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Minutes of the meeting of the Board of Directors held on  

5th December 2018 – 9.30 am to 1.00 pm 
 

Seminar Room 1, Kingston Hospital Surgical Centre, Kingston Hospital NHS Foundation Trust 
 

Present voting: 

Sian Bates Chairman SB 

Rachel Benton Director of Strategic Development RB 

Dr Nav Chana Non-Executive Director NC 

Kelvin Cheatle Director of Workforce & OD KC 

Jonathan Guppy Non-Executive Director JG 

Sylvia Hamilton Non-Executive Director SH 

Dr Rita Harris Non-Executive Director RH 

Des Irving-Brown Deputy Director of Finance DIB 

Nichola Kane Deputy Director of Nursing NK 

Mairead McCormick Chief Operating Officer MM 

Joan Mulcahy Non-Executive Director  JM 

Ann Radmore Chief Executive AR 

Dame Cathy Warwick Non-Executive Director CW 

Jane Wilson Medical Director JKW 

Apologies: 

Sally Brittain Director of Nursing & Quality SBr 

Jo Farrar Director of Finance JF 

Present non-voting: 

Alexandra Berry Director of Integration AB 

Susan Simpson Director of Corporate Governance SS 

In attendance: 

Andy Ayres Grant Thornton (Charitee Trustee item only) AA 

Sharon Graham Deputy Director of IM&T (IT Strategy item only) SG 

Clare Parker Head of Complaints, PALS and Legal (Patient Story item 
only) 

CP 

Kerrie Ready Lead Safeguarding Nurse (Patient Story item only) KR 

Elizabeth Tsangaraki-Wilding Patient Experience Manager (Patient Story item only)  

Staff: 

Nathanael Ahearn Consultant, Trauma & Orthopaedics NA 

Charlotte Masterton-Smith Chief Registrar, Acute Medicine CMS 

Governors: 

Richard Allen Public Governor - Kingston, Lead Governor RA 

Cllr Rowena Bass Appointed Governor - Royal Borough of Kingston RB 

Dr Marita Brown Public Governor - Kingston MB 

Marilyn Frampton Public Governor - Merton MF 

Bonnie Green Public Governor - Richmond BG 

Frances Kitson Public Governor - Kingston FK 

Jack Saltman Public Governor - Elmbridge JS 

Terry Silverstone Public Governor - Richmond TS 

Members of the public:   

Erica Farmer  EF 

Kate Fitzsimmons  KF 

Winnifred Groves Healthwatch Kingston WG 
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1.  Welcome  

1.1.  The Chairman welcomed members of the public to the Board meeting and 
thanked NK and DIB for deputising. 

 

2.  Apologies  

2.1.  Apologies for absence were accepted as listed.    

3.  Patient Story  

3.1.  NK introduced the patient story, setting the scene for the discussion.    

3.2.  KR told the story of a vulnerable long-stay adult patient with a complex set of 
medical conditions and underlying safeguarding issues.  She described the 
difficulties staff had overcome to manage liaison with other agencies and the 
patient’s family, as well as the difference the Hospital’s care had made to the 
patient.   

 

3.3.  NK asked the Board how the story had made them feel, how it related to the 
agenda ahead and whether there was anything to be followed up in quality 
walkabouts.   

 

3.4.  CW had been prompted to question what system of healthcare would need to 
be in place to prevent a patient being in an Acute Hospital for such a long time. 
She recognised that the case must have been difficult for the staff to deal with 
and was delighted that the Hospital had been able to support the patient.   

 

3.5.  AR had found the story moving and heard the energy that had gone into the 
care provided.  The story had made her consider what is meant by safe staffing 
since the time to talk, reflect and engage had been so important to this case.  
She also wondered how the system could best respond to situations impacting 
on health that may not be visible to the outside world.   

 

3.6.  NC agreed that the story highlighted issues around integration, and particularly 
team based continuity.  He had also thought about training and development of 
staff to deal with assessing mental capacity.   

