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KINGSTON HOSPITAL NHS FOUNDATION TRUST 

Minutes of the Meeting of the Council of Governors held on Tuesday 22nd January 

2019 in Lecture Theatre 1, Kingston Hospital Surgical Centre 

Present: Appointing Organisation/Constituency  

Sian Bates Chairman SB 

Richard Allen Elected Governor – Kingston RA 

Dr Marita Brown Elected Governor - Kingston MB 

Frances Kitson Elected Governor – Kingston FK 

Bonnie Green Elected Governor – Richmond BG 

Cathy Maker Elected Governor- Richmond CM 

CJ Kim Elected Governor – Elmbridge  CJK 

Marilyn Frampton Elected Governor - Merton MF 

Dr Doug Hing Appointed Governor - Wandsworth, Merton and Sutton CCGs DH 

Ursula Kingsley Staff Governor – Management and Administrative Staff UK 

Sarah Connor Staff Governor – Nursing and Midwifery  SC 

Carlin Conradie Staff Governor - Allied Health Professionals and Clinical Support Staff CC 

Terry Silverstone Elected governor- Richmond TS 

Felicity Merz Elected governor - Wandsworth FM 

Jack Saltman Elected Governor – Elmbridge  JS 

Paul Hide Elected Governor – Sutton  PH 

Robert Markless Elected Governor - Kingston RM 

Jane Keep Elected Governor  Richmond JK 

Cllr Christine Elmer Appointed Governor - Elmbridge Borough Council  CE 

Cllr Rowena Bass Appointed Governor- Royal Borough of Kingston upon Thames RB 

Pravin Menezes  Staff Governor  Medical & Dental Practitioners PM 

Raju Pandya Elected Governor- Kingston RP 

Cllr Drew Heffernan Appointed Governor- Sutton and Merton Borough Councils DHe 

Prof Peter Tomkins Elected Governor - Rest of Surrey and Greater London PT 

Dr Kate Moore Appointed Governor - Richmond CCG  KM 

In attendance:   

Ann Radmore Chief Executive AR 

Susan Simpson Director of Corporate Governance SS 

Dr Rita Harris Non-Executive Director/Senior Independent Director RH 

Joan Mulcahy Non-Executive Director JM 

Jonathan Guppy Non-Executive Director JG 

Sylvia Hamilton Non-Executive Director SH 

Dr Nav Chana Non-Executive Director NC 

Sally Brittain Director of Nursing and Quality SBr 

Apologies:   

Dame Cathy Warwick Non-Executive Director CW 

Michelle Deans Elected Governor - Kingston MD 

James Giles Elected Governor - Kingston JG 

Cllr Margaret Thompson  Appointed Governor – Royal Borough of Kingston upon Thames MT 

Dr Julia Gale Appointed Governor – Kingston University JG 

Piers Allen Appointed Governor London Borough of Richmond PA 
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1.  Apologies for absence Action 

1.1.  Apologies were accepted as listed above. SB welcomed RJ, DH, PM to their first 
Council of Governors meeting. 

 

2.  Declaration of Interests  

2.1.  None declared.  

3.  Minutes and Matters arising  

3.1.  The minutes of the meeting held on 16th October 2018 were approved as a correct 
record, subject to amendment as follows: 

 On point 7.1, BG suggested a slight addition to the governor desk reports to 
include information on the clinics the patients attended 

 On point 8.8, the request was for the information that was included in the 
Executive Walkabouts to be standardised. SBr, SS and BG would meet to 
discuss how this could be achieved. 

 On point 8.8, it was clarified that the abbreviation for SBr stands for Sally 
Brittain (Director of Nursing and Quality). 

On matters arising, the actions from the last meeting were all completed.  

 RM asked whether the Trust has reached a decision on the matter of ease 
of access to the fees office. AR confirmed that no decision was taken as yet 
but the matter was not forgotten. 

 RA asked what would be the new timeframe for the creation of the Trust’s 
Communications Strategy. SS advised that the first draft of the document 
will be discussed at the following Membership, Recruitment and 
Engagement Committee meeting and that all the governors are invited to 
attend and offer input into the development of the strategy.  

