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A message from our Chief Executive Miles Scott

The year 2020 saw the NHS facing one of its
biggest challenges - the Covid-19 Pandemic.
As a result we have had to change the way we work and how we care for our patients in a bid
to keep not only them but also our staff safe from the virus.
Everyone working at MTW NHS Trust went above and beyond what was expected of them in
response to the pandemic, reinforcing the fact that our diverse workforce really is made up of
exceptional people who provide our patients with outstanding care.
This booklet has been put together to help highlight how the MTW family pulled together.
It contains messages of support and thanks from our Chairman, Chief Executive and Chief
Operating Officer, as well images and personal accounts from members of staff working at all
levels across the Trust.

I have always been proud to work for MTW but never more so than when
the pandemic hit. There was an extraordinary amount of preparation and
implementation of work in a short space of time carried out by staff
working across all levels of the Trust. The efforts of everyone, including
those shielding, working from home or redeployed to a different role,
were truly heroic and the sheer scale and pace of transformation in our
hospitals has been monumental.
Our fight against the virus isn’t over yet and there will be more challenges
and hurdles to overcome along the way, but I want to take this opportunity
to say thank you to each and every one of you for going above and beyond
the call of duty every day.
We couldn’t have done it without you and the public will be forever in your debt.

A message from our Chief Operating Officer Sean Briggs
The Covid-19 emergency was a major challenge for the whole of the NHS and
our partners too.
It will have had an impact on each of us individually in many ways, from
not being able to see loved ones, to changing our working patterns. For
many I know it has been a difficult time, but I and the whole Trust board
were so impressed and grateful for how everyone rose to that challenge.

A message from our Chairman David Highton
I am proud to write a short note of thanks to all our staff and volunteers at MTW for this booklet
which records the extraordinary skills and efforts you have all demonstrated during the
Covid-19 pandemic.
For me as Chair of our Board, and for our Non-Executive Directors, the articles in this booklet serve
as a permanent testament to the most challenging spring and summer MTW has ever experienced.
At the peak of the pandemic, the Non-Executive Directors and I were briefed daily and held weekly
video calls to ensure we were constantly updated on all of your efforts and that we provided
support where we could.
We are extremely proud of everything you all did, whether you were wearing full PPE in a red area
or working from home. Many of you undertook different roles during the pandemic, using skills
from your training or from roles you had not practised for some time. Your commitment, flexibility,
skill and resilience were exemplary and you all have the enduring gratitude of the Board for
everything you did.

At the start of Covid-19 I had been at MTW for just over a year and I
already had seen clear examples of the whole organisation rallying to do
amazing things for our patients, such as achieving the 95% A&E target,
moving from 18 week position upwards by over 10% in a year, our response to
EU Exit and finally moving from being one of the worst performing cancer teams to the best
in the country.
Covid-19 was no different with all our teams creating rapid, innovative solutions to the various
and complex issues and challenges that arose. From our incredible ITU and medical teams to
our amazing portering, estates, procurement and domestic teams, all of our staff played a huge
role in making sure we kept our colleagues and patients safe. No Strategic Commander in any
organisation could have wished for better support so thank you.
I know everyone worked hard to not only look after our patients but also each other, our volunteers
and partner agencies and the response from our local community demonstrated just how well all of
you did in managing the pandemic.
I am incredibly proud of all of our staff and you should be proud of the role you played too whether you were shielding at home, redeployed to a different role or supporting the organisation
in some other way.
Thank you for all that you have done for our organisation, staff and patients. I have always felt so
lucky to work with just the most fantastic teams and colleagues at MTW and I know the next time
we have to rally to meet a new challenge we will all do so just as well again.

Exceptional people, outstanding care
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pitching in and doing whatever it took to keep
the Trust running. Though the supply chain has
now managed to catch up, the gradual return
to ‘business as usual’ is presenting its own
challenges. From focusing on six key Covid-19
wards and two ITUs, we are now tasked with
supporting all clinical and non-clinical areas to
keep everyone protected.