 

3.7.  JKW noted the unusual circumstances of this particular case, but highlighted 
the importance of dealing with mental and physical health together.  She 
observed that there can be a personal cost for staff who work so hard to care, 
and she was gratified that in this case there appeared to have been a positive 
outcome. 

 

3.8.  SB had found the story a valuable start to the meeting as it related so clearly to 
the move to a system-based population health approach.  She drew parallels to 
Manchester where, because the system drilled down to populations of 50k 
there was the possibility of having multi-disciplinary conversations about 
individual families around the many aspects and determinants of health and 
wellbeing.  She wondered if this patient’s situation would have been picked up 
sooner had that system been in place in SW London. 

 

4.  Declaration of Interests in matters on the Agenda  

4.1.  None.  

5.  Minutes of the previous meeting  

5.1.  The minutes of the meeting held on 5th October 2018 were approved as a 
correct record, subject to correction of paragraph 8.2 to clarify that there has 
been a change in definition of pressure ulcers whereby damage that was 
previously described as avoidable is now deemed a lapse in care. The action 
log was reviewed and progress with actions noted.  

 

 

SS 
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6.  Chairman’s Report  

6.1.  The Chairman gave a verbal report on her activities since the last meeting.    

6.2.  SB noted KC’s resignation from the Board and departure from the post of 
Director of Workforce at the end of March 2019.  She thanked him for his 
contribution to the Trust, particularly in support of the CQC Well Led rating of 
Outstanding and for all his work on staff engagement.   

 

6.3.  Elections to the Council of Governors had now concluded and SB welcomed 
the new elected and appointed Governors who had joined since the last 
meeting.  She also thanked the Governors who had been reappointed for 
standing again for election. 

 

6.4.  SB had attended Richmond & Kingston Health and Care Planning sessions in 
both boroughs and had very much enjoyed engaging in wider system planning.  
She had been pleased to hear from members of the public about population 
needs in the local area.  SS was asked to share the presentations with the 
whole Board.  SB had found these illuminating and the messages tied well with 
the patient story just heard.   

 

 

SS 

6.5.  The upgrade of Blyth Ward to be dementia-friendly had recently been 
completed and SB had attended the opening.  She thanked the Hospital Charity 
for contributing substantially to this second ward upgrade and noted that the 
Trust was already working towards upgrading a third.   

 

6.6.  SB had attended the remembrance service for adults, where c.90 members of 
families and friends had been in attendance.  She had found this a moving 
occasion and an opportunity to recognise the care that had been provided by 
the Hospital and to help the grieving process.  She thanked the Chaplaincy and 
Palliative Care teams for their work. 

 

6.7.  The Annual Staff Awards event held in November had been very successful 
and an excellent opportunity to celebrate the achievements of the winning staff 
and teams, as well as to hear stories of respect and gratitude from colleagues 
and members of the public.  

 

6.8.  SB had been delighted that the Mayor of Kingston had presented a certificate of 
achievement to five-year-old Dhillon Manku, who was raising money for the 
charity Born Too Soon in order to pay for a new incubator for the neonatal unit.  

 

6.9.  The Chairman highlighted two national awards received by the Hospital in 
recent weeks.  The Trust had won the HSJ Awards 2018 Improving Outcomes 
Through Learning and Development award for work in physiological CTG and 
Human Factors training in Maternity. The Trust had also won in the Health 
Business Awards 2018 category for Outstanding Achievement in Healthcare.  

 

6.10.  SB had been involved in recruitment of new consultants and was pleased to 
report that the Trust continued to attract candidates of excellent calibre. 

 

6.11.  The Chairman had welcomed the SW London Alliance Chairman and the new 
Chairman of SW London St George’s Mental Health Trust for a tour of the 
Hospital.   She had also attended some constructive meetings with peer 
colleagues in SW London and Surrey. 

 

6.12.  SB gave her reflections on opportunities for training and development, as 
discussed at a recent national NHS conference.  She highlighted the Trust’s 
involvement in the Next Director scheme and the shared learning around 
Quality Improvement (QI) that a visit to Western Sussex had provided.   

