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[bookmark: _Toc221093373]122.1 BOARD COMMITTEE ASSURANCE REPORT TO THE BOARD OF DIRECTORS (BoD)

Committee: 	Nominations and Remuneration Committee (NRC)

Meeting date: 	8 December and 16 December 2025

Chair: 		Dr Annette Doherty, Trust Chair

Paper Author: 	Board Support Secretary

Quorate: 	Yes

[bookmark: _Toc221093374]Appendices:
None
[bookmark: _Toc221093375]Declarations of interest made:
No new interests declared
[bookmark: _Toc221093376]Assurances received at the Committee meeting:
	[bookmark: _Hlk138943308]Agenda item
	Summary

	Approval of salary ranges for Very Senior Managers (VSM) or equivalent roles
	In line with the Committee’s remit to set salary ranges for executive roles at VSM or equivalent grades, the Committee approved salary ranges for the following positions:
a. Midwifery (Director of Midwifery (DoM)).
b. Managing Director (MD) Women, Children and Young People Care Group (WCYPCG).
c. Acting Chief Medical Officer (CMO).
d. Acting Chief Executive Officer (CEO).

	Trust’s VSM Pay Policy


	The Committee received Assurance on and approved the revised VSM Pay Policy.  In doing so, the Committee required the Executive to:
· include in VSM offer documentation letters about pay uplift eligibility that where starting salary already reflected uplift for that year, no further increase would apply;
· ensure VSMs working their notice; or those under conduct or capability processes will only receive uplifts retrospectively once performance expectations are met;
· add separate conduct/capability provisions from appraisal objectives;
· reference bonus arrangements in line with the NHS VSM Pay Framework.


	Executive Director Succession Planning
	· The Committee received Limited Assurance, discussed and noted the update on succession planning report produced using the NHS South East Region’s template.
· The Committee raised the following:
· Significant gaps with ‘ready now’ successors, highlighting the need for robust development plans; and
· Immediate next steps included personalised development plans (aligning with Equality, Diversity and Inclusion (EDI)), stretch assignments, acting-up opportunities, coaching, and access to leadership programmes.
· The Committee agreed succession planning to be a standing agenda item for NRC to focus on Executive Directors, and to be added to the People and Culture Committee (P&CC) work plan to oversee succession planning and talent pipeline within Triumvirates and Care Group senior leaders.


	Review of Approach for 360-degree Feedback

	· The Committee received Assurance, discussed and approved the development and implementation of a refreshed 360-degree feedback process for the 2026 appraisal cycle. 
· The Committee noted the following:
· Lessons learned from the 2025 feedback process, endorsing introduction of a structured follow-up process (including quarterly coaching check-ins, aggregated feedback sessions, and integration of behavioural objectives into annual appraisals); and
· Alignment with the new NHS England (NHSE) Management and Leadership Framework.


	EKHUFT Board Developmental Priorities for 2026

	· The Committee received Assurance and agreed the priorities for Board Development in 2026.
· The Committee noted the following:
· Good Governance Institute (GGI) Board Assurance Matrix self-assessment to be repeated in 2026;
· Emphasised the importance to progress at pace the Well-Led developmental review;
· Review of Insights profiling for all Board members following completion by new Board members who joined the previous year; and
· Ensure EDI remained embedded, look at improving risk appetite and risk management training.
· The Committee noted the report will be presented for review and discussion at the next Integrated Audit and Governance Committee (IAGC) meeting.


	Trust Subsidiary:  2gether Support Solutions (2gether) – Annual Review of 2gether Managing Director (MD) Objectives for 2025/26

	· The Committee received Assurance and noted the 2025/26 objectives of 2gether’s MD, and that these will align with 2gether’s Key Performance Indicators (KPIs).
· NRC Non-Executive Director (NED) members agreed to provide any comments and feedback on these objectives (ensuring alignment with the Trust Strategy) to the Trust Chair for feeding back to 2gether’s Chair.


