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UNCONFIRMED MINUTES OF THE COUNCIL OF GOVERNORS (CoG)
ANNUAL MEMBERS MEETING (AMM)
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PRESENT (PANEL):
Dr A Doherty			Trust Chair						AD
Ms T Fletcher			Chief Executive (CEO)				TF
Ms S Hayes			Chief Nursing and Midwifery Officer (CNMO)	SH
Dr D Holden			Chief Medical Officer (CMO)				DH
Ms A van der Lem		Chief Finance Officer (CFO) 				AvdL
Ms B Mayall			Lead Governor					BM
Mr K Desai			Director of Corporate Governance (DoCG)		KD


	CHAIR’S WELCOME 

The Chair opened the Annual Members’ Meeting by extending a warm welcome to all attendees joining both in-person and remotely. 

The Chair emphasised the significance of the meeting within the Trust’s governance framework, which provides a vital opportunity for engagement with members and for demonstrating accountability. 

The Chair shared that her first four months in the role has been rewarding and busy and that she had been welcomed by many colleagues across all hospital sites. The Chair had been impressed by the professionalism, dedication and commitment of staff to the improvement in the care of patients and to improving staff experience. 

The Chair acknowledged the considerable pressures faced by colleagues across the NHS but highlighted the positive progress already visible across East Kent Hospitals University NHS Foundation Trust. 

The Chair together with the Lead Governor, were forming constructive and vital relations with the Governors who, being a direct link to the public and to the Trust’s members, held valuable and unique viewpoints. Together they were building a closer working relationship with the governors that included more regular meetings between the governors and the Non-Executive Directors and more opportunities to engage in site visits.


	APPROVAL OF THE MINUTES OF THE MEETING HELD 4 SEPTEMBER 2025

The Chair requested confirmation from the Lead Governor regarding the accuracy of the minutes of the Annual Members’ Meeting held on 05 September 2024. The Lead Governor confirmed the content was an accurate record and therefore the minutes of the 2024 Annual Members’ Meeting were formally approved. 


	LEAD GOVERNOR TO RECEIVE THE ANNUAL REPORT AND ACCOUNTS ON BEHALF OF THE MEMBERS

The Chair invited the Lead Governor to formally acknowledge receipt on behalf of all Trust members, the Trust’s Annual Report and Accounts for 2024/25.  The Lead Governor confirmed receipt therefore fulfilling the statutory obligation of the Lead Governor role.


	TRUST PERFORMANCE AND FUTURE PLANS

Performance
The Chief Executive (CEO) delivered a comprehensive overview of the Trust’s performance during 2024/25: -

Service demand had risen significantly across the 2024/25 financial year, for example there were 355,267 emergency attendances and 113,243 planned operations and elective treatments carried out. This represented a substantial growth in clinical activity compared with the previous period. 

Despite these pressures, the Trust had delivered major improvements. During the 2024/25 financial year:

· Waiting times had significantly reduced for longest waiting patients - patients waiting over 65 weeks reduced from 2,203 to 33 (April 2024 to March 2025)
· Endoscopy routine waiting list reduced from 2.3k to 1.3k in the past year. 
· Patients seen <6 weeks had increased from 27% in April 2024, to 93% in March 2025
· There had been good performance in all key areas of cancer treatment.
· The Trust had consistently achieved above 50% in admitting, transferring or discharging urgent and emergency patients (type 1 - our sickest patients) within 4 hours

Diagnostic performance had also seen remarkable improvement. Endoscopy services, previously a key area of delay, had undergone significant transformation, resulting in more than 90% of patients being seen within six weeks, compared to just over 25% at the start of the year. 

While the Trust continued to make progress in urgent and emergency care, the principal priority for the 2025/26 financial year was to reduce the number of patients waiting for long periods in emergency departments.  Emphasis would be around 12‑hour breaches and patient flow into inpatient wards.

A notable highlight was the Trust’s removal from the national Recovery Support Programme (formerly known as special measures). The CE stressed that although this milestone recognised substantial progress, the Trust’s improvement journey was ongoing. 

Further investment of £29m capital had been secured to improve the Same Day Emergency Care (SDEC) and to upgrade the emergency department environments thus supporting safer and more efficient care. 

People and Culture:
There had been a positive response in terms of the number the Trust’s Staff willing and engaged to give their views through the national Staff Survey. 

· High level of completion (ahead of national average) but the feedback from staff continues to highlight clear challenges;
· Acting on staff survey feedback – dedicated support for most challenged areas;
· Established a Staff Congress (this came from the feedback from staff);
· Teams trained and supported in improvement projects;
· Trust-wide awards celebration scheme; and
· Launch of sexual safety campaign (this came from the feedback from staff).