 

6.13.  She commended to the Board the many good and positive activities taking 
place in the Hospital and the many opportunities to be proud of the Trust’s 
achievements 
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7.  Chief Executive’s Report  

7.1.  The Board had received a report providing an overview of matters to bring to 
the Board’s attention not covered elsewhere on the agenda.   

 

7.2.  The Trust was looking to dispose of part of the Galsworthy Road site on the 
Coombe Road side and had discussed outline plans with the local authority.  
The outcome of a bidding process was expected shortly, with occupation of the 
parcel of land not anticipated until 2020.   

 

7.3.  AR highlighted the new car parking tariff for blue badge holders which would 
come into effect from 7th January 2019.  Introduction of the reduced rate had 
been publicised externally and internally, and the communications plan would 
continue into the new year.  

 

7.4.  Indications were that the response rate to the latest staff survey would be 
above 55%, close to the aspiration of achieving 60%.  AR had been pleased to 
see that responses were being registered from across all areas of the Hospital. 

 

7.5.  The Trust had achieved the target percentage of front line staff vaccinated for 
Flu.  AR also reported on a successful 3 day safety event held across the Trust.  

 

7.6.  AR echoed the Chairman’s comments about the departure of KC as Director of 
Workforce.  She reported on action under way to recruit a Director of People. 

 

7.7.  A new communications initiative would be launched in January 2019 when the 
Chairman and CEO would be meeting with neighbours living around the 
perimeter of the Hospital site to talk about the Trust’s activities and future plans.  
AR hoped this would become a regular fixture.   

 

7.8.  AR highlighted the work completed to upgrade Blyth Ward and recommended 
governors listening to the meeting to visit to see what had been done, and what 
had been learned from the experience of upgrading other wards to become 
dementia friendly. 

 

7.9.  AR commented on the value of the Annual Staff Awards to the winning staff and 
teams who had been recognised by their peers, and the sense of pride this 
generated.  She had seen the award presented to the Emergency Department 
team prominently displayed in their department.   

 

QUALITY AND PERFORMANCE 

8.  Integrated Quality & Operational Performance Report  

8.1.  The Board had received the integrated report for October 2018.  Executive 
Directors presented key messages under each of the CQC domains.   

 

8.2.  JKW noted under ‘Safe’ that the Trust was doing well on controlling safety KPIs.    

8.3.  The Board noted an increasing trend in primary postpartum haemorrhage and 
JKW provided assurance on the working taking place to focus on reducing the 
likelihood.  JKW thought it important to note that there had been no admissions 
to ITU and ongoing care was going well. 

 

8.4.  CW observed that the raw measurement reported on caesarean sections was 
not particularly helpful for the Board.  The Quality Assurance Committee would 
continue to discuss what would be more meaningful.  AR reported that RB had 
been asked to lead a more generic discussion with the Executive Management 
Committee about the whole suite of performance measures. 

 

8.5.  On the safe staffing report, NK drew the Board’s attention to data for the critical 
care unit.  She explained that the Health Care Assistant fill rate was low 
because these staff were not generally reflective of the standard workforce but 
were offered due to acuity.  She also explained that the data for the night shift 
in Isabella Ward reflected a change in the flow of patients going through that 
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ward. 

8.6.  Under ‘Effective’ JKW reported that mortality indicators remained stable and 
below the expected level.  She explained that the Mortality Group meets 
monthly and that there was now a good number of people trained to undertake 
the structured reviews required.  There had been a deep dive into outcomes 
from the colorectal data for one surgeon.  Errors in the data had been identified 
and particular issues arising from that surgeon’s decision to operate on some 
patients where others would not.  No concerns had been identified.  

 

8.7.  CW thought it would be interesting for the Board to see where interventions had 
been made and the impact of improvement methodology.  JKW explained how 
tracking of change is built into QI methodology and agreed that thought should 
be given to how this could be included in Board reports, which were currently a 
balance of assurance and improvement. 

