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About the Quality 
Account 
 

The Health Act 2009 requires all providers 
of NHS services in England to publish an 
annual report about the quality of their 
services; this report is called a quality 
account. 

A Quality Account is a report about 
the quality of service by an NHS 
healthcare provider. The reports are 
published annually by each provider, 
including the independent sector, and are 
available to the public. 

Quality Accounts are an important way for 
local NHS services to report on quality 
and show improvements in the services 
they deliver to local communities and 
stakeholders. The quality of the services is 
measured by looking at patient safety, the 
effectiveness of treatments that patients 
receive and patient feedback about the 
care provided. The Department of Health 
requires providers to submit their final 
Quality Account to the Secretary of State 
by uploading it to the NHS Choices 
website by 30 June each year.  

Requirements about the content of the 
Quality Account are set out in the Quality 
Accounts legislation (namely the Health 
Act 2009 and the National Health Service 
(Quality Accounts) Regulations 2010 (SI 
2010/279), as amended by the National 
Health Service (Quality Accounts) 
Amendment Regulations 2012 (SI 
2012/3081).  

With effect from 2011/12 it is 
recommended that all NHS Trusts gain 
external audit assurance of their Quality 
Accounts. 
 

  



 

5 

 

Part 1: Statement on 
quality from the chief 
executive  

Without doubt the most important moment 

for the Trust this year was NHS 

Improvement’s decision to remove us from 

the special measures regime. I am so 

pleased that the improvements that we 

are all so proud of have been recognised. 

This is a great tribute to our dedicated 

staff and the fantastic job they do day in, 

day out. They really are the best of 

people, working hard to deliver the best of 

care. 

Patient safety is the number one priority 

for any healthcare provider and building 

on the progress we have already made in 

this area has continued to be a key theme 

for us in 2016/17. I am pleased to say that 

our mortality rates have continued to fall 

and are now in-line with national 

averages; our high mortality rates were 

one of the main reasons the Trust was 

placed into special measures in 2013. Our 

patient safety improvements include better 

systems for recognising and responding to 

patients whose condition has deteriorated, 

improved governance processes and 

better shared learning from safety 

incidents. In addition, corridors in our 

Emergency Department are no longer 

used for treating patients. 

We continue to make great strides in 

improving the Medway experience for our 

patients. Our care is now more responsive 

and effective; our patients see fewer 

doctors, enabling them to receive more 

consistent treatment, and are discharged 

sooner. Thanks to the new Home First 

initiative with our partners Medway 

Community Healthcare and Medway 

Council, patients who require further 

support at home can have their needs met 

sooner, allowing them to get back to the 

comfort of their own home. This is better 

for our patients and means that as a Trust 

we have fewer medically fit patients on our 

wards, freeing up beds for the acutely ill. 

We have also begun work on a new 

community engagement strategy that will 

ensure that the people of Medway and 

Swale are more involved in decisions 

about the services provided at the 

hospital. 

I am pleased to say that the hospital went 

smoke-free in October 2016; this has 

resulted in a much better and healthier 

environment for all users of our site. This 

was a major milestone for the Trust and I 

would like to thank everyone who has 

been involved in helping us to achieve 

this. We have had fantastic support from 

staff, patients and visitors for which we are 

very grateful. 

We were delighted to launch our new 

Trust vision this year which was created 

following feedback from more than 500 

staff. The vision ‘Best of Care, Best of 

People’ represents our aspiration to 

provide the highest quality of care for our 

community with highly-skilled staff. The 

values that underpin this vision, Bold, 

Every Person Counts, Sharing and Open, 

embody the behaviours of our staff in their 

work every day. 

I always say that without the staff a 

hospital is just bricks and mortar. They are 

the beating heart of everything that we do. 

We have worked hard this year to improve 

the working environment for our staff; 

ensuring they have better support from 

leadership, more training and 

development opportunities and do not 

suffer from unacceptable practices such 

as bullying and harassment. We are 

particularly proud of the fantastic 

MediLead programme which offers 

leadership development for junior doctors 

aspiring to be leaders of the future. 

Developing new and better ways to 

support our staff is something that will 

forever be ongoing and we still have much 

to do, but I’m delighted to say that 

significantly improved feedback from the 

2016 Staff Survey indicates that staff feel 

we are moving in the right direction. I 

would like to pay tribute to all our staff for 
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the compassionate care they provide for 

our patients and for their hard work and 

commitment to improving the hospital. 

However, 2016/17 has not been without 

challenge. The period immediately 

following Christmas was a time of very 

significant pressure for the Emergency 

Department and the hospital more widely. 

This meant that our performance against 

some of the key national targets was not 

what we would like it to be. We will 

continue to work with our healthcare 

partners to ensure only the patients that 

need to come to hospital do so and that 

patients are discharged efficiently. This 

will be greatly aided by the completion of 

the final phase of our Emergency 

Department redevelopment in 2017. 

We continue to work hard to ensure that 

we have the right staffing levels at the 

hospital. In 2016/17 we launched a new 

Trust recruitment campaign featuring our 

own staff and we have been proud to 

welcome many new people to our team.  

Our other significant challenge is our 

financial position. We have to be realistic 

and recognise that improving our financial 

position and eliminating our deficit will 

take some time and cannot be done in a 

few weeks or months. We have developed 

a financial recovery plan which aims to 

take us to a sustainable financial or break 

even position in three to five years. This 

will involve achieving greater efficiencies 

and productivity from our existing 

services, prioritising the recruitment of 

permanent staff to reduce dependency on 

agency workers and improving our 

procurement and contract management. 

We will also work closely with our partners 

across Kent to look at how we can deliver 

services more efficiently, through the Kent 

and Medway Sustainability and 

Transformation Partnership. 

It has been a fantastic year for the Trust 

but we know we still have much to do if we 

are to consistently provide the level of 

care that the people of Medway and 

Swale deserve. This is why in 2017/18, we 

will work hard to deliver the next phase of 

our improvement plan and continue our 

journey of recovery. 

The information contained within this 

document is, to the best of my knowledge, 

accurate. 

 

 

Lesley Dwyer 

Chief Executive 
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Part 2: Priorities for 
improvement and 
statements of assurance 
from the board 
 

Engagement was central to the 

development of our priorities for quality 

improvement for 2017/18. We wanted to 

ensure that the priorities we selected built 

upon the existing programme of 

improvement work that has allowed 

Medway NHS Foundation Trust to exit the 

special measure regime.  

Furthermore, we also wanted to ensure 

that our priorities for quality improvement 

reflected the national drivers for quality, 

such as the Government Mandate to NHS 

England 2016/17, the Government 

Mandate to NHS England Forward view to 

2020, the NHS Outcomes Framework and 

the Commissioning for Quality and 

Innovation (CQUINs) framework. It was 

also essential that our priorities for quality 

improvement for 2017/18 complemented 

the local priorities such as the Clinical 

Commissioning Group Quality Metrics, the 

Kent and Medway Sustainability and 

Transformation Plan and the next steps of 

improvement work required to achieve a 

‘good’ rating from the Care Quality 

Commission. 

As part of our programme of engagement, 

we held two sessions with our Council of 

Governors in January and April 2017, a 

public meeting with our members (staff 

and public) in March 2017 and we shared 

the outcome of our consultation with our 

Directorate Management Teams so they 

could consult with staff. Our Board has 

received updates via the annual accounts 

process and will sign off our final quality 

account in May and June 2017. Our 

Quality Assurance Committee has 

received updates as to progress and 

development of the priorities for quality 

improvement throughout the process. 

Discussion around the priorities for quality 

improvement have been a central part of 

the discussions with our various 

stakeholders throughout the year
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2.1 Priorities for improvement 

Quality domain Our quality improvement 

priorities for 2017/18 

Success measures for 

2017/18 

Monitoring and reporting 

responsibilities 

Patient safety 1. Learning from 

incidents, serious 

incidents and 

complaints 

Development of a ‘learning 

the lessons’ strategy and 

associated framework; 

which will include the 

mechanism by which we 

will measure the success 

of the learning 

Use of quality 

improvement methodology 

such as the SWARM 

approach to generate 

solutions and measure the 

success of those solutions 

Undertake quarterly 

thematic reviews of the 

serious incidents, incidents 

and complaints; identifying 

key trends and themes and 

develop quality 

improvement plans based 

on the trends and themes. 

Measure the success of 

those improvement plans 

Delivery of a year on year 

reduction in harm resulting 

from incidents 

Embedding a mechanism 

to demonstrate compliance 

with the timeframes 

expected within the NHS 

England Serious Incident 

framework 

Ensure there is a 

programme of patient 

safety seminars across the 

organisation. 

Executive Board 

Quality Assurance 

Committee (QAC)  

Performance Review 

Meetings 

Quality Improvement 

Group (QIG) 

Serious Incident Panel 

Directorate Programme 

Boards 

2. A reduction in the 

occurrences of  

pressure damage 

Development of a Trust 

wide quality improvement 

plan to build upon the 

improvement work 

undertaken during 2016/17 

Implementation of Trust 

wide pressure damage 

panel which will oversee 

the implementation of the 

trust wide quality 

improvement plan 

Improved partnership 

working; working with our 

community colleagues to 

share experience and 

expertise, and generate 

effective solutions 

Executive Board 

Quality Assurance 

Committee (QAC)  

Nursing and Midwifery 

Steering Group 

Quality Improvement 

Group (QIG) 

Trust Pressure Damage 

Panel 

Directorate Programme 

Boards 
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Quality domain Our quality improvement 

priorities for 2017/18 

Success measures for 

2017/18 

Monitoring and reporting 

responsibilities 

Introduction of Directorate 

based pressure damage 

panels to allow deep dives 

into trends and themes, 

promote greater 

accountability and prompt 

interventions 

Implement the Medway 

NHS Foundation Trust 

‘must-do’ training and 

education programme 

Undertake a review of the 

Ward to Board reporting 

arrangements, including 

the introduction of new 

pressure damage 

dashboards 

3. Maintain our mortality 

rates in line with the 

national average with 

a continued focus on 

sepsis and managing 

the deteriorating 

patient 

Development of a Trust 

wide quality improvement 

plan to build upon the 

improvement work 

undertaken during 2016/17 

Implement the 

recommendations of the 

National Quality Board 

‘National Guidance on 

Learning from Deaths’ 

framework (March 2017) 

Timely identification and 

treatment for sepsis and a 

reduction of clinically 

inappropriate antibiotic 

prescription and 

consumption in line with 

the clinical quality and 

transformational indicator 

goals (CQUIN 2017/19) 

Maintaining and building 

upon the successes of the 

Deteriorating Patient 

Programme 

Executive Board 

Quality Assurance 

Committee (QAC)  

Quality Improvement 

Group (QIG) 

Trust Mortality Group 

Serious Incident Panel 

 

Patient experience 1. Ensuring effective 

communication within 

teams/outside  

teams/with patients 

and carers 

Development and 

implementation of  the 

Patient and Engagement 

Strategy  

A focus on the 

development of prompt 

responses to key trends 

and themes identified  from 

patient feedback data 

A decentralised complaints 

management processes in 

place within Directorates to 

promote local resolution, 

timey response and 

Executive Board 

Quality Assurance 

Committee (QAC)  

Patient experience group 

Directorate Programme 

Boards 
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Quality domain Our quality improvement 

priorities for 2017/18 

Success measures for 

2017/18 

Monitoring and reporting 

responsibilities 

effective remedies 

Provision of on-going 

customer service and 

complaint training for new 

and existing staff 

Ensuring dedicated board 

rounds are in place across 

all wards to ensure 

effective communication 

between medical, nursing 

and allied healthcare 

professionals 

Embedded programme of 

local safety huddles in 

place 

Sustained focus of 

handover and increased 

effectiveness 

2. A maintained focus on 
the vulnerable patient 
with particular 
attention to dementia 
and delirium 

Development of a quality 

improvement plan which 

building on existing 

programmes of work 

undertaken via the 

transforming care 

programme 

Executive Board 

Quality Assurance 

Committee (QAC)  

Nursing and Midwifery 

Steering Group 

Quality Improvement 

Group (QIG) 

Trust Pressure Damage 

Panel 

Directorate Programme 

Boards 

 

3. End of life care Ensuring the Trust 

provides care in 

accordance with the 

national best practice 

guidance  

Strengthen communication 

with staff and families and 

using the term “Actively 

dying” when appropriate  

Continue to ensure that 

patients are given an 

individualised care plan 

that involves not only the 

dying person but those 

they class as being 

important to them in the 

planning of any care that 

may happen 

Executive Board 

Quality Assurance 

Committee (QAC)  

Nursing and Midwifery 

Steering Group 

Quality Improvement 

Group (QIG) 

Directorate Programme 

Boards 

Clinical effectiveness 1. Workforce Continued focus on 

engagement with our 

workforce and recognition 

of the contribution all staff 

make to the care of 

Executive Board 
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Quality domain Our quality improvement 

priorities for 2017/18 

Success measures for 

2017/18 

Monitoring and reporting 

responsibilities 

patients 

Ensuring there is a robust 

mechanism in place to 

obtain staff views and 

opinions  

A focussed programme of 

work on recruitment and 

retention 

A focussed programme of 

work on staff morale and 

wellbeing 

Efficiencies delivered 

through skill mix and staff 

reviews 

2. Access to treatment Continually validate the 

waiting list to ensure that 

the data remains accurate 

including 

Waiting times 

Performance targets 

Ops cancelled on the day 

DNAs 

Continually monitor the 

referral to treatment work 

streams, ensuring that  all 

aspects of systems, 

process and pathway 

management and data 

quality are validated to 

ensure patients are seen 

and treated in a timely way 

Executive Board 

3. Discharge planning Continue to work with our 

healthcare partners to 

ensure only the patients 

that need to come to 

hospital do so and that 

patients are discharged 

efficiently 

Engage staff with the 

changes to the medical 

model and flow pathways, 

and improved engagement 

from our Integrated 

Discharge Team when 

planning discharge 

Ensuring ward areas have 

dedicated morning Board 

Rounds following a 

structured template to 

maintain pathways to 

discharge and an 

Expected Date of 

Discharge is recorded on 

Executive Board 
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Quality domain Our quality improvement 

priorities for 2017/18 

Success measures for 

2017/18 

Monitoring and reporting 

responsibilities 

admission. 

 

2.2 Statements of 
assurance from the board  

Review of Services 

During 2016/17 the Medway NHS 

Foundation Trust provided and/or sub-

contracted 51 relevant health services.  

Medway NHS Foundation Trust has 

reviewed all the data available on the 

quality of care in 51 of these relevant 

health services. 

The income generated by the relevant 

health services reviewed in 2016/17 

represents 100 per cent of the total 

income generated from the provision of 

relevant health services by Medway NHS 

Foundation Trust for 2016/17. 

 

 

Participation in Clinical Audits 
2016/17 

During 2016/17 36 national clinical audits 

and nine national confidential enquiries 

covered relevant health services that 

Medway NHS Foundation Trust provides. 