Partnerships:
The key highlights were: -

· The Trust was working with other Trusts within the Kent and Medway Provider Collaborative;
· Thanet Community Health Hub – working with partners in the East Kent Health and Care Partnership to provide a new community hub including a diagnostic centre;
· Work was ongoing to improve efficient use of the healthcare estate;
· The Trust had also partnered with EK HCP on development of an estate strategy;
· Single Point of Access clinical hub project to reduce hospital attendance – shortlisted for HSJ award;
· Early discussions on enhanced frailty model for east Kent; and
· ICP and 2gether teams working together on CLEAN campaign (reducing healthcare-associated infections).


	QUALITY AND SAFETY AND MATERNITY UPDATE

The Chief Nursing and Midwifery Officer (CNMO) presented an in‑depth report on quality and safety improvements achieved during 2024/25 and highlighted the following key improvements made: -

· The Trust had strengthened its approach to deteriorating patients including the implementation of Martha’s Rule;
· The Trust had implemented and continued to embed the ReSPECT tool to support high-quality decision-making at the end of life care;
· Compliance with NICE guidance had reached 90%;
· The Trust had achieved 100% compliance with the legal requirement relating to the Duty of Candour; 
· Improved responsiveness in complaint handling, with 85% being addressed within the required timeframes; and
· Friends and Family Test - 90% of patients gave feedback by rating their overall experience of care as good or very good.

The CNMO emphasised the Trust’s priorities for 2025/26 would include: -

· Maintaining a strong focus on reducing harm, with emphasis on reducing the number of hospital acquired pressure ulcers; 
· Medication safety – to reduce the harm from missed doses of critical medicines; 
· Reduce preventable harm, morbidity and mortality associated with sepsis;
· Work was underway to improve nutritional support and ensure that patients’ cultural and clinical dietary needs were better met;
· The Trust would continue to strengthen its provision of reasonable adjustments for patients with disabilities, including improved recording and flagging of individual needs at the point of admission; and
· Ongoing improvements to interpretation services, aimed at addressing the health inequalities faced by some local communities.

The CNMO also gave an update on maternity services with the key highlights: - 

· The Care Quality Commission inspections carried out in December 2024 had rated maternity services at WHH and QEQM as Good across domains including safety, effectiveness, responsiveness and leadership; this represented a major improvement from the previous Inadequate rating.  The CNMO attributed this success to close collaboration with the Maternity and Neonatal Voices Partnership, strong leadership within maternity teams, and the sustained commitment of midwives and support staff;
· The Trust had successfully exited the national Maternity Support Programme and had reinstated midwifery student placements in partnership with Canterbury Christ Church University; and
· Restorative work with families from the Reading the Signals inquiry remained central to the Trust’s quality improvement approach. 

	RESEARCH AND INNOVATION

The Chief Medical Officer (CMO) presented the annual update on research and innovation. 2024/25 had been the Trust’s most successful year to date, with the highest number of patients recruited into research studies and unprecedented growth in commercial research activity. For the first time, commercial research income exceeded £1 million, all of which had been reinvested into supporting research capacity, equipment and staffing. 

The CMO outlined the Trust’s emerging use of artificial intelligence to support clinical decision-making, including tools aimed at identifying early signs of patient deterioration. For example, there were systems that assisted radiologists by highlighting abnormalities on chest X‑rays for expedited review.

The CMO highlighted the opening of East Kent’s first specialist allergy clinic at the Kent and Canterbury Hospital, which would reduce the need for patients having to travel to London for a specialist assessment. Additionally, the expansion of community-based MRI services through the diagnostics partnership continued to increase access to investigation closer to home.


	ANNUAL REPORT AND ACCOUNTS – ‘HOW WE SPENT YOUR MONEY IN 2024/25’

The Chief Financial Officer (CFO) delivered the financial report for 2024/25 and highlighted the following key points: -

· The Trust had met its planned financial deficit in 2024/25 of £86m, and after deficit support funding (DSF) of £78.4m with a net figure of £7.4m, the Trust had reduced its deficit position from 2023/24 of £170m to £86m;
· The Trust had delivered £49 million in efficiencies; the highest savings programme in the Trust’s history;
· £26.2 million had been invested in capital projects that included new medical equipment; upgrades to maternity estate facilities including the provision of a bereavement suite in the William Harvey Hospital; fire safety improvements; and significant development of diagnostic capacity; and
· The Trust had maintained a healthy cash position and had achieved a clean audit opinion;

The CFO highlighted the current position for the 2025/26 financial year: -

· The Trust is targeting a net deficit of £6.6m with expected DSF of £57.6m;
· In order to deliver financial plan, there was a need to identify £80m of cost improvements; and
· The Trust is currently meeting the plan.


	REPORT FROM THE COUNCIL OF GOVERNORS BY THE LEAD GOVERNOR

The Lead Governor provided a detailed update on behalf of the Council of Governors (CoG).