 

8.8.  JKW explained a change to the Trust’s guidelines on incident management.  
Although approximately half of incidents reported were closed within 10 days it 
was felt that some needed longer than that to investigate properly.  Therefore it 
had been agreed to extend the length of time that the Trust accepts incidents to 
be open. 

 

8.9.  Detail on outcomes from the Wolverton Centre had been included in the report 
because, although a niche area, the success was impressive.  The emergency 
contraception service was a thorough, consistent and reliable service that 
enables a good outcome for the women in need of the response.  The service 
requires speedy action and any change in provision of the service would be 
very difficult.  JM agreed: she had recently taken part in a walkabout to the 
Wolverton Centre and had been impressed by the flexibility and responsiveness 
of the service.  NC noted that patient education was the preferred method of 
emergency contraception and asked whether there was anything more that 
could be done as a system to promote this.  JKW would review this point with 
the Wolverton Centre team.  AR noted that the service was commissioned by 
the local authorities and that the Trust should be vocalising clearly the 
contribution that the service makes to the health of the public. 

 

 

 

 

 

 

JKW 

8.10.  SB asked about latest developments in the Trust’s work around Sepsis.  JKW 
reported that the leadership of Sepsis work had now transferred to the Deputy 
Medical Director, which sat well with her responsibilities in intensive care.  The 
Deputy Medical Director had established a Deteriorating Patient Group, which 
included oversight of Sepsis in its terms of reference.  A new scoring system 
had been introduced - NEWS2 - with more parameters, and the Trust was the 
first to implement a new algorithm with help from Cerner.  New members had 
also been appointed to the outreach team and JKW believed that Sepsis was 
now well-integrated into the Trust’s systems.   

 

8.11.  JG asked for an interpretation of graphs 2.03 and 2.04 relating to Sepsis 
screening and antibiotics prescription in the Emergency Department.  JKW that 
the Trust was doing well on screening for Sepsis and awareness was rising but 
that there were other improvement actions in train that would complete before 
the year end.  JKW outlined a number of these initiatives, including changes in 
the Emergency Department workforce to increase the number of nurse 
prescribers.  AR reminded the Board that changes such as these needed to be 
carried out in a controlled way. 

 

8.12.  NK reported on Complaints, which had increased since the September data but 
were still below the standard per 100 patient contacts.  NK highlighted for the 
Board that the response rate would show a dip to 50% in October.  The reasons 
for this were understood and she was confident these would be resolved for the 
November report.  
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8.13.  MM gave the report under the ‘Responsive’ domain, saying how proud she was 
of the Trust’s cancer performance.  The Trust was currently best in England, 
although the diagnostics element of the pathway was not without its challenges.  
Clarification was awaited from NHS England on 38 day reporting as there had 
been some electronic issues.   

 

8.14.  MM reported that Referral To Treatment performance was comfortably above 
target.  The Board was asked to note that work carried out on behalf of St 
George’s was excluded from reporting, as requested by NHS Improvement. 

 

8.15.  With regard to testing of the Winter Plan and Surge Plan, MM reported that 
there was good flow in organisation and that recovery is quick when Silver is 
implemented.  She highlighted two factors having an impact on the Emergency 
Department: the percentage of patients attending Resus was 8-9%, which was 
greater than envisaged in the national standard; and the volumes attending per 
hour (for example 30-40 in two consecutive hours) was increasing.  The system 
was not set up to match those events and there were no quick fixes.  Mental 
health attendances were also on the increase.  The Board expressed gratitude 
to the Trust’s staff for their hard working coping with winter pressures. 

 

8.16.  RH asked what assurance there was on delivery of the Mental Health 
Assessment Unit.  MM explained that there would be a phased approach 
between the A&E and Mental Health teams until the unit was fully fledged.  She 
described the liaison team as a rich resource available 24/7 and emphasised 
that the Trust was working closely with partners, but there remained a 
challenge around recruitment to this specialist mental health work.   