Procurement - The Search For PPE
by Bob Murray, Associate Director of Procurement
As a department that generally tries to work
quietly in the background, it was quite a
change to suddenly find ourselves thrust in to
the centre of the Trust’s pandemic response,
with PPE (Personal Protective Equipment)
becoming the NHS acronym of the century.
Due to unprecedented challenges to the supply
chain, our traditional supply and logistics
partners quickly succumbed to the pressure
and fell by the wayside, and we found that we
largely had to fend for ourselves in a highly
complicated and fast moving market place.
It is huge testament to the skill and dedication
of our Commercial Support and Inventory
Management System teams that we were
quickly able to adjust our strategy. We created
international links that allowed us to source
stock directly from PPE factories whilst building
a relationship with the BSI (British Standards
Institution) that ensured we could check the
validity of all the products being offered.
Logistically we needed to set up a PPE
warehouse operation overnight to manage our
stocks and get it into the critical areas when
Exceptional people, outstanding care

needed. Our Inventory Management System
came into its own here as Omnicell gave us the
ability to closely manage our levels, identify
trends and react before any PPE lines
became critical.

This is possibly an even greater challenge than
the initial task, and with the potential for a
second peak and winter pressures to come, we
know we aren’t out of the woods yet. But I am
confident that with the team behind me we can
react and adapt to any situation and, whilst we
may not be the first department that people
will think of when considering how the
Trust fought Covid-19, we will in our own
minds be content in the knowledge
that ‘we did that’.

“No-one thought
twice about pitching in
and doing whatever it
took to keep the
Trust running.”

The key moment for me came at a time when
the media were screaming about PPE shortages
on the frontline and our neighbouring Trusts
were reporting significant issues. The Execs
were constantly checking on our PPE position
and expecting to have to support us in requests
for mutual aid, only to find that we had good
stocks with no concerns on any lines of PPE.
It was then that there was a gradual dawning
of realisation across the Trust that we had got
a grip on the situation and so the focus went
from challenging our data to collaborating with
us on finding further solutions to keep our
frontline staff safe.
I cannot fault any member of my team who
worked through those first critical months
during the fight against Covid-19. A significant
number of them took on roles that were alien
to them, but no-one thought twice about
Exceptional people, outstanding care
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on providing ward construction modifications
and providing full assistance with maximising
medical oxygen supply.
Facilities
The facilities management domestic services
provided an outstanding service by considerably
increasing the frequency of cleaning and
sanitisation throughout the two acute hospitals.
In particular public areas, circulation space and
public toilets, including all touch points, were
on a continuous 24/7 cleaning cycle.

Estates And Facilities
by Doug Ward, Director of Estates and Facilities
The reflections from the Estates and Facilities
Directorate over the peak of the Covid-19
pandemic are, for all of us, somewhat blurred
as the demands which needed to be met across
all sectors were substantial.
It was however a period of intense activity and
presented an incredible opportunity of working
with other members of the Trust that, under
normal circumstances, we would never have
had the opportunity to do.
Laundry
During the period of April and May 2020, a
total of 840,778 pieces of linen were produced.
The Trust’s normal demand is 400,000 pieces of
linen over the same intervening period.
Support was provided to the Trust by the
Faversham Linen Service which was grateful for
the business as the majority of their clients had
closed for the pandemic.
The laundry staff at both locations worked
tirelessly to provide a sterling service to
the Trust.
Exceptional people, outstanding care

Estates
Both the Trust’s Estates Department and
Interserve constructed and erected at
exceptionally short notice, new walls in both
acute hospitals to create enlarged ITUs for the
treatment of Covid-19 patients.
Single rooms at Maidstone Hospital were
converted to negative pressure operation and
installed with medical gasses in order to provide
single isolation rooms for Covid-19 patients
receiving therapy from mechanical ventilators.
The Trust faced an acute projected shortage
of medical oxygen supply at Maidstone
Hospital. But following an application to NHS
Improvement and NHS Estates, MTW was
successful in a bid to obtain modifications to
the Maidstone Hospital bulk liquid oxygen
system. This was achieved by the British Oxygen
Company working long hours with the Trust
to increase the vaporiser capacity of the liquid
oxygen system from 1,400 l/p to 2,800 l/m.
Interserve, the hard facilities contractors at
Tunbridge Wells Hospital, worked tirelessly

The catering department provided exceptional
service by stepping up to the demand to
feed patients and provide free food for the
sustenance of exhausted clinic staff. In addition,
food packages were prepared and delivered to
isolated staff in accommodation.