	Executive Directors mid-year performance update
	· The Committee deferred the report from the Acting CEO on the discussions reviewing each Executive Director’s 2025/26 objectives to its next meeting.


	Chief Executive (CE) mid-year performance update
	· The Committee received Assurance from the Trust Chair’s verbal report updating the Committee a mid-year performance meeting was held with the CE.  This included a review of objectives and feedback shared.
· The Committee also noted the Trust Chair had discussed and reviewed with individual NEDs their performance and aspirations.
· The Trust Chair welcomed ongoing feedback from both NEDs and Executive Directors on her own performance.


	Board NED Term Renewals
	· The Committee received Assurance and noted the recommendation for renewal to the Council of Governors of Claudia Sykes as a EKHUFT NED for a second term (current first term ends on 28 February 2026).
· The Committee noted the CoG approval for the extensions of Andrew Catto (NED for a second term), and Chris Holland (Associate NED for a further 12 months).
· The Committee noted feedback from Governors on NED performance will be shared with individual NEDs. 


	Any Other Business (AOB):  Board Committee Deputy Chairs
	· The Committee discussed identifying Deputy Chairs for each of the Board Committees, to provide cover during sickness or annual leave absences.  It was agreed the individual Board Committee Chairs will identify Deputy Chairs and provide their suggestions to the Trust Chair for consideration and confirmation.



[bookmark: _Hlk138943351]
[bookmark: _Toc221093377]Other items of business
· The Committee noted the 2025/26 Annual NRC Work Programme.
· The Committee noted the Board Register of Interests and the revision for the Trust Chair in removing the interest as NED with Cambridge University Hospitals NHS Foundation Trust finishing at the end of December 2025.

[bookmark: _Toc221093378]Items referred to the BoD or another Committee for approval, decision or action:
	Item
	Purpose
	Date

	The NRC asks the BoD to receive and NOTE this assurance report. 
	Assurance

	To Board on 5 February 2026
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[bookmark: _Toc221093379]122.2 BOARD COMMITTEE ASSURANCE REPORT TO THE BOARD OF DIRECTORS (BoD)
Committee: 	Quality and Safety Committee (Q&SC)
Meeting dates: 	18 November 2025
Chair: 		Dr Andrew Catto, Non-Executive Director (NED)
Paper Author: 	Executive Assistant
Quorate:	Yes
[bookmark: _Toc221093380]Appendices:
None
[bookmark: _Toc221093381]Declarations of interest made:
 None
[bookmark: _Toc221093382]Assurances received at the Committee meeting - focus on learning and improvement:
	Agenda item
	Summary

	CARE GROUP DEEP DIVE/PRESENTATION – WILLIAM HARVEY HOSPITAL (WHH)
	The Committee received the report and NOTED the following key updates:
· The care group had four risks on the Corporate Risk Register (CRR), which were aligned to the Emergency Department (ED), and related to demand and capacity, long waits, and safety and privacy within the department.  There was also an emerging risk related to the ventilation within the department and the impact on air quality and infection prevention control (IPC).
· There were three significant risks on the care group risk register, and these were capacity to deliver gastroenterology outpatients in a timely manner, cardiac catheter suite equipment and appointments for diabetes and endocrinology patients.
· The Health Care of Older People (HCOOP) time to consultant review audit had taken place, however, some of the actions were currently overdue. The action plans were also still being worked on for the general surgery audits and there were also concerns with the cardiology national audits and work was taking place to identify a new lead for the audits.
· The Team was working on improving Mortality and Morbidity (M&M) and Structured Judgement Review (SJR) compliance.
· The frequent attenders’ meetings were due to start in December 2025.