 

8.17.  KC reported that the performance indicators for ‘well led’ were very positive 
overall and highlighted that the vacancy rate was the best in London.  Future 
supply remained a concern, particularly linked to Brexit, and the Trust continued 
to be reliant on international recruitment. The turnover rate was also positive 
and KC reminded the Board of actions taken to support the health and 
wellbeing of staff. 

 

8.18.  A considerable effort had been made to improve the statutory and mandatory 
training rate, including changing the system and a push for compliance.  A 
modest upturn had been noted and KC was confident the November 
compliance rate would improve further.  The new system would also stand the 
Trust in good stead for the future. 

 

8.19.  The Board discussed the implications of a change in supply of semi-skilled 
workers with immigration change on the horizon, and the knowledge that pay 
rates are a strong factor for that group.  RH asked whether the issues were 
being discussed nationally as they are NHS-wide.  KC explained that the UK 
picture is variable, and this is more of an issue for SE England than elsewhere.   

 

9.  Quality Goals 2018/19 Progress  

9.1.  JKW present a report providing the Trust Board with oversight of activity and an 
update of progress against achievement of the Trust Quality Priorities.  She 
noted that the complexity underlying some of the priorities meant that activity in 
the first six months had focused on changing processes but it was hoped that 
outcomes would be evident from the key performance indicators at the end of 
the year.  The Board welcomed the format of the report. 

 

9.2.  The Board discussed progress with the priority to ‘avoid delays in patient care 
on the wards’.  It was explained that the drop in metrics for stranded and super-
stranded patients should be seen against total activity increasing, and therefore 
achievement was greater than at first appeared.  MM was asked how she had 
prioritised actions and explained that prioritisation had been based on the 
outcomes of the MADE events.  The highest impact actions had been 
progressed first.   
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9.3.  The priority to ‘improve our patient administration and communication 
processes in out-patients’ was discussed in some depth, noting that Outpatients 
covered a number of contexts and that there were different issues in different 
areas.  The transformation of outpatients was broader than managing the 
administration of an appointment and extended to assessing how the 
appointment adds to a patients’ care.  The Board noted the success of the 
Outpatients Transformation Programme launch event, which had been well 
attended by a multi-disciplinary group and by patients.  This had spawned a 
sizeable number of projects to progress and was indicative of increasing 
engagement.  JM asked whether the performance indicators had been revised 
as the content of this quality priority was now much bigger than originally 
envisaged.  It was though that PALS concerns remained a good measure of 
success for the year end.  

 

9.4.  SB reminded the Board of the Trust’s investment in QI, as evidenced by the 
presentations to the Board by staff who had completed the ‘yellow belt’ QI 
training.  She believed this had been a useful mid-year review exercise and 
indicative of the huge amount of QI work taking place.  

 

10.  Finance Report  

10.1.  The Board had received the Finance Report for Month 7 (October) 2018.  DIB 
presented a summary of the main headlines.  As the report had previously been 
reviewed in detail by the Finance & Investment Committee (FIC), SB asked if 
there were any further questions. 

 

10.2.  JG thought it helpful for the Board to note that the FIC had observed a 
difference in tracking of finance improvement plans (FIPs) this year.  This 
change had improved visibility on delivery and had given greater confidence in 
control and mitigation of risks.   

 

10.3.  AR noted the benefit of having a Productivity & Improvement Board focused on 
delivery of FIPs but that pressure on the Hospital can put other management 
activity at risk SB commented that she observed winter planning as being the 
best it has been but accepted the note of caution given.  

 

11.  Safe Staffing  

11.1.  The Board had received a report providing an update on progress with meeting 
the safe staffing guidance, including published nursing, midwifery & care 
assistant staffing data and how the Trust ensures the best use of its staffing 
resources. NK emphasised that the recruitment and retention of nurses, 
midwives and support staff continues to be a high priority, and that the report 
provided the Trust Board with an overview of current and future recruitment and 
retention activities and key areas of focus in developing nursing, midwifery & 
support staff.  She believed the paper presented a positive picture for the 
Board: registered nurse turnover and the vacancy rate were the best for three 
years. Across both divisions there had been a proactive approach to 
recruitment and the drive to sustain it.   