During that period Medway NHS 

Foundation Trust participated in 100 per 

cent national clinical audits and 100% 

national confidential enquiries of the 

national clinical audits and national 

confidential enquiries in which it was 

eligible to participate in. 

The national clinical audits and national 

confidential enquiries that Medway NHS 

Foundation Trust participated in, and for 

which data collection was completed 

during 2016/17, are listed below alongside 

the number of cases submitted to each 

audit or enquiry as a percentage of the 

number of registered cases required by 

the terms of that audit or enquiry.
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National Clinical Audit Eligible 

Participation 

Yes/No? 

If yes, % of cases 

submitted 

1. 
Acute Coronary Syndrome or Acute Myocardial 

Infarction (MINAP) 
Yes Yes 

Ascertainment rate 

not available 

2. Adult Asthma Yes Yes 100% 

3. 
Asthma (paediatric and adult) care in emergency 

departments 
Yes Yes 100% 

4. Bowel Cancer (NBOCAP) Yes Yes 
Ascertainment rate 

not available 

5. Cardiac Rhythm Management (CRM) Yes Yes 100% 

6. ICNARC: Case Mix Programme Yes Yes 100% 

7. 
Coronary Angioplasty/National Audit of Percutaneous 

Coronary Interventions (PCI) 
Yes Yes 

Ascertainment rate 

not available 

8. Diabetes (Paediatric) (NPDA) Yes Yes 100% 

9. Elective Surgery (National PROMS Programme) Yes Yes 
Ascertainment rate 

not available 

10. Endocrine and Thyroid National Audit Yes Yes 100% 

11. 

Falls and Fragility Fractures Audit Programme 

Fracture Liaison Service Database 

Inpatient Falls 

National Hip Fracture Database 

Yes Yes 100% 

12. Head and Neck Cancer Audit Yes Yes 
Ascertainment rate 

not available 

13. Inflammatory Bowel Disease (IBD) programme Yes Yes 100% 

14. 
Learning Disability Mortality Review Programme 

(LeDeR Programme) 
Yes Yes 

Central Linkage 

Project 

15. 
Major Trauma Audit (Trauma Audit & Research 

Network) 
Yes Yes 

Ascertainment rate 

not available 

16. National Audit of Dementia Yes Yes 100% 

17. National Cardiac Arrest Audit (NCAA) Yes Yes 100% 

18. 
National Chronic Obstructive Pulmonary Disease 

(COPD) Audit Programme 
Yes Yes 

Ascertainment rate 

not available 

19. 

National Comparative Audit of Blood Transfusion  

Audit of Patient Blood Management in Scheduled 

Surgery 

Yes Yes 94% 

20. National Diabetes Audit – Adults Yes Yes 100% 

21. National Emergency Laparotomy Audit (NELA) Yes Yes 100% 

22. National Heart Failure Audit Yes Yes 
Ascertainment rate 

not available 

23. National Joint Registry (NJR) Yes Yes 100% 

24. National Lung Cancer Audit (NLCA) Yes Yes 100% 

25. National Prostate Cancer Audit Yes Yes 100% 
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National Clinical Audit Eligible 

Participation 

Yes/No? 

If yes, % of cases 

submitted 

26. National Vascular Registry Yes Yes 100% 

27. Neonatal Intensive and Special Care (NNAP) Yes Yes 100% 

28. Nephrectomy audit Yes Yes 
Ascertainment rate 

not available 

29. Oesophago-Gastric Cancer (NOGCA) Yes Yes 
Ascertainment rate 

not available 

30. Paediatric Pneumonia Yes Yes 
Ascertainment rate 

not available 

31. Percutaneous Nephrolithotomy (PCNL) Yes Yes 
Ascertainment rate 

not available 

32. Radical Prostatectomy Audit Yes Yes 
Ascertainment rate 

not available 

33. Rheumatoid and Early Inflammatory Arthritis Yes N/A 
Audit did not 

operate in 2016/17 

34. Sentinel Stroke National Audit Programme (SSNAP) Yes Yes 
Ascertainment rate 

not available 

35. 
Severe Sepsis and Septic Shock – care in 

emergency departments 
Yes Yes 100% 

36. Stress Urinary Incontinence Audit Yes Yes 
Ascertainment rate 

not available 

 

 
National Confidential Enquiry into Patient Outcome 

and Death (NCEPOD) 
Eligible 

Participation 

Yes/No? 

If yes, % of cases 

submitted 

1. Chronic Neurodisability Yes Yes In progress 

2. Young People’s Mental Health Yes Yes In progress 

3. MBRRACE-UK Yes Yes 
Ascertainment rate 

not available 

4. Perioperative diabetes Yes Yes In progress 

5. Cancer in Children, Teens and Young Adults Yes Yes In progress 

6. Heart Failure Yes Yes In progress 

7. Acute Pancreatitis Yes Yes 100% 

8. 
Physical and mental health care of mental health 

patients in acute hospitals 
Yes Yes 100% 

9. Non-invasive ventilation Yes Yes 20% 
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The reports of 27 national clinical audits were reviewed by the provider in 2016/2017 and 

Medway NHS Foundation Trust intends to take the following actions to improve the quality 

of healthcare provided in those national clinical audits with which we have received 

feedback to date: 

 

 Audit Title Actions 

1. National Diabetes Inpatient Audit 

Re-introduce intentional insulin rounding to improve insulin timing in 

relation to meals. 

Implement e-learning and face-to-face education sessions regarding 

variable rate insulin infusions, with associated competencies for 

registered nurses. 

2. ICNARC: Case Mix Programme 
Evaluate post-cardiac arrest to identify any factors that would make 

admission to ICU preventable 

3. 
Procedural Sedation in the 

Emergency Department 

Run training and simulation for ED staff in conjunction with the Trust 

Sedation Lead 

4. 
Vital Signs in Children in the 

Emergency Department 

Trial the Paediatric Observation Priority Score (POPS) in the 

Children’s ED 

5. End of Life Care: Dying in Hospital 
Roll out the Preferred Priorities for Care (PPC) document, developed 

in the community and adapted for hospital use. 

The reports of 50 local audits were reviewed by the provider in 2016/2017 and Medway 

NHS Foundation Trust intends to take the following actions to improve the quality of the 

healthcare provided: 

 

 Audit Title Actions 

1.  

Acute Kidney Injury in Orthopaedic 

patients, identification and monitoring 

of patients at risk 

Ensure patients at risk are identified and urine is monitored 

2.  
Informed Consent for Elective 

Gynaecological Surgeries - Re-audit 

Review if procedure specific consent forms can be introduced, if not 

ensure current patient information leaflets to reflect RCOG procedure 

specific consent forms. 

3.  
Prospective audit on thermal care of 

low birth weight infants during transport 

Highlight importance of temperature regulation during transport during 

staff training 

4.  
Looked After Children Health 

Assessment  

Ensure that all the missing immunisations are highlighted and included 

in the health plan for action by carer and Social worker 

Aim to increase use of referral to MEND, FIX and FIT (for older children) 

which is a multicomponent intervention 

Improve documentation of interventions in notes. 

Improve health promotion on healthy lifestyle for all children  

Health promotion information leaflets on weight to be readily available to 

share with carers and children 

5.  Health Needs of Looked After Children  

Ensure there is availability of local services to address the identified 

health needs 

Explore training of foster carers on caring for children and eczema 

Clinic to refer directly to the necessary service to avoid delay 

6.  
Emotional Needs of Looked After 

Children  

The availability of scored SDQ to inform Health assessments (initial and 

review) should be re audited in a years’ time, once the new pathway is 
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 Audit Title Actions 

agreed 

7.  Sleep Service Patient Survey 

Consultants to ensure that paperwork given to patients is up to date 

Physiologists to give extra teaching about maintaining consumables 

when setting up CPAP 

Consultants and physiologists working on a new pathway, in 

collaboration with Philips Respironics, to increase consultant clinic 

capacity. 

8.  

Re-audit of assessment of stroke risk 

and documentation of anticoagulant 

discussion in patients with newly 

diagnosed atrial fibrillation 

Appoint an arrhythmia nurse to improve compliance with these 

standards 

9.  Radiology Patient Satisfaction Survey 
Reaffirm the need for patient identity checks are essential for every 

patient for every examination. 

10.  
Evaluation of BPT in fracture neck of 

femur patients in MMH (NHFD) 

Appropriate codes to be generated for common and particularly high 

value procedures 

11.  VBAC: Factors affecting success 
A policy or protocol of management of women with up to 4 previous CS 

being implemented 

12.  
Occupational Therapy Notes 

Documentation 

Reaffirm the need for all documentation standards to be completed 

13.  

An audit into the quality of Badger 

discharge summaries from the 

Neonatal Unit 

Introduce badger net use guide for trainees 

14.  The Use of CA-125 in Gynaecology 

Development of local guidelines for those raised CA125 and normal 

ultrasound 

Request that GP's put down patient's symptoms on the CA125 request 

form or discuss with a pathologist including abdominal/pelvic exam 

findings  

Ensure Comprehensive reporting of the RMI to GP'S - breakdown of the 

score 

15.  
Management of Pregnancy of 

Unknown Location 

Improve recording of patient background on viewpoint 

Introduce formal PUL management protocol into early pregnancy 

guidelines 

16.  
Fetal medicine Invasive Procedures 

2014-15 Re-audit 

Ensure local policy and patient information leaflets to reflect the local 

practice 

 

17.  

A Review of Compliance with the local 

guideline on Management of Henoch 

Schonlein Purpura (HSP) 

Produce a parent/carers information leaflet 

18.  
Audit of opioids use in Medway Pain 

Clinic 

Start opioid pain clinic focussed on reviewing patients on high doses of 

opioids 

Educational sessions provided to GP on the principle of safe opioids 

prescription 

19.  
Emergency Gynaecology Assessment 

Unit - Service Evaluation 

Create a patient information leaflet regarding bleeding in early 

pregnancy to help ED staff reassure patients who are awaiting EPAC 

follow-up 
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 Audit Title Actions 

20.  
Decompensated Liver Disease Care 

Bundle 

Design and implement  a sticker for the liver disease care bundle 

21.  
Paediatric fasting in elective day case 

surgery 

Discussed with staff to ensure they are aware of the fasting state of 

children and are well-placed to prompt the offer drinks to children if they 

are concerned that they will exceed fasting guidelines 

Discussed with anaesthetic consultant regarding a prompt to offer last 

children on list a drink at team brief  - this can be added to the WHO 

theatre checklist 

22.  
Irradiation of Optic Lens during Routine 

CT Head Examination 

Observation of CT head examinations for a period of one week 

Ensure patients are positioned with neck flexed and head supported by 

a head sponge 

CT gantry should be tilted so the base line touches the superior orbital 

rim 

23.  Medical Management of Miscarriage 
Consider results during counselling and further management 

Support introduction of Manual Vacuum Evacuation (MVA) 

24.  
Re-shaping elective spinal referral 

pathways at Medway Maritime Hospital 

Implement triage system in the department 

25.  
Homelessness in the Emergency 

Department 

Develop an ED proforma for homeless patients and Develop a patient 

information leaflet for homeless patients 

26.  Acute Kidney Injury Improve education regarding fluid balance 

27.  The Green Book 
The book is awaiting consultant review of algorithms before being 

printed and developed into a smartphone app. 

28.  Labour: A Communication Tool Ensure Labour information and leaflet and aide memoirs are available 

29.  
Medical Device/Equipment Training 

Audit 

Ensure Training of Staff with Medical Devices Policy is up to date and 

available to staff 

30.  
IV Magnesium Sulphate use in Adult 

Medicine at Medway Maritime Hospital 

Develop guideline on the indications, dosage and administration, 

monitoring and minimum documentation 

31.  
Implementing Safe Orthopaedic 

Handover 

Reaffirm teaching on safe handover  

Introduce a  handover poster 

32.  
Consent for Interventional Procedures 

 

Ensure standards are adhered too, education and training 

33.  
Consent audit (Trust-wide) 

 

Update E-Learning  

Ensure all staff know of the availability of Eido information 

All departments to ensure information leaflets are easily available 

34.  
The Stone Audit 

 

Create a renal colic proforma that will be used in ED for the 

management of renal colic 

35.  Renal Colic Formulate and introduce a poster 

36.  
Procedural Sedation in the Emergency 

Department 

Introduce a Sticker book in the resuscitation CD cupboard, and ensure 

checklist is in checklist folder 

37.  Hand Injury Agree new guidelines 

38.  
Quality of Completed Medical Clerking 

Proformas 

Agree amendments to the medical clerking proforma 
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 Audit Title Actions 

39.  
Management of epistaxis in 

anticoagulated patients 

Introduce a clerking proforma for patients with Epistaxis to ENT 

40.  Adult trauma call documentation audit 

Educate all stake-holders on importance of trauma booklet 

documentation 

Communicate with CT lead on faster reporting of trauma CTs 

Discuss with the  Radiography lead on the need for a radiographer 

presence/sign-in during trauma calls 

41.  
Breast Care Unit: Biopsy & Wire 

Patient Experience Survey 2016 

Reflect on whether local anaesthetic administration techniques can be 

altered in order to reduce pain 

42.  Paediatric Red Card Holder audit 
Single electronic folder to record details of RCH easily accessible by 

medical nursing staff 

43.  Penguin Assessment Unit Reviews 
Ensure that all reviews booked on PAU should include: booking doctor, 

reason for the review 

44.  Oral Health Audit Use a simpler plaque scoring system to audit 

Participation in Clinical Research   

The number of patients receiving relevant health services provided or sub-contracted by 
Medway NHS Foundation Trust in 2016/17 that were recruited during that period to 
participate in research approved by a research ethics committee was 11,622.  

Medway NHS Foundation Trust is actively involved in research supported by the National 
Institute for Health Research (NIHR); the annual recruitment targets and actual number of 
patients recruited into the NIHR adopted studies is illustrated as follows. 

 

  

600 720 864 1037
1500 17251439

1019 867

3887
4427

11046

0

2000

4000

6000

8000

10000

12000

2011/12 2012/13 2013/14 2014/15 2015/16 2016/17

Patient recruitment to National Institute of Health Research (NIHR) suppported 
research at Medway NHS Foundation Trust

Target

Actual



 

19 

 

Participation in clinical research demonstrates Medway NHS Foundation Trust’s 

commitment to improving the quality of healthcare we provide to our patients. During 

2016/17 there were a total of 159 research studies conducted at Medway NHS Foundation 

Trust. For the same period Medway NHS Foundation Trust participated in 123 NIHR 

supported studies, including 54 cancer specialty studies.  

The number of studies that Medway NHS Foundation Trust participated in from 1 April 

2011 to 31 March 2017 is illustrated below.  

