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Executive summary:

	Action required:
	Discussion



	Purpose of the Report:
	The Interim Chair’s report provides the Council of Governors with an overview of the Trust’s key activities and priorities since the last meeting. It supports the Council’s statutory role in holding the Non-Executive Directors to account for the performance of the Board.


	Key recommendations:
	The Council of Governors is requested to DISCUSS and NOTE the report.




Implications:

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


	Link to the Trust  Risk Register:
	The report links to the corporate and strategic risk registers.

	Resource:
	N


	Legal and regulatory:
	N 

	Subsidiary:
	N 




Assurance route:

Previously considered by: Board of Directors, 4 June 2026


INTERIM CHAIR’S REPORT 

We remain conscious of the scale of the challenge facing the Trust and the importance of maintaining focus on the patients, staff and communities we serve. Recent months have been difficult and destabilising for the organisation, affecting confidence, relationships and external perception at a time when the Trust is also dealing with significant quality, operational, financial and workforce pressures. I would like to recognise the continued commitment and professionalism of colleagues across the Trust, who have remained focused on delivering care and supporting patients through this period.

We are now beginning to emerge from that disruption with a renewed sense of clarity and energy, and with a welcome return of calm and stability. My ambition, which I know is shared across the Board, is that East Kent comes through its current difficulties and pursues its desire to become an excellent provider of healthcare for the people of East Kent. I am grateful for the ongoing restoration work now underway, which has been strengthened by the support of the Council of Governors (CoG) and by the additional resources and assistance offered by our system partners and regulators. I want to recognise Des, our Acting CEO, who has led with calm, compassion and capability throughout a turbulent period.

[bookmark: _Hlk234853032]Strengthening the relationship between the Council of Governors and the Board of Directors 
Two proposals are being progressed under this heading:
1. Informal Council of Governors sessions with the Chair — these are currently being arranged bi-monthly, with dates being scheduled at the time of writing this report.
2. Joint Council of Governors and Board of Directors strategic session — it is proposed that this take place at least once a year. A joint session is being planned for Autumn/ Winter 2026/27 to coincide with a Board Strategic Session.

Governance, leadership and regulatory oversight
[bookmark: _GoBack]NHS England’s imposition of additional licence conditions under Section 111 represents a serious regulatory intervention. It reflects concerns about Board stability, leadership capacity, governance, quality and safety, operational delivery and financial grip. The Board recognises the seriousness of the position and its responsibility to respond with pace, clarity and discipline.

The Board’s immediate priority is to ensure a credible and measurable response to the additional licence conditions, with clear ownership, timescales, resources and assurance arrangements. This requires us to operate consistently as a unitary Board: clear in our respective roles, constructive and respectful in challenge, collective in decision-making, and focused on delivery. Executive colleagues remain responsible for implementation and delivery; the Board’s role is to assure, support, challenge and hold to account.

We welcome the support of NHS England (NHSE), the Integrated Care Board (ICB) and external advisers in helping the Trust to recover and strengthen its leadership capabilities and capacity, and governance arrangements. We also welcome their clearly expressed position that ownership must remain with the Trust. Our task is to demonstrate that the Trust is organised, transparent about its challenges, open to support, and capable of evidencing sustainable improvement.

Board Strategic Session
On 7 May, the Board held a Strategic Session at which we considered the immediate regulatory and organisational priorities facing the Trust. The agenda was revised to ensure sufficient attention was given to the Section 111 additional licence conditions, Board stability and governance, leadership capability and capacity, and the Trust’s developing delivery and assurance framework.

The session also considered learning from recent governance and quality reviews; patient safety concerns relating to critical care and anaesthetic services; operational performance; finance; people; the developing Trust Strategy 2026-2035; and the Emergency Department Improvement Programme. The discussion underlined the need for the Board to maintain a coherent focus across governance, quality, operational performance, culture and financial sustainability, rather than treating these as separate challenges.

There is no room for strategic hesitation. The Board is clear that it must engage openly and decisively in the difficult discussions about risk appetite and the trade-offs required to prioritise immediate actions and deliver the improvements needed for patients, staff and the Trust.

Quality, operational performance and patient experience

The Board continues to monitor closely the Trust’s operational recovery priorities. Urgent and Emergency Care performance has shown encouraging improvement through April and into May, including a substantial reduction in prolonged Emergency Department waits and in the use of corridor care across both acute sites. However, patient flow and discharge remain significant constraints requiring sustained Trust and system focus. Performance in cancer and diagnostics has deteriorated, with workforce and capacity pressures delaying access and affecting wider elective recovery.