	QUALITY GOVERNANCE REPORT (PATIENT EXPERIENCE, INQUESTS, CLAIMS, INCIDENTS AND CENTRAL ALERTING SYSTEM (CAS)).
	The Committee received the report and NOTED the following key updates:
· Improvements in patient safety training compliance.
· Compliant with the Key Performance Indicators (KPIs) related to complaint responses and medical certificates cause of death.
· National Institute for Health and Care Excellence (NICE) compliance continued to improve.
· Small increase in moderate harm incidents, mainly in relation to tissue viability.
· Delays with two duties of candour, however, there had been mitigating issues.
Legal
· A Prevention of Future Deaths (PFD) notice has been received by Trust.  This related to a patient with delirium who was discharged from Queen Elizabeth the Queen Mother Hospital (QEQM) resulting in domestic homicide. The PFD was in relation to the discharge, and the actions were now being progressed. 
· Inphase – an update was provided on the status of this project.
· The Trust had received 2,777 compliments related to nursing care and attitudes, which was achievement that should be acknowledged and commended.


	PROFESSIONAL STANDARDS UPDATE
	The Committee received and NOTED the following key updates:
· The Chief Medical Officer (CMO) had been working with the Improvement Team to capture and record the time to first consultant review, the target for this was currently 14 hours. A regular report was now available on the information portal. The Committee Chair commented on the challenging nature of data collection, and this should be commended. 
· Work was planned around the support of the specialist clinical teams to the “front door”, data will be collected related the first specialist assessment within the Emergency Department (ED).

	HARM FREE CARE PLAN (PRESSURE ULCERS, FALLS, TISSUE VIABILITY IMPROVEMENT)
	The Committee NOTED the following key updates:
· The reduction in harms from falls and pressure ulcers was positive, however, as we go into winter pressures, we would anticipate a seasonal increase. 
· Work was taking place within the ED as length of stay within ED is correlated with patient harm.


	LEARNING DISABILITY CARE AND ACTIONS
	The Committee NOTED the following key updates:
· The Trust was looking to expand the current Learning Disability Workforce, to increase support across all EKUHFT sites. 
· A clear vision, strategy and outcome measures were being developed, so data could be used to inform practice. The Team was working with the Integrated Care Board (ICB) and a neighbouring Trust on data quality and reporting.
· There is risk on the Corporate Risk Register related compliance with statutory learning disability and autism training (limited funding available to deliver the training).  The Team were looking to develop a system wide solution and several options were being explored.  


	DETERIORATING PATIENT PLAN  
	The Committee NOTED the following key updates:
· There was continued monitoring of National Early Warning Score (NEWS2) Commissioning for Quality and Innovation (CQUIN) data, to provide assurance that the Trust was aligned to Royal College Physicians guidance for NEWS2. Concerns had been identified regarding senior review response times; however, patients were being seen in timely manner by the Critical Care Outreach Team, who were not classified as a senior review.
· A digital deteriorating patient pathway was being developed.
· The Trust were on track with meeting the three Martha’s Rule components. 
· There were possible anomalies on Electronic Staff Record (ESR) related to resuscitation training, so the compliance data may not be accurate, but this was currently being worked through and addressed.
· There had been positive results for National Cardiac Arrest Audit both at QEQM and WHH, which could be related to the implementation of Respect in November 2024. 
· Bespoke Respect training for consultants was being rolled out, and it was confirmed that 11,000 Respect forms had been completed since the implementation.
· It was advised that My Kit Check had been purchased with the money from Martha’s rule fund.
· Three Sepsis Improvement Plan KPIs had been identified for the coming year.


	VIRTUAL WARD UPDATE ON PROGRESS AND STATUS
	The Committee received the report and NOTED the following key updates:
· The Committee are now looking to see an update at Q&SC regarding the metrics related to the utilisation rates, refusal rates, the length of stay on the scheme, the readmission rate, benchmarking with other virtual wards and impact on bed stock.  It was agreed that more detailed update would be provided.


	MONTHLY STRATEGIC RISK REGISTER UPDATE
	The Committee received and NOTED the report.
· The Committee was advised that there were 26 quality risks on the Risk Register (an increase of two).  Two risks had been closed, and three risks had been deescalated to moderate from severe, and ten risks had overdue actions. The Executive team would review these. 