 

A sample of the research studies that Medway NHS Foundation Trust participated in 

during 2016/17 are explored in more detail in the following table: 

 

Study Name / 

Acronym 
Rationale 

Catheter Valve Urinary retention is a common problem in men over the age of 60, and is often treated with a 

urethral catheter for a fixed period of time. Patients attend a Trial Without Catheter Clinic at the 

end of their treatment to determine whether they are able to pass urine spontaneously. This 

involves waiting in the clinic for five or more hours after catheter removal, until the patient has the 

urge to pass urine. This trial investigates whether using a catheter valve can reduce the waiting 

times in the Trial Without Catheter Clinic. Patients are asked to close the catheter valve 3-4 hours 

before their clinic appointment, thereby filling their bladder. Once their catheter is removed they 

are expected to pass urine much more quickly, eliminating the need to wait in the clinic 

CORKA The trial is comparing usual care rehabilitation versus an at home rehabilitation programme carried 

out by Rehabilitation Assistants. The primary objective of the trial is determine if a multi-

component rehabilitation programme improves the outcome of patients who undergo a Knee 

Replacement. 

GALACTIC The study is comparing the use of Obinutuzumab in patients who have recently responded to 

treatment for chronic lymphocytic leukaemia (CLL) with the current standard practice, which is to 

receive no treatment. Obinutuzumab is a new generation of monoclonal antibody that is able to 

target CLL cells. 

Treatment with monoclonal antibodies has been shown to be effective at reducing the minimal CLL 

residual disease levels in patients following conventional therapy. As patients with no minimal 

residual disease have a greater survival advantage in comparison to those patients that do have 

minimal residual disease, this trial will look to see if Obinutuzumab will reduce minimal residual 

disease levels and improve patient outcomes.  

HeadPoST How patients are positioned after a stroke differs across the world. For some patients normal care 

would be lying down, and for some it would be sitting up. This study aims to compare the different 

practices used in different countries in order to better identify which components of care may 

benefit individual patients.  
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Study Name / 

Acronym 
Rationale 

POPPI The Intensive Care unit can be a scary, unusual and unfamiliar environment for someone to be in, 

especially when critically ill. This can cause distress and upset some patients. This study looks at 

providing training to the intensive care team to create a calmer, less stressful environment helps 

reduce the distress and upset some patient’s experience. 

Spree Pre-eclampsia is a medical condition characterised by high blood pressure and the presence of 

protein in the urine of a pregnant woman. It develops in at least 2% of all pregnancies. The effects 

of pre-eclampsia can be serious both for the mother and the baby, especially when the disease is 

severe requiring delivery before 37 weeks’ gestation and there is associated slow growth of the 

baby. This study evaluates the effectiveness of a newly developed method against the current 

standard.  

During 2016/17 the investigators at Medway NHS Foundation Trust published 74 articles; 

examples include: 

 Accuracy of competing risks model in screening for pre-eclampsia by maternal factors and 

biomarkers at 11-13 weeks' gestation 

 Screening for trisomies by cell-free DNA testing of maternal blood: consequences of failed 

result.  

 Femoral implantation and pull through as an adjunct to traditional methods in cardiac 

resynchronization therapy.  

 Gaps and improvement in management of sepsis  

 Thyroid dysfunction in preterm neonates exposed to iodine.  

Conducting research requires commitment from staff and there were approximately 90 

clinical staff participating in research approved by a research ethics committee at Medway 

NHS Foundation Trust between 1 April 2016 and 31 March 2017. Staff participation in 

research covers 21 clinical specialties as well studies looking into patient experience. The 

distribution of participation across clinical specialties is illustrated as follows:  

 

Number of Studies by Medical Speciality 2016 - 2017 

Cancer 58 

Cardiovascular 5 

Cardiology 2 

Critical Care 6 

Dermatology 2 

Diabetes 4 

Ear Nose and Throat 1 

Fetal Medicine 5 

Gastroenterology 1 

Genitourinary Medicine 1 

Gynaecology 3 

Haematology (non-malignant) 2 

Neonatology 9 

Neurosciences 6 

Obstetrics 6 

Older People 1 
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Number of Studies by Medical Speciality 2016 - 2017 

Orthopaedic 6 

Other* 16 

Paediatrics 6 

Respiratory and Thoracic 5 

Rheumatology 2 

Stroke 4 

Surgery 3 

Urology 2 

Commissioning for Quality and 

Innovation (CQUIN) 

A proportion of Medway NHS Foundation 

Trust’s income in 2016/2017 was 

conditional on achieving quality 

improvement and innovation goals agreed 

between Medway NHS Foundation Trust 

and any person or body with whom it 

entered into a contract, agreement or 

arrangement for the provision of relevant 

health services through the 

Commissioning for Quality and Innovation 

payment framework.  

At the time of preparation of the report, 

Medway NHS Foundation Trust are in 

negotiation with our commissioners to 

agree the final income that will be 

awarded which is conditional on the extent 

of achievement of quality improvement 

and innovation goals. 

Further details of the agreed goals for 

2016/2017and for the following 12-month 

period are available electronically at 

http://www.medway.nhs.uk/about-the-trust/ 

publications/board-papers/ 

Care Quality Commission (CQC) 

Medway NHS Foundation Trust is required 

to register with the Care Quality 

Commission (CQC) and its current 

registration status is ‘requires 

improvement’. Medway NHS Foundation 

Trust has no conditions on its registration. 

The Care Quality Commission has not 

taken enforcement action against Medway 

NHS Foundation Trust during 2016/17. 

Medway NHS Foundation Trust was 

inspected by the CQC on 29, 30 

November, 5,8,10 and 17 December 

2016. In 2011 and 2012 Medway NHS 

Foundation Trust was identified as a 

mortality outlier for both the hospital 

standardised mortality ratio (HSMR) and 

the summary hospital mortality indicator 

(SHMI). Consequently, Professor Sir 

Bruce Keogh (NHS England National 

Medical Director) carried out a rapid 

responsive review of the trust in May 2013 

and the findings resulted in the trust being 

placed into special measures in July 2013.  

The Care Quality Commission (CQC) then 

undertook two comprehensive inspections 

of Medway Maritime Hospital in April 2014 

and August 2015. The trust was rated 

inadequate overall at both of these 

inspections. In August 2015 the trust was 

rated inadequate overall because of 

concerns relating to patient safety, the 

organisational culture and governance 

throughout the trust. Since this inspection 

the CQC has maintained a heightened 

programme of engagement and 

monitoring of data and concerns raised 

directly with us. The trust had formalised a 

buddying agreement with Guy’s and St 

Thomas' NHS Trust. The trust was also 

subject to additional scrutiny and support 

from the local clinical commissioning 

groups and NHS Improvement through a 

monthly Quality Oversight Committee 

which monitored the implementation of 

action plans to address the shortcomings 

identified. This inspection was specifically 

http://www.medway.nhs.uk/about-the-trust/%20publications/board-papers/
http://www.medway.nhs.uk/about-the-trust/%20publications/board-papers/
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designed to test the requirement for the 

continued application of special measures 

at the trust. 

The CQC has now rated Medway NHS 

Foundation Trust as 'Requires 

Improvement' overall. Caring and effective 

and well-led were rated as good whilst 

safe and responsive were rated as 

requires improvement. This is based on an 

aggregation of the ratings for the eight 

core services we inspected. The CQC was 

able to see evidence of positive changes 

taking place across the hospital. However, 

there were still areas that required 

improvements to ensure patients received 

consistently safe care.  

The following diagram represents the 

outcome of our latest CQC report which 

was published in March 2017
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The key findings were as follows: 

Safe:  

 Incident reporting culture had been 

improved. 

 Improvement in the assessment and 

documentation of patient risk had been 

delivered by a planned programme of 

training and enhanced risk assessment 

tools. 

 The trust had ceased to care for patients 

within the emergency department corridor 

as a result of transformed ways of working 

within the emergency department. 

 Major improvements had been achieved in 

the management of the estate and fire 

safety. 

 Although staffing levels had significantly 

improved there were still areas operating 

below guidelines, notably in maternity and 

emergency care. 

 The trust was not always meeting national 

specifications for cleanliness. 

 Safeguarding and mandatory training 

targets were not being met consistently 

across the trust for all staff groups. 

Effective:  

 Local audit was now taking place across 

all services. 

 The trust had significantly improved its 

mortality rate and is no longer an outlier 

for the hospital standardised mortality rate 

(HSMR). 

 Staff understanding of mental capacity 

was much improved. 

 Appraisal rates across the trust had 

improved. 

Caring:  

 Maternity and gynaecology were rated as 

outstanding. 

 Our Observations during the inspection 

supported the data and the positive 

feedback received from patients and 

carers. 

 Handover meetings on surgical wards 

were managed in a format that 

compromised patient dignity and privacy. 

Responsive:  

 Support to vulnerable patients such as 

those living with dementia and those with 

learning disabilities had been significantly 

improved. 

 Service planning had led to the 

introduction of new pathways and services 

aimed at delivering enhanced care for 

patients. 

 The trust still had a high number of 

patients who experienced mixed sex 

accommodation or were in beds not 

appropriate for their medical specialty. 

 There was evidence of short notice 

surgical cancellations and delays in 

discharge from critical care. 

 The trust was not meeting guidance for 

achieving and reporting referral to 

treatment times. 

 Processes for the management of 

complaints had only recently been 

addressed to ensure the attainment of 

response targets. 

Well led: 

 The executive team was well established 

and performing as a highly cohesive unit 

with a shared vision and clarity of 

purpose. 

 The national staff survey and interviews 

with staff indicated a significantly improved 

organisational culture. 

 Governance arrangements had been 

strengthened and there was a clear line of 

accountability. 

 The strategic and recovery plans were 

well constructed and supported by 

appropriate programme management. 

Furthermore, these plans had been clearly 

translated into local divisional and service 

plans. 

 There was a requirement to further 

develop service level leadership to ensure 

full engagement of the workforce. 
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 Strategies for the management of equality 

and diversity were under developed. 

 There were services where staff felt 

exhausted and not involved in service 

level decision making. 

The CQC saw several areas of 

outstanding practice including: 

 The neonatal unit improved their breast-

feeding at discharge compliance rates 

from one of the lowest rates in the country 

to the highest.  

 A critical care consultant, nurse 

practitioner, GP lay member and 

physiotherapist led an innovative 

programme to improve patient 

rehabilitation during their ICU admission 

and after discharge. This included a 

training and awareness session for all 

area GPs and a business case to recruit a 

dedicated rehabilitation coordinator. In 

addition, a critical care consultant had 

developed app software to be used on 

digital tablets to help communication and 

rehabilitation led by nurses. The 

consultant was due to present this at a 

critical care nurses rehabilitation group to 

gather feedback and plan a national 

launch. 

 Critical care services had a research 

portfolio that placed them as the highest 

recruiter in Kent. Research projects were 

local, national and international and the 

service had been recognised as the best 

performer of the 24 hospitals participating 

in the national provision of psychological 

support to people in intensive care 

(POPPI) study. Research projects for 

2016/17 included a study of patients over 

the age of 80 cared for in intensive care; a 

review of end of life care practices; a 

respiratory study and a study on 

abdominal sepsis. 

 The 'Stop Oasis Morbidity Project’ 

(STOMP) project had reduced the number 

of first time mothers suffering third degree 

perineum tears. The project had been 

shortlisted for the Royal College of 

Midwifery Award 2017, Johnson’s Award 

for Excellence. 

 Team Aurelia was a multidisciplinary team. 

Women who were identified in the 

antenatal period as requiring an elective 

caesarean section would be referred to 

team Aurelia. Women were seen by an 

anaesthetist prior to surgery and an 

enhanced recovery process was followed 

to minimise women’s hospital stays 

following surgery. 

 The bereavement suite, Abigail’s Place, 

provided the “gold standard” in the 

provision of care for parents and families 

who experience a still birth. The suite 

created a realistic home environment for 

parents to spend time with their child. 

 The frailty and the ambulatory services, 

which required multidisciplinary working to 

ensure the needs of this patient group, 

were met. The individualised care and 

pathway given to patients attending with 

broken hips. The care ensured this group 

of patients’ needs were met on entering 

the department until admission to a ward. 

There were a number of areas where 

Medway NHS Foundation Trust was 

advised that it MUST take action by the 

CQC, including: 

 Ensure flooring within services for children 

and young people is intact, in accordance 

with Department of Health’s Health 

Building Note 00-09. 

 Ensure all staff clean their hands at the 

point of care in accordance with the WHO 

'five moments for hand hygiene'. 

 Review the provision for children in the 

recovery area of theatres and Sunderland 

Day Unit to ensure compliance with the 

Royal College of Surgeons, standards for 

children’s surgery. 

 Ensure staff record medicine fridge 

temperatures daily to ensure medicines 

remain safe to use. 

 Ensure compliance with recommendations 

when isolating patients with healthcare 

associated infections. 
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 Ensure that all staff have appropriate 

mandatory training, with particular 

reference to adult safeguarding level two 

and children safeguarding level two where 

compliance was below the hospital target 

of 80 per cent. Ensure that all staff receive 

an annual appraisal. 

 Ensure that an appropriate policy is in 

place ensuring that patients transferred to 

the diagnostic imaging department from 

the emergency department are 

accompanied by an appropriate medical 

professional. 

 Ensure the intensive care unit meets the 

minimum staffing requirements of the 

Intensive Care Society, including in the 

provision of a supernumerary nurse in 

charge. 

 Ensure staffing levels in the CCU maintain 

a nurse to patient ratio of 1:2 at all times. 

 Ensure that consultant cover in the 

emergency department meets the 

minimum requirements of 16 hours per 

day, as established by the Royal College 

of Emergency Medicine. 

 Ensure fire safety is a priority. Although 

the trust has taken steps to make 

improvements we found some areas 

where fire safety and staff understanding 

needed to be improved. 

 The Trust must ensure people using 

services should not have to share 

sleeping accommodation with others of 

the opposite sex. All staff to be trained and 

clear of the regulation regarding same sex 

accommodation. 

 Ensure clinical areas are maintained in a 

clean and hygienic state, and the 

monitoring of cleaning standards falls in 

line with national guidance. Take action to 

ensure emergency equipment (including 

drugs) are appropriately checked and 

maintained. 

The CQC has reported that Medway NHS 

Foundation Trust has made significant 

improvements and is now rated as 

‘requires improvement’, with one area 

described as ‘outstanding’ and many 

others as ‘good’.  

As a result of the improvements, NHS 

Improvement has made the decision to 

remove the Trust from ‘special measures’. 

This is positive, not only for Medway NHS 

Foundation Trust but also for our 

community.  

The report is much improved from those 

received following previous inspections. 

No services are rated as inadequate, and 

many are commended for the changes 

that have been made in the past year.  

Although the Trust is rated as ‘requires 

improvement’, it is rated as ‘good’ for 

being ‘caring’, ‘effective’ and ‘well-led’. 

Medical care services, maternity and 

gynaecology and services for children and 

young people are all rated as ‘good’ as a 

whole, while maternity and gynaecology 

are rated as ‘outstanding’ for ‘caring’.  

Over the last 12 months, Medway NHS 

Foundation Trust has been able to show 

not only the CQC and NHS Improvement, 

but most importantly our patients, their 

families and ourselves that when we work 

together we really can make huge 

improvements to the care that we provide. 