The entire experience was both exhausting and
highly rewarding for the Estates and Facilities
Directorate and the staff within the department
who worked extremely hard to support patients
and clinical staff.

April - May 2020
840,778 pieces of linen
were produced normal demand is
400,000 pieces.

The Directorate also worked tirelessly with
external groups creating offsite testing and
pharmaceutical facilities.

Transformation Team
by Suzanne O’Neil, Transformation Programme Director
At the start of the outbreak of Covid-19 the Transformation Team, which consists of Programme
Management Office (PMO), Joint Programme Management Office (JPMO), Transformation and
Quality Improvement Faculty, extended their working pattern to seven days in order to support the
Incident Command Centre (ICC).
With many of the team having previously held clinical or operational roles, a team ‘skills check’
was done so staff members could be redeployed into key functions, if and when required. In some
instances this also meant some members of the Transformation team learning a completely new set
of skills so they could support other teams across the Trust such as the Mortuary team. At the start
of the outbreak, many of the team were deployed to the Covid Testing Directorate to support FIT
Testing, PPE, and swabbing and five members of the team still actively support that directorate.
As Transformation Programme Director, I supported the Strategic Commander and Tactical
Commander within the ICC, working alongside clinical and operational colleagues to help deliver
21 projects at pace. Progress updates were provided three times a day to the ICC in order to provide
assurances that we continued to have the right things in place at the right time to keep our patients
and staff safe.
Exceptional people, outstanding care
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Hill and Lisa Urquhart looked at it with us at the
end of week one and it was well over the 200
mark and not one was ready to be crossed off.
And that was all before we had our Monday
morning call with our CEO Miles Scott! The
Programme Management Office (PMO) team
worked their magic to transform our Excel
spreadsheet into something that looked like
a plan and took on the co-ordination of a
growing number of projects.

Command And Control – The Incident Command Centre
by Katie Goodwin, Divisional Director of Operations for Cancer
Services, and Charlotte Wadey, Director of Nursing and Quality
Cancer Services / Lead Cancer Nurse
How to write about the Incident Command
Centre (ICC) in a paragraph?
Not easy, when you consider the sheer number
and variety of staff involved (without whom the
ICC wouldn’t have been nearly as effective as
it was), the incline of the learning curve we all
climbed during those 10 weeks, and the sheer
enormity of the challenge faced.
Charlotte would tell me in her usual frank
and practical style – a style, combined with
huge amounts of support that I couldn’t have
appreciated more during our time together in
the ICC - to keep it brief!

Planning and Communications John Weeks
(before we had to take the tough decision
to remove the seats) attempting to find the
part of our brains that recalled our tactical
command training. For anybody who knows
John, his favourite slightly exasperated look was
definitely on show that morning! On the other
hand Deputy Head of Emergency Planning and
Response Julie Elphick never bothered with the
finding the brains bit – instead perfecting the
art of telling us what to do whilst making us
think we’d thought of it!

The story has to start with our Emergency
Planning team, without whom we’d definitely
still be finding our way around a logbook!

And then there was lovely Mel Manktelow
who, without any complaints (or any of the
abuse), just got stuck into our ever-growing list
of problems.