 

11.2.  Board members were pleased to note that the Trust had won a national Skills 
for Health ‘Our Health Heroes’ award for Staff Retention and Wellbeing, 
recognising work around training, development and career progression and 
staff health and wellbeing.  A key element to the strategy was for the Trust to 
grow its own supply, and the Trust’s success in bringing international staff on 
board was also well-known. 

 

11.3.  Guidance on ‘Developing Workforce Safeguards’ had been published in 
October 2018 and a gap analysis undertaken. An action plan would support 
achievement of the recommendations and would be monitored through the Safe 
Staffing Group. The Trust Board would see evidence of compliance in the Safe 
Staffing report to the Trust Board in June 2019, and within the monthly 
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Integrated Quality and Operational Compliance Report.  RH welcomed the gap 
analysis and the intention to bring medical and others into that group.   

11.4.  NK noted that levels of sickness recorded had increased and she explained that 
long term sickness had contributed to the rise.  CW asked whether the 
proportion of sickness that is long term was higher than might be expected.  NK 
explained that a deep dive into sickness absence rates in maternity sickness 
had been requested to understand whether there were any underlying issues.  

 

11.5.  A question was asked about the definition of a ‘red flag’ and an explanation was 
given.  In all cases mitigation plans had been put in place and none had 
resulted in harm or been deemed detrimental to patient care. 

 

11.6.  CW asked whether Unify data included co-ordinating midwifes outside of the 
numbers for other staff and whether the ratios of trained nurses to beds shown 
in Appendix 3 reflected additional nurses in place due to acuity.  NK 
commented that the next report would show the co-ordinators in the numbers 
and this would present a clearer picture. 

 

11.7.  KC outlined discussion taking place through NHS Employers on investment in 
training schemes to develop the front line staff of the future.  He hoped to see 
reinstatement of funding that had been withdrawn once the long term plan for 
the NHS is published.   

 

11.8.  The Board noted with pleasure the content of the report and looked forward to 
further reports on implementation of the workforce safeguards guidance.   

 

STRATEGY AND POLICY 

12.  IM&T Strategy Update  

12.1.  JKW gave an overview of the context of the report and SG presented the detail, 
starting with a reminder of the organisation’s goals in terms of paperless 
working and electronic document records.  SG described progress as good and 
stated that the Trust is viewed as being very good at implementation of such 
projects. 

 

12.2.  SG highlighted the importance of making sure that the Trust has the right 
people with the right skills to deliver the transformation needed, not just 
technical but also process-redesign skills.  Due to the pace of change, SG 
believed the strategy would need to be refreshed before the five year plan 
expired. 

 

12.3.  RH welcomed the ambition of the report, especially the ability to share child 
protection information.  She noted that there was intense competition for the 
quality and skill base of the staff needed and asked what was being done to 
address this challenge.  KC explained the work he had been doing with the 
team to be creative around finding solutions.  This included discussion on 
sharing resources across SW London. 

 

12.4.  NC believed that a shared patient record was vital to delivering integration and 
asked at what level the information would be visible.  SG described this as high 
level but that the technology was at the early stages and would be built upon.   

 

12.5.  JG asked how the Trust stayed current with new cyber-security threats arising 
on a daily basis.  SG explained that trusts were reliant on NHS Digital and care 
certificate alerts.  The infrastructure team was careful about what is connected 
to the network and worked hard to ensure immunity but risk would always 
remain.  AR believed it was right to work to the principle that the NHS does the 
thinking once rather than relying on individual trusts to develop their own 
responses.  JKW noted that there were unintended consequences of ultra-
secure cyber networks, for example patching resulted in slow-running.  The 
team was therefore looking to find technical solutions rather than relying on 
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people and patching. 