The report not only demonstrates that 

Medway NHS Foundation Trust is a safer 

organisation but that we can be 

innovative, with many areas being singled 

out for outstanding practice.  

Medway NHS Foundation Trust has 

already made improvements since the 

CQC last visited in December 2016 and 

our improvement plan sets out a range of 

initiatives to continue this improvement 

and take us from better to best, and onto 

brilliant. 
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“I’m absolutely delighted that Medway 

has exited special measures – and I 

want to pay tribute to the outstanding 

staff there who have always sought to 

put patients first. 

“Their journey hasn’t been an easy one 

– some of the problems at Medway 

were deeply entrenched, and the Trust 

was part of the first group to go into 

special measures – which makes the 

achievement all the greater. I’m 

confident the new leadership team will 

continue to drive improvements, 

engagement and morale at the trust.” 

(Secretary of State, Jeremy Hunt) 

Further details of the way in which 

improvements will be made are available 

electronically at 

http://www.medway.nhs.uk/about-the-trust/ 

publications/board-papers/. 

Reporting to Secondary Uses Service 

(SUS) 

Medway NHS Foundation Trust submitted 

records during 2016/2017 to the 

Secondary Uses Service for inclusion in 

the Hospital Episode Statistics which are 

included in the latest published data. 

The percentage of records in the 

published data which included the 

patient’s valid NHS number was: 

 98.9 per cent for admitted patient care 

 99.3 per cent for outpatient care  

 96.6 per cent for accident and emergency 

care 

The percentage of records in the 

published data which included the 

patient’s valid General Medical Practice 

Code was: 

 99.6 per cent for admitted patient care 

 91.8 per cent for outpatient care 

 99.1 per cent for accident and emergency 

care 

 

Information Governance Toolkit (IGT) 

Medway NHS Foundation Trust’s 

Information Governance Assessment 

Report overall score for 2016/2017 was 66 

per cent - a ‘Satisfactory’ rating. 

Information governance ensures that the 

necessary safeguards are in place for the 

protection and appropriate use of patient 

and personal information. The IG toolkit is 

an online system which allows NHS 

organisations to assess themselves 

against information governance policies 

and standards. It also allows members of 

the public to view the summary 

assessments of participating 

organisations. The ultimate aim is to 

demonstrate that the organisation can be 

trusted to maintain the confidentiality and 

security of personal information. 

The score and progress towards 

completion of the IGT is monitored at each 

meeting of the internal Information 

Governance Group, which currently 

reports to the Trust Board every six 

months via a Senior Information Risk 

Owner (SIRO) report. 

Clinical Coding 

Medway NHS Foundation Trust was not 

subject to the Payment by Results clinical 

coding audit during 2016/2017. 

Data Quality (DQ) 

Medway NHS Foundation Trust is taking 

the following actions to improve data 

quality: 

 Development of a Business Intelligence 

(BI) Plan and implementation timetable 

 Establishment of two data quality groups; 

one with a strategic focus and one user-

focused 

 Undertaking audits on several Key 

Performance Indicators (KPIs) and data 

quality issues, including diagnostic and 

discharge times on the recording system 

 Development of data quality reports 

address data quality issues 

http://www.medway.nhs.uk/about-the-trust/%20publications/board-papers/
http://www.medway.nhs.uk/about-the-trust/%20publications/board-papers/
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 Redesigned training on data input 

processes relating to our referral to 

treatment (RTT) targets and deliver new 

training sessions 

 Introducing DQ KPIs into the Trust Board 

report which show DQ levels for the 

Trust’s access targets (Cancer, RTT and 

A&E) 

 Ensuring DQ ratings are transparent and 

visible against all KPIs in the Board report 

 Revising the outpatients outcome form to 

ensure it is easier to understand for data 

entry staff and consultants 

 Introducing a co-morbidity recording form 

that aids understanding of patient 

illnesses and therby provide an improved 

treatment plan. 

Reporting against core indicators 

Mortality 

Medway NHS Foundation Trust monitors 

mortality rates using two recognised 

national mortality indicators: 

Hospital Standardised Mortality Ratio 

(HSMR) 

The Hospital Standardised Mortality Ratio 

(HSMR) is a calculation used to monitor 

death rates in a trust. The indicator is 

produced and published nationally by Dr 

Foster Intelligence. 

It is the ratio of the observed number of in-

hospital deaths to the expected number of 

in-hospital deaths (multiplied by 100) for 

56 diagnosis groups (which give rise to 

80% of in-hospital deaths). The national 

benchmark for the HSMR is 100 – 

meaning that the number of expected 

deaths and the number of observed 

deaths are exactly the same. 

Summary Hospital-Level Mortality 

Indicator (SHMI) 

The Summary Hospital-Level Mortality 

Indicator (SHMI) reports on mortality at 

trust level across the NHS in England. 

This indicator is produced and published 

quarterly as a National Statistic by NHS 

Digital. 

The SHMI is the ratio between the actual 

number of patients who die following 

hospitalisation at the trust and the number 

that would be expected to die on the basis 

of average England figures, given the 

characteristics of the patients treated 

there. It covers all deaths reported of 

patients who were admitted to non-

specialist acute trusts in England and 

either die while in hospital or within 30 

days of discharge. The expected number 

of deaths is calculated from statistical 

models derived to estimate the risk of 

mortality based on the characteristics of 

the patients (including the condition the 

patient is in hospital for, other underlying 

conditions the patient suffers from, age, 

gender and method of admission to 

hospital). 
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Medway NHS Foundation Trust - Current HSMR Position 

 

Indicator 
January 2016 - 

December 2016 

February 2016 - 

January 2017 

Lower Control 

Limit 

Upper Control 

Limit 

National Benchmark 

HSMR 103.35 103.39 97.72 109.30 100 

 

The Trust has worked hard to reduce the HSMR and this indicator is currently within the 
expected range at 103.39 for the most recent data period. The graph below shows the 
improvements made over the last two years moving from our position as an outlier to 
being within the expected range consistently since December 2015.  

 

 

 

 

 

 

 

 

 

Medway NHS Foundation Trust - Current SHMI Position 

Indicator 
July 2015 – 

June 2016 

October 2015 – 

September 

2016 

Lower 

Control Limit 

Upper 

Control Limit 

National 

Benchmark 

SHMI 1.10 1.09 0.89 1.13 1.00 

 

The SHMI is currently 1.09 for the most recent data period and falls within the expected 

range. This shows a further reduction on previous periods and is the lowest value for the 

Trust in this indicator for over two years. The Trust aimed to be within benchmarked limits 

by the end of 2016/17 and this has now been achieved. The next SHMI value for the 

period January 2016 to December 2016 will be published on 22 June 2017 and the Trust is 

optimistic that it will continue to demonstrate a reduction moving forward. 
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Medway NHS Foundation Trust considers 

that this data is as described for the 

following reasons 

 The data is extracted directly from the Dr 

Foster system and NHS Clinical Indicator 

Previewer which are both independent, 

established and recognised sources of 

data nationally 

 There are assurance processes in place 

via sign-off through the Trust wide 

Mortality and Morbidity group which 

oversee, monitor and receive validation of 

the position as and when required 

The Trust has taken the following action, 

to improve these indicators, and so the 

quality of its services: 

 Convening member of the Kent Surrey 

and Sussex Academic Health Science 

Network (KSSAHSN) Mortality Community 

of Practice 

 An established process in place for review 

of any outlying areas on a proactive and 

responsive basis 

 Oversight and monitoring via the Trust 

wide Mortality and Morbidity Group 

The Trust has observed a steady and 

sustained improvement in both our HSMR 

and SHMI over 2016/2017 and we aim to 

sustain and improve upon both the HSMR 

and the SHMI further during 2017/2018. 

Patient Reported Outcome Measures 

PROMs (EQ-5D Index Score) 

PROMs measures health gain in patients 

undergoing hip replacement, knee 

replacement, varicose vein and groin 

hernia surgery in England, based on 

responses to questionnaires before and 

after surgery.  

Medway NHS Foundation Trust is reliant 

on feedback from our patients in relation 

to the results of their surgery. If our 

patients choose not to complete the post-

surgery questionnaire, this can result in 

the recording of low numbers in relation to 

some or all procedures. Where this does 

occur, we are unable to arrive at a 

judgement as to our performance and we 

have therefore marked the performance 

box with an asterisk *. 
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Indicator 
April 2015 – 

March 2016 

April 16 – 

September 

2016 

National 

Average 

National 

Highest 

Score 

National 

Lowest 

Score 

Performance 

Health Gain Score for 

Groin Hernia Surgery 
0.10 

Low 

Numbers 
0.09 0.16 0.02 * 

Health Gain Score for 

Varicose Vein Surgery 
Low Numbers 

Low 

Numbers 
0.10 0.15 0.07 * 

Health Gain for Hip 

Replacement Surgery 
0.43 

Low 

Numbers 
0.45 0.53 0.33 * 

Health Gain Score for 

Knee Replacement 

Surgery 

0.30 
Low 

Numbers 
0.34 0.43 0.26 * 

 

Medway NHS Foundation Trust considers 

that this data is as described for the 

following reasons: 

The data is extracted directly from the 

NHS Digital which is an established and 

recognised sources of data nationally 

Medway NHS Foundation Trust has taken 

the following action, to improve this 

indicator, and so the quality of its services, 

by: 

 ensuring that there is a robust, consistent 

and sustainable process in place for 

ensuring that all patients are provided with 

the opportunity to complete the initial 

survey pre-procedure. 

 ensuring that compliance with the above 

process is monitored within the 

appropriate directorates and areas for 

improvement are identified, acted upon 

and tested.

28 Day Readmissions 

Indicator 2015/16 2016/17 National average National Highest Score National Lowest  Score 

The percentage of 

patients aged 0-15 

Readmitted to a 

hospital which forms 

part of the trust within 

28 days of being 

discharged from a 

hospital which forms 

part of the trust during 

the reporting period 

(2016/17). 

10.00% 11.40% 8.25% 13.63% 7.04% 

The percentage of 

patients aged 16 <= 

Readmitted to a 

hospital which forms 

part of the trust within 

28 days of being 

discharged from a 

hospital which forms 

part of the trust during 

the reporting period 

(2016/17). 

9.50% 10.56% 8.15% 12.39% 5.03% 
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Medway NHS Foundation Trust considers 
that this data is as described for the 
following reasons: 

 The data is extracted directly from Dr 

Foster which is an established and 

recognised sources of data nationally 

Medway NHS Foundation Trust has taken 
the following action, to improve this 
indicator, and so the quality of its services, 
by: 

 Ensuring that all readmissions data is 

validated internally by the Business 

Intelligence Team 

 Ensuring that the data is monitored on a 

monthly basis at both Directorate and 

Trust Level. 

Responsiveness (Patient Friends and 

Family Test) 

 

Indicator 
2015/

16 

2016/

17 

National 

average 

National 

Highest 

Score 

National 

Lowest 

Score 

The trust’s 

responsive-

ness to the 

personal 

needs of its 

patients 

during the 

reporting 

period. 

63.6% 65.4% 70.4% 87.4% 57.8% 

 

Medway NHS Foundation Trust considers 

that this data is as described for the 

following reasons: 

 The data has been extracted directly from 

the NHS England which is an established 

and recognised sources of data nationally 

Medway NHS Foundation Trust has taken 

the following action, to improve this 

indicator, and so the quality of its services, 

by: 

 Ensuing there is a mechanism in place to 

validate the data locally 

 Ensuring that trends and themes are 

reviewed at a local level and acted upon 

 

 

Staff Family and Friends Test (FFT) 

 

Indicator 2015/16 2016/17 
National 
average 

National 
Highest 
Score 

National 
Lowest 
Score 

The 
percentage 
of staff 
employed 
by, or under 
contract to, 
the trust 
during the 
reporting 
period who 
would 
recommend 
the trust as a 
provider of 
care to their 
family or 
friends. 

55% 58% 63% 59% 56% 

 

Medway NHS Foundation Trust considers 
that this data is as described for the 
following reasons: 

 The data has been extracted directly from 

the NHS England which is an established 

and recognised sources of data nationally 

 Note - Staff survey is only available for 

2016/17 quarter one and quarter two. 

Medway NHS Foundation Trust has taken 
the following action, to improve this 
indicator, and so the quality of its services, 
by: 

 Develop the Health and Wellbeing 

Programme and support staff to ensure 

they take appropriate rest if unwell 

 Strengthen the anti-bullying campaign and 

build on the work started in 2016 

 Launch of National Freedom to Speak Up 

Guardians Programme 
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Venous Thromboembolism (VTE) 

Indicator 2015/16 2016/17 
National 
average 

National 
Highest 
Score 

National 
Lowest 
Score 

Patients 
risk 
assesse
d for 
VTE 
during 
the 
reporting 
period 

96.04
% 

95.66
% 

95.63% 96.6% 93.28% 

 

Medway NHS Foundation Trust considers 
that this data is as described for the 
following reasons:  

 The data has been extracted directly from 

the UNIFY2 which is an established and 

recognised sources of data nationally 

 All data is subjected to internal validation  

Medway NHS Foundation Trust has taken 
the following action, to improve this 
indicator, and so the quality of its services, 
by: 

 Ensuring that the Trust has a dedicated 

VTE nurse lead and associated team in 

place 

 Ensuring that 100 per cent of medical 

notes are reviewed as part of the daily 

audit  

 Introducing reporting at ward and 

consultant level to enable identification of 

areas for improvement and ensuring those 

areas are acted upon 

 Introducing an e-solution to enable real 

time capturing of VTE compliance 

Clostridium  difficile (C.diff) 

Indicator 

April 

2014 

–

March 

2015 

April 

2015 

–

March 

2016 

National 

Average 

National 

Highest  

Score 

National 

Lowest  

Score 

The rate 

per 

100,000 

bed days 

of cases of 

Clostridium 

difficile 

infection 

reported 

10 9.6 14.9 66.0 0.0 

Indicator 

April 

2014 

–

March 

2015 

April 

2015 

–

March 

2016 

National 

Average 

National 

Highest  

Score 

National 

Lowest  

Score 

within the 

Trust 

amongst 

patients 

aged 2 or 

over during 

the 

reporting 

period 

 

Medway NHS Foundation Trust considers 
that this data is as described for the 
following reasons:  

 The data has been extracted directly from 

NHS Digital which is an established and 

recognised sources of data nationally 

 All data is subject to a rigorous checking 

process overseen by the Infection Control 

nurse and the testing laboratory 

 Medway NHS Foundation Trust has taken 

the following action, to improve this 

indicator, and so the quality of its services, 

by: 

 Ensuring that all cases of Clostridium 

difficile are correctly captured and that the 

testing is undertaken within national 

guidelines. 

Patient Safety Incidents (rate per 1000 
bed days) 

The NHS National Reporting System 

(NRLS) was established in 2003. The 

system enables patient safety incident 

reports to be submitted to a national 

database. This data is then analysed to 

identify hazards, risks and opportunities to 

improve the safety of patient care.  