Referral-to-treatment (RTT) performance and productivity show some improvement, although long waits remain a concern and the Trust continues under NHS England Tier 1 elective oversight for UEC and planned care. The Board will maintain close oversight of the recovery programmes, including action to eliminate corridor care, improve diagnostic capacity and restore safe, timely access to care.

Quality and patient safety must remain central to all our work. The Board has considered concerns relating to critical care and anaesthetic services, and the associated review work, and will continue to seek assurance that actions arising are addressed rigorously, transparently and with appropriate pace. Regulatory and governance recovery will only be meaningful if it results in safer care, better patient experience and stronger clinical leadership.

People, culture and leadership capability

The experience of our staff is fundamental to the Trust’s recovery. The most recent National Staff Survey gives the Board a clear responsibility to ensure that colleagues feel heard, supported and led with compassion, and that opportunities for development are fair and inclusive. The Board recognises that culture, leadership capability and staff experience are directly connected to quality, performance and organisational confidence. The work on leadership capability, Board stability, culture and succession planning will therefore be central to the Trust’s recovery. We must approach these matters fairly and thoughtfully, while recognising that the organisation cannot wait for perfect conditions before necessary action is taken.

Strategy, partnership and financial sustainability

The Board remains committed to developing a clear longer-term strategy for the Trust, rooted in the needs of the communities of East Kent and informed by clinical priorities, partnership working and the changing expectations of the NHS. The development of the Trust Strategy 2026-2035 provides an important opportunity to set a coherent direction for services, workforce, estates, digital capability and partnership delivery.

At the same time, the Trust must demonstrate stronger financial grip and ensure that recovery plans are realistic, deliverable and aligned with the provision of safe, high-quality care. Sustained improvement will require close working with system partners, particularly in relation to patient flow, discharge, alternatives to admission and the capacity needed to support timely access to care.

I have periodic meetings with Jonathan Montgomery, Regional Chair; the ICB; NHSE; the joint Kent and Medway chairs; and the NHS Southeast Regional Chairs. The Regional Chair has also met with the Council of Governors and the Board. NHSE has confirmed that its approach is collaborative and supportive rather than imposed, and we welcome system support, including on the financial position.

Immediate Priorities: Next 90 Days:

· Restore Board stability and governance grip, address constitutional and NEDs vacancy/quoracy risks, and strengthen engagement with the Council of Governors.
· Undertake the leadership capability and capacity review with support from system partners and consultants.
· Establish a single recovery and delivery framework, bringing together the Recovery Plan/IIP, clinical strategy consultation, workforce strategy and financial plans, with clear senior responsible owners, milestones and Board assurance.
· Support executive leadership continuity following the Chief Executive’s resignation and progress the recruitment of a substantive Chair.
· Strengthen alignment with NHS England, the ICB, regional leadership and wider system partners, including intensive recovery support on finance, clinical recovery and turnaround.
· Progress actions arising from the CCAS investigation and CQC review, Freedom to Speak Up and responses to cultural barriers.
· Complete core Board assurance actions, including outstanding NED appraisals and Fit and Proper Person declarations.
· Continue plans to conduct a developmental well-led review to identify governance strengths, gaps and required improvements.
· Bring these actions together within a Board-led 90-day Section 111 assurance framework, covering governance and stability; quality and safety; finance and performance; people and culture; and strategy and transformation, with clear reporting to NHS England, the ICB and the Council of Governors.

Short- to Medium-Term Priorities:

· Deliver sustained operational and financial recovery through the Financial Sustainability Plan and associated recovery programmes.
· Progress culture and leadership transformation, including stronger clinical leadership and organisational capability.
· Deliver the Trust’s strategic agenda across clinical services, workforce, estates, digital and finance.

· Maintain rigorous Board oversight of urgent and emergency care, elective recovery, referral-to-treatment performance, productivity and financial sustainability.
· Sustain and strengthen confidence in the Trust through disciplined governance, transparent assurance and demonstrable improvement in care and staff experience.
· Progress the recruitment of additional Non-executive Directors

Conclusion

This is a challenging period for the Trust, but it is also an opportunity to restore stability, sustain and strengthen confidence, and demonstrate measurable improvement. Patients, staff, governors, regulators and partners need to see a Board that is focused, disciplined and united in its purpose. Our task is to ensure that governance supports delivery; that delivery improves care; and that colleagues across the Trust have confidence in the leadership provided to them.

I would again like to thank all staff and Board colleagues for the continued professionalism, commitment and compassion during a demanding period for the Trust.
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