It all started at 7am on Monday 16 March
in Costa Coffee with Director of Emergency

Talking about growing lists, our action log.
What a state that was. If I recall correctly, Abi
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Now we just had our day-to-day actions
(including that list from Miles) and we needed
military style co-ordination for that. Who to
choose but our board secretary team? Rather
than just contending with three emails a week,
reminding us to send in our regular cancer
report by midday on a Friday, we now had
Daryl Judge, Rebecca McQueen and Erica Smith
in three huddles a day, glaring at us across the
room and whipping us all into shape!
The 10 weeks we spent in the ICC were
definitely an education - from Doug Ward,
Director of Estates and Facilities, telling me to
put on his high vis jacket as we walked out of
his office (yes, it was freezing when we started)
to dredge up some memories of GCSE physics
by a liquid oxygen tank, to Charlotte learning
all about blue elbows and her way around
a Continuous Positive Airway Pressure
(CPAP) machine.

up the filing system!” From the emails about
sitreps to the sitreps themselves! What can
only be described as a journey, starting with
Charlotte’s handwriting all over the walls to the
slick operation it is today, with our wonderful
Business Intelligence team continuing to crunch
the numbers for us on a daily basis even now.
We couldn’t write a piece on the ICC without
mentioning Bob Murray, Sara Mumford, Jack
Moss, Gemma Craig and the whole of our
procurement and infection control teams.
The reason we were able to achieve what we
did to keep our patients and staff safe during
the peak of the pandemic was absolutely down
to them.
We have definitely run out of room to keep
writing! There are just too many of you who
supported the ICC….Human Resources,
our General Managers, our Execs’ PAs, our
whole Estates and Facilities teams and the
Communications team. The list is just endless.
We appreciate we have made light of what has
been a really serious situation for everyone both
at a personal and a work level, however, it was
the jokes, abuse and laughter from all of you
in the ICC that allowed us to both keep going
over those 10 weeks.
Thank you to everyone for all of your help,
support, ingenuity and sheer hard graft –
we couldn’t have done it without you.

Our brains were definitely left hurting on
multiple occasions. As for our poor loggists,
they had to write it all down and what a
stunning job they did.
Then we come to the nightmare mailbox. We
had days where we were receiving 100 emails
in an hour. To our rescue came the Patient
Safety team and some extremely cheerful
trousers, even popping back in when they
weren’t on shift to make sure we “didn’t muck
Exceptional people, outstanding care
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Anaesthetics and Critical Care
By Dr Kate Stannard, Consultant Anaesthetist

Critical Care
by Lindsey Reynolds, Lead Matron Critical Care Directorate
The Critical Care Covid-19 journey began for
most staff with a request to attend a Critical
Care Directorate Covid-19 training day, or local
training days, which had been organised by
the ICU Clinical Educators, and the Simulation
team, to help give non-ICU staff an insight into
ICU care.

and all staff working within Critical Care, unless
issues were identified, moved to a 24hr internal
rotation pattern, including Endoscopy and
Theatre staff who don’t routinely do nights and
weekends. It’s fair to say that all of the staff
were anxious about the coming tsunami of
Covid-19.

Dr Andy Taylor, with his previous experience
of caring for patients with life-threatening
infections, led the team through the practical
and emotional concerns of caring during a
pandemic in order to keep yourself, your family
and patients as safe as possible.

Covid-19 in ICU was difficult. Everybody felt
stressed, out of their depth or afraid of what
the future might hold for themselves or their
family at some point. But on reflection what
we have learnt is that everyone had something
to offer – Operating Department Practitioners
(ODPs) had great transferrable skills, whilst
Clinical Support Workers (CSWs) watched
and reassured patients and reminded staff at
the end of their shift to doff safely and not
contaminate themselves.The ICU staff also
learnt that you can’t always be quite as in
control as they want to be (which was a very
hard lesson for some).We worked together to
care for some of our sickest patients, and we
are now living with the knowledge that we
might have to do this again.

Meanwhile, many ‘walk rounds’ occurred
setting out red, green and amber areas as
everyone became fluent in the language of
donning, doffing, FFP3 and aerosol generating
procedures.
Escalation areas were planned for the 400%
increase in ICU capacity that we were told
to expect. Estates, IT, Procurement, Materials
Management, other divisions and directorates
all came to our aid to prepare. What previously
took weeks to negotiate happened in days
or hours - walls were built, equipment
found, disposables ordered. It really was NHS
teamwork at its best. Rotas were also changed
Exceptional people, outstanding care

To all of those who helped us, thank you for
your hard work and sleepless nights. We will
no doubt need your support again in the future
and we would welcome you back in an instant.