	CARE QUALITY COMMISSION (CQC) UPDATE
	The Committee received and NOTED the report.
· It was highlighted that further work was required to sustained improved medical training compliance.


	INFECTION PREVENTION AND CONTROL (IPC) ANNUAL REPORT
	The Committee received the report and NOTED the following key updates:
· The Trust was slightly above threshold for both E-Coli and C-difficile trajectories. There had also been two Meticillin-Resistant Staphylococcus Aureus (MRSA) cases which were deemed to be from contaminates, although learning had been identified.
· The Trust experienced significant Influenza and Covid outbreaks, and winter guidance had been produced to allow for cases to be identified more rapidly.
· The Trust’s aging estate and ventilation system did not support reducing the spread of infection. This risk remained on the risk register.
· There were two significant incidents detailed within the report, relating to Tuberculosis (TB) and Hepatis B. No onward transmission with the TB case had been identified.
· Fit testing ahead of winter continued to progress and the Team were working to procure new respirators, for staff who were unable to be Fit tested.
· The Committee were concerned by the Surgical Site Infection (SSI) data for elective joint replacement, and it was confirmed that work remained ongoing to address this issue. There had been a full assessment of our theatres, a focus on home wound care and there was monthly improvement group meeting which had recently been refreshed. No links between the cases had been identified.


	EMERGENCY PLANNING & RESILIENCE ANNUAL REPORT
	The Committee received the report and NOTED the following key updates:
· The report highlighted the key elements from the Emergency Planning, Resilience and Response work programme over the past year.
· The Trust again was rated as fully compliant in the annual self-assessment assurance process, against the NHS England Core Standards for Emergency Preparedness, Resilience & Response (EPRR).
· The team had put themselves forward for an audit of their business continuity process: The audit showed that incident plans and governance was robust, but further work was required on the service plans, actions had been set and were being monitored.
· The training and incident exercise plan was based on risk and this year there had been a focus on hospital evacuation (an exercise had taken place with multi-agency partners on the evacuation of WHH).


	PAEDIATRIC AUDIOLOGY PROGRESS UPDATE
	The Committee received and NOTED the report.
The Committee noted that the risk of developmental delay had been reviewed and no obvious impact had been identified. The paediatric audiology service had now been transferred to another provider.

	MATERNITY & NEONATAL BOARD
	The Committee received the report and NOTED the following key updates:
· Anaesthetic cover was currently being addressed.
· The data did show a slight increase in still births, however, the cases had been reviewed and there appeared to be no obvious omissions in care or links identified.  Assurance had been provided to the Integrated Care Board (ICB) and NHS England (NHSE) Regional team.
· A maternal death was sadly noted, and this was being investigated with the support of another provider.


	[bookmark: _Hlk161067858]INTEGRATED PERFORMANCE REVIEW (IPR)
	The Committee received and NOTED the IPR.

	PATIENT EXPERIENCE COMMITTEE ASSURANCE REPORT
	The Committee received and NOTED the Patient Experience report.

	SAFEGUARDING COMMITTEE ASSURANCE REPORT
	The Committee received and NOTED the Safeguarding Committee report.

	ETHICS COMMITTEE TERMS OF REFERENCE
	The Committee received and NOTED the updated Ethics Committee Terms of Reference.