 

4.  Lead Governor’s Report  

4.1.  RA gave a verbal report on his activities since the last meeting, which included: 

 Attending one Patient Participation Group meeting. 

 Representing Governors at a Korean musical event which raised useful 
funds for the Trust. 

 Attending the November Board meeting of Kingston CCG. 

 Meeting with the Chairman for three private meetings. 

 Participating in an event attempting to establish the parameters for a 
national video to be managed by Kingston on the issues surround patient 
discharge.  

 Meeting with the Head of the Volunteering team. 

 Attending 3 meetings of the Diabetes Quality Improvement Project Group. 

 Participating in discussions surrounding the development of the Nursing 
Associate role. 

 Participating in two meetings of the Nominations and Remuneration 
Committee. 

 Holding three private meetings with fellow Governors. 

 Representing Governors at the Annual Staff Awards evening and presenting 
the Unsung Hero Award which had been sponsored by Governors. 

 Working on a Governor Desk in Outpatients. 

 Participating in a NED/Governor Induction Walkabout, reviewing on-site 
staff accommodation. 

 Participating in new Governor Induction Event in mid-December. 

 Attending the Governor briefing meeting on the appointment of a new CEO 
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and he had agreed to fulfil an observer role in the interviews for prospective 
candidates. 

 Participating in a meeting of the Strategy Committee. 

 Attending a meeting of the National Lead Governors’ Association.  

4.2.  The key points raised by RA following his attendance at the National Lead 
Governors’ Association meeting were that the term ‘significant transactions’ has 
different interpretations in other Trusts and that there were joint concerns about the 
number of people putting themselves forward to be Governors. The participants felt 
that the current recruitment approach needs revision and change and RA 
personally thought that the Trust was right to keep the role of Governors in 
governance of the Trust under review. 
 

 

4.3.  There were no questions for RA.  

4.4.  PT asked what arrangements have been made for the governors to be involved in 
the CEO’s recruitment process. SB advised that the stakeholder recruitment panel 
for this would consist of a balanced representation from the Council of Governors 
and that details of how the panel would be selected would be circulated shortly.  

 

5.  Chairman’s Report  

5.1.  SB informed the Council of Governors that Dr Pallavi Bradshaw had completed her 
year of experience shadowing the NEDs as part of the NHSI Next Director 
programme.  Dr Bradshaw had said the experience had been a very positive one 
and had praised the Board’s effectiveness at the last Board meeting she attended.   
SB was currently providing an opportunity to mentor  a NED as part of the  Aspiring 
Chair national programme. 
 

 

5.2.  In terms of Executive recruitment, SB announced the Trust will be focusing on 
recruiting a new CEO. SB also said that a process to secure a new Non- Executive 
Director is also underway, with the assistance of the Nominations & Remuneration 
Committee. 

 

5.3.  RM and FK were thanked for volunteering their time over Christmas to cheer up 
patients with the presence of therapy dogs in the wards.  

 

5.4.  SB was pleased to announce that the Remembrance Service had been very well 
attended and she appreciated greatly the work of the Chaplaincy Team in helping 
individuals go through bereavement.   

 

5.5.  SB drew attention to two successful events that took place since the last governors 
meeting, respectively, the opening of a transformed and restful Blyth ward and the 
annual celebration of the Staff Awards. 

 

5.6.  SB outlined the various collaborative meetings she had held with local authority 
partners, including the Ashford Hospital chair, Health watch chairs, and CCG 
chairs. 

 

5.7.  Lastly, the commitment to patients from staff and the collaboration between the 
hospital teams was considered by SB to be second to none. She expressed her 
deep gratitude for the staff’s dedication and hard work. 

 

PERFORMANCE 

6.  Chief Executive’s Report  

6.1.  The Chief Executive presented her report and advised that the current key risks for 
the Trust are: 

 Winter pressures and the impact on performance 

 Financial sustainability 
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 Workforce recruitment and retention in some specific areas and long term 
supply 

 Possibility of a ‘no deal’ Brexit 

 Capacity to achieve the strategic change needed with partners to 
transform services in a complex system.  