BM welcomed the newly appointed Trust Chair and newly elected Governors and thanked outgoing members for their contributions.

The LG described the Council’s continued involvement in the ‘Reading the Signals Oversight Group (RSOG)’ which was developing to capture the changing environment and believed the work of the group had meaningfully contributed to the improved CQC ratings on maternity services. 

The LG emphasised the importance of community engagement and outlined plans for expanded outreach activities including open day engagement events in local venues including supermarkets,  GP surgeries etc.

The LG also reflected on national discussions within the NHS 10-year plan relating to Governor roles. Although the proposals applied only to future Foundation Trust applicants, the Council was proactively lobbying to ensure the continued importance of independent scrutiny within all NHS organisations. The LG emphasised the continued value of joint site visits undertaken by Governors and Non‑Executive Directors, describing them as effective opportunities to understand services and hear directly from staff across the Trust.


	REPORT ON THE UPDATED TRUST CONSTITUTION

The Director of Corporate Governance (DoCG), presented an overview of the recent review and update of the Trust’s Constitution which had last been updated in 2021. This year’s review sought to ensure it reflected the current structure of the NHS and the expectations of modern governance. As part of the review, outdated references had been removed and new text had been incorporated to clarify the responsibilities and standards expected of Governors and Board members.

The DoCG highlighted that the revised Constitution also introduced clearer processes for managing disagreements or disputes, designed to ensure fairness and transparency. The updated document had been published on the Trust’s website, and members were invited to provide comments during a two‑week consultation window.


	QUESTIONS

The CNMO advised two questions had been received prior to the meeting from Mrs Marion Keates relating to a recent visit to a ward at the William Harvey Hospital.

“1. 	Does the Trust have a schedule of maintenance, and if so, when is it due for that ward?
 2.	What is the Trust’s policy regarding sending patients home?”

Her concerns in question 1 related to the cleaning and maintenance of the bay and the nearby toilet.

The CNMO confirmed that her areas of concern had been rectified and advised that there was a schedule in place for the ageing estate which requires constant maintenance.  
There was also a clear cleaning schedule which was being monitored by staff on the ward and colleagues from 2gether Services who ran the Trust’s estates and cleaning services.
 
The CNMO welcomed a discussion with Mrs Keates around the specifics of her questions, should this be welcomed. 

Question 2 related to the Trust’s policy of sending patients home and if the Trust used the services of KCC Home First Service as a way of assisting the discharge process?

The CNMO emphasised that it was important that all patients were sent home safely. The Trust worked closely with the patient, their family, community services and other partners should the patient need care in their home.

The Trust Chair welcomed questions from the floor.

A member raised a question regarding access to specialist nursing and medical support in the region of Parkinson’s services in particular the long wait for specialist nurse appointments. 

The CNMO acknowledged the pressures in this area and confirmed that recruitment challenges were a national issue. The CNMO and the CMO outlined that the Trust was seeking to train current staff as recruitment to this specialist role had proved difficult. The CMO advised that the Trust was also part of NHS England’s improvement project to ensure access to time-critical Parkinson’s medication.

Another member raised a question regarding the continued use of corridor spaces for patient care. The Chair and executive team acknowledged that corridor care remained unacceptable and confirmed that reducing and ultimately eliminating its use was a central priority. The CEO described ongoing work with national improvement teams and strengthened processes for managing patient flow, supported by system partners across community and social care. 

Members sought clarification on the potential impact of the NHS 10‑year plan on the role of Governors. The Chair and Chief Executive reiterated that proposals referenced within the plan did not remove Governors from existing Foundation Trusts, and reaffirmed the Trust’s strong commitment to public scrutiny and continued engagement with the Council of Governors.

A member asked whether compensation payments incurred by the Trust had a significant financial impact? The CFO explained that such claims are managed nationally by NHS Resolution and represented only a small proportion of the Trust’s overall expenditure.

Concerns were raised regarding staff morale and organisational culture. The executive team acknowledged that staff experience remained an area requiring sustained focus. Work was underway to improve leadership capability; strengthen freedom to speak-up processes; support teams that required targeted organisational development; and embed the newly formed Staff Congress as a forum enabling all staff groups to influence organisational change. 


	CLOSING REMARKS

In closing the meeting, the Chair thanked members for their attendance and for the thoughtful questions posed. 

The Chair recognised the dedication of staff across the Trust and reflected on the progress made over the past year, noting that while significant improvement had been achieved, the Trust remained focused on delivering further change and continuing its improvement journey. 

The Chair reiterated the importance of member engagement and extended her gratitude to Governors, staff and members for their sustained support. 

The meeting concluded at 18:30




Date of Next Meeting: Thursday, 3 September 2026


Signed	_______________________________________________________



Date	_______________________________________________________
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