July. From M7 the baseline and performance has changed to be measured against RTT
completed pathways instead of against pure activity. As part of this change the target has also been updated to 89%.

The variable element of High Cost drugs with NHS England is currently £0.6m over plan. However, this is cost neutral as these
are pass through costs and the Trust's expenditure is also higher.

NHSE High Cost Devices are paid as pass through costs under the visible cost model, meaning income and expenditure balance
off. From the start of December, the vascular stents have been added to the visible cost model.

There are small variances present in Private, Overseas, Compensation Recovery Unit and Provider to Provider income.
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Trust Income Plan Trust Actual Income

Year to Date Activity

Income Variance

Activity
Month 11 (February) 2021/22

East Kent Hospitals University [\'/z~1
NHS Foundation Trust

2021/22 - Month 11

Year to Date Income £m Averages Tariffs

Point of Delivery Plan Actua Variance

1a Total Mon Elective Spells 80,169 79,029 {1,140)
2 Accident & Emergency 211,259 243,593 31,634
3a Total Elective Spells 81,374 75,227 {6,147)
4a New Outpatient Attendances 223,653 211,339 (11,714)
4b Outpatient Follow Up Attendances 494 176 500,314 6,138

Plan Actua Variance Flan Actual
£172 6 m £f184 3 m £f21 8 m £2,153 £2,4559
£341m £39.3 m £5.2 m £f161 £f161
fB4 9 m £74.1m £(10.8}m £1,043 o854
£40.4 m £38.4 m £{2.0)m £f1581 £f1581
£49.1 m £50.0 m £09m £99 £100

-, The activity plan for 21/22 has been based on Pre-Covid-19 19/20 actuals and is

Year to Date Activity Variances

Elective 8 MC Mon-Elective Spelis

@E

2 LS

Follow Up OPs

phased in 12ths.

The Trust has been paid £4.8m for the Elective Recovery Fund in H1. The Q3 value is
expected to be £1.1m over the fixed ERF+ value of £4.2m. No Additional ERF funding
has been accrued in February above the fixed ERF+ value.

Outpatients have operated at 6% under planned levels in February. YTD Outpatients
are 2% over plan.

Elective inpatient activity has underperformed by 3% against plan in February. YTD
A Electives are 8% under plan.

‘fear to Date Income Variances

Elective & DC

L2 s

O

Mon-Elective Spell

OEI

Yy

Follow Up OPs

ali of

The level of A&E attendance continues to run an overperformance against plan.
Activity in February is 2% over plan, with YTD activity showing 15% over plan.

Non-Elective activity in month is 10% under plan, however the case mix is richer
with income being 3% over plan. This is in line with the YTD position where activity is
1% under plan, but income is 13% over plan. This is being driven by an increase in
longer stay admissions.
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Other Operating Income
Month 11 (February) 2021/22

Other Operating Income This Month Year to Date Annual
£000 Plan Actual Variance Plan Actual Variance Plan
Non-patient care services 2,016 2,307 291 21,122 20,603 (519) 23,137
Research and development 226 325 99 2,305 2,304 (2) 2,531
Education and Training 1,178 1,583 406 14,439 16,585 2,146 15,615
Car Parking income 105 80 (25) 1,082 1,107 25 1,186
Staff accommodation rental 171 148 (23) 2,036 1,759 (277) 2,206
Property rental (not lease income) 8 (8) 8
Cash donations / grants for the purchase of capital assets 81 65 (16) 825 707 (118) 906
Charitable and other contributions to expenditure 15 15 () 165 157 (8) 180
Other 327 1,300 973 5,853 6,686 833 6,181
Total 4,118 5,823 1,705 47,835 49,908 2,073 51,952
41.41% 4.33%
Favourable Favourable
Other Operating Income
Other operating income is favourable to plan in February by £1.7m
g £6.3 and by £2.1m YTD. The in-month variance is driven mainly by above
§ £58 plan Covid-19 income of £1.1m inclusive of the Nightingale surge
£53 hub and above plan education and training income of £0.4m.
cas Ockenden maternity funding and a favourable position on research
43 and development income totalling £0.4m is offset by below plan
fag income for the Harmonia Village of £0.1m.
£33 YTD, Harmonia Village income is adverse to plan by £1.1m. This is
028 offset by a favourable variance on Education and Training income
€3 of £2.1m, sale of Beautiful Information £0.6m and Covid-19 income,
18 which is now favourable to plan by £0.4m
Apr  May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
m Actual ==—Plan

8/27

Page 8 of 27
82/447



Employee Expenses
Month 11 (February) 2021/22

Employee expenses performance is adverse to plan in
February by £0.9m and adverse to plan by £5.7m YTD (1.28%).
Expenditure relating to all Covid-19 pay streams is £1.0m in
month and £11.4m YTD.