Since the NRLS was established, over 

four million incident reports have been 

submitted by healthcare staff. The NRLS 

is a pioneer and is the most 

comprehensive of its kind in the world. It 

uniquely provides the NHS with a national 

perspective on risks and hazards. This 

information is used to develop tools and  
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guidance to help improve patient safety at 

a local level.  

From 1 April 2010 it became mandatory 

for NHS trusts in England to report all 

serious patient safety incidents to the 

Care Quality Commission as part of the 

Care Quality Commission registration 

process. Reports to the NRLS are 

analysed with expert clinical input to 

identify common hazards. 

Recommendations can be made to local 

NHS organisations to mitigate these risks 

and improve the safety of patient care. 

Information from reported incidents helps 

the NHS understand why things go wrong 

and how to stop them happening again.  

Within a local NHS organisation, a serious 

event may be perceived as a one-off. 

Reporting to the NRLS can reveal similar 

incidents in other parts of the NHS and 

can also help identify learning from 

incidents in different organisations.  

The NRLS helps NHS organisations 

understand why, what and how patient 

safety incidents happen, learn from these 

experiences and take action to prevent 

future harm to patients.  

Organisations with a culture of high 

reporting are more likely to have 

developed a strong reporting and learning 

culture. Experience from other industries 

indicates that as an organisation’s 

reporting culture matures, staff become 

more likely to report incidents. 

The latest information released by the 

NRLS on 23 March 2017 shows that in 

relation to the period from 1 April to 30 

September 2016, the Trust has achieved:  

 An increased reporting rate from 14.77 to 

40.63. The median reporting rate is 40.02 

 An increase in the number of incidents 

reported from 1,499 to 3,725 – a 148 per 

cent increase.  

The following table shows a year-on-year 

comparison of the incident reporting 

indicators, with identical reporting periods 

displayed adjacently.  

 

Medway NHS Foundation Trust considers 
that this data is as described for the 
following reasons: 

 The data has been extracted directly from 

the National Reporting & Learning System 

which is an established and recognised 

sources of data nationally 

Medway NHS Foundation Trust has taken 
the following action, to improve this 
indicator, and so the quality of its services, 
by: 

 Ensuring monthly review of incident 

reporting rates at both directorate and 

committee level 

 Ensuring there is a robust validation 

process in place for all incidents 

 Ensuring timely upload of all incidents 

 Delivery of a programme of incident 

awareness. 

Serious Incidents and Regulation 28 

During 2016/17, Medway NHS Foundation 

Trust reported 116 serious incidents to the 

Clinical Commissioning Group via STEIS 

(strategic executive information system). 

The distribution of these serious incidents 

across the directorates are as follows:  

Acute and Continuing Care Directorate – 

76, Coordinated Surgical Directorate – 24, 

Women’s and Children’s Directorate – 13 

and Corporate – 3. The serious incidents 

can be broken down into the following 

themes: 

Indicator 

October 

15 – 

March 16 

April 16 – 

September 

16 

National 

Average/ 

Median 

National 

Highest 

Score 

National 

Lowest 

Score 

Number/R

ate of 

patient 

safety 

incidents 

No. = 

1,499 

Rate = 

14.77 

No. = 

3,725 

Rate = 

40.63 

Rate = 

40.02 

No. = 

13,485 

Rate = 

71.81 

No. = 

1,485 

Rate = 

21.15 

Number 

reported 

severe 

harm 

No. = 10  

% = 0.7 

No. = 18 

% = 0.5 

No. = 

1,826 

% = 0.3 

No. = 75 

% = 1.4 

No. = 0 

% = 0 

Number 

reported 

death 

No. = 16 

% = 1.1 

No. = 15 

% = 0.4 

No. = 

690 

% = 0.1 

No. = 36 

% = 0.5 

No. = 0 

% = 0 
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Serious Incident  Total 

12 hour trolley breaches 9 

52 week wait breaches 1 

Alleged/actual abuse of child 

by third party 4 

Delayed diagnosis 5 

Delayed treatment 16 

Diagnostic incident including 

delay 2 

Failure to escalate  1 

Hospital Acquired Infection 3 

Information Governance 

incident 4 

Maternal Death 3 

Medication error 2 

Missed diagnosis 4 

Missed fracture/patient fall 1 

Never event  2 

Pressure Ulcer 16 

Safeguarding  1 

Service Disruption 4 

Slips, trips and falls  24 

Suboptimal care of a 

deteriorating patient 15 

Transfusion incident  1 

Unexpected death of baby  2 

 

Medway NHS Foundation Trust considers 

that this data is as described for the 

following reasons 

 The data has been extracted directly from 

the Strategic Executive Information 

System (STEIS) which is an established 

and recognised sources of data nationally 

Medway NHS Foundation Trust has taken 

the following action, to improve this 

indicator, and so the quality of its services, 

by: 

 Development of a learning the lessons 

strategy and associated framework 

 Use of quality improvement methodology 

and SWARM approaches to generate 

solutions and measure the success of 

those solutions 

 Undertake a thematic review of the 

serious incidents; identifying key trends 

and themes and develop quality 

improvement plans 

 Delivery of a year on year reduction in 

harm resulting from incidents 

 Embedding a mechanism to demonstrate 

compliance with the NHS England SI 

framework 

 Ensure there is a programme of patient 

safety seminars across the organisation 

Regulation 28  

The Trust received three Regulation 28 

notices issued by Her Majesty’s Coroner 

(HMC) in 2016/17. The following table 

provides a breakdown of the subject 

matter of the regulation 28 and the 

learning and actions taken by the 

organisation in response. 
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Month 

issued 
Directorate 

Matters of concern raised 

within the regulation 28 
Learning and actions taken 

May 2016 Acute and 

Continuing 

Care  

 There was no Senior 
review by a Consultant 
from admission to the 
time of death and there 
was no locum cover 

 There was no daily 
review of test results and 
no consideration given to 
instances where tests 
had not been performed 
or consideration given to 
the reasons why 

 Medical records were 
inconsistent and/or 
incomplete leading to a 
lack of clarity as to 
reviews and care plan 

 The Trust has implemented changes 
to the acute pathway 

 Trigger levels have been introduced 
for the communication of abnormal 
test results to ensure the laboratory 
or radiology staff communicates to 
the wards in a timely manner 

 The Trust has introduced daily 
multidisciplinary board rounds  

 Clinical Record Keeping Audit is an 
area of constant focus in the Trust 
and will continue to be emphasised 
through teaching sessions, audit days 
and whenever a case is reviewed 

November 

2016 

Acute and 

Continuing 

Care 

 There were incomplete 
records kept, especially 
in respect of the fluid 
balance chart thereby 
rendering it an ineffective 
diagnostic tool  

 The patient was placed in 
the care of a nurse who 
did not understand the 
NEWS scoring system, 
did not apply it correctly 
and failed to escalate 
patient’s condition in 
circumstances where she 
ought to have done so 

 That the Trust did not 
have in place a 
sufficiently rigorous or 
effective system for 
testing and monitoring 
the training, knowledge, 
understanding and 
compliance of agency 
staff 

 The Trust implemented a new nursing 
shift to shift handover process. This 
new process requires nurses to 
handover patient care at the bedside 
at the beginning of every shift and to 
review nursing documentation and 
observation charts, including fluid 
balance charts. This ensures nursing 
staff are providing a ‘check and 
challenge’ and identifying any need 
for escalation.  

 The handover standard operating 
procedure has been revised.  

 Poor documentation including the 
fluid balance chart was discussed 
following the inquest at a Safer 
Patient Care event. 

 The Trust has undertaken a review of 
all nursing documentation with the 
aim of making it easier for nursing 
staff to complete contemporaneous 
records and to provide more effective 
handover of care.  

 The Trust has induction booklets for 
temporary staff; the booklet provides 
information and guidance on key 
policies, procedures and practice, 
including completion of patient 
observations, use of NEWS and 
escalation of patient care concerns. 
All temporary staff are required to 
sign the induction booklet on 
commencement of employment in the 
Trust  

 The Trust has  implemented NEWS 
training to substantive and agency 
staff 

 Compliance checks on the 
recruitment and training standards of 
all new agency staff are being 
implemented, sanctions and spot 
checks to be put in place to ensure 
compliance  



36 Medway NHS Foundation Trust 

Month 

issued 
Directorate 

Matters of concern raised 

within the regulation 28 
Learning and actions taken 

 The Trust has implemented a 
Deteriorating Patient Programme 
(DPP). This is an improvement 
programme to support the delivery of 
high standards of care for unwell and 
deteriorating patients 

March 2017 Acute and 

Continuing 

Care 

 The patient report form 
completed by the 
attending ambulance 
crew is not routinely 
passed to the Med OCC 
clinician 

 MedOCC clinicians do 
not routinely have access 
to Medway NHS 
Foundation Trust clinical 
records  

 Full response to this regulation is not 
due until 17 May 2017. However, the 
Trust has already put into place a red 
tray booking system to ensure there 
is no delay in scanning. 
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Never Events 

During 2015/16 the Trust declared two 

never events and there has been a 

programme of targeted work to implement 

the improvements required to prevent 

these reoccurring. The reported never 

events occurred within the Co-ordinated 

Surgical Directorate, the table below 

provides the detail of these events 

 

 
Type of 

Never Event 

Incident 

Date 
Specialty 

1. 

Retained 

Foreign 

Object 

August 

2016 
Theatre 

2 
Wrong site 

surgery 

November 

2016 

Theatre 

Interventional 

Radiography 

In response to these events the Trust has 

recommended the following: 

 Ensure the promotion of WHO Surgical 

Safety with influential membership from 

each interventional procedural/surgical 

area. 

 Develop Terms of Reference to include 

quality improvement tools. 

 Urgently review /revision of current 

checklist and align with National Safety 

Standards for Invasive Procedures 

(NatSIPPS) and implement, train all staff 

on its use and conduct team training on its 

implementation 

 Discussion with procurement to ensure 

standardisation of equipment 

 Ensuring the Checklist for insertion of 

Vascath must accompany the kit once 

procured from ICU, staff to be made 

aware that the Local Safety Standards for 

Invasive Procedures (LocSIPS) must be 

completed on insertion. 

 

2.4 Other quality information 

Duty of Candour 

Duty of Candour is a statutory requirement 

which means that providers of healthcare 

across England must be open and honest 

with their patients when something that 

goes wrong with their treatment or care 

causes, or has the potential to cause, 

harm or distress. 

Medway NHS Foundation Trust is 

committed to being open and honest with 

patients when things go wrong. The Trust 

has reviewed and made improvements in 

structure, process and accountability to 

improve communication with 

patients/families and carers following a 

moderate or severe harm incident or an 

unexpected death.  

A number of actions to improve 

compliance have been undertaken during 

2016 /17: 

 The duty of candour policy which sets out 

the legal principles of duty of candour with 

the definitions of harm and the 

responsibilities for staff has been reviewed 

and updated 

 The duty of candour Standard Operating 

Procedure (SOP):  the purpose of this 

SOP is to inform staff of the procedures to 

follow when the Duty of Candour process 

applies has been reviewed and updated 

 Mandatory duty of candour fields have 

been added to the Datix risk management 

system 

 A duty of candour process and 

expectations awareness programme has 

been developed and a number of sessions 

have already been delivered  

 A duty of candour patient leaflet is 

available on all wards/clinical areas 
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 The duty of candour leaflet has also been 

translated into three most commonly used 

foreign languages as recognised to 

support our patients within the Medway 

area. A translation service is available to 

cover other languages as and when 

required. 

Further improvements are planned 

including: 

 Ensuring that duty of candour is monitored 

consistently via appropriate directorate 

and trust level reports at the quality 

improvement group, the quality assurance 

group and trust board 

 Ensuring all communicated information is 

recorded within the patient notes and 

relevant sections of Datix 

 Recommendations of the national quality 

board in association with learning from 

deaths and being open with families are 

implemented consistently throughout the 

Trust. 

 

National NHS Staff Survey 

The National NHS Staff Survey is a key 

measure of staff engagement. It is also an 

important tool for the organisation to 

understand how staff are feeling and 

where it should focus initiatives for 

improvement. 

Every year the Trust’s results are 

compared against other NHS acute Trusts 

across the UK (as a national average) and 

against the Trust’s own results from the 

previous year. 

The staff survey results are presented in 

the form of two key findings: 

 Percentage scores 

 A scale between one and five (each 

question indicates whether one or five is 

the best score). 

 A weekly email to all staff providing topical 

information. 

Staff survey response rate 

 2015 2016 Difference 

Response 

Rate  

Trust National 

Average  

Trust National 

Average  

A 12.5% 

increase 

on the 

Trust 

response 

rate from 

last year 

and a 

9.6% 

higher 

response 

rate than 

the 

national 

average. 

37% 38% 49.5% 39.9% 

 

Overall staff engagement 

Trust 

Score 

2015 

Trust 

Score 

2106 

Improvement 
National 

Average 

Trust 

compared 

to 

National 

Average 

3.66% 3.76 +0.10 3.81 - 0.05 

  

Largest local changes since 2015 

survey 

Key Finding 2015 2016 Difference 

KF27: Percentage of 

staff/colleagues 

reporting most recent 

experience of 

harassment, bullying or 

abuse. 

29% 43% +14% 

KF19: Organisation 

and management 

interest in and action 

on health and 

wellbeing. 

3.34 3.57 +0.23 

KF5: Recognition and 

value of staff by 

managers and the 

organisation. 

3.27 3.43 +0.16 

KF31: Staff confidence 

and security in 

reporting unsafe 

clinical practice. 

3.49 3.64 + 0.15 

KF30. Fairness and 

effectiveness of 

procedures for 

reporting errors, near 

3.51 3.65 + 0.14 
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Key Finding 2015 2016 Difference 

misses and incidents. 

 

Area of most deterioration since 2015 

survey 

Question 2015 2016 Difference 

Staff put themselves 

under pressure to 

come to work 

89.8% 92.6% +2.8% 

 

Top 5 Ranking Scores 

Key Finding 2016 
National 

Average 
Difference 

Quality of 

appraisals 
3.25 3.11 + 0.14 

KS29. Percentage 

of staff reporting 

errors, near misses 

or incidents 

witnessed in the 

last month  

92% 90% + 2% 

KF9 Effective team 

working. 
3.79 3.75 + 0.04 

KF17: Percentage 

of staff feeling 

unwell due to work 

related stress in the 

last 12 months 

35% 34% + 1% 

KF2. Staff 

satisfaction with the 

quality of work and 

care they are able 

to deliver. 

3.99 3.96 + 0.03 

Bottom 5 Ranking Scores  

Key Finding 2016 
National 

Average 
Difference 

KF18. Percentage of 

staff attending work 

in the last 3 months 

despite feeling 

unwell because they 

felt pressure from 

their manager, 

colleagues or 

themselves 

63% 56% +7% 

KF23. Percentage of 

staff experiencing 

physical violence 

from staff in last 12 

3% 2% +1% 

months  

KF26.Percentage of 

staff experiencing 

harassment, bullying 

or abuse from staff in 

last 12 months  

28% 25% +3% 

KF30. Fairness and 

effectiveness of 

procedures for 

reporting errors, near 

misses and 

incidents. 