12.6.  AR reminded the Board that SW London had put in a capital bid for IT 
infrastructure development.  The outcome was still to be announced.  She also 
reported that she had asked the Director of IM&T to assess how much of the 
human resource required could be attributed to capital as the scale of 
transformation required needed a permanent flow of people.   

 

12.7.  The Board noted that free of charge patient Wifi access would soon be live.  
There would be an ongoing revenue consequence which had been accounted 
for. 

 

12.8.  JM welcomed the innovative approaches to staffing being explored.  She noted 
that the data warehouse project is a priority 1 project and that this is on track for 
delivery.  She expressed thanks to the IT team for their work, which is so 
valuable for the care and experience of patients. 

 

BOARD COMMITTEE REPORTS 

13.  Quality Assurance Committee (QAC)  

13.1.  CW presented the report on the main areas of discussion at the QAC meeting 
held on 6th September 2018.  There were no specific concerns to escalate to 
the Board. 

 

13.2.  CW commented that one of the principal roles of QAC is to be assured that 
none of the activities contemplated to achieve financial balance impacts 
adversely on clinical quality.  Her observation was that activities often contribute 
to clinical quality.  The Committee was now monitoring the risk register to 
ensure progress is made on all red-rated clinical risks.   

 

13.3.  The Committee had received a presentation on frailty, which CW described as 
an important project for the Trust and in support of the aim to provide the right 
care to the right people at the right time. 

 

14.  Finance & Investment Committee (FIC)  

14.1.  JG presented the report on key issues discussed at the meetings of FIC held on 
25th October and 29th November 2018.  He re-emphasised the theme about FIP 
monitoring and mitigation.  He felt significantly more assured arounds FIPs due 
to the quality and focus of Executive attention on achieving the control total. 

 

15.  Workforce Committee  

15.1.  SH presented the report on the main areas of discussion at the Workforce 
Committee meeting held on 16th October 2018, noting a real turnaround in 
progress which was testament to the impact of KC.   

 

15.2.  SH brought to the attention of the Board discussion that had taken place on 
Brexit, learning from other Trusts, and the importance of understanding the 
return on investment from training. 

 

16.  Equality & Diversity Committee (E&DC)  

16.1.  RH presented the report on the main areas of discussion at the E&DC, 
explaining the background to the Committee’s inception and inclusion in the 
Board’s reporting structure. She paid tribute to KC’s key contribution to the 
Trust’s understanding of, and response to, equality and diversity issues. 

 

16.2.  RH reminded the Board of the powerful input by the E&DC to the Board’s 
Development Forum, and feedback received from the Committee’s sub-groups.  
This reinforced the commitment of senior leadership to recognise equality and 
diversity issues and to bring about change.  She also described partnership 
working on equality impact assessment and the opportunity for integration this 
presented. 
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CHARITY TRUSTEE 

17.  Kingston Hospital Charity Annual Report & Accounts  

17.1.  The Board had received the Charity’s Annual Report and Accounts for 2017/18, 
which had been reviewed and approved by the Trust’s Charity Committee.  

 

17.2.  It was confirmed that all previous audit findings had been addressed and that 
the auditor had provided a clean audit report.  RB reported that it had been a 
very good year for the Charity in terms of strengthened governance, risk 
management, and revised policies and procedures.  The profile of the Charity 
had also been raised. 

 

17.3.  The Board welcomed the more comprehensive approach to reporting, which allowed 
the Board as trustees to put more emphasis on the impact of activity and future 
planning. 

 

17.4.  The Charity’s Annual Report and Accounts for 2017/18 were approved as 
presented. 

 

GOVERNANCE 

18.  Momentum Charity Services Agreement  

18.1.  The Board had received the service level agreement regarding engagement 
with the charity Momentum, which provides input to the Trust’s work with 
children and families, both in terms of fundraising and direct provision of 
support. 

 

18.2.  It was confirmed that the Chief Operating Officer is operationally responsible for 
delivery of the services agreed, and that there were no information governance 
risks as there was no access to patient records in connection with Momentum’s 
work.  An annual report to the Board was requested. 