Total expenditure on pay in February was £42.3m, an increase
of £0.5m when compared to January, predominantly relating
to permanent staffing (mainly Consultant grade) and overtime
costs which increased by £0.4m. Substantive staff contracted
wte increased by approximately 130 compared with staff in
post in January. Expenditure on bank and agency staff
increased by £0.1m.

Expenditure on all substantive staff is adverse to plan in
February by £0.4m and by £0.5m YTD.

Expenditure on bank and agency staff combined is adverse to
plan in February by £0.4m and by £5.2m YTD.

Employee Expenses WTE This Month This Month Year to Date Annual
£000 Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan
Permanent Staff

Medical and Dental 1,360 1,299 62 (11,557)  (11,066) 491 (123,938) (120,747) 3,191 (135,495)

Nurses and Midwives 3,275 2,590 684 (10,053)  (10,400) (347) (108,045) (108,431) (386) (118,128)

Scientific, Therapeutic and Technical 1,662 1,554 109 (5,366) (5,555) (189) (59,017) (59,837) (819) (64,384)

Admin and Clerical 1,742 1,486 256 (3,565) (3,498) 67 (38,706)  (38,290) 416 (42,270)

Other Pay 1,773 1,507 266 (5,063) (5,038) 24 (54,740)  (53,480) 1,261 (59,803)
Permanent Staff Total 9,811 8,435 1,376 (35,604) (35,558) 46 (384,447) (380,784) 3,663 (420,080)
Waiting List Payments

Medical and Dental 0 0 0 (248) (449) (201) (2,154) (4,002) (1,849) (2,401)
Waiting List Payments Total 0 0 0 (248) (449) (201) (2,154) (4,002) (1,849) (2,401)
Medical Locums/Short Sessions

Medical and Dental 5 41 (35) (222) (508) (286) (3,277) (5,627) (2,351) (3,498)
Medical Locums/Short Sessions Total 5 41 (35) (222) (508) (286) (3,277) (5,627) (2,351) (3,498)
Substantive 9,816 8,476 1,340 (36,073)  (36,514) (441) (389,877) (390,413) (536) (425,980)
Bank

Medical and Dental 0 31 (31) (308) (374) (66) (3,654) (3,590) 65 (3,962)

Nurses and Midwives 55 285 (230) (1,202) (1,406) (205) (10,882)  (13,387) (2,506) (12,083)

Scientific, Therapeutic and Technical 1 3 (2) (12) (12) (153) (90) 63 (164)

Admin and Clerical 13 73 (60) (131) (202) (70) (1,440) (2,096) (656) (1,571)

Other Pay 32 276 (245) (999) (897) 102 (7,573) (9,317) (1,745) (8,571)
Bank Total 100 667 (567) (2,651) (2,889) (238) (23,702) (28,481) (4,779) (26,353)
Agency

Medical and Dental 3 48 (45) (1,259) (929) 329 (18,469)  (11,381) 7,088 (19,728)

Nurses and Midwives 41 173 (133) (951) (901) 50 (8,244)  (11,860) (3,616) (9,195)

Scientific, Therapeutic and Technical 0 0 0 (18) 18 (162) (191) (29) (180)

Admin and Clerical 0 1 (1) (1) (12) (12) (8) (69) (61) (8)

Other Pay 2 40 (38) (110) (154) (44) (587) (758) (172) (697)
Agency Total 46 263 (217) (2,338) (1,996) 342 (27,469)  (24,259) 3,211 (29,808)
Direct Engagement - Agency

Medical and Dental 5 71 (66) (384) (911) (527) (3,807) (7,805) (3,998) (4,191)

Scientific, Therapeutic and Technical 0 1 (1) (5) (5) (489) (73) 416 (489)
Direct Engagement - Agency Total 5 72 (67) (384) (916) (532) (4,296) (7,878) (3,582) (4,680)
Agency 51 335 (284) (2,722) (2,912) (190) (31,765)  (32,137) (371) (34,487)
Total 9,968 9,478 490 (a1,446)  (42,316) (870) (445,344) (451,031) (5,687) (486,820)