3.65 3.72 - 0.07 

 

KF3. Percentage of 

staff agreeing that 

their role makes a 

difference to patients 

/ service users 

89% 90% - 1% 

 

NHSI required metrics 

Key Finding 2016 
National 

Average 
Difference 

KF21. Percentage 

believing that the 

trust provides equal 

opportunities for 

career progression 

or promotion 

86% 87% -1% 

KF26.Percentage of 

staff experiencing 

harassment, bullying 

or abuse from staff in 

last 12 months  

28% 25% +3% 

 
Improvement Plan 

The outcomes of the 2016 Staff Survey 
have resulted in the Trust developing an 
Improvement Plan for the coming year. 
The Improvement Plan will be driven 
within the Directorates and supported by 
corporate functions. 

Initial areas of focus will be to: 

 Develop the Health and Wellbeing 

Programme and support staff to ensure 

they take appropriate rest if unwell. 

 Strengthen the anti-bullying campaign and 

build on the work started in 2016. 

 Introduce effective Conflict Resolution 

training for staff and communicate the 

Trust policy on zero tolerance of violence. 
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 Launch of National Freedom to Speak Up 

Guardians Programme.  

While the these measures represent key 

areas of concern, the Trust will continue 

the work started last year around our 

Values and Behaviours and continue to 

develop our Leadership capability and 

increase the opportunities staff have for 

professional development. 

 

Complaints 

In accordance with the Local Authority 

Social Services and National Health 

Service Complaints (England) Regulations 

2009, this part of the report sets out a 

detailed analysis of the nature and 

number of complaints received by 

Medway NHS Foundation Trust during 

2016/17. 

In summary: 

576 complaints were received by the Trust 

in the year 2016/17, averaging 48 per 

month. This compares with a total of 543 

complaints received in 2015/16, an 

increase of 6 per cent.  

79 complainants returned for ongoing 

resolution as they remained dissatisfied 

with incomplete or factually incorrect 

responses or required a meeting with 

clinicians. During quarter three, additional 

resourcing was brought in to help the 

clinical directorates address the backlog of 

complaints that had built up. 

Many changes have been made to 

complaints management during this 

financial year and as we close the year 

the directorates have taken full 

responsibility for investigating and 

responding to their complaints. 

Number of formal complaints logged in 

the Trust in 2016/17 vs previous years 

Number of formal complaints logged 

by directorate by quarter  

Key;  

ACC – Acute and Continuing Care 

CS  - Co-ordinated Surgical 

W&C – Women and Children 

F&E – Estates and Facilities 

Subject of complaints (KO41)  
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Grading of complaints by directorate 

 

 

 

 

 

 

 

Complaints as a percentage of activity 

 

 

 

 

 

 

 

Top three themes of complaints 

The majority of the complaints received 

into the Trust related to clinical care and 

treatment. These are further broken down 

into medical care and treatment and 

nursing care. During the year the Trust 

received 235 complaints relating to care 

and treatment and nursing care. 

These complaints are further analysed 

and broken down into categories. 

 

 

 

 

 

 

 

 

The nursing care complaints relate to 

themes including; general poor care, lack 

of assistance with hygiene needs, 

continence care and food and drinks. 

Admission and discharge 

During the year the Trust received 60 

complaints relating to admission and 

discharge.  

Out-patient appointment delays or 

cancellation 

During the year the Trust received 9 

complaints relating to out-patient 

appointment delays and cancellations. 

Broken down by directorate, Acute and 

Continuing Care received 4, Coordinated 

Surgery received 5 and Women and 

Children received none. 

Performance of monthly complaints 

management 

Percentage of complaints 

acknowledged within three working 

days 

 

 

 

 

 

 

 

Percentage of complaints responded to 

within 30 working days 
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Percentage of complaints responded to 

within 30 working days by directorate 

 

 

 

 

 

 

 

 

Number of complaints closed by 

directorate 

 

 

 

 

 

 

 

 

Outcome of complaints 

When a complaint is closed, an outcome 

code is assigned to it which can either be 

upheld (where many things have gone 

wrong including the main subject that 

triggered the complaint); partly upheld 

(when one or a few things have gone 

wrong but the main subject that triggered 

the complaint is unfounded or not upheld); 

or not upheld (when the complainant’s 

point of view is acknowledged but the 

investigation process has not found a 

problem with the episode of care). 

The graph below demonstrates the 

outcomes by directorate. 

 

 

 

 

 

 

 

 

Number of complainants who returned 

for ongoing resolution by directorate 

Sometimes it is necessary for resolution to 

be an ongoing process in order to fully 

respond to the concerns raised by the 

complainant. This can include resolution 

meetings and/or further written 

correspondence. 
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Case studies and learning from a poor 

experience 

Case study 1 

A complaint was made which described 

the lack of structured care offered to 

women who are between 15 and 18 

weeks of pregnancy.  

This concern was addressed by 

reassuring the patient that a new pathway 

was being prepared for women who are 

pregnant between 14 and 18 weeks, 

ensuring that they are seen in the Fetal 

Medicine Assessment Unit. 

Case study 2 

A complaint was made which described an 

incorrect diagnosis of food poisoning or 

gastroenteritis with the patient being 

discharged home without the appropriate 

care and subsequently being re-admitted 

to hospital.  

The Trust acknowledged that the 

discharge was incorrect and an apology 

was given to the patient. Additional 

training was provided to the junior doctor 

along with support from the clinical lead. 

Case study 3 

Concerns were made with regard to a 

delay in providing a patient’s mammogram 

results. The Trust apologised for a delay in 

issuing the results and a telephone clinic 

has been set up for patients who require 

their test results.  

Complaints to the Parliamentary and 

Health Service Ombudsman 

Complainants are able to refer their 

complaint to the Ombudsman if they 

remain dissatisfied and the complaints 

process is exhausted at local level.  

The Ombudsman has seen an increase in 

the number of complaints received about 

acute trusts in 2016. The Ombudsman has 

revised the way complaints are handled 

and now has a system of an initial check, 

assessment stage and investigation stage. 

In 2016/17 the Ombudsman requested 12 

files for investigation. During this year 11 

cases were closed, five cases were 

upheld, six were partly upheld. Payments 

for financial remedy ranged from £200 to 

£5,000 and totalled £6,200. Some of the 

Ombudsman’s failings and 

recommendations include: 

Case 1 

 An apology to acknowledge the failings 

together with a financial remedy 

 Lack of risk assessment for an unwell 

patient attending breast clinic 

 Lack of support and care whilst waiting for 

the clinic appointment 

Case 2 

 An apology to acknowledge the failings 

together with a financial remedy 

 Delay with arranging a breast biopsy and 

ultrasound scan 

 Delay with arranging an outpatient 

appointment 

Case 3 

 An apology to acknowledge the failings 

 Lack of information regarding referral to 

the wound care clinic 

 Lack of documentation regarding removal 

of a cannula 

 Lack of documentation regarding the 

length of time the patient had been 

fasting. 

Case 4 

 An apology to acknowledge the failings 

together with a financial remedy 

 Failure to gain consent to proceed with 

internal examination and failure to provide 

analgesia or anaesthetic before the 

examination. 

 



44 Medway NHS Foundation Trust 

Case 5 

 An apology to acknowledge the failings 

 Lack of consistency in completing 

pressure/wound documents 

 Omission of a medication 

 Incomplete food diaries.  

The number of complaints referred to 

the Ombudsman 2016/17 compared 

with previous years 

 

 

 

The number of ombudsman cases by 

directorate: 

 

 

 

The number of ombudsman cases by 

directorate 

 

 

 

 

 

 

 

Summary 

In 2017/18 the Trust will continue to 

embed the new decentralised complaints 

management processes with the clinical 

directorates focusing on responding to 

complainants in a timely manner and 

providing remedy when it is possible to do 

so.  

The statements of expectations outlined in 

the user-led vision for raising concerns 

and complaints in health and social care 

developed by the Ombudsman, 

Healthwatch England and the Local 

Government Ombudsman will provide 

essential guidance on complaints 

management going forward. 

Looking ahead 

The directorates will work towards 

meeting the Trust’s target for investigating, 

responding to and closing each complaint 

within 30 working days. 

Datix Web - a bespoke complaint 

management system will be introduced 

early in 2017/18 following training for key 

stakeholders across the Trust. This new 

system will assist the directorates in 

managing their complaints more 

effectively as well as providing enhanced 

performance reporting to ensure effective 

oversight. 

A programme of training in investigating 

and responding to complaints commenced 

in February 2017 and will be extended 

throughout the year. 
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The Patient Advice and Liaison Service (PALS) at Medway NHS Foundation Trust offer 

confidential advice, support and information on health-related matters. They provide a 

point of contact for patients, families and carers. 

PALS logged 3876 contacts in 2016/17, in comparison to 4,083 in 2015/16. 

In order to ensure we provide a fully accessible service, there are a number of methods by 

which patients, families and carers can contact PALS and preferred methods of contact 

are detailed below. Despite a year on year reduction in contact via telephone, it remains 

by far the most popular option for making contact. 

 

 

 

 

 

 

 

 

 

 

  

Patient Advice and Liaison Service (PALS) 
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Top 5 themes by year 

Our top five themes for 2016/17 are outpatient appointments, admission to hospital, 

clinical care, test results and discharge. The following diagram shows the number of 

contacts PALS have received in respect of each of the top five themes. Communication 

and contact difficulties was a top five theme in 2015/16 but does not feature in 2016/17. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PALS contact by Directorate 

PALS provides extensive support for our clinical directorates and addresses a number of 

queries over the course of each financial year. The year on year number of contacts 

received by clinical directorate is illustrated as per the following diagram. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



47 Medway NHS Foundation Trust 

 

Improvements 

Using the feedback from our patients, 

families and carers are an important way 

by which to make improvements that 

benefit our whole community. Examples of 

improvements made include: 

 ICU – patients complained of being unable 

to sleep due to bright lights. Unit can now 

offer patients sleep masks. 

 Phones going unanswered. Any member 

of staff or management can request 

“Voicemail to Email” so they are alerted to 

messages. 

 Our most used Patient Information leaflets 

now available in Slovak, Russian and 

Polish following concerns from patients of 

these nationalities 

 Signposting around hospital – increased 

use of volunteer floorwalkers to direct 

patients 

 Lack of wheelchairs – now dedicated 

“front of house” porter to collected 

wheelchairs abandoned around the 

hospital to ensure availability 

 Chaplain now has volunteers come in on a 

Sunday to assist patients who were 

otherwise unable to attend religious 

services 

Whilst keen to acknowledge 

dissatisfaction where it exists, and to 

report and act upon that feedback 

promptly and appropriately, the Trust and 

its dedicated staff are also motivated and 

heartened by the constant stream of 

positive feedback we regularly receive. 

Here is just a small selection from the last 

12 months. 
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 Whilst keen to acknowledge dissatisfaction where it exists, and to report and act upon that 

feedback promptly and appropriately, the Trust and its dedicated staff are also motivated 

and heartened by the constant stream of positive feedback we regularly receive. Here is 

just a small selection from the last 12 months. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Infertility Clinic is outstanding! I 

was given the opportunity to make 

decisions toward my health which I 

have never been offered before 

and was seen quickly throughout 

the year. 

Not only are these people carrying 

out their roles with skill, 

thoroughness and dedication but 

they all showed awareness of my 

humanity. 

Had to attend Sunderland Day 

Centre for a urology procedure. 

The care and dignity given to me 

was second to none. All the nurses 

and doctors were fantastic. Didn’t 

help, me being a very nervous 

patient. So thanks to all in the day 

centre for all your help and 

understanding. 

My nan was on the Bronte Ward 

up until yesterday when she 

passed away. They gave my nan 

the dignity and respect she 

deserved. The care was 

fantastic, couldn’t fault it at all. 

Amazing staff! The staff here 

made a heart-breaking 

experience bearable. I was 

treated with respect at all times; 

all staff were so polite, and 

showed compassion. I was so 

nervous having the procedure 

done, but was put at ease. I 

couldn’t praise them more. 

Great spotting of cancerous 

melanoma. If it wasn’t for the 

fact that the doctor was very 

diligent and professional, my 

body could be riddled with 

cancer. So I have nothing but 

praise for the Dermatology 

Department at MMH. 

I was a patient at the Cardiac 

Catheter Suite for cardioversion 

today. I was feeling a bit 

nervous, but from when I was 

admitted to when I was 

discharged, I was treated so 

well. All the procedures were 

explained clearly, any worries 

alleviated and I was treated with 

the utmost respect. 

After being taken to the 

hospital, I was diagnosed with 

an acute aortic aneurysm. The 

level of care and information 

given to me was excellent. 

Within hours of arrival I was 

given life-saving surgery. The 

consultant and their team were 

brilliant – not forgetting the 

standard of excellence shown in 

ICU and Phoenix Ward. 

I came in as a day patient for an 

operation. The hospital was 

clean and the staff I met were 

brilliant. From entering the Pre-

Operative Care Unit to leaving 

the Surgical Discharge Unit, 

everyone made my visit as 

pleasant as possible. 
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Part 3: Other information 

Achievement against Quality Improvement Priorities for 2016/17 

This section of the report outlines the results of this and the Trust’s progress against 

priorities set out in last year’s Quality Account. 

The priorities have been closely monitored throughout the year and the table below shows 

the progress made, broken down by area, and whether the set target was met. The table 

also sets out what actions have been taken to achieve the target and what activities are 

on-going. 

 

Category Priority Description Baseline Current Performance 

Patient Safety 

1a: Meeting 

national access 

targets as set 

out in the South 

Eastern 

Tripartite 

expectations for 

improvement 

Accident & 

Emergency 

Improve the % of 

patients seen within four 

hours of arrival 

84.79% 

(2015/16) 

78.34% 

(2016-17) 
Partially Achieved 

Referral To 

Treatment (RTT) 

Improve the RTT for  

patients 
N/A N/A 

Partially Achieved 

– reporting 

commenced Nov 

2016 

62 Day Cancer 

Improve the % of 

Patients starting 

treatment within 62 days 

of receipt of urgent 

referral with suspicion of 

cancer. 

78.98% 

(Mar 2016) 
82.95% Partially Achieved 

Diagnostic 6 week 

waiting times 

Improve the delivery of 

Diagnostic 6 week 

waiting times, as this is 

vital in meeting the RTT 

waiting times 

88.85% 

(Mar 2016) 
96.03% Partially Achieved 

1b: Continue to 

improve 

mortality rates 

in septicaemia  

Continue with the 

improvement 

ensuring all 

patients are 

provided with the 

correct diagnosis 

and treatment for 

infections 

To be within 

benchmarked limits by 

March 2017 

SHMI 115 

(as at Dec 

2015) 

109 Achieved 

Reduction on March 

2015 baseline to =< 100 

HSMR 106 

(as at March 

2015) 

102 Achieved 

1c: Learning 

from Serious 

Incidents 

Increase the 

number of 

Learning Events 

both at Trust and 

Directorate level 

N/A 

20% SI relate to 

deteriorating 

patient 

N/A Partially Achieved 

Reduction of 

serious incidents 

relating to 

deteriorating 

patient 
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Emergency Department (ED) 

For 2016/17, 78.34 per cent of patients 

were diagnosed, treated and discharged 

or admitted from the ED within four hours 

of arrival. This fell short of the national 

target of 95 per cent, and of our local 

trajectory. Although the vast majority of 

trusts in England have not achieved the 

national target, we had expected to have 

maintained our trajectory. 