 

6.2.  On Quality and Performance, AR advised the Trust continues to perform well in 
relation to cancer and RTT, and with the onset of winter she thanked the staff for 
their tremendous efforts in keeping up with surging pressures and ongoing 
activities.  

 

6.3.  The Finance and Investment Committee had taken into account all the variables for 
meeting the control total and AR expressed her confidence in this being achieved 
despite the financial risks due to winter pressures. 

 

6.4.  In reference to the procurement of Regent Wing, this was forecasted to be 
achieved by the end of March, followed by a 24 months period for decant of staff to 
alternative accommodation.  

 

6.5.  The painting work of the exposed areas of Esher Wing (following the process of 
removing the tiles) was set to be completed in the summer. 

 

6.6.  AR advised that the national planning guidance had been received somewhat later 
than usual. The national guidance reflected the NHS Long Term 20 Year Plan, with 
a strong movement towards partnerships and systems. She assured the governors 
that they would be informed of the implications of the guidance once the figures are 
clearly understood. 

 

6.7.  Under the Workforce heading, AR talked about the impressive performance against 
workforce targets and advised that the very positive scores relate to the turnover, 
stability, sickness and staff survey indicators. AR pointed out that having more 
permanent staff benefiting from greater support and more collaboration would all 
transfer into the quality of care for patients.   

 

6.8.  AR spoke about the process for appointing a new CEO following her departure at 
the end of March. She also announced that Kelvin Cheatle, the current Director of 
Workforce, would now maintain his role until December 2019, which will allow the 
new Chief Executive Officer to recruit for a new Director of People in July/ 
September. 

 

6.9.  The appointment of the Director of Corporate Governance as the Senior 
Responsible Officer for Brexit within the Trust was also reported by AR. A Brexit 
Risk Assessment Group had been created and they work closely with the Trust’s 
Emergency Preparedness team, with internal assurance reporting and escalation at 
Trust Board level through the Executive Management Committee. AR noted there 
were a number of variables and planning for contingencies has been put in place.  

 

6.10.  Questions on the Chief Executive’s report were invited from governors.  

6.11.  FK asked about the costs for removing the tiles from Esher Wing and painting the 
exposed areas. AR said she would prefer not to answer this question in an open 
meeting. 

 

6.12.  PT asked what would be the next steps following a sale of Regent Wing and where 
are the departments in the building going to be relocated to following this. AR said 
she would prefer not to answer this question as the commercial negotiations are not 
to be shared with the public. A number of questions followed relating to the 
proceeds from the sale.  AR reminded the Council of Governors that she was 
unable to share commercial details in public.  However, she reiterated that she had 
confidence in the Trust meeting its control for the current year; recent guidance 
issued by NHS Improvement on proceeds of land sales in relation to the control 
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total would apply to future years.   

6.13.  A question was raised by RP regarding the funding allocation for the hospital. AR 
said that the Trust’s allocation would be set in the context of the CCGs but that the 
detail was not yet known.    

 

6.14.  AR responded to the questions received from governors in advance of the meeting.  

6.15.  One of the governors had enquired about communications in relation to an inquest 
case that had been in the national news. SBr gave a detailed explanation of the 
normal processes for dealing with serious incidents, including how patients and 
relatives are involved in the investigations.   She reported that all learnings from this 
incident had been implemented and that the Coroner’s findings had been reflective 
of those. SBr also explained how Duty of Candour had been carried out at the time. 

 

6.16.  The governors were curious to understand the routes through which serious 
incidents were being raised and SBr described the various ways in which serious 
incidents are identified.  The Trust Board received a confidential report at each 
meeting in order to gain insight into lessons learned and receive assurance on 
action taken. 

 

6.17.  RB asked whether the Executives would know the number of serious incidents 
opened in the last 12 months. SBr said there were around 28 of closed and opened 
incidents on the last register.  

 

6.18.  FK asked how the Trust compares in terms of the incidence of serious incidents at 
a national scale. SBr confirmed that the hospital is in line with expectations and 
may actually have fewer than the national average. PM gave his perspective as a 
staff governor, saying that at times a serious investigation is carried out so as to 
gain assurance that processes are functioning well.   