[bookmark: _Toc221093383]Referrals from other Board Committees: None 

[bookmark: _Toc221093384]Items referred to the BoD or another Committee for approval, decision or action:
	Item
	Purpose
	Date

	The Committee asks the BoD to discuss and NOTE this Q&SC Chair Assurance Report.
	Assurance
	5 February 2026



Dr Andrew Catto
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[bookmark: _Toc221093385]122.3 BOARD COMMITTEE ASSURANCE REPORT TO THE BOARD OF DIRECTORS (BoD)
Committee: 	Finance and Performance Committee (FPC)
Meeting date: 6 January 2026
Chair: 	Richard Oirschot, Non-Executive Director (NED)
Quorate: Yes
[bookmark: _Toc221093386]Appendices:  None

[bookmark: _Toc221093387]Declarations of interest made:
No declaration of interest was made outside the current Board Register of Interest.
[bookmark: _Toc221093388]Assurances received at the Committee meeting:
	Agenda item
	Summary

	Significant Risk Register (SRR)
	The Committee received and NOTED the updated SRR relevant to its remit.
The Committee reviewed the SRR, noting that several actions were overdue and required urgent updates. These included risks relating to the training needs assessment, cyber reporting delays, and the targeted investment programme. The Committee emphasised the need for all risks to be supported by data‑driven updates, with clear milestones, revised target dates and identification of any interim mitigations. Staffing risks within the Children and Young People care group were discussed in detail, particularly the difficulties in filling medical shifts attributed to Trust‑wide pay rate harmonisation, which had disrupted historical arrangements in the Emergency Medicine Programme. 
The Committee requested a full written update before the next meeting.

	We Care Integrated Performance Report (IPR) (M8): National Constitutional Standards for Emergency Access, Referral to Treatment (RTT), Cancer and Diagnostics

Emergency Care Improvement Support Team (ECIST) Report and Progress Against Actions Update 

	The Committee received and NOTED the M8 IPR.
Emergency Access, RTT, Cancer and Diagnostics
Emergency performance weakened during December, driven primarily by infection control outbreaks at Queen Elizabeth the Queen Mother Hospital (QEQM) that resulted in approximately 80 beds being affected and several empty but unusable beds due to cohorting restrictions. Elective performance also deteriorated, and the Trust missed its December target for 65‑week waiters, recording 48 patients against a trajectory of 36. Mutual aid offers remained extremely limited across the Kent and Medway (K&M) system.
Winter Plan
January brought significant challenges including high patient acuity, Infection Prevention and Control (IPC) outbreaks, junior doctor industrial action, and days with no Intensive Therapy Unit (ITU) beds available. A controlled incident response was enacted across acute sites. The Committee expressed concern regarding variation in documentation quality between William Harvey Hospital (WHH) and QEQM.
Length of Stay and Flow
Length of stay improvements were minimal, and No Criteria to Reside (NCTR) numbers remained close to baseline. External system issues continued to delay progress, including loss of community bed capacity and brokerage delays. Kent & Canterbury Hospital (K&C) length of stay remained significantly higher than other sites.
Theatre Utilisation
The theatre improvement programme showed early signs of progress, but overall utilisation remains below target.

	Month 8 Finance Report
	The Committee received the Month 8 Finance Report and NOTED its content. 
The Month 8 financial position shows a £12.4m adverse variance including Deficit Support Funding (DSF). Cost Improvement Programme (CIP) under delivery and loss of income continue to impact the position. A £2–2.5m gap remains to reach the year‑end £20m deficit target.
The Committee recognised the challenges and welcomed the commitment to keep the Board updated and sighted on plans.  

	Capital Update 
	The Committee received and NOTED the capital update.
The Trust has a year‑to‑date capital underspend of £15.1m, driven largely by slippage in several major schemes. The Committee recognised the potential reputational risk with NHS England (NHSE) and sought further assurance as to lessons learned and implications.  The Committee requested a further update from the Executive Director in responsible at the next meeting.

	Cost Improvement Programme (CIP) Oversight and Assurance 

Workforce Plan – update on progress against targets


	The Committee received and NOTED the CIP progress report.
CIP 2025/26
Delivery remains behind plan, with recurrency at only 44%.
Workforce
Workforce reductions from service transfers and restructuring were noted. Agency spend has reduced, but overall workforce transformation will be required to meet future savings targets.
2gether Support Solutions (2gether) Update 
The Committee reviewed the current 2gether CIP position, noting that three schemes have been enacted through CCNs, seven are progressing to reduce ad‑hoc run‑rate spend, and eight remain under discussion or in Quality Impact Assessment (QIA), with in‑year delivery currently forecast at around £0.5m against the original £5m target. Delays have arisen from the time needed to develop schemes, QIA processes, slower decision timelines, and operational pressures, though Programme Management Office (PMO) support and a twice‑weekly Financial Improvement Programme Board (FIPB) have now been introduced to accelerate approvals. 