The Trust is consistently the top 

performer in the region for ambulance 

hand-overs and has been cited as an 

exemplar by the South East Coast 

Ambulance Service 

Referral to Treatment (RTT) 

The national Referral to Treatment Target 

(RTT) was suspended in 2015/16 in 

agreement with the regulators following 

concerns regarding data quality. A 

process to undertake an extensive 

validation of the total waiting lists was 

started and completed. Following on from 

this a process was put in place to 

continually validate the waiting list to 

ensure that the data remains accurate. 

Following the validation exercise the 

Trust consulted the regulators to seek 

permission to return to reporting. After 

approval from the Trust board and the 

regulators Medway NHS Foundation 

Trust returned to RTT reporting in 

November 2016. 

Given that the Trust was not reporting 

RTT data for a proportion of the year 

2016/17, performance data is not 

available 

2016/17 Cancer Waiting Times 

Performance 

Though the overall position is improving, 

the Trust has been unable to consistently 

meet compliance with all the standards 

for a variety of reasons, most notably the 

two week wait GP referral (which was 

adversely affected due to Consultant 

vacancies in Dermatology) and the 62-

day treatment standard. The two week 

wait symptomatic breast standard was in 

fact met consistently from September 

2016 and the 31-day subsequent 

treatment standards were achieved for 

the majority of months. 

Learning from Serious Incidents 

Responding appropriately when things go 

wrong in healthcare is a key part of the 

way that the NHS can continually improve 

the safety of the services we provide to 

our patients. It is therefore obligatory to 

continually strive to reduce the 

occurrence of avoidable harm 

Develop learning the lessons strategy 

and associated framework  

 Continue to work with Directorates in 

relation to learning from serious incidents 

 Patient safety improvements include 

better systems for recognising and 

responding to patients whose condition 

has deteriorated, improved governance 

processes and better shared learning 

from safety incidents 

 The trust had employed a number of 

communications methods to enhance 

opportunities for learning from incidents. 

As a result staff were largely clear about 

the actions arising from incidents. 

 
Category Priority Description Base-

line 
Current Performan

ce 

Patient Experience 

‘End of 
Life 
Care’ 

Improve
ment in 
end of 
life care 
manage
ment 

100% 
achievem
ent 
against 
action 
plan 

- 100% 
Partially 
Achieved 

Friends 
and 
Family 
Test 

Improve 
the ED 
Friends 
and 
Family 
Test 
response  

85% or 
above by 
March 
2017 

80.4
% 

(Mar 
2015) 

79.34
% 

Partially 
Achieved 

Mental 
Capacity 
Act 
(MCA) 
and 
Deprivati
on of 
Liberty 
Safeguar
ds 
(DoLS) 

Improve 
the MCA 
and 
DoLS 
assessm
ent 

100% of 
actions in 
improvem
ent plan 
completed 
by March 
2017 

- - Achieved 
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End of Life Care (EoLC) 

The EoLC Team has achieved 

improvement in the service but have not 

met 100% against the action plan. The 

CQC recent inspection and report, 

deemed EoLC in the trust as requiring 

improvement, however significant 

improvement had been seen. We were 

rated Green in Caring, Safe and Effective 

and amber in Well-led and Responsive as 

the new structures had not been 

established long enough to show if they 

were sustainable. 

The implementation of the five priorities 

for care of the dying person was 

commenced in October 2016. This 

changes the way in which EoLC is 

planned. This is a fully individualised care 

plan that involves not only the dying 

person but those they class as being 

important to them in the planning of any 

care that may happen. 

Mental Capacity Act (MCA) and 
Deprivation of Liberty Safeguards 
(DoLS) 

Following the recruitment of the adult 
safeguarding team  

 The process for requesting authorisation 

to deprive patients of their liberty was 

initiated 

 Policies and SOPs were put in place to 

inform staff of the correct processes. This 

process is now centralised through the 

development of a generic Safeguarding 

email address for all referrals 

 Data is collated and monitored for 

reporting purposes and quality. This is 

followed up daily by the administrator with 

wards for changes in the patient’s status 

and liaison with external agencies as 

appropriate 

 An audit was undertaken in January 2017 

to review MCA and DOLS compliance. 91 

per cent of relevant medical records 

demonstrated evidence of a formal 

mental capacity assessment. Overall 

compliance across the Trust was 

assessed as good. 

 The MCA paperwork has been simplified 

in addition with Best Interest 

documentation. 
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Friends and Family Test 

Friends and Family Test results are monitored at ward and specialty quality and safety 

meetings with exceptions being reported to Directorate Governance and Quality 

Committee and Directorate Programme Boards.  

 

 

 

 

Category Priority Description Baseline Current Performance 

Clinical Effectiveness  

Non Elective 

Length of Stay 

(NELOS) 

Reduce the Non 

Elective Length of 

Stay (NELOS) for 

patients over 65yr 

Reduction on 2016/17 

whole year average of 

10.07% 

9.36 days 

(Mar 2016) 
8.8 days Achieved 

Non-elective 

readmissions 

within 28 days 

Reduce the Non-

elective 

readmissions 

within 28 days 

Reduction on 2016/17 

whole year average of 

11.99% 

10.25% 

(Mar 2016) 
13.35% Partially Achieved 

In-hospital cardiac 

arrests 

Reduce the 

number of in-

hospital cardiac 

arrests  

10% reduction on April 

2016 baseline  
15 per month 11 per month Achieved 



53 Medway NHS Foundation Trust 

Annex 1:  
 
Statements from commissioners, 
local Healthwatch organisations 
and Overview and Scrutiny 
Committees  
 
Statement from Medway and 
Swale Clinical Commissioning 
Groups 
 
Statement from Medway Clinical 
Commissioning Group 

NHS Medway Clinical Commissioning 

Group (CCG) welcomes the 2016/17 draft 

quality account and confirms that the 

performance related figures have been 

reviewed along with the narrative 

supplied. Medway CCG has asked for 

some further clarification in relation to 

serious incident data, but concurs that all 

other data is a true reflection of the 

progress made and is in line with national 

reporting requirements.  

Medway CCG acknowledge the progress 

made by the trust against 2016/17 quality 

measures and the quality improvement 

impacts that this has had on patient’s 

clinical outcomes; Medway CCG supports 

the narrative that further work is needed 

in order to meet national targets to 

improve patient outcomes. The CCG 

commends the Trust in their 

achievements that have led to their 

improvement to move out of ‘special 

measures’ to ‘requires improvement’, and 

applauds the efforts made by individuals 

and teams throughout the Trust. The 

CCG recognises the achievements made 

in maternity services and would welcome 

any transfer of learning to support quality 

improvements across directorates. 

The CCG welcomes the priority areas for 

improvement for 2017/18, and endorses 

the progress of workstreams from 

2016/17 to further embed achievements 

to date. Of particular interest is the 

learning strategy and associated 

framework and the CCG welcomes the 

ongoing work in relation to improving the 

reporting, learning and management of 

serious incidents; the CCG are keen to 

see the output of the learning strategy 

programme and the roll out across 

directorates.  

The CCG would have welcomed detail of 

the Trusts plans to advance 

communication with partners following 

discharge, with detail in relation to the 

Trusts plans to improve their electronic 

discharge notifications. The CCG would 

also have welcomed detail in relation to 

the Trust’s future planning with regard to 

Mixed Sex Accommodation. 

Medway CCG recognises the 

improvements in staff survey results and 

welcomes the improvement plan within 

directorates to further strengthen the 

work already commenced in relation to 

values and behaviour across the Trust; 

with support for driving forward the vision 

of Best of care Best of People.  

Medway CCG is committed to working in 

collaboration with Medway NHS 

Foundation Trust in order to progress 

their improvement journey with pace to 

ensure continued improvements in 

healthcare delivery for the local 

population. 

 

 

Sarah Vaux  

Chief Nurse, Medway Clinical 

Commissioning Group 
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Statement from Governors 
 

Lead Governor’s Submission on the 

Quality Account Report for 2016-17 of 

the Medway NHS Foundation Trust 

The Quality Account Report 2016-17 

demonstrates the significant 

achievements the Trust has made over 

the last year, for continued improvement 

The Board will focus on the important 

issues contained within the realms of 

patient safety, patient experience and 

Trust effectiveness for 2017-18.  

The Trust’s improved rating by the CQC 

is welcomed, and the removal of special 

measures was good news demonstrating 

confidence in the improved safety and 

quality of care. However, it is 

acknowledged that there is more work to 

do. 

It is disappointing to read in the CQC safe 

domain that some national standards 

have not been met, such as those for 

cleanliness and for mandatory training. 

Similarly, the reasons for cancellations for 

surgery at short notice and long Referral 

to Treatment delays need to be 

examined. This is so frustrating for 

patients. The Trust are aware that equal 

attention must be paid to basics of patient 

care, as in hand hygiene and drugs 

management and they are determined to 

improve practice to reach beyond the 

national standards. The mortality rates 

are now within acceptable boundaries, 

and we must be alert to ensure the 

figures do not creep up gradually and 

seek effective actions. It is right that the 

Trust report emphasises the 

improvements made to the care of the 

deteriorating patient.  

Within the report, it has been 

acknowledged that some aspects of the 

Clinical Audits had not gained assurance 

at the time of writing. Of the 36 audits, 14 

are not yet assured. Most important of 

these are the audits for bowel cancer, 

angioplasty and elective surgery. We look 

forward to the outcome of these audits. 

In my conversations with members of the 

public, it is heartening that many patients 

and their relatives have told of the 

remarkable changes they have 

experienced in the hospital in recent 

years. They are fulsome in their praise of 

the care and attention they have received 

from ALL staff. People appreciate the 

differences the medical model has made 

to the Emergency Department and look 

forward to the opening of the new 

building. Patients comment on the expert 

support they receive in their recovery on 

the wards and the benefits of “Home 

First”. 

The Governors have enjoyed working in 

the wards, assisting ward managers to 

complete the “Perfect Ward” app over this 

year and would like to become more 

involved within the hospital as working 

partners, where appropriate. We aim to 

increase the membership of the hospital 

trust to over 11,000 this year. We have 

held coffee mornings in Medway, 

Sittingbourne and Sheppey to meet 

members and patients and discuss their 

concerns and suggestions for 

improvement. We have made contact 

with the Medway Youth Parliament and 

brought younger voices into the mix. At 

the other end of the age spectrum, we 

have joined with the Kent Active 

Retirement Association and met up with 

the older, but still active generation to 

gather their views on progress in the 

Trust. We have also become more 

involved with the local ethnic 

communities to help allay the fears of 

patients coming into hospital. We hope 

that these contacts will prove useful in 

smoothing the progress of the 

Sustainability and Transformation 

Partnership when it comes into force later 

this year. 

The residents of Medway and Swale are 

proud of their hospital, delighted to know 

it is removed from “special measures” 

and keen to commend the good and 

outstanding practices which take place in 

the Medway NHS Foundation Trust. 
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Response to Medway Foundation 
Trust (MFT) Quality Account on behalf 
of Medway Council’s Health and Adult 
Social Care Overview and Scrutiny 
Committee  

Senior representatives of Medway NHS 

Foundation Trust (MFT) and Medway 

Clinical Commissioning Group have 

continued to regularly attend Committee 

meetings during 2016/17 to discuss the 

challenges facing the Trust.  

The Committee received an update from 

the MFT Chief Executive in June 2016. 

Members felt that progress had been 

made on the Trust’s recovery 

programme, while acknowledging that 

further improvements were still needed. 

In relation to the Trust’s budget deficit of 

£52.5m in 2015/16, it was acknowledged 

that the reliance on agency staff needed 

to be reduced.  

The MFT Chief Executive presented a 

further update to the Committee in 

November 2016, advising that a further 

inspection of MFT was due to take place 

that month. Further progress had been 

made on implementation of a new 

Medical Model, which was helping to 

reduce waiting times, although it was 

acknowledged that previous attempts to 

improve quality had not always had the 

desired impact.  

The Chief Executive advised that 

significant improvements had been 

realised and MFT was confident that this 

would enable the Trust to come out of 

special measures, which it had been 

operating under for the previous three 

and a half years. It was anticipated that 

the Trust would receive a ‘Requires 

Improvement’ rating in the forthcoming 

inspection. It was considered that some 

of the services provided by the Trust, 

including neo-natal and children’s 

services, were already good. The Chief 

Executive had confidence in both the 

management and clinical leadership of 

the Trust to continue the improvement 

journey.  

Mortality rates were now in line with 

national averages, with key lessons 

having been learned from previous 

patient deaths. Waiting times for cancer 

patients were also being normalised. 

Other positive changes made had 

included ensuring that complaint logs 

were being reviewed systemically to 

identify lessons to be learned, increasing 

engagement with the community, making 

the hospital cleaner and the introduction 

of a smoke free policy across the whole 

hospital site (since implemented). Patient 

satisfaction had improved with 85.2% of 

patients now recommending the hospital, 

while nurse vacancy rates in the 

Emergency Department had improved 

significantly, from 65% in November 2015 

to 23% in September 2016. These had 

since reduced to 17%. The hospital was 

now the best performing in the region 

with regard to ambulance handovers.  

Concerns highlighted included the budget 

deficit of £52 million and that MFT was 

very concerned about the impact that 

winter could have on service provision 

and whether these could be managed 

effectively. Feedback from staff surveys 

had identified the existence of a bullying 

culture, which the Trust was determined 

to address. There was a determination for 

MFT to stabilise its financial position with 

the hospital’s recovery plan focusing on 

delivering greater efficiency and cost 

reduction, while not compromising on 

patient safety and quality.  

Committee Members recognised that the 

hospital had made significant progress, 

while acknowledging that there was still 

more work to be done.  

At its March 2017 meeting, the 

Committee was briefed on the findings of 

the Care Quality Commission’s (CQC) 

inspection of the Trust, the findings of 

which were due to be published the next 

day.  

The Committee was reminded that the 

Trust had been placed in special 

measures in July 2013 due to concerns 
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with regard to the safety and 

appropriateness of care being provided at 

Medway Maritime Hospital. The Trust had 

been in special measures for 41 months, 

the longest period of any hospital trust in 

the country.  

The latest inspection undertaken had 

acknowledged major improvements at the 

Trust, including sustained improvement in 

mortality rates and improved care in the 

emergency department. The care and 

compassion of staff had also been 

recognised. Areas highlighted as 

outstanding included women and 

children’s services and research. The 

hospital was also proud of achievements 

made with regard to its fractured hip 

pathway.  