 

6.19.  FK asked whether there is a statutory definition for serious incidents to which SBr 
confirmed there is.  

 

6.20.  JS asked whether there is a process for agreeing a settlement with the family. AR 
felt that this question was not appropriate to answer in a meeting of the Council of 
Governors, either in public or in private.  

 

6.21.  Following on from the Coroner’s remarks in this report, JS asked whether there 
were any actions around addressing staff complacency. SBr stated that the Trust 
agreed with the Coroner’s findings in that there had not been appropriate escalation 
of the case at the time it occurred. An action plan had since been implemented to 
avoid a similar situation occurring again, with a strong focus on maintaining 
appropriate levels of training.  

 

6.22.  JS remarked that the name of the clinician that appeared in the press in relation to 
the inquest case was not one he was familiar with. AR confirmed that the clinician 
named is part of the clinical leadership team and has been for many years.  She 
was saddened that individuals had been named in the press, recognising the 
impact that serious incidents have on staff as well as on the patients and families 
involved. 

 

6.23.  BG asked whether the Trust is aware of any negative responses from patients 
using the Obstetrics service and whether any action has been taken to reassure 
parents coming in. SBr responded to the question by saying that guidelines on how 
to respond appropriately to any patient concerns had been provided to the labour 
ward team.  

 

6.24.  BG asked whether the governors could receive the script as well. SBr thought it 
was more appropriate for governors to refer patients to their midwives should they 
be asked questions on the safety of the service. 
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6.25.  Following a discussion at the Patient Experience Committee meeting, RM 
recommended any service information to be shared not only with mothers, but also 
with partners as they may inadvertently be excluded from conversations related to 
the care of their children.  

 

6.26.  RP stated he only heard about the case from the press and asked whether there 
would be a press release to make explicit the several actions taken by the hospital 
in relation to the communication on the case. AR confirmed that a press release 
was available.  

 

6.27.  SB observed there were significant messages to take away from the discussion. 
The Trust’s mortality index was a good indicator of its safety culture. SB 
acknowledged that the Trust would occasionally make mistakes, however what was 
truly important was for those errors to be honestly reported and investigated, and 
for learning and outcomes to be shared with the whole Trust.  SB believed that the 
Trust encourages learning and has strong processes in place that support robust 
and transparent conversations in terms of outcomes. 

 

STRATEGY 

7.  Draft Trust Objectives and Quality Priorities 2019/20  

7.1.  AR advised that the presentation on the Patient First Improvement Programme 
(which includes the Trust Objectives and Quality Priorities) focuses on creating a 
culture of continuous improvement, empowering staff, having the right level of 
leadership, working in an agile way, using tools and techniques to establish, 
measure and also improve improvement learning cycles while drawing on a range 
of best practice examples in the country. 

 

7.2.  AR outlined the Trust’s objectives in the following year and specific areas of focus 
for 2019-20, as defined in the True North pyramid. 

 

7.3.  SBr presented the Quality Priorities for 2019-20 related to the Patient Safety, 
Patient Experience and Clinical Effectiveness domains. She advised that these 
were all pertinent and relevant to service users and that their achievement would be 
measured by utilising the agreed Trust Improvement methodology. It was 
highlighted that the Trust would be audited on the 4 hour target and the mortality 
indicator. 

 

7.4.  AR updated the governors on the next steps of the programme, these being formal 
approval by the Trust Board, Senior Leaders considering what it will take to develop 
the improvement approach in their areas at Cluster level and developing the 
roadmap for the 3-5 year transformation. 

 

7.5.  Questions were welcomed from the governors on the presentation.  

7.6.  PT enquired whether the NEDs had rigorously held the Executive Directors to 
account for the development of the programme, whether they had been actively 
involved in the development process and whether the framework was built internally 
or with external help.  

 

7.7.  AR responded by specifying that the process was accumulated over a number of 
months and included various visits, meetings and sharing of learning.  No external 
facilitation had been required. The Non-Executive Directors had attended the Board 
Development Day with the Senior Leaders in the Trust where the programme was 
further defined. She envisaged that the Non- Executive Directors would have the 
opportunity to challenge the programme again at the following Trust Board meeting. 