-2.10% -1.28%
Adverse Adverse

9/27

Employee Expenses: Plan v Actual

£46

£44

Millions

£42

£40 -

£38 -

£30 -

£28 -
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

I Substantive Staff I Agency I Bank e Plan
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This Month Year to Date Annual
£000 Plan Actual Var. Plan Actual Var. Plan
Drugs (6,326) (6,332) (5) (68,364) (72,257) (3,893) (74,690)
Clinical Supplies and Services - Clinical (3,272) (3,355) (83) (31,975) (33,816) (1,841) (35,248)
Supplies and Services - Non-Clinical (9,220) (9,143) 77 (103,959) (99,269) 4,690 (113,237)
Non Executive Directors (17) (16) 1 (191) (214) (22) (208)
Purchase of Healthcare (2,388) (1,718) 671 (15,068) (7,551) 7,517 (17,456)
Education & Training (171) (424) (253) (2,110) (3,083) (974) (2,281)
Consultancy (70) (37) 33 (629) (501) 128 (699)
Premises (1,072) 45 1,117 (11,422) (11,489) (67) (12,494)
Clinical Negligence (2,330) (2,194) 136 (25,625) (25,474) 152 (27,955)
Transport (251) (294) (43) (2,546) (2,722) (175) (2,797)
Establishment (336) (374) (38) (3,488) (4,214) (727) (3,823)
Other (771) (3,117) (2,346) (5,692)|  (11,913) (6,222) (6,580)
Depreciation & Amortisation-Owned Assets (1,743) (1,928) (185) (18,253) (18,040) 213 (20,001)
Total Other Operating Expenditure (27,967) (28,886) (919) (289,321)| (290,543) (1,222) (317,468)
Profit/Loss on Asset Disposals (123) (123) (250) (250)
PDC Dividend (742) (769) (27) (8,590) (8,459) 131 (9,332)
Interest Receivable 186 187 1 2,049 2,056 8 2,235
Interest Payable (285) (227) 58 (2,832) (2,587) 245 (3,117)
Total Non Operating Expenditure (841) (932) (91) (9,373) (9,240) 133 (10,214)
Total Expenditure (28,808)| (29,818) (1,011)| (298,695)| (299,783) (1,088)|  (327,683)

£31

Other Operating Expenditure: Plan v Actual

Millions

Apr May Jun Jul

mmmm Other Op Actual

Aug

Sep

= Non OP Ex Actual

Oct

== Other Op Plan

!

Jan

«===Non OP Ex Plan

Feb
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Other Operating Expenditure
Month 11 (February) 2021/22

Other operating expenditure is adverse to plan in February by £0.9m and adverse to plan by £1.2m YTD
(0.42%). Expenditure on all Covid-19 non-pay streams is £1.7m in month and £9.2m YTD.

Drug spend is marginally breakeven against plan in February and adverse to plan by £3.9m YTD. Drugs
historically classed as rechargeable are adverse to plan in February by £0.1m, and by £4.1m YTD. All other drugs
are favourable to plan by £0.1m in month and by £0.2m YTD.

Supplies and services - clinical are adverse to plan in February by £0.1m and by £1.8m YTD. In month, referred
diagnostics and scanning services are showing an adverse variance of £0.7m, predominantly due to outsourced
MRI and CT services (MRI previously sourced via the OHF contract). This overspend against plan is offset by
favourable variances on Covid-19 testing reagents, equipment maintenance and above plan savings totalling
£0.6m. YTD, expenditure reclassified from non-clinical supplies causes a technical overspend against the Trust's
original plan of £3.4m, visible cost model items are overspent by £1.1m, scanning services are overspent by
£1.4m and pathology reagents are overspent by £0.5m. These overspends are offset by underspends on Covid-
19 testing reagents, prostheses, equipment maintenance and theatre consumables totalling £4.6m.

Supplies and services - non-clinical are favourable to plan in February by £0.1m and favourable to plan by
£4.7m YTD. The in-month variance is driven by a favourable variance on the OHF contract of £0.8m,
predominantly relating to MRI scanning services now being commissioned directly and showing against clinical
supplies, offset by slippage against CIP targets of £0.7m in month and £1.8m YTD. YTD, expenditure reclassified
to clinical supplies causes a technical underspend of £3.4m with the remainder of the YTD variance mainly
relating to slippage on anticipated CCN's to the OHF contract in prior months and MRI scanning now classified
as clinical supplies expenditure.

Purchase of healthcare from the independent sector including the use of Spencer beds is favourable to plan in
month by £0.7m and by £7.5m YTD. The outsourcing of activity to the independent sector remains below plan.

Premises are favourable in month by £1.2m in month and adverse £0.1m YTD. In month the variance reflects
the reclassification of £1.6m of computer equipment and software cost out of revenue expenditure and into
capital expenditure.

Other expenditure is adverse to plan in February by £2.3m and by 