I think all of us in the anaesthetic department remember when we first had to face the prospect of
managing the Covid-19 crisis. It was in a consultants’ meeting in February, before we had had any
admissions but we knew that the major hospitals in London were filling up fast and it was only a
matter of time before we did too.
It seemed like an almost impossible task for a relatively small district general hospital to scale up
to face such a challenge. A few things were evident though, we did not have enough Intensive
Care Beds or enough Intensive Care staff and the anaesthetic department was going to be mainly
responsible for managing critically-ill Covid patients - a daunting prospect.
All anaesthetists do intensive care as part of their training but only a subset go on to specialise as
a Consultant combining it with a career in anaesthesia. A plan was made for us all to join our ICU
colleagues on Intensive Care and in the meantime plans were put in place to increase our ventilated
bed capacity from 18 beds across both sites up to a colossal 75.
Our Clinical Director Dr Paul Moran, Anaesthetist Dr Andy Taylor - who has invaluable experience
having worked in West Africa during the Ebola crisis, and Lead for ICU Dr Dan Moult, drew up
plans to expand into theatres and theatre recoveries. This was quite an undertaking which involved
dividing clinical areas into red and green zones, installing temporary walls, designated intubation
rooms, creating red lifts and donning and doffing stations.
Before we knew it we were going live. Our anaesthetic junior doctors were all working as teams
with us around the clock and they were superb - they really stepped up beyond any of our
expectations and worked tirelessly. We were also so fortunate to have our theatre staff prepared to
upskill and look after ICU patients - a real challenge as although experienced in surgery
and anaesthesia very few had Intensive care experience. They were amazing and we would
never have coped without them.
From a personal perspective, I was so impressed with the way our department ran the show with
excellent leadership and organisation. I was also touched by the generosity of our local community
with never ending supplies of delicious food delivered day and night which really helped flagging
spirits and made us feel like we were never forgotten.
We all learnt a lot from our first exposure to a pandemic that none of us have had to deal with
before – from what went well to inevitably what could have gone better. However one thing that
can be said with certainty is that all intensive care, anaesthetic and theatre staff did their very best.
Exceptional people, outstanding care
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Let’s Start At The Beginning…

by John Weeks, Director of Emergency Planning and
Communications
We started 2020 working hard on our EU Exit
response, monitoring winter pressures and
hoping that snow would stay away. At the
same time we also had one eye on the novel
Coronavirus (Covid-19) in Wuhan, China.
On Friday 24 January the first guidance
appeared and in early February we started to
ramp up mobile testing plans in conjunction
with partners. The swabulance, as it became
known, the staff from Kent Community Health
NHS Foundation Trust (KCHFT) and MTW did
an amazing job to keep the testing going
in the early stages long before the response
was ramped up. Next came the Coronavirus
Assessment Pods which arrived on Friday 7
February. The speed at which we got those
up and running was amazing. All the while
our teams were getting used to new ways of
working but as usual getting to grips with
it quickly.

Exceptional people, outstanding care

The person on call for Emergency Planning
in the early days rarely got an undisturbed
night’s sleep with endless questions, advice and
dynamic changes that had to be set up. We
also became best friends with the fab staff in
the labs too - often out of hours!
Our Incident Command Centre (ICC) which had
been set up at the end of February was soon
reinforced and we thank the Patient Safety
team for moving out to make way for it!
Those busy few weeks before we ramped up
the Trust’s response are a blur now but even
then we were privileged to have the help
and support of so many MTW staff and
volunteers working late into the night and at
weekends too.

started. Two days later the UK had 85 cases.
Panic buying soon followed and toilet rolls
vanished from the shelves!

thousands of Easter eggs and lots of other
gifts such as scrubs, cakes and hand and
face creams.