Looking ahead, the Committee highlighted a pipeline of £3m recurring CIP and a further £3.4m of deferred schemes for next year, noting the need for stronger collaboration, clearer Executive accountability, and improved processes. Members agreed to produce a lessons‑learned paper and are considering an external peer review to support improved delivery. The Committee also reviewed the draft strategic Key Performance Indicators (KPIs), requesting additional metrics, targets, and benchmarking, and reinforced the importance of exploring income generation and investment opportunities, which will be considered in detail at the March meeting.


	Financial Sustainability Plan (FSP) – update on delivery progress 

	The Committee received the ongoing update on the FSP delivery progress. 
The interim FSP submission reported a gross deficit of £108m. The Trust is expected to deliver £89m in savings for 2026/27, but only £23.8m in schemes have been identified to date.

	Digital CIP and update on Strategy

	The Committee reviewed progress on digital priorities, including platform upgrades and transformation work focused on outpatient redesign and automation.
The Committee received partial assurance on the ongoing work in this area.  

	Business cases: over £1.75m Requiring Investment £2.5m for Self-Funding.  Capital Business Cases Over £1m

	The Committee received and NOTED the Business Case Scrutiny Group Assurance Report. 
The Committee APPROVED the Same Day Emergency Care (SDEC) business cases for WHH and QEQM and endorsed the Healthex loan transfer for Board approval.

	Capital Investment Group (CIG) Assurance Report 
	The Committee received and NOTED Capital Investment Group (CIG) Assurance Report. 

	Feedback to Board of Directors
	There was no specific feedback to the Trust Board from this meeting. 

	Referrals to Other Board Committees 
	The Committee noted no referrals to other Board Committees. 



[bookmark: _Toc221093389]Items referred to the BoD or another Committee for approval, decision or action:

	Item
	Purpose
	Date

	The Committee asks the BoD to discuss and NOTE this assurance report from FPC.

	Assurance



	To Board on 5 February 2026.
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[bookmark: _Toc221093390]122.4 BOARD COMMITTEE ASSURANCE REPORT TO THE BOARD OF DIRECTORS (BoD)
Committee: 	People & Culture Committee (P&CC)
Meeting date: 27 January 2026
Chair: 	Claudia Sykes, Non-Executive Director (NED)
Paper Author: Claudia Sykes, NED
Quorate: Yes 
[bookmark: _Toc221093391]Appendices: none
[bookmark: _Toc221093392]Declarations of interest made: none
[bookmark: _Toc221093393]Assurances received at the Committee meeting: see below
	Agenda item
	Summary

	Board Assurance Framework (BAF) risk: recruitment and retention

Chief People Officer (CPO) Report
	The Committee reviewed the CPO report which covered updates on disciplinaries, tribunal cases, sickness absence, vacancies and recruitment. These were monitored against a set of Key Performance Indicators (KPIs) (e.g. time to recruit). The Committee commended the excellent work done by the Chief Nursing and Midwifery Officer (CNMO) on vaccination rates (54% at 29/12/25).
The Committee was ASSURED of the work being undertaken by the People and Culture team.