 

 

MM 

18.3.  The Board approved the service level agreement with Momentum as presented, 
and gave authority for the document to be signed under seal. 

 

19.  Board Assurance Framework  

19.1.  The Board had received the BAF for month 7 (October 2018) and reviewed the 
content of the report.  SS presented the executive summary. 

 

19.2.  CW queried whether it was true to say there had been a substantial shift in 
stranded patients metrics.  MM believed this to be true, reminding the Board 
that the delayed transfer of care rate had halved and that the metrics were 
against a backdrop of increased total activity.  She agree, however, that 
presentationally there appeared to be a discrepancy and thought would be 
given to how to clarify the position.   

 

 

 

MM 

20.  Items discussed in Private  

20.1.  The Board noted in the public domain an outline of the matters covered in 
private at the last meeting.   

 

21.  Forward Plan  

21.1.  Content of the forward plan was noted.    

QUESTIONS FROM THE PUBLIC 

22.  RA noted the message about achievement of the IT strategy being vulnerable 
due to lack of skills in the workforce and was concerned about the implications 
of this.   

 

23.  He had also noted during recent governor engagement with patients in the 
Outpatients department that two had complained they had received letters 
asking them to be in different places at the same time on the same day.  MM 
was aware that there were still issues to be resolved with patient administration 
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and described the complexity of the issues, which are spread across many 
different platforms and service areas.  The Trust had committed to involving 
patients in finding solutions and she believed there was some evidence of small 
steps of improvement.   

24.  RA asked for an update on work to develop the Trust’s Communications 
Strategy.  SS reported that work had commenced and that the intention was to 
bring a report to the Board in January 2019. 

 

25.  JS asked whether the Board was confident the Trust was not slipping 
backwards in keeping patients up to date with what is going on.  JKW was 
confident that the Trust does recognise the importance of providing information 
to patients in the Trust’s care, and the need for vigilance in reminding each 
other to remember clear handovers and communication.  

 

26.  JS urged writers of reports to remember not to use acronyms to assist the 
public in understanding content.   

 

27.  BG thanked the Board for the Quality Priority update, which she had found very 
helpful.  She noted that the Friends and Family Test data in the report referred 
to volume of responses, which does not appear in the integrated quality and 
performance report.  She asked whether the same format could be used.  

 

 

SBr 

28.  BG observed that governor engagement with patients was providing helpful 
feedback on patient administration issues and reminded the Board that this was 
a useful source of assistance.  She had also attended the Outpatients 
Transformation Programme launch and had found it very encouraging to see 
GPs and Hospital staff meeting together.  

 

29.  BG noted a variation in terminology around the Emergency Department (ED) 
and Accident & Emergency (A&E) and found this confusing.  AR explained that 
the terminology was currently in transition and that the terms were currently 
interchangeable.    

 

30.  WG was attending the meeting for the first time on behalf of Healthwatch 
Kingston.  She had been impressed by the balance of discussion given to 
patient and staff experience.  

 

31.  WG expressed slight concern that the staff survey response rate seemed low, 
and asked what was being done about mandatory training rates.   KC explained 
that the national average response to the staff survey was historically in the 
region of 45%, but that Kingston Hospital’s response rate was the 11th best in 
the country last year even though it may not seem a high score.  The Board 
was aiming to achieve a response from a majority of the workforce.  KC agreed 
that the Trust had underperformed on statutory and mandatory training in the 
past year, but this had been recognised and systems had been reinvented to 
bring compliance up. 

 

32.  RESOLUTION TO MOVE TO CLOSED SESSION  

32.1.  In accordance with Section 1 (2) Public Bodies (Admissions to Meetings) 
Act 1960, the Board is invited to approve the following resolution: “That 
representatives of the press and other members of the public, be 
excluded from the remainder of this meeting having regard to the 
confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest”. 

 

32.2.  Resolved: that representatives of the press and other members of the public, be 
excluded from the remainder of this meeting having regard to the confidential 
nature of the business to be transacted, publicity on which would be prejudicial 
to the public interest. 
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