Almost three weeks later, on Sunday 22 March,
Prime Minster Boris Johnson put the UK into
lockdown and by then the NHS was in full
pandemic response mode. Our Emergency
Departments quickly got to grips with triage
and streaming those with suspected symptoms
and testing those who arrived at the pods.
Their ability to deal with the situation at the
front door 24/7 and keep flow going was
amazing. I also want to pay tribute to our
Clinical Site Managers who kept the sites
running despite working behind piles of PPE in
their office and a dynamic situation changing
hour by hour across the sites with good humour
and ruthless efficiency.

On Saturday 28 March we were asked to take
the lead in planning for a Nightingale Hospital
in our patch – emergency hospitals created
from nothing - and so teams from Emergency
Planning, Estates, IT, South East Coast
Ambulance Service (SECAmb), the Clinical
Commissioning Group (CCG) and the Army
quickly set to work.

It was amazing to see local business owners
and residents supporting the Trust with
donations - from flowers on Mother’s Day to

Although the plans were not needed we
nevertheless proved we could respond quickly
and effectively even in the middle of
a pandemic.
Our staff welfare arrangements were quickly
put in place too. Free food and drink were
made available as well as staff only break
out areas. We were also joined by the Project
Wingman teams from the airline Industry at the
start of May who have been amazing.

On Monday 2 March the first positive Covid-19
test came back on a person working at an
address in Maidstone and then the cases

Exceptional people, outstanding care
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living room on a camp bed. I am so grateful
to her for protecting me from this potentially
deadly virus.
What has gone really well has been the support
from IT for the whole homeworking set up.
They have given up many hours of their day to
help me as there were some challenges with
the original set up of the desktop at the start multiply that by the whole of the homeworking
staff who have also contacted them for help
and support and I can only say they have done
a tremendous job in keeping us all connected.

The Hidden Army

The loneliness has been tough at times,
especially in the early days when my partner
was not in the house and working extra shifts
to cover the needs of the service. Feeling part
of a team was also a challenge. I would love
nothing more than to go back to how it was
and return to work in the clinical setting, but I
know this will not be possible in the short term.

My top 3 tips for homeworking are:
l Keep in touch with the real world
on-site.
l Spread your work out to meet
your needs - be much more flexible
than on-site.
l Only do your hours – it is so easy to
work extra and not take proper
breaks when at home.

I hope that if homeworking becomes the norm
that it is talked about so those in the workplace
remember their colleagues who are working
from home at all times.
Everyone has faced an unprecedented challenge
during the pandemic – and it’s not over yet!

by Sharon Melville, Acute Flow Manager
Not everyone was working in our hospitals
during Covid-19. Many members of staff were
redeployed, worked from home and shielded.
Sharon Melville, Acute Flow Manager, was one
of those members of staff. Here’s her story….
I have been homeworking since Monday 23
March and my role has evolved into carrying
out welfare checks on all of the Covid-19
positive patients who have been discharged
from our hospitals. This involves ringing them
approximately seven days after discharge and
then at approximately six weeks. All of the
patients are so grateful to receive the calls.
I also enrolled another homeworking Ward
Manager for a short time to assist me when I
realised that I had at least 300 patients to call,
which equated to 600 calls in total!
Exceptional people, outstanding care

At the start of the pandemic the first few weeks
were a real challenge, not so much because of
the homeworking but because I wasn’t allowed
to leave my house for at least three months as I
had to shield.
As time has gone on I have missed the
camaraderie of the teams that I work with and
see on a daily basis. Not leaving the house, not
seeing any family for three months was hard
coupled with the fact my partner, who works
as a senior sister in the Critical Care Outreach
team, and I were almost living separate lives.
This was due to the fact that at the height
of the pandemic, in order to protect me she
moved out of our home and lived in a camper
van parked on the drive to ensure I did not
come into contact with the virus. Eventually
she moved back into our house and slept in the
Exceptional people, outstanding care
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The working day was extended to 10.30pm,
although on many days the biomedical scientists
were still working at midnight ensuring that results
were available quickly. This is still the case and
the lab team continue to provide rapid results not
just to our patients but to our staff, our partner
organisations, as well as nursing home patients
and staff.
The first positive result was on Saturday 21 March
and then the floodgates opened and the lab was
soon swamped with swabs. Other lab staff were
seconded across from blood science and cellular
pathology to support microbiology.