The inspection had identified 13 ‘must 

dos’ for the hospital to address, 

compared to the 46 identified in August 

2016. Overall ratings included good for 

caring, good for being effective and good 

for being well led. Maternity and 

gynaecology were rated as outstanding 

for caring, with no services having been 

rated as inadequate.  

An overall rating of requires improvement 

had been given, with the 

recommendation to National Health 

Service Improvement being that the 

hospital exited special measures. It was 

not recommended that the hospital be 

placed in financial special measures as 

the hospital was on course to deliver the 

deficit target it had agreed to for the 

current year.  

It was recognised that the hospital still 

faced challenges, particularly in relation 

to workforce, emergency department 

waiting times, access to elective surgery 

and cancer treatment, with it being noted 

that the CQC was due to return for a 

limited inspection in six months time.  

General Comments  

 The Committee is very pleased that MFT 

has received significantly improved 

inspection ratings, has exited special 

measures and that improvements have 

been made to patient safety and mortality 

rates, which are now in line with national 

averages.  

 The Committee wishes to place on record 

its thanks to the Chief Executive of the 

Trust and hospital staff for the work 

undertaken to achieve this improvement. 

It is also recognised that the hospital is 

on an improvement journey and that 

improvements made so far need to be 

sustained and embedded, particularly as 

the Trust’s overall rating remains as 

inadequate.  

 The Committee considers that the 

dialogue between it and representatives 

from the Trust has been particularly 

constructive. The Committee looks 

forward to continuing to provide challenge 

and to seek assurance that the Action 

Plan and measures being put in place by 

the Trust, Commissioners and other 

partners will make the impact required to 

ensure that the highest quality of care 

possible is provided to patients. The 

Committee also relies on Healthwatch 

Medway, which is a non-voting committee 

member, to feed back patient views and 

experiences.  

 

 

Councillor David Wildey, Chairman of 

Medway Health and Adult Social Care 

Overview and Scrutiny Committee, 2016-

17  

This response to the Quality Account has 

been submitted by officers, in 

consultation with the Committee 

Chairman, Vice-Chairman and Opposition 

Spokesperson, under delegation from the 

Medway Health and Adult Social Care 

Overview and Scrutiny Committee. 
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Statement of adjustment 
following receipt of written 
statements required by section 
5(1) (d) of the National Health 
Service (Quality Account) 
Regulations 2010 
 

 The 28 day re-admission data has been 

updated to reflect the national highest 

and lowest scores 

 The Serious Incidents data has been 

updated to reflect the end of year position 
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Annex 2: Statement of directors’ 
responsibilities for the quality 
report  
 
The directors are required under the 
Health Act 2009 and the National Health 
Service (Quality Accounts) Regulations to 
prepare Quality Accounts for each 
financial year.  
 
NHS Improvement has issued guidance 
to NHS foundation trust boards on the 
form and content of annual quality reports 
(which incorporate the above legal 
requirements) and on the arrangements 
that NHS foundation trust boards should 
put in place to support the data quality for 
the preparation of the quality report.  
 
In preparing the Quality Report, directors 
are required to take steps to satisfy 
themselves that:  
 

 the content of the Quality Report meets 

the requirements set out in the NHS 

foundation trust annual reporting manual 

2016/17 and supporting guidance  

 the content of the Quality Report is not 

inconsistent with internal and external 

sources of information including:  

 board minutes and papers for the 

period April 2016 to March 2017 

 papers relating to quality reported to 

the board over the period April 2016 to 

March 2017 

 feedback from commissioners dated 

26/5/2017 

 feedback from governors dated 

26/5/2017 

 feedback from Overview and Scrutiny 

Committee dated 26/5/2017  

 the trust’s complaints report published 

under regulation 18 of the Local 

Authority Social Services and NHS 

Complaints Regulations 2009, dated 

1/6/2017 

 the national staff survey 07/03/2017  

 the Head of Internal Audit’s annual 

opinion of the trust’s control 

environment dated 19/5/2017  

 CQC inspection report dated 

17/03/2017 

 the Quality Report presents a balanced 

picture of the NHS foundation trust’s 

performance over the period covered  

 the performance information reported in 

the Quality Report is reliable and 

accurate  

 there are proper internal controls over the 

collection and reporting of the measures 

of performance included in the Quality 

Report, and these controls are subject to 

review to confirm that they are working 

effectively in practice 

 as the trust is currently not reporting 

performance against the indicator 

percentage of incomplete pathways 

within 18 weeks for patients on 

incomplete pathways at the end of the 

reporting period due to the absence of a 

complete data set for the financial year 

2106/17. Full reporting will be in place 

from the end of the financial year 

2017/18. 

 an external audit was undertaken by 

Deloitte on the Accident and Emergency 

four hour waiting time and 62 day cancer 

waiting time indicators and issues were 

noted within the data leading to a 

qualified conclusion. The Trust is taking 

steps to address the data quality issues. 

 the data underpinning the measures of 

performance reported in the Quality 

Report is robust and reliable, conforms to 

specified data quality standards and 

prescribed definitions, is subject to 

appropriate scrutiny and review and  

 the Quality Report has been prepared in 

accordance with NHS Improvement’s 

annual reporting manual and supporting 

guidance (which incorporates the Quality 

Accounts regulations) as well as the 

standards to support data quality for the 

preparation of the Quality Report.  
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The directors confirm to the best of their 
knowledge and belief they have complied 
with the above requirements in preparing 
the Quality Report.  

 

By order of the board  

 

...........................................................Date
…………………………………....Chairman 

 

...........................................................Date

.........................................Chief Executive 
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Independent auditor’s report to the 

council of governors of Medway NHS 

Foundation Trust on the quality report 

We have been engaged by the council of 

governors of Medway NHS Foundation 

Trust to perform an independent 

assurance engagement in respect of 

Medway NHS Foundation Trust’s quality 

report for the year ended 31 March 2017 

(the ‘Quality Report’) and certain 

performance indicators contained therein. 

This report, including the conclusion, has 

been prepared solely for the council of 

governors of Medway NHS Foundation 

Trust as a body, to assist the council of 

governors in reporting Medway NHS 

Foundation Trust’s quality agenda, 

performance and activities. We permit the 

disclosure of this report within the Annual 

Report for the year ended 31 March 

2017, to enable the council of governors 

to demonstrate they have discharged 

their governance responsibilities by 

commissioning an independent 

assurance report in connection with the 

indicators. To the fullest extent permitted 

by law, we do not accept or assume 

responsibility to anyone other than the 

Council of Governors as a body and 

Medway NHS Foundation Trust for our 

work or this report, except where terms 

are expressly agreed and with our prior 

consent in writing. 

Scope and subject matter 

As detailed in Part 2 of the Trust’s Quality 

Report and Part 1.2 of the Annual 

Governance Statement, the Trust has 

been unable to report upon the following 

indicator for the year: 

 Percentage of incomplete pathways 

within 18 weeks for patients on 

incomplete pathways at the end of the 

reporting period. 

Where the Quality Report does not 

include a figure for a national priority 

indicator, Monitor guidance mandates an 

alternative national indicator for testing 

and the following indicator was selected: 

 Maximum waiting time of 62 days from 

urgent GP referral to first treatment for all 

cancers. 

As a result, the following national 

indicators for the year ended 31 March 

2017 are subject to limited assurance: 

 Percentage of patients with a total time in 

Accident and Emergency (A&E) of four 

hours or less from arrival to admission, 

transfer or discharge; and  

 Maximum waiting time of 62 days from 

urgent GP referral to first treatment for all 

cancers (62 days). 

We refer to the two above national 

indicators collectively as the ‘indicators’. 

Respective responsibilities of the 

directors and auditors 

The directors are responsible for the 

content and the preparation of the quality 

report in accordance with the criteria set 

out in the ‘NHS foundation trust annual 

reporting manual’ issued by Monitor. 

Our responsibility is to form a conclusion, 

based on limited assurance procedures, 

on whether anything has come to our 

attention that causes us to believe that: 

 the quality report is not prepared in all 

material respects in line with the criteria 

set out in the ‘NHS foundation trust 

annual reporting manual’; 

 the quality report is not consistent in all 

material respects with the sources 

specified in section 2.1 of the Monitor 

2017 Detailed guidance for external 

assurance on quality reports; and 

 the indicators in the quality report 

identified as having been the subject of 

limited assurance in the quality report are 

not reasonably stated in all material 

respects in accordance with the ‘NHS 

foundation trust annual reporting manual’ 

and the six dimensions of data quality set 

out in the ‘Detailed guidance for external 

assurance on quality reports’. 

We read the quality report and consider 

whether it addresses the content 

requirements of the ‘NHS foundation trust 
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annual reporting manual, and consider 

the implications for our report if we 

become aware of any material omissions. 

We read the other information contained 

in the quality report and consider whether 

it is materially inconsistent with:  

 board minutes for the period April 2016 to 

March 2017; 

 papers relating to quality reported to the 

board over the period April 2016 to March 

2017; 

 feedback from the Commissioners dated 

26 May 2017; 

 feedback from the governors 30 May 

2017 

 feedback from Overview and Scrutiny 

Committee, 26 May 2017 

 the trust’s complaints report published 

under regulation 18 of the Local Authority 

Social Services and NHS Complaints 

Regulations 2009, due to be published 

after June 2016;  

 the national patient survey throughout 

2016/17;  

 the national staff survey throughout 

2016/17; 

 Care Quality Commission Intelligent 

Monitoring Report   

 Care Quality Commission reports; and 

 the Head of Internal Audit’s annual 

opinion over the trust’s control 

environment dated 22 May 2017. 

We consider the implications for our 

report if we become aware of any 

apparent misstatements or material 

inconsistencies with those documents 

(collectively the ‘documents’). Our 

responsibilities do not extend to any other 

information. 

We are in compliance with the applicable 

independence and competency 

requirements of the Institute of Chartered 

Accountants in England and Wales 

(ICAEW) Code of Ethics. Our team 

comprised assurance practitioners and 

relevant subject matter experts. 

Assurance work performed 

We conducted this limited assurance 

engagement in accordance with 

International Standard on Assurance 

Engagements 3000 (Revised) – 

‘Assurance Engagements other than 

Audits or Reviews of Historical Financial 

Information’ issued by the International 

Auditing and Assurance Standards Board 

(‘ISAE 3000’). Our limited assurance 

procedures included: 

 evaluating the design and implementation 

of the key processes and controls for 

managing and reporting the indicators; 

 making enquiries of management; 

 testing key management controls;  

 limited testing, on a selective basis, of the 

data used to calculate the indicator back 

to supporting documentation; 

 comparing the content requirements of 

the ‘NHS foundation trust annual 

reporting manual’ to the categories 

reported in the quality report; and 

 reading the documents. 

A limited assurance engagement is 

smaller in scope than a reasonable 

assurance engagement. The nature, 

timing and extent of procedures for 

gathering sufficient appropriate evidence 

are deliberately limited relative to a 

reasonable assurance engagement. 

Limitations 

Non-financial performance information is 

subject to more inherent limitations than 

financial information, given the 

characteristics of the subject matter and 

the methods used for determining such 

information. 

The absence of a significant body of 

established practice on which to draw 

allows for the selection of different, but 

acceptable measurement techniques 

which can result in materially different 

measurements and can affect 
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comparability. The precision of different 

measurement techniques may also vary. 

Furthermore, the nature and methods 

used to determine such information, as 

well as the measurement criteria and the 

precision of these criteria, may change 

over time. It is important to read the 

quality report in the context of the criteria 

set out in the ‘NHS foundation trust 

annual reporting manual’. 

The scope of our assurance work has not 

included testing of indicators other than 

the two selected mandated indicators, or 

consideration of quality governance. 

Basis for qualified conclusion 

The annualised A&E four-hour wait 

indicator is calculated as a percentage of 

the total number of unplanned 

attendances at A&E for which patients 

total time in A&E from arrival is four hours 

or less until discharge, transfer, or 

admission as an inpatient. We have 

tested a sample of 20 unplanned A&E 

attendances during the year.  

Issues identified through testing included:  

 The Trust does not retain an audit trail for 

adjustments made following the validation 

of apparent breaches. 

 Documentation is not always available to 

evidence the rationale for amending 

individual A&E attendance durations. 

 Conflicting information between 

supporting documentation and Trust data. 

As a result there is a limitation upon the 

scope of our procedures which means we 

are unable to complete our testing and 

are unable to determine whether the 

indicator has been prepared in 

accordance with the criteria for reporting 

A&E 4 hour waiting times. In addition, we 

are unable to quantify the effect of the 

errors identified on the reported indicator 

for the year ended 31 March 2017. 

The 62 day Cancer wait pathway is 

calculated as a percentage of pathways 

completed within 62 days, from urgent 

GP referral to first treatment start date. 

We tested 20 samples of 62 day Cancer 

pathways during the year.  

Issues identified through testing included:  

 Patients not relevant to the 62 day 

pathway included and reported in the 

pathways. 

 Documentation was not always available 

to evidence the rationale for adjusting the 

pathway days. 

 Errors made in recording the number of 

days adjustments to pathways 

 Conflicting information between 

supporting documentation / Infoflux and 

Open Exeter data. 

Part 2 of the Trust’s Quality Report 

summarises the actions the Trust is 

taking post year end to address the 

issues identified in relation to the 

documentation of its validation 

processes. 

Qualified conclusion 

Based on the results of our procedures, 

except for the effect of the matters set out 

in the basis for qualified conclusion 

paragraph, nothing has come to our 

attention that causes us to believe that, 

for the year ended 31 March 2017: 

 the quality report is not prepared in all 

material respects in line with the criteria 

set out in the ‘NHS foundation trust 

annual reporting manual’; 

 the quality report is not consistent in all 

material respects with the sources 

specified in 2.1 of the Monitor 2017 

Detailed guidance for external assurance 

on quality reports; and 

 the indicators in the quality report subject 

to limited assurance have not been 

reasonably stated in all material respects 

in accordance with the ‘NHS foundation 

trust annual reporting manual’. 

Deloitte LLP 

Chartered Accountants 

St Albans, UK 

30 May 2017 
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Glossary 

 

Acronym Meaning 

A&E Accident & Emergency 

CQC Care Quality Commission 

DATIX National Risk Management and reporting system 

DOL Deprivation of Liberty 

DQ Data Quality 

EOLC End of Life Care 

FFT Friends and Family Test 

GP General Practitioner 

HSMR Hospital Standardised Mortality Ratio 

KPI Key Performance Indicator 

MCA Mental Capacity Act 

NEL Non-Elective 

NELA National Emergency Laparotomy Audit 

NHS National Health Service 

NRLS National Reporting and Learning System 

PALS Patient Advice and Liaison Service 

SHMI Summary Hospital Level Mortality Indicator 

QA Quality Account 

VTE Venous thromboembolism 
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Contact Us 
Medway NHS Foundation Trust 

Medway Maritime Hospital 

Windmill Road 

Gillingham 

Kent ME7 5NY 

 

Tel: 01634 830000 

Email:  communications@medway.nhs.uk 

www.medway.nhs.uk 
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