	BAF risk: recruitment and retention

Appraisal deep-dive

	The Deputy Director of Culture, Inclusion and Organisational Development presented a review of the quality of appraisals. Key findings:
· Appraisal quality varies significantly across the organisation and is closely associated with wider staff experience, including engagement, role clarity, staff voice and team effectiveness.
· Teams scoring highly on appraisal quality demonstrate stronger engagement, clearer understanding of expectations, greater confidence and higher participation in service improvement.
· Teams scoring below the organisational comparator on appraisal quality show consistently weaker outcomes across the same staff experience domains, indicating that appraisal quality is not an isolated issue but part of a broader pattern of reduced engagement and confidence.
· Low appraisal quality is associated with weaker line management capability, limited quality of feedback, reduced staff voice and poor follow-through on development actions.
· There is no strong evidence that low appraisal quality is driven by staffing levels, physical resources or system-wide constraints, suggesting management practice and organisational culture are the primary influencing factors.
· High appraisal performance in Day Surgery and Occupational Health demonstrates that strong appraisal quality is achievable in high-pressure clinical environments when appraisal is planned, structured and supported through delegated leadership.

The Committee welcomed the report, and noted that, along with the staff survey, it reflected a wide variation in line management capability and staff experience across the Trust. A focused approach on the departments needing significant turnaround should be prioritised, supporting the improvement of line management capability and training.


	BAF risk: culture and values

Staff voice
	The Committee welcomed the Chair of the Trust’s neurodiversity network, who spoke about the need for greater awareness of neurodiversity and ongoing efforts to reduce stigma and promote the value of diversity. She was developing a Resource pack for line managers. The network had 100 members, out of an estimated 1500 staff who may be neurodiverse. 

	BAF risk: culture and values

Staff survey
	The Committee discussed early findings from the staff survey. The full reports remain embargoed until March. 

	BAF risk: culture and values

Communications
	The Deputy Director of Communications and Engagement presented a draft of the new Communications strategy. This will be shared with the Board and Governors for early input. The Committee welcomed the strategy and the proactive approach being taken with stakeholders. 

	BAF risk: organisational development and resilience

Workforce planning
	The Committee reviewed the 2025/26 workforce savings against plan, and noted that targets were unlikely to be met, with only £16m savings estimated to be achieved out of a planned £45m. The Finance and Performance Committee (FPC) had discussed lessons learnt on this earlier. The main drivers related to temporary staffing reductions, especially medical bank staff, not being achieved. This remained a challenging area due to the priority of ensuring patient safety and meeting operational performance targets. 
The Chair requested a detailed workforce plan for 2026/27 be brought to the next Committee meeting, with key themes and leads identified. This would include some of the work from the Zero Based reviews being undertaken to look at service transformation, and also needed to reflect the wider system drivers in Kent & Medway (K&M). 

	BAF risk: organisational development and resilience


	The Committee welcomed Dr Owez Madhani, who has recently been appointed by the Trust to support with the NHS England (NHSE) 10 year plan to improve working conditions for resident doctors.
Dr Madhani presented his feedback on each of the 10 areas at the Trust, with some concerns noted over parking for on call doctors, booking of annual leave, and support for wellbeing during rotations. Some improvements had already been actioned as related to rostering and Guardian of Safe Working (GoSW) requirements.
Miss Elizabeth Sharp and Dr Kamal Ahmed presented the GoSW quarterly report. This gives assurance that doctors and dentists in training are safely rostered and that their working hours are compliant with their training terms and conditions. The team monitor exception reporting. Highest numbers of exception reports in Q4 were in Acute/Emergency Medicine, reflecting the acuity and number of patients. Work to establish numbers of resident doctors and locally employed doctors within the Trust and vacancy levels is ongoing. The report also included an update on the work to address historic backpay issues (from 2020-2024) around annual leave entitlements. The objective is to resolve all overdue payments for current staff within the current financial year. Entitlements have been correctly implemented since January 2025.  Concerns were highlighted around Vascular surgery and urology work and training environment at Kent & Canterbury Hospital (K&C), with Foundation doctors consistently working beyond their scheduled hours and difficulty taking breaks. An action plan has been developed, however the main concern is the current number of doctors is insufficient to safely manage the workload and patient acuity.