We borrowed equipment and people from the
University of Kent, Canterbury Campus and
everyone pulled together to make sure that the
results were out as soon as possible.
Then there was antibody testing which became a
major project with virtually every member of staff
in the Trust wanting to be tested. The lab worked
closely with the Covid Testing team to devise a
plan and it worked! Now it’s back to something
closer to normal in the main laboratory the team
are finding themselves even more stretched with a
full microbiology workload as well as the
additional Covid testing. A mammoth task!

Surgical Division
by Sarah Davis, Director of Operations for Surgery

Infection Prevention and Microbiology
by Dr Sara Mumford, Director of Infection Prevention and Control
As a Trust we are used to infection prevention
being an important part of everyday life, but
we have never experienced anything like Covid-19
before.
Infection Prevention finally became the most
important thing in everyone’s life as we worked
to protect our staff from Covid-19 and keep our
patients safe whilst in our care.
From the very start, the Infection Prevention
and Control team got involved by helping the
wards and the staff prepare for the arrival of the
pandemic.
The team were out and about, training ward
teams in the wearing of Personal Protective
Equipment (PPE), raising awareness of new
guidance - especially those issued at 5pm on a
Friday ready for implementation on Monday - and
all of the many changes that happened as a result
of the UK learning how to manage Covid-19
patients over time. We put together guidance
documents, posters, checklists, and letters and
revised them all several times as the national
guidance changed.
We worked closely with the Incident Command
Centre (ICC) making many, many decisions about
all aspects of infection prevention, including some
things that we had never had to think about
before. Dressing up in all manner of PPE in the
Exceptional people, outstanding care

control room to see if it was suitable to purchase
was also a daily occurrence.
We made wonderful new friends and connections
throughout, meeting new people and
understanding what their roles were and how we
could help each other.
Despite there being just five infection prevention
nurses, the team worked longer days and
provided a 24/7 on call service at the height of the
pandemic wave. We welcomed new members
to the team with admin support seconded from
Health Records and PPE officers seconded from
other areas.
The team has done, and continues to do an
amazing job during the pandemic and they
couldn’t have done it without the support of all of
the other staff at MTW – what a team!
Meanwhile, in the microbiology laboratory all
went quiet as the number of patients admitted
suddenly dropped, GP surgeries closed and the
number of specimens slowed to a trickle.
Thank goodness we had that time because it was
needed to train the biomedical scientists how to
use new analysers and new tests for Covid-19.
The team had to be trained up rapidly and the
new tests validated so that we knew we were
providing accurate results.

The priority for the Surgical Division over the last six months has been to ensure that any patient
requiring cancer or urgent and essential care has been able to have surgery when they need it.
This proved difficult as our ITU capacity needed to expand to meet the Covid-19 demand. As a
result theatres closed and our critical care workforce were utilised to support this. We therefore
had to manage our patient flow by instigating the following:
ll
l Patients

were transferred to independent
sector hospitals across Kent and Consultant
Surgeons, Anaesthetic Consultants, some
nursing staff and junior doctors were also
sent to the hospitals to support our patients.

l

l

All patients on the waiting lists were
risk stratified using a national prioritisation
framework and then communicated with
following that process.
Clinical administration unit phone lines
remained open so anxious patients had a
communication line.

l

Outpatient appointments were carried out
by telephone or video conference calls.

l

A Covid communication letter was sent to
our longest waiting patients.

l

Endoscopy procedures were suspended in
line with national guidance.

l

Green and red patient pathways
were implemented.

l

Restart and recovery of the elective pathway
for our patients commenced when the ITU
provision was able to reduce.

Many staff have gone above and beyond the call
of duty in order to keep our patients, wards and
departments safe and the divisional management
team are immensely proud of the way our teams
reacted to the first wave of the pandemic and then to
the restart for recovery.