 

7.8.  Having attended the last Strategy Committee meeting where the hospital’s strategic 
direction had been discussed, RA felt that thorough consideration had been given 
to the development of the programme. 
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7.9.  NC explained the number of opportunities provided and the reasons why he felt 
assured with regards to the selection of the priorities. 

 

7.10.  MD asked for an explanation of the organisational structure of the clusters, to which 
AR clarified that the 16 service lines have been brought together in groups: 6 
groups/clusters and three in each division. BG asked whether the organogram 
distributed to the Quality Scrutiny Committee could be shared with the whole 
Council and SB welcomed the suggestion. 

Action: New cluster structure chart to be shared with the Council. 

 

 

 

 

SS 

7.11.  JG considered the process for developing the programme to represent best 
practice and felt there was no other better way to undertake it. He felt this had been 
inclusive, consultative and very thorough in terms of co-designing. 

 

7.12.  The Council of Governors endorsed the content of the presentation, including the 
quality priorities for 2019/20. 

 

COUNCIL OF GOVERNORS COMMITTEE REPORTS 

8.  Strategy Committee  

8.1.  DH presented the main discussion points from the Strategy Committee Meeting 
held on 22nd January 2019. The Committee had commented on the draft Terms of 
Reference, discussed the 2019-20 Context and Approach to Business Planning 
document and Patient First Programme and 2019-20 Trust Objectives.   

 

8.2.  DH highlighted that the discussion at the Committee meeting had covered the key 
messages that had emerged at the Council of Governors meeting.  

 

8.3.  There were no questions for DH in relation to the summary report.  

9.  Quality Scrutiny Committee  

9.1.  BG presented the summary of discussions from the meeting of the Quality Scrutiny 
Committee held on the 12th December 2018, highlighting the following points: 

 The Committee had found the Quality Quarterly Report to be clear and easy 
to understand. 

 The Committee would discuss possible evaluation measures of the Quality 
Priorities in January 2019.  

 In relation to the report from the Quality Assurance Committee, the 
Committee had requested more assurance on communication with patients. 

 In relation to Governor Desks and a discussion around a patient’s 
experience in ED, the Committee had received assurance from the Medical 
Director that the Trust follows a zero tolerance approach to bullying.  

 

9.2.  The matters to bring to the attention of the Council of Governors were that the 
Quality Priorities for 2019/20 had been discussed by the Quality Scrutiny 
Committee and that the Quality Assurance Committee would provide further 
assurance on appointments and good communication with patients. 

 

9.3.  There were no questions for BG on the summary report.  

9.4.  RA said he attended a governor desk at the Royal Eye Unit with FM following which 
the need for a microphone was identified. SBr confirmed that management have 
considered the request and had agreed to continue without a microphone, but to 
ensure that the names of patients are pronounced clearly. She advised that the 
reception seating arrangements are also being reconsidered. 
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GOVERNANCE 

10.  Governor Training and Development Plan   

10.1.  SS presented the outcomes of the responses to the skills audit and detailed how 
the survey data has been categorised.  She pointed out that the information from 
the skills audit will be used to develop the Training Plan for 2019/20. 

 

10.2.  RA thought it was disappointing to see that only 16 governors had answered the 
survey.  

 

10.3.  As this was circulated before he joined the council, RP asked whether he could be 
sent the questionnaire as well to which SS confirmed she would facilitate this. 

SS 

11.  Feedback from Governors on member and public engagement  

11.1.  CJ reported to the CoG that he had arranged an interview for a Korean Newspaper 
with the Chairman.  This had been released that day and he outlined the content of 
the article.    He reported that the Korean community was showing a keen interest 
in the Hospital.  Contact with the Hospital was a boost for the morale for the Korean 
community and he thought it important to continue the contact.  SB expressed her 
thanks for arranging the opportunity. 
 

 

12.  Forward Plan  

12.1.  The contents of the forward plan were noted.  

13. Any other business  

13.1 No other business had been notified.  

14. Close of the public meeting  

14.1 The Council of Governors moved into confidential session.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  