[bookmark: _Toc221093394]Other items of business: none
[bookmark: _Toc221093395]Actions taken by the Committee within its Terms of Reference: none
[bookmark: _Toc221093396]Items to come back to the Committee outside its routine business cycle: none
[bookmark: _Toc221093397]Items referred to the BoD or another Committee for approval, decision or action: none

	Item
	Purpose
	Date

	P&CC asks the BoD to discuss and NOTE this P&CC Chair Assurance Report.
	Assurance
	5 February 2026





25/122.4 		[image: ]

1

		Page 21 of 21
REPORT TO BOARD OF DIRECTORS (BoD)
[bookmark: _Toc221093398]122.4.1 Report title: 10 Point Plan to improve resident doctors’ working lives
Meeting date: 	5 February 2026
Board sponsor: 	Helen Mackie, Acting Chief Medical Officer (CMO)
Paper Author: 	Owez Madhani, Resident Doctor Peer Lead 
[bookmark: _Toc221093399]Appendices:
Appendix 1:  10 Point Plan presentation
[bookmark: _Toc221093400]Executive summary:

	Action required:
	Discussion

	Purpose of the Report:
	Supported by the clear commitment to staff under the Department of Health and Social Care (DoHSC) 10 Year Health Plan for England, NHS England set out 10 ways in which NHS England and individual trusts are required to improve resident doctors working conditions. To ensure meaningful progress, it will be formally incorporated into the new NHS Oversight Framework.
Trusts are also expected to develop a Board Assurance Framework to provide oversight of this work. The outcomes should be included in their annual reports to demonstrate accountability and progress.
The attached presentation, provided initially to the People & Culture Committee, sets out East Kent’s approach to the NHSE’s 10 Point Plan and ensuring we get the basics right for resident doctors.
Progress is required to be reported to the Board through its committees and directly, which we have committed to do.  Where actions are not met, a formal explanation and corrective measures should be provided.

	Summary of key issues:
	Summary of the 10 Point Plan:
1. Trusts should take action to improve the working environment and wellbeing of resident doctors.
2. Resident doctors must receive work schedules and rota information in line with the Code of Practice.
3. Resident doctors should be able to take annual leave in a fair and equitable way which enables wellbeing.
4. All NHS trust boards should appoint 2 named leads: one senior leader responsible for resident doctor issues, and one peer representative who is a resident doctor. Both should report to trust boards.
5. Resident doctors should never experience payroll errors due to rotations.
6. No resident doctor will unnecessarily repeat statutory and mandatory training when rotating.
7. Resident doctors must be enabled and encouraged to Exception Report to better support doctors working beyond their contracted hours.
8. Resident doctors should receive reimbursement of course related expenses as soon as possible.
9. We will reduce the impact of rotations upon resident doctors’ lives while maintaining service delivery.
10. We will minimise the practical impact upon resident doctors of having to move employers when they rotate.

The presentation highlights the Trust’s initial focus and actions in respect of each of these – see attached. 

In summary:
· NHS 10 point plan – August 2025
· Baseline portal submission to NHS England (NHSE)
· Resident doctor peer lead appointed – Early December 2025
· Update sent to NHSE – Mid December 2025 
· Action plan developed
· Meeting with Acting Chief Executive, Des Holden – 04.02.26
· Board meeting – 05.02.26 


	Key recommendations:
	The Board of Directors is asked to NOTE the presentation on the 10 Point Plan initially through the People & Culture Committee and the intention to return with a Board Assurance Framework and report.



[bookmark: _Toc221093401]Implications:

	Links to Strategic Theme:
	· Quality and Safety
· Patients
· People
· Partnerships
· Sustainability

	Link to the Trust Risk Register:
	N/A

	Resource:

	N

	Legal and regulatory:
	N

	Subsidiary:

	N



[bookmark: _Toc221093402]Assurance route:

Previously considered by: People and Culture Committee (P&CC) – 27 January 2026
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