Exceptional people, outstanding care
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The IT Departments
by Morfydd Williams, Director of IT Transformation
The IT Departments
The IT Departments have worked incredibly
hard during the pandemic and I am extremely
proud of all of them and the work they have
accomplished.
The IT family includes IT Services, Health
Records, Clinical Systems, IT Programmes and
Information Governance. The teams have
worked tirelessly to ensure colleagues and
patients were supported during the pandemic
and did everything they could to bring new
ways of working to the Trust. They have been
innovative and industrious. They have all
supported staff offsite as much as those onsite
and I couldn’t be more proud of the work that
they have undertaken and the support they
have given the Trust, and each other. Watching
and feeling the camaraderie has been
phenomenal. Thank you to each and every one
of you!
Health Records Clinical
Management Services
The reduction in face-to-face outpatient clinics
during the Covid-19 crisis didn’t mean rest and

relaxation for our Health Records team – in
fact, they were as busy as ever. The reduction
in footfall as a result of the crisis allowed the
teams to get ahead of the game.
We redeployed three members of staff to help
the Infection Prevention and Control team.
On a ward, the team opened a pop up office
which enabled them to catch up on prepping
and scanning eNotes – they also trained over
10 members of staff to help with the process.
We have also been able to dedicate time to
review the monthly uncashed reports which
now means that patients without outcomes
recorded on PAS are updated more quickly.
The team have also done a lot of work to
validate the list of patients with duplicate alerts
and have removed them, as well as merging
patients who had one NHS number and two
hospital numbers. The Health Records library
has never looked so good, it has been fully
culled and the remaining records tracked
appropriately. Going forwards this makes
it so much easier for the team to find
health records!

The Maidstone office is looking good too,
having had a spring clean by one of the team,
sparking a bit of ‘clean envy’ from the
other offices!
Clinical Systems Management Team
The reduction in footfall of staff didn’t mean
rest and relaxation for our Clinical Systems
Management (CSM) team either; they too were
as busy as ever.
Every change to a ward and its configuration
meant that the PAS system needed to reflect
this, including the creation of our swabbing
clinics. New correspondent and appointment
letters had to be added to the PAS system as
letters were constantly changing as and when
new government legislation came in. The wards
needed to collect Covid-19 data. The Admit,
Discharge and Transfer (ADT) whiteboard
module required quick and seamless set up
allowing wards to collect vital data so the
Incident Command Centre (ICC) could monitor
the situation on a continual basis.
The CSM team needed to find new ways to
replace face to face training very quickly so
they created over 100 videos and user guides
and placed them on MTW Learning, thus
enabling staff who had being redeployed,
recruited, shielding, or working from home
to complete system training away from the
hospital. Covid-19 also spurred the team on
to focus on progressing several work streams
to help deliver digital care. This included an
upgrade to eNotes.
IT Services and Programmes
During the pandemic our IT teams worked
tirelessly to support the Trust in so many
different ways. The first was moving the ICC
at the start of it all and providing resources for
people to work in there.
As the organisation transformed the way it
works, with staff working at home or
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redeployed to other areas, our teams made
a significant contribution to enabling those
changes to happen. We issued over 500
computers and laptops for homeworking along
with 500 remote access, phone accounts and
user guides. This was accomplished in a matter
of weeks to enable staff to work from
home safely.
The setting up and resourcing of new wards
such as the new ICU and office moves were
resourced. We have enabled hundreds of
Cisco Webex and Microsoft Teams accounts,
increased internet bandwidth, provided iPads
for staff and also patients so they could keep in
touch with their loved ones.
We also deployed WhatsApp and Hospify for
many staff, supported the rollout of Video
Consultation Appointments, protected the
Trust with additional security features, new
communications and TV screens and provided
the ward areas with additional computers on
wheels whilst also dealing with thousands of
IT questions!
The team have also supported the delivery of
new clinical systems, for example Brainomix to
support stroke services, and have continued to
work on a large number of projects within the
Trust including the Sunrise EPR, the move of
radiology onto a new information system and
the introduction of the Kent and Medway
Care Record.
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